CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date:
Contract/Lease Control #:
Procurement#:
Contract/Lease Type:
Award To/Lessee:
Owner/Lessor:
Effective Date:
Expiration Date:
Description of:
Department:
Department Monitor:

Monitor's Telephone #:

02/18/2021
C17-2532-HR
RFP HR 07-17
CONIRACT

PACESETTER PERSONNEL SERVICES

OKALOOSA COUNTY
03/08/2017
03/07/2022

TEMPORARY EMPLOYEE STAFFING

SISSON

850-689-5870

Monitor's FAX # or E-mail; ESISSON@MYOKALOOSA.COM

Closed:

Cc: BCC RECORDS



mailto:ESISSON@MYOKALOOSA.COM

) &
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

3/11/2022

DATE (MM/DDYYYY}

3/10/2021

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

ch endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 su

PRODUCER | OCKTON COMPANIES Kame "
3657 BRIARPARK DRIVE, SUITE 700 PHONE | FAX Mok
HOUSTON TX 77042 E-MAIL
866-260-3538 ARDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #
wsurer a: ACE American Insurance Company 22667
INSURED 1 . ottar Personnel Services msurer B : ACE Fire Underwriters Insurance Company 20702
1378678 b5 Box 108 msurer ¢ : Everest National Insurance Company 10120
Houston TX 77001 INSURER D
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 12921505 REVISION NUMBER: XX XXXXX

THIS IS TQ 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 QR 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.

'E-rsp': TYPE OF INSURANGE ﬂ'@wﬁ,ﬁ POLICY NUMBER mﬁﬂh{%ﬁ) u:_ﬂil"c')%%] LIMITS
¢ | X | COMMERCIAL GENERAL LIABILITY N | | 916L000355-211 2/11/2021 | 3/11/2022 | EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR EI\AAI_GS%;?EEEQ%ZEE&M&) s 200,000
- MED EXP (Any ona person) s 10,000
B PERSONAL & ADV INSURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE s 2,000,000
| pouey | X | TESF LoC PRODUCTS - COMPIOP AGE | 5 2,000,000
OTHER: 3
| AUTOMOBILE LIABILITY NOT APPLICABLE COMBINEDSINGLELMIT | § e
ANY AUTO BODILY INJURY (Par persan} | § XX XX XXX
: gl\%%r::sDONLY iﬁ%gw‘w BODILY INJURY {Per accident)| § ) 00.0.0.0.0 ¢
i [ 5ew R | X00000K
| |umeRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENGE 8 XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XOOKXXX
DED | l RETENTION § 1 19.9.9.9.9,0.0.4
A LD ENPLOYERS" LIASILITY . N1 LR csTaa010 (405) yie01 | 3mizoz | X Starre | SR
B ‘8’:}'.2E&,ﬁ?ﬁ%‘%ﬁ’@%{ﬁﬁo@%mmw NiA SCF C67825056 (WD) 3/11/2021 M11/2022 | g1 EACH ACCIDENT s 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1.000.000
Ityes desarbeunder E.L DISEASE -PoLicY UMIT | $ 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may be attached If more space is required)
Certificate of Insurance only applies to Pacesetter Personnel employees doing work for Okaloosa City Boccone Cir.

CONTRACT # C17-2532-HR
PACESETTER PERSONAL SERVICES
TEMPORARY EMPLOYEE STAFFING

CERTIFICATE HOLDER

CANCE

12921505

Crestview FL 32536

Okaloosa City Boccone Cir.
302 N. Wilson St., Suite 203

EXPIRES: 03/07/2022

SHOULL ANT UF 1HE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA’
-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and fogo are registered marks of ACORD



ACORD'’
_—

CERTIFICATE OF LIABILITY INSURANCE

12/31/2021

DATE (MM/DD/YYYY)

12/23/2020

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 AFFQORDED 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 LOCK'TON COMPANIES SEHE"CT
3657 BRIARPARK DRIVE, SUITE 700 TPAX
HOUSTON TX 77042 S N £ {AIC. e
866-260-3538 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Underwriters at Lloyd’s
INSURED T mpa Service Company, Tne. insurer B : National Liability & Fire Insurance Co 20052
1390767 dba Pacesetter Personnel Services INSURER C :
P.O. Box 108 INSURERD :
Houston TX 77001 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14560644 REVISION NUMBER: ).9.9.0.9.9.9.4

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 CR 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 |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.

[INSR ADDL[SUBR POLICY EFF | POLICY EXP
’E‘?g TYPE OF INSURANGE INSD | WVD POLICY NUMBER [MM/DDIYYYY) | (MM/DDIYYYY) LiMITS
COMMERGIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENGE 3 XOOKXXXX
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES [Ea ocourrence) | $ XX XKXNX
MED EXP {(Any one person) [19.0,0.9.¢0,9.0.4
PERSONAL & ADV INJURY | § XXX XX
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 XOOIXXX
POLICY i D Loc PRODUCTS - COMPIOP AGG | § XX XXX XX
OTHER: $
A | AUTOMOBILE LIABILITY v | Y| RTSHNQA-00477 (HNO) 12/3172020 | 12/31/2021 | GOMENEDSINGLELIMIT1's 1 000,000
B 73APB004393 (Owned) 12/31/2020 | 12/31/2021
ANY AUTO BUDILY INJURY {Per person} | § XX XX XXX
gt‘j"ms ONLY SCHEDULED BODILY INURY {Per acsident| § XX XXX KX
NON-OWNED PROPERTY DAMAGE —
X AUTOS ONLY X | autos onLy | (Per accident} § XXXXXXX
11.9.6.9.9.0.0.4
UMBRELLA LIAE OCCUR NOT APPLICABLE EACH OCCURRENGE § XOOXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § NAXXXXK
DEO ‘ | RETENTION § [30,9.9.9,9.9.9.4
WORKERS COMPENSATION PER QT
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE Siawre | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT (30.9.9.9.9.0,0.4
QFFICER/MEMBER EXCLUDED? I:l NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § XX XXX XX
i yos, daseribe under
DESCRIPTHON OF QPERATIONS below E.L. DISEASE - POLICY LiMiT | § XCOXXX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Coentract: RPF HR 07-17. Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and employees of each where and to
the extent required by written contract. Waiver of Subrogation in favor of Okaloosa County and its consultants and other indemnities where and to the extent

required by written contract where permissible by law.

CONTRACT # C17-2602-HR

PPCC,
DBA PATTISON PROFESSIONAL COUNSELING
CERTIFICATE HOLDER CANCEL  EMPLOYEE ASSISTANCE PROGRAM
gg&%ﬁ:‘(‘: ounty SHOULI EXPIRES: (09/30/2021 W/ 1 1 YR RENEWAL
5479 Old Bethel Road Igioga-ANCE WITH THE POLICY PROVISIONS. o
Okaloosa County FL 32536

AUTHORIZED REPRESENTA
-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD




PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

Procurement/Contract/Lease Number: C\’}-l%zﬂ TI’CIC?II"I Number: qaz? 2'

V(P
Procurement/Contractor/Lessee Name: ’%C@SHPL 'P(j{/,ﬂ Gron’f Funded: YES__ NO_X
Purpose: Lfm am‘f}”dnf Pf\'l'
p)
Date/Term: %’] 240 1. ™0 GREATER THAN $100,000

Department #: ™ gdﬁ , dd 2. [] GREATER THAN $50,000
/ a

Account #: 3. [] $50,000 OR LESS
Amount:
Department: __ )'Lj( ____ Dept. Monitor Name: i SSO
Purchasing Review
Procurepent or Contract/Lease requirements are met:
i ) Wm Date: (9’""1024

Purc ch:smg Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge

2CFR Compliance Review (if required)

Approved as written: fprcn Name:
NY  fedseal
ate’
Grants Coordinator
Risk Management Review _ d
Approved as written: gej? -)2/\/\ ({L)L—J\’ dﬂm
Date: Q_L{- Z’,/
Risk Manager or designee Lisa Price
County Attorney Review d
Approved as written: & < o
%d ‘Q’ Date: 5”(’[ Z—!
County Attorney Lynn Hoshihara, Kerry Parsons or Designee

Department Funding Review

Approved as written: ,
ﬂﬁ/\ Date:

IT Review (if applicable)
Approved as written:

Date:

Revised September 22, 2020



DeRita Mason

From: Parsons, Kerry <KParsons@ngn-tally.com>
Sent: Thursday, February 4, 2021 1:06 PM

To: DeRita Mason

Ce: Lynn Hoshihara; Lisa Price

Subject: RE: C17-2532-HR Pacesetter Fourth Amendment

This is approved for legal purposes.

Kerry A. Parsons, Esq.

N@,tl;)grs
gic nrson *

BivEREEY YE OHY o tw

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

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

From: DeRita Mason <dmason@myokaloosa.com>

Sent: Monday, February 1, 2021 2:43 PM

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

Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com>
Subject: C17-2532-HR Pacesetter Fourth Amendment

Good afternoon,

Please review and approve the attached.

Thank you,

DeRita Mason

DeRita Mascon, CPPB
Senior Contracts and Lease Coordinator


mailto:lprice@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com

DeRita Mason
m

From: Shannon Clowes

Sent: Monday, February 1, 2021 1:56 PM

To: DeRita Mason

Subject: RE: FW: Pacesetter Personnel Services Contract Renewal

The account #534500. | assume all departments use the same(?) The department number would vary depending on
what department has a need. The budgeted amount would vary, as well. This may be more of a question for Faye as she
can do a look back in the previous year for the County as a whole.

Shngvons, Clowes, SHEM-OP
Human Resources Manager

Okaloosa County BCC

Human Resources Department

302 N. wilson Street, 2" Floor
Crestview, FL 32536

Phone: (850) 689-5875

Fax: (850) 689-5889

Human Resources Hours: 8 a.m. -5 p.m.

Please note: Due o Florida's very broad public records laws, most written communications to or from County employees regarding
County business are public records, available 1o the public and media upon request. Therefore, this written e-mail communication.
including vour e-mail address, may be subject to public disclosure.

From: DeRita Mason

Sent: Monday, February 1, 2021 1:44 PM

To: Shannon Clowes <sclowes@myokaloosa.com>

Subject: RE: FW: Pacesetter Personnel Services Contract Renewal

| have sent it to legal for review.
It looks like we do need insurance for general, auto and workers comp.

The one if the file is good untd March 1.

Can you tell me what account/depart number is used and the estimated budgeted amount for the year term?

DeRita Mason


mailto:sclowes@myokaloosa.com

DeRita Mason

e — — ]

From: Lisa Price

Sent: Thursday, February 4, 2021 1:11 PM
To: DeRita Mason

Subject: RE: Qutstanding Coordination

Approved for insurance purposes.

Lisa Price

Public Records & Contracts Specialist
302 N Wilson Street, Suite 301
Crestview, FL. 32536

(850) 689-5979
Ipricemyokaloosa.com

"Kindness is the language which the deaf can hear and the blind can see"
Mark Twain

For all things Wellness please visit:
hitp:/www.nvokaloosa.com/wellness

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

From: DeRita Mason <dmason@myokaloosa.com>
Sent: Thursday, February 4, 2021 9:12 AM

To: Lisa Price <lprice@myokaloosa.com>

Subject: RE: Qutstanding Coordination

See attached.

DeRita Mason

DeRita Mason, CPPB
Senior Contracts and Lease Coordinator
Okaloosa County Purchasing Department


mailto:lprice@myokaloosa.com
mailto:dmason@myokaloosa.com
http://www.myokaloosa.com/wcl1ness

CONTRACT# C17-2532-HR

PACESETTER PERSONNEL SERVICES

TEMPORARY EMPLOYEE STAFFING
EXPIRES: 03/07/2022

FOURTH AMENDMENT TQ THE A N OKA -
COUNTY, FLORIDA AND -
PA ETTER PE E

CONTRACT N 17-2532-HR

This Fourth Amendment to the Agreement between Okaloosa County, a political subdivisipn of
the state of Florida (the “County™), and Pacesetter Personnel Services., executed this uma
day of &ﬂ% — 2021, is made a part of the original Agreement dated March 8, 2017,
Contract No. C17-2532-HR (the “original Agreement”), incorporated herein by reference. The
County and Contractor hereby agree as follows:

. OPTION TO RENEW. The parties hereby wish to exercise their final one year option to renew
the original Agreement for an additional one (1) year term in accordance with Section 3 of the
original Agreement.

. EFFECTIVE DATE OF RENEWAL TERM. The Effective Date of this Amendment shall

commence March 8, 2021 and shail terminate no later than March 7, 2022.

. COMPENSATION. Compensation for this renewal term of the Agreement shall:

Stay the same as set forth in Exhibit “A” of the original Agreement (“Compensation”).

. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all
terms and conditions of the original Agreement between the parties, dated March 8, 2017 and
any amendments thereto, shall remain in full force and effect.

. 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.

(Remainder of Page Intentionally Left Blank)

Contract No, C17-2532-HR

M. Carson
BCC Records



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

P ER P ELSERVICE

Lermre BY:W&.MAr;
Ma»\k&‘wm

Print Name
ATTEST: OKALOOSA COUNTY, FLORIDA
NN BY:\ 3 iaVef
J.D. Peaggck 11, Clerk of Courts Carolyn N. Ketg
2

Contract No. C17-2532-HR

Packet Pg. 87




CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date;

Contract/Lease Control #:

Procurement#:
Contract/Lease Type:
Award To/lLessee:
Owner/Lessor:
Effective Date:
Expiration Date:
Description of
Department:
Department Monitor:

Monitor's Telephone #:

Monitor's FAX # or E-maiil:

Closed:

Cc: BCC RECORDS

03/05/2020

C17-2532-HR

RFP HR 07-17

CONTRACT

PACESETTER PERSONNEL SERVICES

OKALOOSA COUNTY

03/08/2017

03/07/2021W/1 1 YR RENEWAL

TEMPORARY EMPLOYEE STAFFING

850-689-5870

ESISSON@MYOKALOOSA.COM


mailto:ESISSON@MYOKALOOSA.COM

- Yo
ACORD
R

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYT)
3/3/2020

3/11/2021

THIS CERTIFICATE 1S 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the

If SUBROGATION 1S WAIVED, subject to the terms and conditions of

this.certificate doas not confer rights to the certificate holder in fieu of squmﬂsL
AT

policy(ies} must have ADDITIONAL INSURED provisions ar be endorsed.
the policy, certain policies may require an ondorsement. A statement on

PRODUCER [,OCKTON COMPANIES CORT
3657 BRIARPARK DRIVE, SUITE 700 PHONE e
HOUSTON TX 77042 L5 N A% ok -
866-260-3538 | ADDRESS:
INSURER{S) AFFORDING COVERAGE MAIC #
wisurer A : Endurance Assurance Corporation 11551
"‘s""g" Tampa Service Company, Inc.  wsurer 8: ACE American Insurance Company 22667
1365656 1, Pacesetter Personnel Services msurer ¢ ; ACE Fire Underwriters Insurance Company 20702
P.O. Box 108 INGURER b -
Houston TX 77001 NSURER E -
WNBURERF :_
COVERAGES CERTIFICATE NUMBER: __ 14560617 REVISION NUMBER:  XXXXXXX

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

THIS 1S 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
FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS.

) TYPE OF INSURANCE HH80. POLICY NUMSER 2l m LIS
X | COMMERCIAL GENERAL LIASILITY v _ EACH OCCURRENCE s 1,000,000
B Y| XSL G7§234514 3112026 | 3M12021 SARAGETO REHTED
| camsmpe { X | occur | PREMISES £a cccurencs). | 3 100,000
B MED EXF {Any one pereon} | 3 5 000
] PERSONAL & ADV bRy 15 10000600
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
- rouer [x]588% [ Jioc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: H
- COMEINED SINGLE CIVIT
| AUTOMOBALE LIABILITY NOT APPLICABLE | {2 gocidant b $ XXXXXXX
ANY AUTO BODEY INJURY {Perperson) | $ XXXXNKY
] ownED SCHEDULED
|| D iy Soen BODILY INJURY {Per socidentt] $ XX XXXXX
N v o RGE § XXXXXXX
.| AUTOS GNLY AUTOS ONLY | {Pec acoldant)
§ XNXXXXX
A X [UMBRELLAUMB | ¥ | occuR Y | Y| UMB300D00277503 31172020 | 3/11/2021 | EAGH OGCURRENCE s 10,000,000
EXCESS LIAB Ci.AIMS-MADE AGGREGATE s 10.000,000
DED | | RETENTIONS 3 XXXXXXX |
B |AND EMrLOvERS: | Y| WLR C66924762 (AOS) Y0 | yipe | X She] |5
C [ anY PROPRIETORIPARTNERVEX R a SCF C66924804 ( 312020 | 3/112021 | ey each accipent s 1,000,000
UDED N LELE 000,
mwgm * E.L DISEASE - EA EMPLOYEE] $ 1 000,000
gégi_mon OF OPERATIONS beiow L DISEASE -poUCYUMIT | s 1000000 |

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES {ACORD 101, Additionsl Remarks Sciwduls, inity b attached If more spact s required) -
RE: Contract: RPF HR 07-17. §10,000 SIR (Self Insured Retention) for the Umbreiia and a $100,000 SIR (Self Insured Retention} for the General Liability.

CONTRACT#: C17-2532-HR
PACESETTER PERSONNEL SERVICES
TEMPORARY EMPLOYEE STAFFING

CERTIFICATE HOLDER ¢/ EXPIRES: 03/07/2021 W 1 YR RENEWAL
14560617 SHOULD AT O £ rree . _ P
?g;”gf; ggt‘i’;?m THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED WN
Okaloosa County FL. 32536 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA
N>
l ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

12/31/2020

DATE (M/DDIYYYY]
12/26/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be sndorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate dows not confer rights to the cerfificate holder in lieu of such d;ndommnt(sj.

PRODUCER L.OCKTON COMPANIES 5 ol -
3657 BRIARPARK DRIVE, SUITE 700 PHONE j M
HOUSTON TX 77042 7 {Afa ok
866-260-3538 HADDRESS:
INSURER(S) AFFORDING GOVERAGE NAIC #
_ wsuren 4 ; Republic-Vanguard Insurance Company 40479
WT Tarmpa Service Company, Inc. msuren s : National Liability & Fire Insurance Co 20052
dba Pacesetter Personnel Services INSURER C :
P.O. Box ]08 INSURER D ;
Houston TX 77001 NSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14560644 REVISION NUMBER: XXXXXHKL

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED

EXCLUSIONS AND CONDITIONS OF $UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

T veeor unance s PO I 1 AL 3 s
COMMERCIAL GENERAL LIAGILITY NOT APPLICABLE EACH OCCURRENGE s XXXAXHX
' DAMAGE 10 RENTED
| cLamsmaos D occur M@s&&g ( .9.9.99.9.9.4
| MED EXP (Aryonapersen) | 8 SO0XXXXX
| PERSONAL 8 ADVINJURY 1§ X XXX XXX
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [ 10.9.9,0.0,6'4.4
- rouer [X]%8% [ i PRODUCTS - COMPIOP AGG | 3 XOOOXX XX
OTHER: _ s
A | AUTOMOBSLE LIABRITY Y | Y| CNOSssesi3es HNO 12/31/2019 | 1273172020 | GOMBUED SIRGLE TRIT 55 (000
B ANY AUTO T3APBO003620 ( 12312019 | 12312000 oo O e T NHHXXXK
| o [ XD Sopr e ¢ 2000000
| BROPERTY DAMAGE
| X | Autos oLy AUTOS ONLY | (Por accident) § XXXXXKX
s XOXOXXXXX
| [uMBRELLALAE | ooy NOT APPLICABLE EACH QGGURRENCE $ XXXXXKX
EXCESS LIAB CLAMS-MADE AGOREGATE $ XXXXXXX
™ Toe | [ Rerewmions — s 1 30.9.9,9.9.9,0.¢
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Prei BN L i NOT APPLICABLE
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DESCRIFTION OF OPERATIONS /' LOGATIONS { VEHICLES. (ACORD 104, Additional Remarks Schadule, ey be attachest if more apace is required)
RE: Contract: RPF HR 07-17. Additional Insured in favor of Okaloosa County and its ive agents, Consultants, servanty and employees of each where and to

the extent required by written contract. Waiver of Subrogation: in favor of Okaloosa County and its consultants and other indemnnities whete and 1o the extent

required by written contract where penmissible by Law.

CERTIFICATE HOLDER CANCELLATION __ See Attachrnent

14560644

Okaloosa County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

5479 O1d Bethel Road mz m&n;%g:z& THEREOF, mge WilLL BE ODELWERED N

Okaleosa County FL 32536 ’

AUTHORIZED REPRESENTA
-
|
© 1888-2015 ACORD CORPORATION. Al rights reserved.

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




Attachment Code: D542219 Master ID: 1390767, Certificate ID: 14560644

Policy number CNO555051305 (HNO) includes a blanket notice of cancellation to certificate holders
endorsement, providing for 30 days' advance notice if the policy is cancelled by the company other than
for nonpayment of premium, 10 days' notice after the policy is canceled for nonpayment of premium.
Notice is sent to certificate holders with mailing addresses on file with the agent or the company. The
endorsement does not provide for notice of cancellation if the named insured requests canceliation.

Policy number CNO555051305 (HNO) includes a blanket automatic additional insured endorsement that
confers additional insured status to the certificate holder only if there is a written contract between the
named Insured and the certificate holder that requires the named insured to name the certificate holder
as an additional insured. In the absence of such a contractual obfigation on the part of the named
insured, the certificate holder is not an additionat insured under the policy.

Policy number CNO555051305 (HNO) includes a blanket automatic waiver of subrogation endorsement
that provides this feature only when there is a written contract between the named insured and the
certificate holder that requires it. In the absence of such a contractual obligation on the part of the
named insured, the waiver of subrogation feature does not apply.

Policy number 73APB003620 (Owned) (Automobile Liability) provides Additional insured status on a
scheduled basis utilizing form number M3745a (06/2009).

Policy number 73APB003620 (Owned) (Automobile Liability) provides Waiver of Subrogation status on a
scheduled basis utilizing form number M5144a (06/2007).

Policy number 73APB003620 (Owned) (Automaobite Liability) provides Notice of Cancellation status on a
scheduled basis utitizing form number ILM 0322 06 11,

Policy number 73APB003620 (Owned) (Automobile Liability) provides Primary and Noncontributory status
per form number CA0001 (03/2010).



SONTINUATION DESCRIPTION OF OPERATIONSLOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVIBIONS (Use anly if more spaca Is rexuired)

Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and employees of each {on all
policies except Workers'Compensation/EL) where and to the extent required by writteni contract. Waiver of Subrogation in favor
of Okaloosa County and its consultants and other indemnities on all policies where and to the extent required by written

contract where pesmissible by law. The General Liability includes Designated Project(s) General Aggregate Limit Endorsement
per form #X8-29893 (05/10). The Workers' Compensation policy is valid in the state of Florida. The General Liability policy
includes a blanket notice of canceflation to certificate holders endorsement form#ALI-34275 (10/11). The Workers Compensation
policy inchudes a blanket notice of cancellation form #WC990388 (10/11).

ACORD 25 (2016/03) Certificate Holder ID: 14560617



Attachment Code: D541728 Certificate ID: 14560617

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

‘Named ingured Endorsement Number

FW Services, Inc. 16

Policy Symbal | Policy Number Folicy Period Efeciive Date of Endorsemernt
XSL G71234514 3711/2020 10 3/11/2021

Issuad By {Nams of insurance Company)
ACE American Insurance Company

mﬁe_p&ky Twinber. 1he remamnder of the INFOTMaBon 1z 10 be compreted only when this endorsemant is ssuad subsequent t 1he preparation of the
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY
SCHEDULE

Name Of Additional Insured Person(s)

Location And Description Of Completad Operations

Any person or organization whom you have agreed to
include as an additional insured under a wriften
contract, provided such contract was executed prior to
the date of loss.

Or Organlzation{s}:

All locations whare you perform work for such additional
insured pursuant to any such written contract.

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section i — Who Is An Insured is amended to include as an additional insured the person(s) or onganization{s)

shown in the Schedule, but only with respect to lability for "bodily injury”™ or "property damage” caused, in whole
or in part, by “your work® at the location designated and described in the Schedule of this endorsement
performed for that additional insured and included In the "products-completed operations hazard”.

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

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

B. With respect to the insurance afforded to these additionat insureds, the following is added to Section IIf - Limits
Of Insurance And Retained Limit:

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

1. Required by the contract or agreement; or
2. Awvailable under the applicable Limits of nsurance shown in the Daclarations;

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

Authorized Representalive

X8-21164a (04/13) includes copyrighted material of Insurance Services Office, inc., with its permission. Page 1 of ¢




Attachment Code: D543514 Certificate ID: 14560617

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Namead Insured Endersemant Number
FW Services, Inc. 4

Bolicy Symbol | Policy Number Poticy Peth Effective. Date of Endorsement
XSL G71234514 3/11/2020 to 3/11/2021

issuad By (Name of Insurance Company)
ACE American insurance Company

Insert the policy number. The remaindar of the information is to ba complated only when s endorsement e issuad subsaquent 1o the preparation of the pokicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modHies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person or organization whom you have agreed fo include as an
additional insured under a written contract, provided such contract was executed prior to the date of loss,

A. Section 11 — Who Is An Insured is amended fo include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only with respect to liability for "bodily injury”, “property
damage"” or "personal and advertising injury” caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:

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

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

B. With respect to the insurance afforded to these additional insureds, the following is added to Section i -

Limits Of Insurance And Retalned Limit:

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

1. Required by the contract or agreement; or
2, Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

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

Authorized Representative

XS-6W25b (04/13) Includes copyrighted material of Insurance Services Office, inc., with its permission. Page 1of 1



Aftachment Code: D544249 Certificate ID: 14560617

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insured Endomsement Numher

FW Services, inc. 54

Pollcy Symbol | Policy Number Policy Period Effective Dals of Endorsement
XSL G71234514 3/11/2020 to 3/11/2021

Issued By (Name of Insurance Company)
ACE American Insurance Company

nserl the policy number. The remainder of tha information is to be completed cnly when this endorsement Is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person ar Qrganization: Any person or organization against whom you have agreed to waive your
right of recovery in a written contract, provided such contract was executed prior to the date of loss.

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

Authorized Agent

XS-6W34 (09/96) PW. in U.S.A Page 1 of 1



Antachment Code: D539243 Certificate ID: 14560617

POLICY NUMBER: XSL G71234514
cCHUBE

NOTICE TO POLICYHOLDERS

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by nolice o you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or maintain (the "Schedule”) by allowing your representative to
send such notice to such persons or organizations. This notice will be in addition to our notice to you or the first
Named Insured, and any other party whom we are required to notify by statute and in accordance with the
canceilation provisions of the Policy.

B. The notice of canceliation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization{s) named in the Schedule in the event of a pending cancellation of coverage® We have no
legal cbligation of any kind to any such person(s} or organization(s). The failure to provide advance nofification of
cancellation to the person(s) or organization{s} shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or represantatives, will not extend any Policy cancellation date and will not negate any
canceliation of the Palicy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We wili only be responsible for sending such notice to your representative, and your representative will in tum send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the. Schedule.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

ALL-34275 (10/11) Page 1 of 1



Attachment Code: D543698 Certificate ID: 14560617

DESIGNATED PROJECT(S) GENERAL AGGREGATE LIMIT

Named insured Endorsament Number
FW Services, Inc. 35

[Poficy Syrbal | | Policy Number Policy Feriod Effactive Date of Endorsement
XSL G71234514 3/11/2020 to 3/11/2021

Isaued By (Name of Insurance Campany)

ACE American insurance Company

lnseﬁth‘emnm.WMMﬁMﬁommﬁmhmeﬁmmmmemhmwsubeemmtoﬁ\ep_repmaﬁonuﬂhepolicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies all insurance provided under the following:

SCHEDULE:

EXCESS GENERAL LIABILITY POLICY

Designated Project(s): sach project far which the Insured has agreed, pursuant to a written contract signed
prior to the date loss, to provide a separate Designated Project Aggregate Limit under this policy.

Designated Project General Aggregate Limit: $2,000,000

A. Subject to and eroding the General Aggregate Limit shown in the Declarations, for all sums which the
insured becomes legally obligated to pay as damages caused by "occurrences” under COVERAGE A
(SECTION I} which can be attributed only to ongoing operations at the Designated Project(s) shown in the

Schedule above:

1. A separate Designated Project General Aggregate Limit applies to each Designated Project shown in
the Scheduls, and that imit is equal to the amount of the Designated Project General Aggregate Limit
shown in the Schedule above.

2. The Designated Project General Aggregate Limit is the most we will pay for the sum of all damages
under COVERAGE A, except damages because of "bodily injury” or "property damage” included in the
*products-completed operations hazard®, which damages can be attributed only to ongoing operations

at a single Designated Project, regardless of the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c.  Persons or organizations making claims or bringing “suits™.

3. Any payments made under COVERAGE A for damages shalt reduce the Designated Project General
Aggregate Limit for that Designated Project and shall also reduce and erode the General Aggregate
Limit shown in the Declarations.

XS-29883 (05/10)

Page 1 of 2

Includes copyrighted material of insurance Services Office, inc. with its permission




Attachment Code: D543698 Certificate 1D: 14560617

4. The limits shown in the Declarations for Each Occurrence and Damage to Premises Rented to You
continue to apply. However, such limits will be subjsct to tha Designated Project General Aggregate
Limit, as well as the General Aggregate Limit shown in the Declarations.

B. For all sums which the insured becomes legally obligated to pay as damages caused by "occurrences” under
COVERAGE A (SECTION 1) which cannot be attributed to ongoing operations ata Designated Project:

1.  Any payments made under COVERAGE A for damages shall reduce the amount available under the
General Aggregate Limit or the Products-Compieted Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce the Designated Project General Aggregate Limit.

C. When coverage for liability arising out of the "products-completed operations hazard® is provided, any payments
for damages because of "bodily injury” or "property damage® included in the "products-completed operations
hazard® will reduce the Products-Completed Operations Aggregate Limit, and will not reduce the General
Aggregate Limit nor the Designated Project General Aggregate Limit.

D. If any one or more of your Designated Projecis has been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties deviate from plans, blueprints, designs, specifications or
timetables, the project will still be deemed to be the same Designated Project.

E.  The provisions of Limits Of Insurance (SECTION Iil) not otherwise modified by this endorsement shall
continue to apply as stipulated.

Autherized Representative

X5-29893 (05/10) Page2of 2
Inciudes copyrighted material of Insurance Services Offica, Inc. with its permission



Attachment Code: 0545469 Certificate ID: 14560617
Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

FW SERVICES, INC.

3203 WEST ALABAMA STREET Policy Number

HOUSTON TX 77098 Symbol: WLR  Number: C66924762

Policy Period Effective Date of Fndorsement

371172020 TO 3/11/2021 3/11/2020

Issued By (Name of Insurance Company)

ACE AMERICAN INSURANCE COMPANY

Insert the palicy number. The remairider of the infermation s to be completad only when this endorsement Is issued subsequent to the prepatation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

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

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
dlassifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to
waive subrogation rights against public policy and void where one party to the contract is an employer in the
construction group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act{K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Representative

WC 00 03 13 (11/05) Ptd. U.S.A.  Copyright 1982-83, National Council on Compensation




Attachment Code: 12545464 Certificate ID: 14560617

CHUBB

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason
other than nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or
organizations listed in the schedule that you or your representative create or maintain (the "Schedule™) by
allowing your representative to send such notice to such persons or organizations. This notice will be in
addition to our notice to you or the first Named Insured, and any other party whom we are required to notify by
statute and in accordance with the cancellation provisions of the Policy.

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to
the person(s) or organization{s) named in the Schedule in the event of a pending cancellation of coverage. We
have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide advance
notification of cancellation to the person(s) or organization(s} shown in the Schedule will impose no obligation or
liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date and wilt
not negate any cancsllation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We will only be responsibie for sending such notice fo your representative, and your representative will in turn
send the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation
date applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your
representative o provide the Schedute.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

WC 99 03 88 (10/11)



PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

Procurement/Contract/Lease Number: C‘,?—'Zéjz bH{(‘j Tracking Number: iz‘ﬂ N ];(O

Procurement/Contractor/Lessee Name: Fd&f’,j'(l / ‘/C S5 Grant Funded: YES_ _ NO_ "~
Purpose: i me VI/[W\D/\T/ UCQH_L-»OL/ )

v = [ i 4
Date/Term: 3/ i’]-' Z’/ 1. gGREATER THAN $100,000

Amount: 2. [[] GREATER THAN $50,000

Department: "fﬂ» 3. [] $50,000 OR LESS

Dept. Monitor Name: S SS oo

Purchasing Review

Procurement or Contract/Lease requirements are met:

e .
%L% Date: \lw’(?
chasing Director or designee Jeff Hyde, DeRita Mason, Jesica Darr

2CFR Compliance Review (if required)

Approved as written: o /€Ci/l (/( KNC{S

Date:

Grants Coordinator Danielle Garcia

Risk Management Review (s C/
| dﬂa&/c

Approved as written: W WWJ /3 5/’/;'

Edith Gibson or Karen Donaldson

Date:

County Attorney Review
Approved as written: SQ_D I M &W
Date: {_. S—/Z_a

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

Following Okaloosa County approval:

Clerk Finance
Document has been received: '

Date:

Finance Manager or designee

Revised November 3, 2017




DeRita Mason

From: Karen Donaldson

Sent: Tuesday, December 31, 2019 10:52 AM
To: DeRita Mason

Subject: RE; C17-2532-HR Renewal/Amendment
DeRita

This is approved by risk management for insurance purposes.

Thank you

Haren Donaldson

Karen Donaldson

Public Records and Contracts Specialist

Okaloosa County Risk Management ***Risk Management has moved***
302 N Wilson Street, Suite 301 Please note new Address
Crestview, Fl. 32536

850.683.6207

KDanaldson@myckalogsa.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 communication, including your e-mail address, may be subject to public disclosure.

From: DeRita Mason <dmason@myokalcosa.com>

Sent: Monday, December 30, 2019 11:01 AM

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

Cc: Karen Donaldson <kdonaldson@myokaloosa.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com>
Subject: C17-2532-HR Renewal/Amendment

Please review and approve.

Thank you,

DeRita Mason


mailto:lhoshihara@myokaloosa.com
mailto:kdonaldson@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:KDonaldson@myokaloosa.com

DeRita Mason

From: Parsons, Kerry <KParsons@ngn-tally.com>
Sent: Sunday, January 5, 2020 5:36 PM

To: DeRita Mason

Cc: Karen Donaldson; Lynn Hoshihara
Subject: RE: C17-2532-HR Renewal/Amendment
Attachments; 3rd amendment to C17-2532-hr.docx

Attached is the revised amendment. As revised this is approved for legal purposes.

Kerry A. Parsons, Esq.

N@bbgrs
Gi }g&
Nickerson-
1500 Mahan Dr. Ste. 200
Tallahassee, FL 32308
T. (850) 224-4070

Kparsons{@ngn-tally.com

The information contained in this e-mail message is intended for the personal and confidential use of the recipient(s) named above. This message
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the
intended recipient or an agent responsible for defivering it to the intended recipient, you are hereby notified that vou 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 tefephone or e-mail and delete the original message. Thank you!

From: DeRita Mason <dmason@ myokaloosa.com>

Sent: Monday, December 30, 2019 12:01 PM

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

Cc: Karen Donaldson <kdonaldson@myokaloosa.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com>
Subject: C17-2532-HR Renewal/Amendment

Please review and approve.

Thank you,

DeRita Mason

DeRita Mason
Contracts and Lease Coordinator
QOkaloosa County Purchasing Department


mailto:lhoshihara@myokaloosa.com
mailto:kdonaldson@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com

CONTRACT#: C17-2532-HR

PACESETTER PERSONNEL SERVICES
TEMPORARY EMPLOYEE STAFFING
EXPIRES: 03/07/2021 W1 1 YR RENEWAL

THIRD AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA
COUNTY, FLORIDA AND
PACESETTER PERSONNEL SERVICES
CONTRACT NO. C17-2532-HR

This Third Amendment to the Agreement between Okaloosa County, a political subdivision of the
state of Florida (the “County”), and Pacesetter Personnel Services., executed this day
of MAR 0 3 2020, 20 ,is made a part of the original Agreement dated March 8, 2017, Contract
No. C17-2532-HR (the “original Agreement”), incorporated herein by reference. The County and
Contractor hereby agree as follows:

. OPTION TO RENEW. The parties hereby wish to exercise their third one year option to renew
the original Agreement for an additional one (1) year term in accordance with Section 3 of the
original Agreement.

. EFFECTIVE DATE OF RENEWAL TERM. The Effective Date of this Amendment shall

commence March 8, 2020 and shall terminate no later than March 7, 2021.

. INSURANCE. Effective for the term of renewal, the parties wish to amend the original Agreement
“Insurance Requirements” and replace with Attachment “A” of this Amendment.

. COMPENSATION. Compensation for this renewal term of the Agreement shall:

Stay the same as set forth in Exhibit “A” of the original Agreement (“Compensation”).

. PROHIBITION AGAINST CONTRACTING WITH SCRUTINIZED COMPANIES.
Pursuant to Florida Statutes Section 215.4725, contracting with any entity that is listed on the
Scrutinized Companies that Boycott Israel List or that is engaged in the boycott of Israel is
prohibited. Contractors must certify that the company is not participating in a boycott of Israel.
Any contract for goods or services of One Million Dollars ($1,000,000) or more shall be terminated
at the County’s option if it is discovered that the entity submitted false documents of certification,
is listed on the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies
with Activities in the Iran Petroleum Energy Sector List, or has been engaged in business
operations in Cuba or Syria after July 1, 2018.

Any contract entered into or renewed after July 1, 2018 shall be terminated at the County’s option
if the company is listed on the Scrutinized Companies that Boycott Israel List or engaged in the
boycott of Israel. Contractors must submit the certification that is attached to this agreement as
Attachment “B”. Submitting a false certification shall be deemed a material breach of contract.
The County shall provide notice, in writing, to the Contractor of the County’s determination
concerning the false certification. The Contractor shall have ninety (90) days following receipt of
the notice to respond in writing and demonstrate that the determination was in error. If the
Contractor does not demonstrate that the County’s determination of false certification was made
in error, then the County shall have the right to terminate the contract and seek civil remedies
pursuant to Florida Statute Section 215.4725.

Contract No.




6. CIVIL RIGHTS. The Contractor agrees 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 binds the Contractor and subcontractors
from the bid solicitation period through the completion of the contract. This provision is in addition
to that required by Title VI of the Civil Rights Act of 1964.

7. COMPLIANCE WITH NONDISCRIMINATION REQUIREMENTS. During the
performance of this Agreement, the Contractor, for itself, its assignees, and successors in interest,
agrees as follows:

a. Compliance with Regulations: The Contractor will comply with the Title VI List
of Pertinent Nondiscrimination Acts and Authorities, as they may be amended from time
to time, which are herein incorporated and attached hereto as Attachment “C”.

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

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

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

e. Sanctions for Noncompliance: In the event of a Contractor’s noncompliance with
the non-discrimination provisions of this contract, the County will impose such contract
sanctions as it or another applicable state or federal governmental entity may determine to
be appropriate, including, but not limited to:
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a. Withholding payments to the Contractor under the Agreement until the
Contractor complies; and/or

b. Cancelling, terminating, or suspending the Agreement, in whole or in part.

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

8. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all
terms and conditions of the original Agreement between the parties, dated March 8, 2017 and any
amendments thereto, shall remain in full force and effect.

9. 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.

(Remainder of Page Intentionally Left Blank)
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day
and year first written above.

PACESETTER PERSONNEL SERVICE

Y, // //’ 2
W7 bty !
% ﬂ 77 .,W BY: VP Government Relations

Signature &

Larry E. Kosta
Print Name

ATTEST:
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ATTACHMENT “A”
Insurance Requirements
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GENERAL SERVICES INSURANCE REQUIREMENTS
REVISED: 01/2/2019

CONTRACTORS INSURANCE

1.

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

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

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. Ifthe Additional Insured have
other insurance that is applicable to the loss, such other insurance shall be on an
excess or contingent basis. The amount of the company’s liability under this policy
shall not be reduced by the existence of such other insurance.

Where applicable the County shall be shown as an Additional Insured with a waiver
of Subrogation on the Certificate of Insurance.

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.

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

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

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

WORKERS’ COMPENSATION INSURANCE

1. The Contractor shall secure and maintain during the life of this Agreement Workers’

Contract No.
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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.

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.

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

BUSINESS AUTOMOBILE LIABILITY

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

COMMERCIAL GENERAL LIABILITY INSURANCE

1.

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

Commercial General Liability coverage shall include the following:

1) Premises & Operations Liability

2.) Bodily Injury and Property Damage Liability
3) Independent Contractors Liability

4.) Contractual Liability

5.) Products and Completed Operations Liability

Contractor shall agree to keep in continuous force Commercial General Liability
coverage for the length of the contract.
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INSURANCE LIMITS OF LIABILITY

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

LIMIT
1. Workers” Compensation
1) State Statutory
2.)  Employer’s Liability $500,000 each accident
2. Business Automobile $1,000,000 each accident
(A combined single limit)
5 Commercial General Liability $1,000,000 each occurrence
for Bodily Injury & Property
Damage
$1,000,000 each occurrence
Products and completed
operations
4. Personal and Advertising Injury $1,000,000 each occurrence

NOTICE OF CLAIMS OR LITIGATION

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

INDEMNIFICATION & HOLD HARMLESS

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

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.
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CERTIFICATE OF INSURANCE

1. Certificates of insurance indicating the job site and evidencing all required coverage must



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

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

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

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

EXCESS/UMBRELLA INSURANCE

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

10
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ATTACHMENT “B”
Scrutinized Companies Certificate
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VENDORS ON SCRUTINIZED COMPANIES LISTS
Tamapa Service Company, Inc. DBA

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

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

DATE: 1/27/2020 SIGNATURE: /f Ly /f ;%;

Tampa Service Company, Inc.
COMPANY: Pacesetter Personnel Services NAME: Larry E. Kosta

(Typed or Printed)
ADDRESS: 129 Lismore Street
Hutto, Texas 78634

TITLE: VP Government Relations

E-MAIL: _lkosta@pps.com

PHONE NO.: (512)551-3307

12
Contract No.



mailto:lkosta@pps.com
https://2,�ao2-.lo

ATTACHEMENT “D”
Civil Rights Clauses
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Attachment “C”

Title VI List of Pertinent Nondiscrimination Acts and Authorities

During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in
interest (hereinafter referred to as the “Contractor”), as applicable, 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 USC § 2000d et seq., 78 stat. 252) (prohibits
discrimination on the basis of race, color, national origin);

49 CFR part 21 (Non-discrimination in Federally-assisted programs 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
USC § 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 USC § 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 USC § 6101 et seq.) (prohibits
discrimination on the basis of age);

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

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

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

The Federal Aviation Administration’s Nondiscrimination statute (49 USC § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

Executive Order 12898, Federal Actions to Address Environmental Justice in Minority
Populations and Low-Income Populations, which ensures nondiscrimination against minority
populations by discouraging programs, policies, and activities with disproportionately high and
adverse human health or environmental effects on minority and low-income populations;
Executive Order 13166, Improving Access to Services for Persons with Limited English
Proficiency, and resulting agency guidance, national origin discrimination includes
discrimination because of limited English proficiency (LEP). To ensure compliance with Title
VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your
programs (70 Fed. Reg. at 74087 to 74100);

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

14
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' ACORD®

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
3/6/2019

3/11/2020

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: H 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 policiss may require an endorsement. A statement on
this certificate doses not confer rights to the certificate holder in lieu of suc‘::r&‘erndommm(s).

PRODUCER LOCKTON COMPANIES HAME:
3657 BRIARPARK DRIVE, SUITE 700 PHONE FAX —
HOUSTON TX 77042 o L4,
866-260-3538 - ADDRESS:
| INSURER(S) AFFORDING COVERAGE NAIC #
insurer & : Endurance Assurance Corporation 11551
iusunzn Tampa Service Company, Inc. INSURER B : i v 22667
365656 4ha Pacesetter Personnel Services msunen ¢ : ACE Fire Underwriters Insurance Company 20702
P.O. Box 108 INSURER D :
Houston TX 77001 p——
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14560617 REVISION NUMBER: X XXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

T TYPE OF INSURANCE mﬁﬂ POLICY NUMBER m LINITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y| XSLG71236882 31172019 | 3/1172020 | EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
| cLams-MaDE QCCUR | PREMISES {Fa occurrence) | $ 100,000
] MED EXP (Any one persen} | $ 5,000
] PERSONAL & ALV INURY | 5 1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2.000.000
POLICY E i D Loc PRODUCTS - COMPIOP 406 | $ 2 000,000
OTHER: = $
= OMBINED SINGLE UIMIT
| AUTOMOBRLE LIABILITY NOT APPLICABLE | (B2 sociiant $ OOXXXX
ANY AUTO BODILY INJURY {Per person) | $ XX X(XXX
I | OWNED SCHEDULED
| AeSonr Ates = xmw INJURY (Per accidentl| § XXX XX
-OWN| | PROPERTY DAMAGE
LI AUTOS ONLY AUTOB ONLY | (Por accident) $ XXXXXXX
$ X300
A | X |UMBRELLALIAB | ¥ | ooour Y | Y| UMB30000277502 3/11/2019 | 3/11/2020 | EACH OCCURRENGE 3 15,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE $_15,000.000
DED RETENTION § §_XXXXXXX
WORKERS 5T
B |AND EMPLOYER®: LIAGILITY v Y| WLR C65890707 (AOS) 3112019 | 300 | X Srhnre | o8
C | ANY PROPRIETORPARTNEREXECUTIVE [ SCF C65890744 31172019 1 3/112020 | g eacw acciDeNT s 1,000,000
OFFICERAMEMBER EXCLUDED? HIiA Pyee
}'lhndnory in uu:g E.L DISEASE - EA EMPLOYEE] $ 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE-PoOLICYLMIT [ $ 1000000 |

DESCRIPTION OF GPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached If more required)
RE: Contract: RPF HR. 07-17. $10,000 SIR (Self Insured Retention) for the Umbrella and a $100,000 SIR (Sclf Insured Retention) for the General Liability.

space is

CERTIFICATE HOLDER CANCELLATION  See Attachments

14560617 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

5479 0ld Bl Roud B oL ont WL 88 cenn

Okaloosa County FL 32536 '

AUTHORIZED REPRESENTA
N>
]
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2018/03) The ACORD name and logo ars registered marks of ACORD


https://en-....nt

SONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS {Liss only If mors space is required)

Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and employees of each {on all
policies except Workers’ Compensation/EL) where and to the extent required by written contract. Waiver of Subrogation in favor
of Okaloosa County and its consultants and other indemnities on ail policies where and to the extent required by written

contract where permissible by law. The General Liability includes Designated Project(s) General Aggregate Limit Endorsement
per form #X8-29893 (05/10). The Workers' Compensation policy is valid in the state of Florida. The General Liability policy
includes a blanket notice of cancellation to certificate holders endorsement form#ALL-34275 (10/11). The Workers Compensation
policy includes a blanket notice of cancellation form #WC990388 (10/11).

ACORD 25 {2016/03) Certificate Holder ID: 14560617



Aftachment Code: D541728 Certificate ID: 14560617

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

Named insured Endorsemant Number

FW Services, Inc. 16

Policy Symbol | Policy Number Policy Petiod ‘Effective Date of Endorsement
XSL G71236882 371172019 1o 371112020

Issued By (Name of Insurance Company}
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
Any person or organization whom you have agreed to |All locations where you perform work for such additional
include as an additional insured under a written insured pursuant to any such written contract.
contract, provided such contract was executed prior to

the date of loss.

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section ll — Who Is An Insured is amended to include as an additional insured the person(s} or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury” or "property damage” caused, in whole
or in part, by "your work® at the location designated and described in the Schedule of this endorsement
performed for that additional insured and included in the "products-completed operations hazard®.

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

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

B. With respect to the insurance afforded to these additional insureds, the foliowing is added to Section Il} - Limits
Of Insurance And Retained Limit:

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of insurance shown in the Declarations:

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Deciarations.

Authorized Representative

XS-21164a (04/13) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1of 1



Attachment Code: D543514 Certificate ID: 14560617

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Named Insured Endorsenvent Number
FW Saervices, Inc. 4

Pollcy Symbal ] Policy Number Policy Period Effoctive Date of Endorsement
XSL 71236882 3/11/2019 to 3/11/2020

Issued By {Name of Insurance Company}
ACE American Insurance Company

naart the policy number. Tha remainder of the information is to be completed only when this ende nt is issued subsequent 1o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the foliowing:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Name of Person or Organization: Any person or organization whom you have agreed to include as an
additional insured under a written contract, provided such contract was executed prior to the date of loss.

A. Section 11 — Who Is An Insured is amended to include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury” caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

However:

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

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

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

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is lass,

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

Authorized Representative

X8-6W25b (04/13) includes copyrighted material of Insurance Services Office, Inc., with iis permission, Page 1 of 1



Attachment Code: D544249 Certificate ID: 14560617

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insured Endorsement Number

FW Services, inc. 54

Policy Symbal | Policy Number Policy Pariod Effective Date of Endorsement
XSL 71236882 3/11/2019 to 3711/2020

Igsuadt By (Name of Insurance Company}
ACE American Insurance Company

nsert the policy number, The remainder of the information is io be complatad only when this endorsement is i$sued subsequent to the preparation of the poticy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SCHEDULE

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

Name of Person or Organization: Any person or organization against whom you have agreed to waive your
right of recovery in a written contract, provided such contract was executed prior to the date of loss.

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

X5-8W34 (09/95) Pid. in U.S.A.

Authorized Agent

Page 1 of 1




Attachment Code: D539243 Certificate ID: 14560617

POLICY NUMBER: XSL G71236882

CHUBB
NOTICE TO POLICYHOLDERS

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancei this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or maintain (the "Schedule”) by allowing your representative to
send such notice to such persons or organizations. This notice will be in addition to our notice to you or the first
Named Insured, and any other party whom we are required to nofify by statute and in accordance with the
canceliation provisions of the Policy.

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization(s} named in the Schedule in the event of a pending canceliation of coverage* We have no
legal obligation of any kind to any such person{s) or organization(s). The failure to provide advance notification of
cancaellation to the person(s) or organization{s) shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or representatives, will not extend any Policy canceliation date and will not negate any
cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. The provisions of this nctice do not apply in the event that you cancel the Policy.

ALL-34275 (10/11) Page 1 of 1



Attachment Code: D$43698 Certificate ID: 14560617

DESIGNATED PROJECT(S) GENERAL AGGREGATE LIMIT

Named insured Endorsament Number
FW Servicas, Inc. 35
[Policy Symbol | Policy Number Policy Period "Effeciive Date of Endorsement
XSL G71236882 3/11/2019 to 3/11/2020
Tssued By (Name of InsUrance Gompany)
IACE American Insurance Company

Insert the policy number. The remainder of tha information is to be complelad only when this endorsement is iss ed subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies all insurance provided under the following:

EXCESS GENERAL LJIABILITY POLICY

SCHEDULE:

Designated Project(s): each project for which the Insured has agreed, pursuant to a written contract signed
prior to the date loss, to provide a separate Designated Project Aggregate Limit under this policy.

Designated Project General Aggregate Limit: $2,000,000

A. Subject to and eroding the General Aggregate Limit shown in the Declarations, for all surns which the
insured becomes legally obligated to pay as damages caused by "occurrences" under COVERAGE A
{SECTION 1) which can be attributed only to angoing operafions at the Designated Project(s) shown in the
Schedule above:

1. A separate Designated Project General Aggregate Limit applies to each Designated Project shown in
the Schedule, and that limit is equal to the amount of the Designated Project General Aggregate Limit
shown in the Schedule above.

2. The Designated Project General Aggregate Limit is the most we will pay for the sum of all damages
under COVERAGE A, except damages because of "bodily injury" or "property damage"” included in the
"products-compieted operations hazard”, which damages can be attributed only to ongoing operations
at a single Designated Project, regardiess of the number of;

a. insureds;
b. Claims made or "suits” brought; or
c.  Persons or organizations making claims or bringing "suits™,

3. Any paymetits made under COVERAGE A for damages shall reduce the Designated Project General
Aggregate Limit for that Designated Project and shall aiso reduce and erode the General Aggregate
Limit shown in the Declarations.

X5-29893 (05/10}) Page 1 of 2
Inciudes copyrighted material of Insurance Services Office, tnc, with its permission




Attachment Code: D543698 Certificate ID: 14560617

4. The limits shown in the Declarations for Each Occurrence and Damage to Premises Rented to You
continue to apply. However, such limits will be subject to the Designated Project General Aggregate
Limit, as well as the General Aggregate Limit shown in the Declarations.

B. For all sums which the insured becomes legally obligated to pay as damages caused by "occurrences” under
COVERAGE A (SECTION 1) which cannot be attributed to ongoing operations at a Designated Project:

1.  Any payments made under COVERAGE A for damages shall reduce the amount available under the

General Aggregate Limit or the Products-Completed Operations Aggregate Limit, whichever is
applicable; and

2.  Such payments shall not reduce the Designated Project General Aggregate Limit.

C. When coverage for liability arising out of the "products-completed operations hazard” is provided, any payments
for damages because of "bodily injury” or "property damage” included in the "products-completed operations
hazard" will reduce the Products-Completed Operations Aggregate Limit, and will not reduce the General
Aggregate Limit nor the Designated Project General Aggregate Limit.

D. If any one or more of your Designated Projects has been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties deviate from plans, blueprints, designs, specifications or
timetables, the project will still be deemed to be the same Designated Project.

E. The provisions of Limits Of Insurance (SECTION i) not otherwise modified by this endorsement shall
continue to apply as stipulated.

Authorized Representative

XS-29893 (05/10) Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its permission



Attachment Code: D545469 Certificate ID: 14560617
Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

FW SERVICES, INC.

3203 WEST ALABAMA STREET Policy Number

HOUSTON TX 77098 Symbol: WLR  Number: C65890707
Palicy Period Effective Date of Endorsement
3/11/2019 TO 3/11/2020 3/11/2019

Issued By {(Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY
Insert the policy number. The remainder of the information is to be completed only when this endorsement s issued subsequent to the preparation of the policy.

WAIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

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

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to

waive subrogation rights against public policy and void where one party to the contract is an empioyer in the
construction group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or pubfic construction purporting to waive subrogation rights for losses or claims covered or paid by
liabitity or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Representative

WC 00 03 13 (11/05) Ptd. U.S.A.  Copyright 1982-83, National Council on Compensation




Attachment Code: D545464 Certificate ID: 14560617

cHUBEBE

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other
than nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations
listed in the schedule that you or your representative create or maintain (the "Schedule”) by allowing your
representative to send such notice to such persons or organizations. This notice will be in addition to our notice to you

or the first Named Insured, and any other party whom we are required to notify by statute and in accordance with the
canceflation provisions of the policy.

The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification te the
person(s) or organization(s) named in the Schedule in the event of & pending cancelfation of coverage. We have no
legal obligation of any kind to any such person(s) or organization(s). The failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule will impose no obligation or fiability of any kind
upon us, our agents or representatives, will not extend any Policy canceliation date and will not negate any
canceliation of the Policy.

We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

. We will only be responsible for sending such notice to your representative, and your representative will in turn send

the notice to the persons or organizations listed in the Schedule at Jeast 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

The provisions of this notice do not apply in the event that you cancel the Policy.

WC 99 03 88 (10/11)




“ACORD'

CERTIFICATE OF LIABILITY INSURANCE

12/31/2020

DATE (MW/DDIYYYY)
12/26/2019

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

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

PRODUCER [ OCKTON COMPANIES el
3657 BRIARPARK DRIVE, SUITE 700 PHONE ] FAX &
HOUSTON TX 77042 8, Mo B [ A% ok
866-260-3538 ARORESS:
INSURER({S) AFFORDING COVERAGE NAIG #
insurer A : Republic-Vanguard Insurance Company 40479
gsgg 5 Tampa Service Company, Inc. msurer & : National Liability & Fire Insurance Co 20052
dba Pacesetter Personnel Services INSURER C :
P.O. Box 108 INSURER D :
Houston TX 77001 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14560644 REVISION NUMBER: ).9.8.9.89,0.4

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 POLICY NUMBER Tt | raian ron LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENGE s XXXXXXX
[ DAMAGE 10 RENTED
|} cLamsmane l____] OCCUR PREMISES (Ea ocgurrence) | $ XXX
L MED EXP (Any one person) | $§ XX XX XXX
L] PERSONAL & ADV INJURY | $ OOOIXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s X000
poLICY RO Loc PRODUCTS - COMP/OP A6G | § XXX
OTHER: $
e OMBINED SINGLE
A | AUTOMOBILE LIABILITY Y ! Y| CNOS555051305 (HN% 12/31/2019 | 127312020 GOMBINEDSNGLELIMIT 1 1 000,000
B ANY AUTO 73APB003620 {Own 12/31/2019 | 12/31/2020 BODILY INJURY (Par Y 18 XXXKXKX
]
OWNED SCHEDULED -
LY acheg BODILY INJURY {Per accident)| § (3N XX
[3 | HRED X | NON-OWNED PROPERTY DAMAGE $ XXX XX
AUTOS ONLY AUTOS ONLY {Per accidant)
I s 3O0KXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE [ 9.9.9,9.9,0,0.4
EXCESS LIAB CLAIMS-MADE AGGREGATE s XXX X
DED RETENTION § . T XXXKXXX_
WORKERS COMPENSATION PER H-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE staryre | | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [30.9.9.9,9.0.0.4
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $§ X XX XXX
b ssc“:lguaﬁ‘%’ﬁ 'énlggggmnons below E.L. DISEASE - POLICY LMIT | § X XXOOOCK

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)
RE: Contract: RPF HR 07-17. Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and employees of each where and to
he extent required by written contract. Waiver of Subrogation in favor of Okaloosa County and its consuitants and other indemnities where and to the extent

equired by written contract where permissible by law.

SERTIFICATE HOLDER

CANCELLATION  See Attachment

4
ékgﬁ,%?:%wmy SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

4 d i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5479 Old Bethel Road ACCORDANCE WITH THE POLICY PROVISIONS.
Okaloosa County FL 32536

AUTHORIZED REPRESENTA
C%\""'
]
© 1988-2015 ACORD CORPORATION. All rights reserved.
.CORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



https://Renublic-Vanm,.rd

!
- Attachment Code: D542219 Master ID: 1390767, Certificate ID: 14560644

Policy number CNO555051305 (HNO) inciudes a blanket notice of cancellation to certificate holders
endorsement, providing for 30 days' advance notice if the policy is cancelled by the company other than
for nonpayment of premium, 10 days' notice after the policy is canceled for nonpayment of premium.
Notice is sent to certificate holders with mailing addresses on file with the agent or the company. The
endorsement does not provide for notice of cancellation if the named insured requests cancellation.

Policy number CNO555051305 (HNO) includes a blanket automatic additional insured endorsement that
confers additional insured status to the certificate holder only if there is a written contract between the
named insured and the certificate holder that requires the named insured to name the certificate holder
as an additional insured. In the absence of such a contractual obligation on the part of the named
insured, the certificate holder is not an additional insured under the policy.

Policy number CNO555051305 (HNO) includes a blanket automatic waiver of subrogation endorsement
that provides this feature only when there is a written contract between the named insured and the
certificate holder that requires it. In the absence of such a contractual obligation on the part of the
named insured, the waiver of subrogation feature does not apply.

Policy number 73APB003620 (Owned) (Automobile Liability) provides Additional insured status on a
scheduled basis utilizing form number M3745a (06/2009).

Policy number 73APB003620 (Owned) (Automabile Liability) provides Waiver of Subrogation status on a
scheduled basis utilizing form number M5144a (06/2007).

Policy number 73APB003620 (Owned) (Automobile Liability) provides Notice of Canceliation status on a
scheduled basis utilizing form number ILM 0322 06 11.

Policy number 73APB003620 (Owned) (Automobile Liability) provides Primary and Noncontributory status
per form number CA0001 (03/2010).




CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 03/10/2017

Contract/Lease Control #: C17-2532-HR

Bid #: RFP HR 07-17

Conftract/Lease Type: CONTRACT

Award To/Lessee: PACESETTER PERSONNEL SERVICES
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 03/08/2017

Expiration Date: 03/07/2018 W/4 ONE YR RENEWALS
Description of

Contract/Lease: TEMPORARY EMPLOYEE STAFFING
Department: HR

Department Monitor: MCVAY

Monitor's Telephone #: 850-689-5870

Monitor's FAX # or EEmail: _GMCVAY@CO.OKALCOSA.FL.US

Closed:

Cc:  Finance Department Contracts & Grants Office



mailto:Y@CO.OKALOOSA.FL.US

ACORD

CERTIFICATE OF LIABILITY INSURANCE

CATE {MMDFFYYYS

1243142020 12/26/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

WEORTANT: I the carfificate holder (s an ADDITIONAL IRSURED, the policylles) must have ADDITIONAL INSURED provisions of be endorsed.
i SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain polities may requirs an sendorsement. A sigtement on
mhcwﬁﬁ&m&mmtwﬂnrﬂﬂmmmmﬂlﬁmMMMﬁwaﬂ%mm}

PRODUCER [ OCKTON COMPANIES

| EABE.
3657 BRIARPARK DRIVE, SUITE 700 PHONE FEE
HOUSTON TX 77042 L Line, mor
B66-260.353% L ADDRESS:
INSURERIS) AFFORDING GOVERAGE NAKC #
mguren A - Republic-Vanguard Insurance Company 40479
INGURET! i isumes B : National Liability & Fire Insurance Co 20052
1390757 [ampa Service Company, luc HEARER P
dba Pacesetter Personnel Services INSURER € -
PG Box 108 —
Houston TX 77041 s:
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 145 REVIEION NUMBER: b8 9.4

THIS 18 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACYT OR OVHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUBIONS AND CONDITIONS OF SUCH PQL!GES LIMITE SHOWN MAY HAVE BEEXN REDUCED BY PAID CLAIME.

B oo o : R e, =
CLMMERGHAL GENERAL LIARE ITY | SOT APPLICABLE EACH QUCURRENGE . 0.5.9.¢8¢.4
| cunmsanoe [ | ocour BRI v amercn) | 8 OOXXX(X
— 5 OCXNKX
:4 s XXOOXXX
GENL AGGREGATE LIMIT APPLIES PER: 3 ARARXXN
- Teouor [X]58% [ e s XXXI0XX
omER 3
§ [ T | T | i (B s L0000
: Gamed Ty $ouebuLeD ; BODILY INJURY (Per sccidentt 8 XXX XXX
X iosony | X Mo oay | P agictnts 3 XXKXKAX
; s XXXAXXX
| UMBRELLAUAD | ocoun NOT APFLICABLE EAGH OGOURRENCE. 5 XXOOCKKK
EXCUGS LIAB | CLAIMS-MADE AGGREGETE 9.0, 9.8,0.0.0.4
OED || Revennions . $ XXXAXXN
WORKERS COMPEWAATION " NOT APPLICABLE | e L op
MW%WM . EA BACH ACOIDENT 3 0GR
W“’Wm meﬁw}w
DESERPTION OF QPERATIONS belgw _ £1 DISEASE -POUCY UMY |4 XXXXXXX |

DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES [ACORD 101, Additionsl famarks Schadie, sy o sttished If more spaon I reqaired]
RE: Contract: RPF HR.07-17. Additiona! Inwured in faver of Okslooss County and its respective agents, Consultants. servants snd employees of such where zod 16

the extent requires by written contract. Watver of Subrogation in
required by writien coutract where permissible by low,

favor of Okaloosa Copy

3}‘ gl it cononltanie and ahar indrrmitiss aiere and o the extent

CONTRACT#: C17-2532-HR
PACESETTER PERSONNEL SERVICES
TEMPORARY EMPLOYEE STAFFING

EXPIRES: 03/07/2020 W2 1 YR RENEWALS

GCERTWFICATE HOLGER CAN

14560644

Okafoosa Cmmty BHOULED ANY GF THE ABUVE DESURIBED FOLICIES BE CARGELLEL BEFUNE

Oksloosa County FL 32536 ACCORDANCE WATH THE POLIGY PROVISIONS.

AUTHIRIIGL KEPRESENTA
s
i
© 19882015 ACORD CORPORA . Al rights reserver,

ACORD 25 (2016/03) The ACORD name and fogo ars registsred marks of ACORD

X



Attachment Code: D542219 Master ID: 1390767, Certificate 1D: 14560644

Policy number CNO555051305 (HNO) indudes a blanket notice of cancellation to certificate holders
endorserment, providing for 30 days’ advance notice if the policy is cancelied by the company other than
for nonpayment of premium, 10 days’ notice after the policy is canceled for nonpayment of premium.
Notice is sent to certificate holders with mailing addresses on file with the agent or the company. The
endorsement does not provide for notice of cancellation if the named insured requests cancellation.

Policy number CNG555051305 (HNO) includes a blanket automatic additional insured endorsement that
confers additional insured status to the certificate holder only if there is a written contract between the
named insured and the certificate holder that requires the named insured to name the certificate holder
as an additional insured. In the absence of such a contractua! obligation on the part of the named
insured, the certificate hoider is not an additional insured under the policy.

Policy number CNOS555051305 {HNO) includes a blanket automatic waiver of subrogation endorsement
that provides this feature only when there is a written contract between the named insured and the
certificate holder that requires it. In the absence of such a contractual obligation on the part of the
named insured, the waiver of subrogation feature does not apply.

Policy number 73APB003620 {Owned) {Automobile Liability) provides Additional insured status on a
scheduted basis utilizing form number M3745a (06/2009).

Policy number 73APB003620 (Owned) (Automobile Liability) provides Waiver of Subrogation status on a
scheduled basis utilizing form number M5144a {06/2007).

Policy number 73APB003620 (Owned) (Automobile Liability) provides Notice of Cancellation status on a
scheduled basis utilizing form number ILM 0322 06 11,

Policy number 73APB003620 (Owned) (Automobile Liability) provides Primary and Noncontributory status
per form number CAGO01 (03/2010).



.0, Box 108
HousToM, TEXAS 77001

PACESETTER

FERSOMNEL SERVIDES

j CONTRACT#: C17-2532-HR

| PACESETTER PERSONNEL SERVICES

‘ TEMPORARY EMPLOYEE STAFFING
EXPIRES: 03/07/2020 W/2 1 YR RENEWALS

To Whom It May Concerh,

No vehicles are registered in the name of Tampa Service Company, Inc. dbd Pacesetter Personnel
Services. If you have-any further questions, please do not hesltate to-call,

‘Thaiik you.

Dave Stevens:
Operations Manager

713-529-0202

FPRE,00M | GENERAL LABUR - BRKILLED PERSONNEL « PAYROLL BERVIGES




e DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE .., | /60010

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

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

PRODUGER LOCKTON COMPANIES T
3657 BRIARPARK DRIVE, SUITE 700 PHONE [TBX vor
HOUSTON TX 77042 EMAIL _
866-260-3538 -ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
suRer a : Endurance Assurance Corporation 11551
INSURED p s Service Company, Inc. wsurer 8 : ACE American Insurance Company 22667
1365656 dba Pacesetter Personnel Services msurer ¢ ; ACE Fire Underwriters Insurance Company 20702
P.O. Box 108 INSURER D :
Houston TX 77001 INSURERE ¢
INSURERE ;
COVERAGES CERTIFICATE NUMBER: 14560617 REVISION NUMBER: XXXXXXX

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.

INER TYPE OF INSURANCE “ﬁ;&i‘&'};‘ POLICY NUMBER ;nﬁﬁ;’i}%ﬁiﬁ. (rmﬁ%%‘fv%';l LIS
K | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
B . Y Y { XSL G71236882 3/11/2019 3/11/2020 DAFAGE G RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
| MED EXP {Any one person} $ 5,000
N PERSONAL & ADVINJURY |3 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY o |:| LoG PRCDUCTS - COMPIOP AGG | $ 2,000,000
OTHER; $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) (3D.9.9.0.0.0.0.4
| Aanvauto BODILY INJURY (Per person) | $§ XX XX XXX
|| R Ly SGHepuLED BODILY INJURY (Per accldent)| $ XX XX XXX
NON-OWNED PROPERTY DAMAGE [35.0.0.0.0.00.4
L | AUTOS ONLY AUTGS ONLY | {Per accident}
$ XXXXXXX
A [X |UMBRELLALIAB | ¥ | ocCUR Y | Y| UMB30000277502 3/11/2019 | 3/11/2020 | EACH OCCURRENGE $_ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15.000,000
peo || RETENTIONS $ XXXXXXX
PER OTH-
B | AND EMPLOYERS LIRBILITY n Y1 WLR Cesgo0T07 (AOS) y1019 | oo | XiSiAtute | {ER
C lany PROPRIETORIPARTNER/EXEQUTIVE SCF C65850744 (W) 3112019 | 31172020 | g1 pacH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCL N/A
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yos, describe under
DESGRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LiMiT | $ 1.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional R b b , may be attached If more space Is required)
RE: Contract: RPF HR 07-17. $10,000 SIR (Self Insured Retentlon) for the Umbrella and a $100, OT T et ¥ kit
J| CONTRACT#: C17-2532- HR
] PACESETTER PERSONNEL SERVICES
TEMPORARY EMPLOYEE STAFFING
J EXPIRES: 03/07/2020 Wi/2 1 YR RENEWALS
CERTIFICATE HOLDER CANCELLmirvim  wron s o
14560617 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
504{(_?;08?3 g gtlll:::tlyRoa d THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Okaloosa County FL 32536

AUTHORIZED REPRESENTA‘EW?

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




CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if mora space Is required)

Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and employees of each (on all
policies except Workers’Compensation/EL) where and to the extent required by written contract. Waiver of Subrogation in favor
of Okaloosa County and its consultants and other indemnities on all policies where and to the extent required by written
contract where permissible by law, The General Liability includes Designated Project(s) General Aggregate Limit Endorsement
per form #XS-29893 (05/10). The Workers' Compensation policy is valid in the state of Florida. The General Liability policy

includes a blanket notice of cancellation to certificate holders endorsement form#A11.-34275 (10/11). The Workers Compensation
policy includes a blanket notice of cancellation form #WC990388 (10/11).

ACORD 25 (2016/03) Certificate Holder ID: 14560617



Attachment Code: D541728 Certificate ID: 14560617

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

Named Insured Endorsement Number

FW Services, Inc. 16

Policy Symbo! | Policy Number Policy Period Effective Date of Endorsement
(71236882 3/11/2019 to 3/11/2020

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is fo be completed only when this endarsement is issued subsequent to the preparation of the

policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY
SCHEDULE

Name Of Additional insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
Any person or organization whom you have agreed to |All locations where you perform work for such additional
include as an additional insured under a written insured pursuant to any such written contract.
contract, provided such contract was executed prior to
the date of loss.

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

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

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

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

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

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of insurance shown in the Declarations;

whichever is less.
This endorsement shall not increase the applicable Limits of insurance shown in the Declarations.

Authorized Representative

X8-21164a (04/13) includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



Attachment Code: D543514 Certificate ID: 14560617

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Endorsement Number

Named Insured

FW Services, Inc. 4
Palicy Symbol Policy Number Palicy Pariod Effective Date of Endorsement
XSt G71236882 3/11/2019 to 3/11/2020

Issued By (Name of Insurance Company)
ACE American Insurance Company
nsert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparaltion of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.
This endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Name of Person or Organization: Any person or organization whom you have agreed to include as an
additional insured under a written contract, provided such contract was executed prior to the date of loss.

A. Section 11 — Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

However:

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

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

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

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

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

Authorized Representative

XS-6W25b (04/13) Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 1 of 1



Attachment Code: D544249 Certificate ID: 14560617

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insured Endorsement Number

FW Services, Inc. 54

Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
XSL (71236882 3/11/2019 to 3/11/2020

Issued By {(Name of Insurance Company)
ACE American insurance Company

nsert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.
This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person or organization against whom you have agreed to waive your
right of recovery in a written contract, provided such contract was executed prior to the date of loss.

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

Authorized Agent

XS-6W34 (09/95) Ptd. in U.S.A. Page 1 of 1



Attachment Code: D539243 Certificate ID: 14560617

POLICY NUMBER: XSL G71236882
CcCHUBB
NOTICE TO POLICYHOLDERS

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or maintain (the "Schedule") by allowing your representative to
send such notice to such persons or organizations. This notice will be /n addition fo our notice to you or the first
Named Insured, and any other party whom we are required to notify by statute and in accordance with the
canceliation provisions of the Policy.

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization(s) named in the Schedute in the event of a pending cancellation of coverage* We have no
legal obligation of any kind to any such person(s) or organization(s). The failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule will impose ne obligation or liability of any kind
upon us, our agenfs or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

ALL-34275 {10/11) Page 1 of 1




Attachment Code: D543698 Certificate ID: 14560617

DESIGNATED PROJECT(S) GENERAL AGGREGATE LIMIT

Named insured Endorsement Number
FW Services, inc. 35
Policy Symbot Policy Number Policy Period Effective Date of Endorsement
XSL (G71236882 3M1/2019 to 3/11/2020
. Issued By (Name of Insurance Company)
ACE American Insurance Company

insert the policy number. The remainder of the information is to be completed only when this endorsement Is iss ed subsequent to the preparation of the poiicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies all insurance provided under the following:

EXCESS GENERAL LIABILITY POLICY

SCHEDULE:

Designated Project(s): each project for which the insured has agreed, pursuant to a written contract signed
prior to the date loss, to provide a separate Designated Project Aggregate Limit under this policy.

Designated Project General Aggregate Limit: $2,000,000

A. Subject to and eroding the General Aggregate Limit shown in the Declarations, for all sums which the
insured becomes legally obligated fo pay as damages caused by “"occurrences" under COVERAGE A
(SECTION 1) which can be attributed only to ongoing operations at the Designated Project(s) shown in the
Schedule above:

1. A separate Designated Project General Aggregate Limit applies to each Designated Project shown in
the Schedule, and that limit is equal to the amount of the Designated Project General Aggregate Limit
shown in the Schedule above.

2. The Designated Project General Aggregate Limit is the most we will pay for the sum of all damages
under COVERAGE A, except damages because of "bodily injury” or "property damage" included in the
"products-completed operations hazard", which damages can be attributed only to ongoing operations
at a single Designated Project, regardless of the number of:

a. Insureds;
b.  Claims made or "suits" brought; or
¢.  Persons or organizations making claims or bringing "suits".

3. Any payments made under COVERAGE A for damages shall reduce the Designated Project General
Aggregate Limit for that Designated Project and shall also reduce and erode the General Aggregate
Limit shown in the Declarations.

XS-29893 (05/10) Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its permission



Attachment Code: D543698 Certificate ID: 14560617

4. The limits shown in the Declarations for Each Qceurrence and Damage to Premises Rented to You
continue to apply. However, such limits will be subject to the Designated Project General Aggregate
Limit, as well as the General Aggregate Limit shown in the Declarations.

B. For ali sums which the insured becomes legally obligated to pay as damages caused by "occurrences” under
COVERAGE A (SECTION 1) which cannot be attributed to angoing operations at a Designated Project:

1. Any payments made under COVERAGE A for damages shall reduce the amount avaifable under the
General Aggregate Limit or the Products-Completed Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce the Designated Project General Aggregate Limit.

C. When coverage for liability arising out of the "products-completed operations hazard" is provided, any payments
for damages because of "bodily injury" or "property damage" included in the "products-completed operations
hazard" will reduce the Products-Completed Operations Aggregate Limit, and will not reduce the General
Aggregate Limit nor the Designated Project General Aggregate Limit.

D. If any one or more of your Desighated Projects has been abandoned, delayed, or abandoned and then
restarted, or if the authorized condracting parties deviate from plans, blueprints, designs, specifications or
timetables, the project will still be deemed to be the same Designated Project.

E.  The provisions of Limits Of Insurance (SECTION IIl) not otherwise modified by this endorsement shall
continue to apply as stipulated.

Authorized Representative

X85-29893 (05/10) Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its parmission




Attachment Code: D545469 Certificate ID: 14560617
Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

FW SERVICES, INC.

3203 WEST ALABAMA STREET Policy Number

HOUSTON TX 77098 Symbol: WLR  Number: C65890707
Policy Period Effective Date of Endorsement
3/11/2019 TO 3/11/2020 3/11/2019

Issued By (Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY

Insert the policy number. The remainder of the information is to be completed only when this endorsement Is issued subsequent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shali not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to
waive subrogation rights against public policy and void where one party to the contract is an employer in the
construction group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Representative

WC 00 03 13 (11/05) Ptd. U.S.A.  Copyright 1982-83, National Council on Compensation




Afttachment Code: D545464 Certificate ID: 14560617

CHUBBE

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior te its expiration date by notice to you or the first Named insured for any reason other
than nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations
listed in the schedule that you or your representative create or maintain (the "Schedule”) by allowing your
representative to send such notice to such persons er organizations. This notice will be in addition to our notice to you
or the first Named Insured, and any other party whom we are required to notify by statute and In accordance with the
cancellation provisions of the policy.

B. The notice of cancellation, as provided by your representative, is intended only to be & courtesy notification to the
person(s) or organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no
legal obligation of any kind te any such person(s) or organization(s). The failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule will impose no obligation or Habllity of any kind
upon us, our agents er representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy. '

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use,

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

WC 98 03 88 (10/11)



CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 02/21/2019

Contract/Lease Control #: C17-2532-HR
Procurement#: RFP HR 07-17

Contract/Lease Type: CONTRACT

Award To/Lessee: PACESETTER PERSONNEL SERVICES
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 03/08/2017

Expiration Date: 03/07/2020 W/2 1 YR RENEWALS
Description of

Contract/Lecse: TEMPORARY EMPLOYEE STAFFING
Department: HR

Department Monitor: MCVAY

Monitor's Telephone #: 850-689-5870

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

Closed:

Cc: Finance Department Contracts & Grants Office



mailto:GMCVAY@MYOKALOOSA.COM

PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

C17- 2552 52317

Tracking Number:

S

Procurement/Contract/Lease Number:

Procurement/Contracior/Lessee Name: Facese Fie o Grant Funded: YES_ NO X

Date/Term: 3’7 gne 1. 1 GREATER THAN $100,000
Amount: 2. ] GREATER THAN $50,000
Department: L 3. ] $50,000 OR LESS

/YT Ve
i

Dept. Monitor Name:

Purchasing Review

Procurement or Contract/lLease requirements are met;

N R =TT G
/ \éﬁ’/{;f ¢ P ceen Date: \- [ /
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Victoria Taravella

2CFR Compliance Review (if required)

Approved as wiitten: /77 /g E{ . (mé V Grant Name:

Date:

Grants Coordinator Danielle Garcia

Risk Management Review

!
Approved as wiitten: A g | CWLJ/U\!

Risk Manager or desighee Laura Porter or Krystal King

County Afforney Review

: . 9 ‘ B PR
Approved as written: W\ M WL (A/U' {W / T/{ 3’

Date: _
County Atforney Gregory 1. Stewart, Lynn Hoshihara, Kerry Parsons or Designee

Following Okaloosa County approval;

Clerk Finance
Document has been received:

Date:

Finance Manager or designee

Revised November 3, 2017




DeRita Mason

From: Parsons, Kerry <KParsons@ngn-tally.com>
Sent: Tuesday, January 15, 2019 3:12 PM

To: DeRita Mason

Cc Victoria Taravella

Subject: RE: Pacesetter

This is approved for legal purposes,

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

The information contained in this e-mail message is intended for the personal and confidential use of the recipient(s) named above. This message
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this documerit 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: Tuesday, January 15, 2019 4:00 PM
To: Parsons, Kerry <KParsons@ngn-tally.com>

Cc: Victoria Taravella <vtaravella@myockaloosa.com>
Subject: Pacesetter

Please see revisions.,

DeRita Mason

Contracts and Lease Coordinator
Okaloosa County Purchasing Department
5479A Old Bethel Road

Crestview, Florida 32536

(850) 689-5960

dmason@myokaloosa.com



mailto:dnrnson@myokaloosa.com
mailto:vtaravella@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com

SECOND RENEWAL AND AMENDMENT TO CONTRACT C17-2532-HR
PACESETTER PERSONNEL SERVICES

This Second Renewal and Amendment made and entered into this 19th day of Feb |
2019, hereby renews and amends contract C17-2532-HR, dated March 8, 2017, by and between
Okaloosa County, Florida, (hereinafter the “County”) and Tampa Service Company, Inc. DBA
Pacesetter Personnel Services. (hereinafter the “Contractor”).

WHEREAS, on March 8, 2017, the County and Contractor entered into a contract, C17-
2532-HR, which provides temporary employee staffing for the County; and

WHEREAS, the current term (1st renewal) of C17-2532-HR shall expire on March 7,
2019, however the contract provides for four one-year renewals; and

WHEREAS, the parties now wish to renew and amend the contract to add new and updated
general services insurance requirements attached hereto as Exhibit “A”.

NOW THEREFORE, in consideration of the mutual covenants herein and other good and
valuable consideration, the parties hereby agree to renew and amend C17-2532-HR as follows:

1. C17-2532-HR is hereby renewed for an additional term. The contract renewal period shall
begin March 8, 2019 and will expire March 7, 2020.

2. C17-2532-HR is hereby amended to add updated general services insurance requirements
attached hereto as Exhibit “A” and made a part of the Contract by reference.

3. All other provisions of the Contract shall remain in full force and effect through the duration
of the renewal.

(This part of the page left blank intentionally)

] CONTRACT#: C17-2532-HR
PACESETTER PERSONNEL SERVICES
TEMPORARY EMPLOYEE STAFFING
EXPIRES: 03/07/2020 W/2 1 YR RENEWALS

Received

Page1 of 7 JAN 28 2019
C17-2532-HR Human Resources



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

TAMPA SERVICE COMPANY, INC,,
DBA PACESETTER PERSONNEL

SERYIC%WT MW

. 7
By: Larry E.%ta, VP Government Relations
Date: January 25, 2019

OKALOOSA COUNTY, FLORIDA

Charles K. Windes, Jr. R
Chairman, Board of County Commissicnge

Date: __7.) ‘\_.0\\\0\

ATTEST:

Awy 0. Azgd
. J.D. Pggeook T ¥
# Clerk of Circuit Court

Page 2 of 7 Received
C17-2532-HR JAN 28 ng

Human Resources



EXHIBIT “A”

GENERAL SERVICES INSURANCE REQUIREMENTS
REVISED: 08/01/2018

CONTRACTORS INSURANCE

1.

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

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

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,

Where applicable, the County shall be shown as an Additional Insured with a
Waiver of Subrogation on the Certificate of Insurance.

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

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

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

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

WORKERS’ COMPENSATION INSURANCE

Page 3 of 7
C17-2532-HR




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 Employet’s Liability coverage.

BUSINESS AUTOMOBILE LIABILITY

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

COMMERCIAL GENERAL LIABILITY INSURANCE

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

2. All liability insurance (other than Professional Liability) shall be written on an
occutrence 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 Contractor shall notify the County representative in writing, The
Contractor shall purchase additional liability insurance to maintain the requirements
established in this Agreement. Umbrella or Excess Liability insurance can be
purchased to meet the Limits of Liability specified in this Agreement.

3. Commercial General Liability coverage shall include the following:

Page 4 of 7
C17-2532-HR




1.) Premises & Operations Liability

2)  Bodily Injury and Property Damage Liability
3) Independent Contractors Liability

4) Contractual Liability

5.) Products and Completed Operations Liability

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

LIMITS OF LIABILITY

limit)

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
l. Worker’s Compensation
1.) State - Statutory
2)  Employer’s Liability $500,000 each accident
2. Business Automobile $1,000,000 each accident
(A combined single
3. Commercial General Liability $1,000,000 each occurrence
for Bodily Injury & Property
Damage
$1,000,000 each occurrence
Products and completed
operations
4, Personal and Advertising Injury $1,000,000 each occurrence

NOTICE OF CLAIMS OR LITIGATION

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

INDEMNIFICATION & HOLD HARMLESS

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

Page S of 7
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Note: For Contractor’s convenience, this certification form is enclosed and is made a
part of the bid package.

CERTIFICATE OF INSURANCE

1.

2.

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

The contractor shall provide a Certificate of [nsurance to the County with a thirty (30) day
notice of cancellation; ten (10) days’ notice if cancellation is for nonpayment of

premium).

3.

In the event that the insurer is unable to accommaodate 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,

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.

. 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.

All certificates shall be subject to Okaloosa County’s approval of adequacy of protection
and the satisfactory character of the Insurer.

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

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,

Page 6 of 7
C17-2532-HR




GENERAL TERMS

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

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

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

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

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

UMBRELLA INSURANCE

The Contractor shall have the right to meet the liability insurance requirements with the
purchase of an umbtella 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.

Page 7 of 7
C17-2532-HR
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DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/11/2019 3/9/2018

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 certlficate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and condltions 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 ,OCKTON COMPANIES GONTACT
3657 BRIARPARK DRIVE, SUITE 700 PHONE [P o
HOUSTON TX 77042 E-MAIL
866-260-3538 -ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIG #
wsurer A : Endurance Assurance Corporation 11551
INSURED -1, 11pa Service Company, Inc. nsurer 8 : ACE American Insurance Company 22667
1365656 4a Pacesetter Personnel Services wsurer ¢ : Agri General Insurance Company 42757
P.0. Box 108 wsurer p ;: ACE Fire Underwriters Insurance Company 20702
Houston TX 77001 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14560617 REVISION NUMBER: XXXXXXX

THIS 1S 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.

ey TYPE OF INSURANCE miﬁ POLICY NUMBER 453}%%%: WI LiMITS
B (X | COMMERCIAL GENERAL LIABILITY Y | Y| XSL Gd6769971 3/11/2018 | 3/11/2019 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occunance) | & 100,000
] MED EXP (Any oneperson) | $ 5.000
N PERSONAL &ADVINJURY 18 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
- Leouey [ X5 [ Joc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY NOT APPLICABLE MBI NOLELMIT 1 5 ¥ XXXXX
ANY AUTO BODILY INJURY (Per person) | $ XX XX XXX
CHEDU
| Rgeou LIRS PRy DAAGE | o AKX XXX
|| AUTOS ONLY AUTOS ONLY | {Per actident) $ XXXXXXX
8 XXXXXXX
A | X |UMBRELLALIAB | X § OcCUR Y | Y| UMB30000277501 3/11/2018 | 3/11/2019 | EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED | I RETENTION $ $ XXXXXXX
WOR PER OTH-
g AND Eﬁﬁfgfs“&’ﬂiﬁ?% YIN Y gLLg 864785837 (&:;OS) gﬁ }gg%g gﬂ {gg%g X | B | (SR
D AN PROPRIETORPARTNEREXECUTIVE NIA SCF C64785862 (WT) 311/2018 | 3/11/2019 |- EACHACCIOENT $ 1,000,000
(Mandatory In NH) EL. DISEASE - £A EMPLOYEE] $ 1.000.000
if yes, describe und
DESCRIPTION ox-' OPERATIONS below E.L. DISEASE - POLICY LIMIT | s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional " to, may be attached if more space Is required)
RE: Contract: RPF HR 07-17. $10,000 SIR (Self Insured Retention) for the Umbrekta and a $100,000 SIR (Seif Insured Retention) for the General Liability.
Received
JAN 28 2019
Human Resources
CERTIFICATE HOLDER CANCELLATION  See Attachments
14560617
Okaloosa County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5479 Old Bethel Road THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Okaloosa County FL 32536

AUTHORIZED REPRESENTA'!W?

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS {Use only if more space Is requlired)

Additional Insured in favor of Okaloosa County and ifs respective agents, Consultants, servants and employees of each (on all
policies except Workers’ Compensation/EL) where and to the extent required by wriiten contract. Waiver of Subrogation in favor
of Okaloosa County and its consultants and other indemnities on all policies where and to the extent required by written

contract where permissible by law. The General Liability includes Designated Project(s) Generai Aggregate Limit Endorsement
per form #X8-29893 (05/10). The Workers' Compensation policy is valid in the state of Florida. The General Liability policy
includes a blanket notice of cancellation to certificaie holders endorsement form#ALL-34275 (10/11). The Workers Compensation
policy includes a blanket notice of cancellation form #WC990388 (10/11).

Received

JAN 282019

Human Resources

ACORD 25 (2016/03) Certificate Holder ID: 14560617



Attachment Code: D541728 Certificate ID: 14560617

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

Named Insured Endorsement Number

FW Services, Inc. 16

Policy Symbal | Palicy Number Policy Period Effective Date of Endorsement
XSL G46769971 3/11/2018 to 3/11/2019

Issued By {Name of insurance Company)
ACE American Insurance Company

Ins'grﬁ the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the
poticy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY
SCHEDULE

Name Of Additional Insured Person(s} . o .
Or Organization(s): Location And Description Of Completed Operations

Any person or organization whom you have agreed to |All locations where you perform work for such additional
include as an additional insured under a written insured pursuant to any such written contract.

contract, provided such contract was executed prior to
the date of loss.

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

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

However:

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

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded

to such additional insured will not be broader than that which you are required by the contract or agreement
to provide for such additional insured.

B. With respect o the insurance afforded to these additional insureds, the following is added to Section Il - Limits
Of Insurance And Retained Limit:
If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or

2. Auvailable under the applicable Limits of Insurance shown in the Declarations;

ichever is less,
&mls endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Received

AN 28 2019
Human Resources

Authorized Representative

XS-21164a (04/13) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



Attachment Code: D543514 Certificate ID: 14560617

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 1
Named insured Endorsement Number
FW Services, Inc. 4
Policy Symbot Poiloy Number Policy Period Effective Date of Endorsement
XSL G46769971 3/11/2018 to 3/11/2019

Issued By (Name of Insurance Company)
ACE American Insurance Company

tnsert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent {o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person or organization whom you have agreed to include as an
additional insured under a written contract, provided such contract was executed prior to the date of loss.

A, Section 11 — Who Is An Insured is amended to include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only with respect to liability for "bodily injury", “"property
damage" or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behaif:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

However:

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

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance

afforded to such additional insured will not be broader than that which you are required by the
contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section il -
Limits Of Insurance And Retained Limit:
If coverage provided to the additional insured is required by a contract or agreement, the most we will pay

on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

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

Received Authorized Representative

JAN 28 2018

Human Resources

XS-6W25b (04/13) includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1




Attachment Code: D544249 Certificate ID: 14560617

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
Named Insured Endorsement Number
FW Services, Inc. 54
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
XSL (46769971 3/11/2018 to 3/11/2019

|ssued By (Name of Insurance Company)
ACE American insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is Issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person or organization against whom you have agreed to waive your
right of recovery in a written contract, provided such contract was executed prior to the date of loss.

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

Authorized Agent

Received

XS-8W34 (09/96) Pid. in U.8.A. ‘JAN 2 8 ng Page 1 of 1
Human Resources




Attachment Code: D539243 Certificate ID: 14560617

POLICY NUMBER: XSL G46769971
CcCHUBB®S
NOTICE TO POLICYHOLDERS

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason cther than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or maintain (the "Schedule") by allowing your representative to
send such notice to such persons or organizations. This notice will be in addition to our notice to you or the first
Named Insured, and any cther party whom we are required to nofify by statute and in accordance with the
cancellation provisions of the Policy.

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization(s) named in the Schedule in the event of a pending cancellation of coverage” We have no
legal obligation of any kind to any such person(s) or organization(s). The failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule,

E. The provisions of this notice do not apply in the event that you cancel the Policy.

Received

JAN 28 2019

ALL-34275 {10/11) Human Resources Page 1 of 1




Attachment Code: D543698 Certificate ID: 14560617

DESIGNATED PROJECT(S) GENERAL AGGREGATE LIMIT

Named insured Endorsement Number
FW Services, Inc.

Policy Symbo! Policy Number Policy Period Effective Date of Endorsement
XSL G46769971 3/11/2018 to 3/11/2019

. 1ssued By (Name of Insurance Company)
ACE American Insurance Company

Inseri the policy number, The remainder of the information Is to be compteted only when this endor Lis Iss ed sul

yuent {o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies all insurance provided under the following:

EXCESS GENERAL LIABILITY POLICY

SCHEDULE:

Designated Project(s): each project for which the insured has agreed, pursuant to a written contract signed
prior to the date loss, to provide a separate Designated Project Aggregate Limit under this policy.

Designated Project General Aggregate Limit: $2,000,000

A. Subject to and eroding the General Aggregate Limit shown in the Declarations, for ali sums which the

insured becomes legally obligated to pay as damages caused by "occurrences” under COVERAGE A
(SECTION 1) which can be attributed only to ongoing operations at the Designated Projeci(s) shown in the
Schedule above:

1. A separate Designated Project General Aggregate Limit applies to each Designated Project shown in

the Schedule, and that limit is equal to the amount of the Designated Project General Aggregate Limit
shown in the Schedule above.

2. The Designated Project General Aggregate Limit is the most we wilt pay for the sum of all damages

under COVERAGE A, except damages because of "bodily injury” or "property damage" included in the
"products-completed operations hazard", which damages can be attributed only to ongoing operations
at a single Designated Project, regardless of the number of:

a. Insureds;
b.  Claims made or "suits" brought; or
¢.  Persons or organizations making claims or bringing "suits".

3. Any payments made under COVERAGE A for damages shall reduce the Designated Project General
Aggregate Limit for that Designated Project and shail also reBusesangdcbrode the General Aggregate

Limit shown in the Declarations.
JAN 28 2019
Human Resources

XS8-29893 (05/10) Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its permission



Attachment Code: D543698 Certificate 1D: 14560617

4. The limits shown in the Daclarations for Each Occurrence and Damage to Premises Rented to You
continue to apply. However, such limits will be subject to the Designated Project General Aggregate
Limit, as well as the General Aggregate Limit shown in the Dectarations.

B. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences” under
COVERAGE A {SECTION 1) which cannot be attributed to ongoing operations at a Designated Project:

1. Any payments made under COVERAGE A for damages shall reduce the amount available under the

General Aggregate Limit or the Products-Completed Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce the Designated Project General Aggregate Limit.

C. When coverage for liability arising out of the “products-completed operations hazard" is provided, any payments

for damages because of "bodily injury” or "property damage” included in the "products-completed operations
hazard" will reduce the Products-Completed Operations Aggregate Limit, and will not reduce the General
Aggregate Limit nor the Designated Project General Aggregate Limit.

D. If any one or more of your Designated Projects has been abandoned, delayed, or abandoned and then

restarted, or if the authorized contracting parties deviate from plans, blueprints, designs, specifications or
timetables, the project will still be deemed to be the same Designated Project.

E.  The provisions of Limits Of Insurance (SECTION [1l) not otherwise modified by this endorsement shali
continue to apply as stipulated,

Authorized Representative

Received

JAN 28 2019

Human Resources

XS-28893 (05/10) Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its permission




Attachment Code: D545469 Certificate ID: 14560617
Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

FW SERVICES, INC,

3203 WEST ALABAMA STREET Policy Number

HOUSTON TX 77098 Symbol: WLR  Number: C64785837

Policy Period Effective Date of Endorsement

3/11/2018 TO 3/11/2019 3/11/2018

Issued By (Name of Insurance Company)

ACE AMERICAN INSURANCE COMPANY

Insert the policy number. The remainder of the information is to be completed only when this endorsement Is Issued subsequent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not

enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

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

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR

RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code

classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to
waive subrogation rights against public policy and void where one party to the contract is an employer in the
construction group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..

16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
fiability or workers compensation insurance shall be against public policy and shali be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Representative

Received

JAN 289
WC 00 03 13 (11/05) Ptd. U.S.A,  Copyright 1982-83, National Council on Compensation AN 2 8 2 0 fg
Human Resourceg




Attachment Code: D545464 Certificate ID: 14560617

CHUBBE

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other

than nonpayment of premium, we will endeavor te send written notice of cancellation, te the persons or organizations
listed In the schedule that you or your representative create or maintain (the "Schedule™) by allowing your
representative te send such notice to such persons or organizations. This notice will be in addition to our notice to you
or the first Named Insured, and any other party whom we are required to notify by statute and in accordance with the
canceliation provisions of the policy,

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the

person(s) or organization(s) named In the Schedule in the event of a pending cancellation of coverage. We have no
legal obligation of any kind te any such person(s) or organization(s). The failure te provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use,
D. We will only be responsible for sending such notice to your representative, and your representative will in turn send

the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. The provisions of this notice do not apply in the event that you cancel the Policy.

Received

WC 99 03 88 (10/11) JAN 28 2019

Human Resources




ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT o0
e a0 ] 12/21/2018

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

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

PRODUCER L,OCKTON COMPANIES SoNTACT ,
3657 BRIARPARK DRIVE, SUITE 700 PHONE — F.
HOUSTON TX 77042 E-MAIL
866-260-3538 ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
wsurer A ; Republic-Vanguard Insurance Company 40479
INSURED  Tympa Service Company, Inc. msurer 8 : National Liability & Fire Insurance Co 20052
1390767 dba Pacesetter Personnel Services msurer ¢ ; National Fire and Marine Insurance Co 20079
P.O. BOX 108 INSURERD :
Houston TX 77001 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 14560644 REVISION NUMBER: XXXXXXX

THIS 1S 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 DOGUMENT 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 FerarTy POLICY NUMBER (ARIDONIYY) | (DO VYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE § XXX XXX
CLAIMS-MADE D OCCUR ?é%"ﬁ%%é?eii’él&%m) § XXXXXXX
| : MED EXP {Any one person) $ XXXXXXX
] PERSONAL & ADVINJURY | § XX XXX XK
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ XXXXXXX
rovicy [ X | 7B [ Jioc PRODUCTS - COMPIOP AGG | § JOOXXXXX
OTHER: $
A | AUTOMOBILE LIABILITY v | v| CNO555051304 HNOA 12/31/2018 | 12/3172019 | GOMBINEOSINGLELIMIT s ™4 1100 000
8 [Jawano TABOOEKLECA ouned | 2AUROLE | DAIOI | o | X0000KKK
| oS oNLy AToRUEP | BODILY INJURY (Por accident)) 8 X XXX XXX
X [ Misony | X | AROS ONLy eraccdeny " |8 XXXXXXX
5 XXXXXXX
| |umeRELLALIAB | | oocuR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED | iaerennons $ XXXXXXX
AND EMPLOYERS: LIAGILITY N NOT APPLICABLE BT
ONHCERMEMBER EXCLUOEDT o e NIA EL EACHACCIDENT s XXXXXXX
{Mandatory In NR) E.L. DISEASE - EA EMPLOYEE] § XX XXXXX
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § XX XX XXX
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addltional Remarks Schedule, may be attached if more space Is ragulred}

RE: Contract: RPF HR 07-17. Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and employees of each where and to
the extent required by written contract. Waiver of Subrogation in favor of Okaloosa County and its consultants and other indemnities where and to the extent
required by written contract where permissible by law.

CERTIFICATE HOLDER CANCELLATION __ See Attachment
14560644 . =
Okaloosa County Received SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
5479 Old Bethel Road THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Okaloosa County FL 32536 JAN 28 2019 ACGORDA ROVISIONS.

AUTHORIZED REPRESENTATIV
Human Resources &_;

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




Attachment Code: D542219 Master 1D: 1390767, Certificate ID: 14560644

Policy number CNO555051304 (HNO) includes a blanket notice of cancellation to certificate holders
endorsement, providing for 30 days' advance notice if the policy is cancelled by the company other than
for nonpayment of premium, 10 days' notice after the policy is canceled for nonpayment of premium,
Notice is sent to certificate holders with mailing addresses on flle with the agent or the company. The
endorsement does not provide for notice of cancellation if the named insured requests cancellation.

Policy number CNO555051304 (HNQ) includes a blanket automatic additional insured endorsement that
confers additional insured status to the certificate holder only if there is a written contract between the
named insurad and the certificate holder that requires the named insured to name the certificate holder
as an additional Insured. In the absence of such a contractual obligation on the part of the named
insured, the certificate holder is not an additional Insured under the policy.

Policy number CNO555051304 (HNO) includes a blanket automatic waiver of subrogation endorsement
that provides this feature only when there is a written contract between the named insured and the

certificate holder that requires it. In the absence of such a contractual obligation on the part of the
named insured, the waiver of subrogation feature does not apply.

Policy numbers 73APB002838 (FL&GA Owned) and 72APBC02839 (TX Owned) (Automobile Liability)
provides Additional insured status on a scheduled basis utilizing form number M3745a (06/2009).

Policy numbers 73APB002838 (FLAGA Owned) and 72APB002839 (TX Owned) (Automobile Liability)
provides Waiver of Subrogation status on a scheduled basis utilizing form number M5144a (06/2007).

Policy numbers 73APB002838 (FL&GA Owned) and 72APB002839 (TX Owned) (Automobiie Liability)
provides Notice of Cancellation status on a scheduled basis utilizing form number ILM 0322 06 11.

Policy numbers 73APB002838 (FLAGA Owned) and 72APB0(2839 (TX Owned) (Automaobile Liability)
provides Primary and Noncontributory status per form number CA0001 (03/2010).

Received

JAN 28 2019

Human Resources
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Date:

CONTRACT, LEASE, AGREEMENT CONTROL FORM

02-02-2018

Contract/Lease Control #: C17-2532-HR

Procurement#: REP HR 07-17

Contract/Lease Type: CONTRACT

Award To/Lessee: PACESETTER PERSONNEL SERVICES
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 03/08/2017

Expiration Date: 03/07/2019 W/3 1 YR RENEWALS
Description of TEMPORARY EMPLOYEE STAFFING
Contract/Lease:

Department: HR

Department Monitor: MCVAY

Monitor's Telephone #: 850-689-5870

Monitor's FAX # or EEmail: GMCVAY@CO.OKALOOSA,FL.US

Closed:

Cc:  Finance Department Contracts & Grants Office



mailto:Y@CO.OKALOOSA.FL.US

PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

Procurement/Contract/Lease Number: _LCa'l ] 35;’77 l W Tracking Number: (_a )5 £

s NI A/
Procurement/Contractor/Lessee Name: %’ﬂ’iﬂ”’l’i ’2‘ Y3eme /5 “'Grant Funded: YES___ Nog
Purpose: YNt N et / rY e\ ol

Date/Term: 3 1-1 C 1. [0 GREATER THAN $100,000
Amount: d?/{’ﬂfi\ pri_ USt ¥ § \Sf VNEUS 2 [ GREATER THAN $50,000
Department: H’W 3. [] $50,000 OR LESS

Dept. Monifor Name: (’3\ Y1 %UJ /MC \/CUEL

Purchasing Review

Procurement or Contract/Lease requirements are met:

l&%ﬁ/,\ ‘ 7 Date: IC;?"I fg“{ )
Purchasing Dlrecfor{or designee Greg Kisela, Jeff Hyde, DeRita Mason, Matthew Young

2CFR Compliance Review (if required)
Lﬁm d as wrl

:4?[

Dated! Ql | & l 2017)

Graht Coordinator Renee Biby

Risk Management Review

Approved as written:

%M_@}&Q%}(m_ Date: [&“‘ﬁﬁ”ll

Risk«fv\oncger or des;gnee Laura Porter or Krystal King

Counly Afforney Review JL d
C e K =4

Approved as written: W be/'”lCUQQJ W )

Date: }Z,/ ('/\'/ 7

County Attorney Gregory 7. Stewart, Lynn Hoshihara, Kerry Parsons or Designee

Following Okaloosa County approval:

Clerk Finance
Document has been received:

Date:

Finance Manager or designee

Revised November 3, 2017
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DeRita Mason

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

Sent: Tuesday, December 19, 2017 9:57 AM

To: DeRita Mason

Cc: Lynn Hoshihara

Subject: RE: Pacesetter Personnel Services Amendment C17-2532-HR

The above referenced amendment is approved for legal purposes.

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us]

Sent: Tuesday, December 19, 2017 10:52 AM

To: Parsons, Kerry

Cc: Lynn Hoshihara

Subject: RE: Pacesetter Personnel Services Amendment C17-2532-HR

Here you go.

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

Sent: Tuesday, December 19, 2017 9:49 AM

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

Cc: Lynn Hoshihara <Jhoshihara@co.okalgosa.fl.us>

Subject: RE: Pacesetter Personnel Services Amendment C17-2532-HR

Good Morning DeRita:

Please see my attached revisions to the above referenced amendment. When placing in track changes | may have
messed up the format and numbering, my apologies, but you may need to clean that up.

Thank you,
Kerry

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us]
Sent: Monday, December 18, 2017 11:55 AM

To: Parsons, Kerry

Cc: Lynn Hoshihara

Subject: Pacesetter Personnel Services Amendment C17-2532-HR

Please review and approve. | am still waiting on rate sheets for these.

DeRita



http:mailto:dm~s;o.okaloosa.fl.us
mailto:lhoshihara@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us
mailto:mailtq:KParsons@ngn-tally.com
mailto:mailto:dmason@co.okaloosa.fl.us

FIRST RENEWAL AND AMENDMENT TO CONTRACT C17-2532-HR
PACESETTER PERSONNEL SERVICES

This First Renewal and Amendment made and entered into this 31stday of Jan. , 2018,
hereby renews and amends contract C17-2532-HR, dated March 8, 2017, by and between
Okaloosa County, Florida, (hereinafter the “County”) and Pacesetter Personnel Services.
(hereinafter the “Contractor™).

WHEREAS, on March 8, 2017, the County and Contractor entered into a contract, C17-
2532-HR, which provides temporary employee staffing for the County; and

WHEREAS, the term of C17-2532-HR shall expire on March 7, 2018 however the
contract provides for four one-year renewals; and

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

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

WHEREAS, the County and Contractor wish to add and rates listed under Exhibit “C” for
the year 2018, which is attached and incorporated per this amendment and listed below.

NOW THEREFORE, in consideration of the mutual covenants herein and other good and
valuable consideration, the parties hereby agree to renew and amend C17-2532-HR as follows:

1. C17-2532-HR is hereby renewed for an additional term. The contract renewal period shall
begin March 8, 2018 and will expire March 7, 2019.

2. Contractor agrees to comply with all federal regulations, including, but not limited to the set
forth in Exhibit “A”, attached hereto and incorporated herein.

L

C17-2532-HR is hereby amended to add updated general services insurance requirements
attached hereto as Exhibit “B” and made a part of the Contract by reference.

4. C17-2532-HR is hereby amended to update the rates for service for the year 2018, attached
hereto and incorporated herein as Exhibit “C”.

5. All other provisions of the Contract shall remain in full force and effect through the duration
of the renewal.

Contract # C17-2535-HR

LANDRUM STAFFING SERVICES, INC.
TEMPORARY EMPLOYEE STAFFING
EXPIRES: 03/07/2019 W/3 1 YR RENEWALS
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PACESETTER PERSONNEL SERVICES
%LM /% & % %

By: Larry Z(osta. VP Government Relations
Date: D 2017

DA

OKALOOSA COUNTY, FLORI

Graham Wi;“/aén/tain
Chairman, Board of County Commissio

Date: I\ 3\) 5%
o

ATTEST:

Lo ). 5o

f) Pea f@cﬁ! II
i Clerk of Circuit Court

Exhibit ”A”
Title VI Clauses for Compliance with Nondiscrimination Requirements
Compliance with Nondiscrimination Requirements
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Exhibit ”A”

Title VI Clauses for Compliance with Nondiscrimination Requirements

Compliance with Nondiscrimination Requirements

During the performance of this contract, the contractor, for itself, its assignees, and successors
in interest (hereinafter referred to as the “contractor”) agrees as follows:

1.

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

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

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

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

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

Page 3 of 13
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a. Withholding payments to the contractor under the contract until the contractor
complies; and/or

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

6. Incorporation of Provisions: The contractor will include the provisions of paragraphs

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

Title VI List of Pertinent Nondiscrimination Acts and
Authorities

Title VI List of Pertinent Nondiscrimination Acts and Authorities

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

Title V1 of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252),
(prohibits discrimination on the basis of race, color, national origin);

49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department
01: 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 ef seq.), (prohibits
discrimination on the basis of age);

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

The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage
and applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act
of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of
the terms “programs or activities” to include all of the programs or activities of the
Federal-aid recipients, sub-recipients and contractors, whether such programs or activities
are Federally funded or not);
Page 4 of 13
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o Titles IT 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;

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

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

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

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

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL
MINIMUM WAGE)

All contracts and subcontracts that result from this solicitation incorporate by reference the

provisions of 29 CFR part 201, the Federal Fair Labor Standards Act (FLSA), with the same
force and effect as if given in full text. The FLSA sets minimum wage, overtime pay, ;
recordkeeping, and child labor standards for full and part time workers. |

The [contractor | consultant] has full responsibility to monitor compliance to the referenced
statute or regulation. The [contractor | consultant] 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 of 29 CFR Part 1910 with the same force and effect as if given in full text.
Contractor must provide a work environment that is free from recognized hazards that may
cause death or serious physical harm to the employee. The Contractor retains full responsibility
to monitor its compliance and their subcontractor’s compliance with the applicable
requirements of the Occupational Safety and Health Act of 1970 (20 CFR Part 1910).
Contractor must address any claims or disputes that pertain to a referenced requirement directly
with the U.S. Department of Labor — Occupational Safety and Health Administration.
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E-VERIFY
Enrollment and verification requirements.

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

a. Enroll. Enroll as a Federal Contractor in the E-Verify Program within thirty
(30) calendar days of contract award,

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 Contractor, who are working
in the United States, whether or not assigned to the contract, within three (3)
business days after the date of hire (but see paragraph (b)(3) of this section);
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.)

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

a. All new employees.

i. Enrolled ninety (90) calendar days or more. The Contractor shall
initiate verification of all new hires of the Contractor, who are
working in the United States, whether or not assigned to the contract,
within three (3) business days after the date of hire (but see
paragraph (b)(3) 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 Contractor
shall initiate verification of all new hires of the contractor, who are working
in the United States, whether or not assigned to the contract, within three (3)
business days after the date of hire (but see paragraph (b)(3) of this section;
or

ii. Employees assigned to the contract. For each employee assigned to the
contract, the Contractor shall initiate verification within ninety (90) calendar
days after date of contract award or within thirty (30) days after assighment
to the contract, whichever date is later (but see paragraph (b)(4) of this
section.)
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(3) If the Contractor is an institution of higher education (as defined at 20 U.S.C.
1001(a)); a State of local government or the government of a Federally recognized
Indian tribe, or a surety performing under a takeover agreement entered into with a
Federal agency pursuant to a performance bond, the Contractor may choose to
verify only employees assigned to the contract, whether existing employees or new
hires. The Contractor shall follow the applicable verification requirements of (b)(1)
or (b)(2), respectively, except that any requirement for verification of new
employees applies only to new employees assigned to the contract.

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

i. Enrollment in the E-Verify program; or

ii. Notification to E-Verify Operations of the Contractor’s decision to
exercise this option, using the contract information provided in the E-
Verify program Memorandum of Understanding (MOU)

(5) The Contractor shall comply, for the period 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 Contractor’s MOU and deny access
to the E-Verify system in accordance with the terms of the MOU. In such
case, the Contractor, will be referred to a suspension or debarment official.

ii. During the period between termination of the MOU and a decision by the
suspension or debarment official whether to suspend or debar, the contractor
is excused from its obligations under paragraph (b) of this clause. If the
suspension or debarment official determines not to suspend or debar the
Contractor, then the Contractor must reenroll in E-Verify.

iii. Web site. Information on registration for and use of the E-Verify
program can be obtained via the Internet at the Department of Homeland
Security Web site: http://www.dhs.gov/E-Verify.

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

(a)  Whose employment eligibility was previously verified by the
Contractor through the E-Verify program;
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http:Uwww.dhs.gov/E-Verify

(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

(¢)  Who has undergone a completed background investigation and
been issued credentials pursuant to Homeland Security
Presidential Directive (HSPD)-12. Policy for a Common
Identification Standard for Federal Employees and Contractors.

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

(1) Is for-(i) Commercial and noncommercial services (except for commercial services that
are part of the purchase of a COTS item (or an item that would be a COTS item, but for
minor modifications), performed by the COTS provider, and are normally provided for
that COTS item); or

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

(3) Includes work performed in the United States.
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EXHIBIT “B”

GENERAL SERVICES INSURANCE REQUIREMENTS
REVISED: 06/12/17

CONTRACTORS INSURANCE

1.

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

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

All insurance shall include the interest of all entities named and their respective
agents, consultants, servants and employees of each and all other interests as may
be reasonably required by 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 amount of the company’s
liability under this policy shall not be reduced by the existence of such other
insurance.

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

The County shall be furnished proof of coverage by certificates of insurance
(CO]I) 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 confractual Agreements between the County and the Contractor.

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

. The insurance definition of Insured or Additional Insured shall include

Subcontractor, Sub-subcontractor, and any associated or subsidiary companies of
the Contractor, which are involved, and which is a part of the contract.

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

The designation of Contractor shall include any associated or subsidiary company
which is involved and is a part of the contract and such, if any associated or
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10.

subsidiary company involved in the project must be named in the Workers’
Compensation coverage.

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

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.

Such insurance shall comply with the Florida Workers’ Compensation Law.

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

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE

1.

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

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

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 Contractor shall notify the County representative in writing. The
Contractor shall purchase additional liability insurance to maintain the requirements
established in this Agreement. Umbrella or Excess Liability insurance can be
purchased to meet the Limits of Liability specified in this Agreement.

Page 10 of 13
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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 Contractors Liability

4.) Products and Completed Operations Liability

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

LIMITS OF LIABILITY

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

LIMIT
1. Workers’ Compensation
1)  State Statutory
2)  Employer’s Liability $100,000 each accident
2, Business Automobile $1,000,000 each occurrence
(A combined single limit)
3. Commercial General Liability $1,000,000 each occurrence
(A combined single limit)
4. Personal and Advertising Injury $250,000
5. Professional Liability (E&Q) $1,000,000 (ctaims made)

NOTICE OF CLAIMS OR LITIGATION

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

INDEMNIFICATION & HOLD HARMLESS

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

Note: For Contractor’s convenience, this certification form is enclosed and is made a
part of the bid package.
Page 11 of 13
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CERTIFICATE OF INSURANCE

1.

Certificates of insurance, in duplicate, indicating the job site and evidencing all required
coverage must be submitted to and approved by Okaloosa County 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.

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

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).

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

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

GENERAL TERMS

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

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
consultants and other indemnities of the Contractor under all the foregoing policies of
insurance.

Page 12 of 13
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UMBRELILA INSURANCE

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

Page 13 0f 13
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EXHIBIT "C"

TAMPA SERVICE COMPANY DBA PACESETTER PERSONNEL SERVICES
2017 RFP HR 07-17 REVISED EXHIBIT A FOR CONTRACT RENEWAL

WORKERS FLORIDA
COMP., MINIMUM
CODES JOB DESCRIPTIONS WAGE $10.00 | $12.01 | $14.51 | $16.51 | $20.01,] $28.01
To To To To To To &
$10,00 $12.00 | $14.50 | $16.50 | $20.00 | $28.00 | ABOVE
CONCRETE
CONSTRUCTION IN
CONNECTION
WITH BRIDGES
5522 OR CULVERTS 1.50 1.50 146 1.41 1,38 1.35 1.30
CONSTRUCTION
| PAVING OR REPAVING
&
5506 DRIVERS 1.50 1.50 1.46 1.41 1.38 1.35 1.30
STREET OR ROAD
MAINTENANCE
OR
BEAUTIFICATION
5509 & DRIVERS 1.50 1.50 1.46 1.41 1,38 1.35 1.30
EXCAVATION &
DRIVERS NOC.
6217 DRIVERS NOC. 1.50 1.50 | 146 1.41 1.38 135 130
TAXICAB CO: ALL
OTHER EMPLOYEES &
7370 |} DRIVERS NB NB NB NB NB NB NB
AVIATION - ALL OTHER
EMPLOYEES &
7403 DRINVERS NB NB NB NB NB NB NB
| WATERWORKS
OPERATION &
7520 DRIVERS 1.50 1.50 1.46 141 1.38 1.35 1,30
SEWAGE DISPOSAL
| PLANT OPERATION &
7580 | DRIVERS 1.50 1.50 1.46 141 1.38 1.35 1,30
7590 ‘GARBADGE WORKS NB NB NB NB NB NB NB
7705 | AMBULANCE SERVICE NB NB NB NB NB NB NB
POLICE OFFICERS &
7720 DRIVERS NB NB NB NB NB NB NB
STORAGE . '
8292 WAREHOUSE NOC 1.50 1.50 1.46 1.41 1.38 1.35 1.30
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8380

AUTOMOBILE SERVICE
OR REPAIR CENTER &

DRIVERS ’

BODY REPAIR

1.50

1.50

1.46

1.41

1.38

1.35

1.30

8393

AUTOMOBILE SERVICE
BODY REPAIR

1.50

1.50

146

1.41

1.38

1.35

1.30

3601

ARCHITECTURAL OR
ENGINEERING FIRM-
INCLUDING
SALESPERSONS &
DRIVERSS

1.50

1.50

1.46

1.41

1.38

1.35

1.30

8602

SURVEYORS, TIMBER
CRUISERS, OIL. OR
GAS SCOUTS &
DRIVERS

1.50

1.50

1.46

.41

1.38

1.35

1.30

‘ 8742

SALESPERSONS
OR COLLECTORS-
OUTSIDE

1.50

1.50

1.46

1.41

1.38

1.35

1.30

8810

CLERICAL OFFICE
EMPLOYEES NOC

1.50

1.50

1.46

1.4}

1.38

1.35

1.30

8820

ATTORNEY-ALL
EMPLOYEES&
CLERICAL
MESSENGER &
DRIVERS

1.50

1.46

1.41

1.38

1.35

1.30

8832

PHYSICIAN &
CLERICAL

1.50

1.50

146

1.41

1.38

1.35

1.30

8868

COLLEGE,
PROFESSIONAL
EMPLOYEES &

CLERICAL

1.50

1.50

1.46

1.41

1.38

1.35

1.30

8871

CLERICAL
TELECONUTER
EMPLOYEES

1.50

1.50

1.46

1.41

1.38

1.35

1.30

9014

JANITORIAL
SERVICES BY
CONTRACTORS -
NO WINDOW
CLEANING
ABOVE GROUND
LEVEL

1.50

1.50

1.46

1.41

1.38

1.35

1.30




9015

BUILDING OR
PROPERTY
MANAGEMENT -
ALL OTHER
EMPLOYEES

1.50

1.50

1.46

1.41

1.38

1.35

1.30

9102

PARK NOC- ALL
EMPLOYEES &
DRIVERS

1.50

1.50

1.46

1.41

1.38

1.35

1.30

9154

THEATER NOC-
ALL OTHER
EMPLOYEES

1.50

1.50

1.46

1.41

1.38

1.35

1.30

9402

STREET
CLEANING &
DRIVERS

9410

1.50

1.50

1.46

1.41

1.38

1.35

1.30

MUNICIPAL COUNTY
LABOR

1.50

1.50

1.46

1.41

1.38

1.35

1.30

9060

CLUB A
COUNTRY,
GOLF, FISHING, OR
YACHT - ALL
EMPLOYEES &
CLERICAL,
SALESPERSONS,

DRIVERS (NATIONAL) |

NB
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CERTIFICATE OF LIABILITY INSURANCE

12/31/2018

DATE (MM/DD/YYYY)

12/29/2017

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

IMPORTANT: If the cerfificate hoider 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, certaln policies may require an endorsement. A statement on

3657 BRIARPARK DRIVE, SUITE 700

HOUSTON TX 77042
866-260-3538

CONTACT
NAME:

this certificate does not confer rights to the certiflcate holder In lleu of such endorsement(s).
PRODUCER LOCKTON COMPANIES '

PHONE
{AIC, No, Ext):

TFAX
i {AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Republic-Vanguard Insurance Company 40479
INSURED  Tampa Services Co., Inc. insurer & : National Liability & Fire Insurance Co 20052
1390767 guq Pacesetter Personnel Services insurer ¢ : National Fire and Marine Insurance Co 20079
P.O. Box 108 INSURER D :
Houston TX 77001 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14560644 REVISION NUMBER: XXXXXXX

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.

ADDL[SUB
INoR TYPE OF INSURANCE NSD WD, POLICY NUMBER DBV YY) | (MADONYYY) LIMITS
COMMERCIAL GENERAL LIABILITY : NOT APPLICABLE EACH OCCURRENGCE $ XXAXXXX
_I D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrencs) | $ XX XXXXX
] MED EXP {Any oneperson) | 3 XXXXXXX
] PERSONAL & ADV INJURY | § XXXXXXX
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
R PRO-
\ﬁ POLICY JECT D Loc PRODUCTS - COMP/OP AGG | § XX XXXXX
JTHER: COMBIN e °
A | AUTOMOBILE LIABILITY y | v | CNO555051303 (1INO) 12/21/2017 | 12/31/2018 | GOMBIREDSINGLELIMIT 15 1 000.000
B [ 73APB002221 (FL&GA Owned) | 12/31/2017 | 12/31/2018 S ——
¢ ANY AUTO oL 72APB002219 ETX Owned) ) 12/31/2017 | 12/31/2018 | BODILY INJURY (Per parson) | $ XX XXX XX
OWNED SCHEDULED -
o [ XIRREEL O mieae ] X000
X | Riosony | X[ A0T08 onty | (Per acaidont) $ XXXXXXX
$ XXXXXXX
| |UMBRELLALIAB | | ogeur NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE 8 XXXXXXX
DED | IRETENTION!S § XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE Eirure | | o
OR/PARTNER/EXEGUTIVE L ACCIDE|
gg}'lggg&%ﬁgm EXCLUDFI;ID%( NIA L. EACH M 8 XXXXXXX
(Mandatory in NH) E.L. DISEASE -EA EMPLOYEE| § XX XXXXX
, describe und
DR RITION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § XXXXXXX

DESCRIPTION COF OPERATIONS / l.OCATIONS / VEHICLES (ACORD 101, Additional Remarks 'Schadule, may be attached if mare space is required)

=T

pery

RE: Contract; RPF HR 07-17. Additional Insured in favor of Okaloosa County and its respective agents, Consultants, servants and cm&ﬂf;yees of each where and to
the extent required by written contract. Waiver of Subrogation in favor of Okaloosa County and its consultants and other indemnities where and to the extent
required by written contract where permissible by law,

CERTIFICATE HOLDER

CANCELLATION

See Attachment

14560644

Okaloosa County

5479 Old Bethel Road
Okalcosa County FL 32536

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE E

ACORD 25 (2016/03)

The ACORD name and fogo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




Attachment Code: D542219 Master ID: 1390767, Certificate ID: 14560644

Policy number CNO555051303 (HNO) includes a blanket notice of cancellation to certificate holders
endorsement, providing for 30 days' advance notice if the policy is cancelied by the company other than
for nonpayment of premium, 10 days' notice after the policy Is canceled for nenpayment of premium.
Notice Is sent to certificate holders with mailing adcresses on file with the agent or the company. The
endorsement does not provide for notice of cancellation If the named insured requests cancellation.

Policy number CNO555051303 (HNQ) includes a blanket automatic additional insured endorsement that
confers additional insured status to the certificate holder only if there is a written contract between the
named Insured and the certificate holder that requires the named Insured to name the certificate holder
as an additional insured. In the absence of such a confractual obligation on the part of the named
insured, the certificate holder is not an additional insured under the policy,

Policy number CNO555051303 (HNQ) includes a blanket automatic waiver of subrogation endorsement
that provides this feature only when theare Is a written contract between the named Insured and the
certificate holder that requires it. In the absence of such a contractual ebligation on the part of the
named insured, the walver of subrogation feature does not apply.

Policy numbers 73APB002221 (FLRAGA Owned) and 72APB002219 (TX Owned) (Automobile Liability)
provides Additional insured status on a scheduled hasis utilizing form number M3745a (06/2009),

Policy numbers 73APB002221 (FL&GA Owned) and 72APB002219 (TX Owned) (Automobile Liability)
provides Waiver of Subrogation status on a scheduled basls utilizing form number M5144a (06/2007).

Policy numbers 73APB002221 (FL&GA Owned) and 72APB002219 (TX Owned) {(Automobile Liability)
provides Notice of Cancellation status on a scheduled basls utilizing form number ILM 0322 06 11,

Policy numbers 73APB002221 (FL&GA Owned) and 72APB002219 (TX Owned) (Automobile Liability)
provides Primary and Noncontributory status per form number CA0001 (03/2010).
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Contract # C17-2532-HR
PACESETTER PERSONNEL SERVICES

TEMPORARY

EXPIRES: 03/07/2018 Wi3 1

CERTIFICATE OF LIABILITY INSURANCE

EMPLOYEE STAFFING

YR RENEWALS

12/31/2617

ORTE (MBDIIYYYY)
3/13/2017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRIMAYIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORBED BY THE POLIGIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

fMPORTANT: If the ceifificats holder is at ADDITIONAL INSURED, the policy(iss) must have AGDITIONAL INSURED provisions or be endorsed,
if SUBROGATION. IS WAIVED, subjeat fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER [ OOCKTON COMPANIES

ihls certificate dops not confer righis o the cerlificate bolder in lleu of such enﬁorsemenﬁs}

5847 SAN FEUPE SU fTE 320 ; .
HOUSTON TX | (A€, woy:
866-260- 3538 :
INSURER(SY AFFORDING COVERAGE NAC #
| ~ — MSURER A ; Republic-Vanguard Tnsurance Company 40479
WNSURED  Tamna Services Co., Inc. msurEr 8 ; National Liabity & Fire fnsurance Co 20057
1390713 gbg é*«@:sg%@f Personnel Senvices wsupeR ¢ ; National Fire.and Marine fnsarance Co 20079
Houston TX 77001 | INSURER D) ¢
INSURER E ¢
INSURERE :
£o B ERTIFICATE NUMBER: 14560644 4

THIS. IS TO CERTIFY THAT THE FOLICiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEEJ ABOVE FOR THE PQLICY PERIOD
INDICATER, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INBURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJIECT TO ALL THE TERNMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

TR tvee oF NSURANCE ,ﬁ%‘% POLICY NUMBER et ] s
I TcOMMERSIAL SENERAL LIABRLETY ‘ ‘ , ' EACH OCCURRENCE 5 XAXXXXX
}]’CWM&MADEE] GOCUR 1 NOT APPLICABLE FORENTED XXEKIRK
] MED EXE {Any one person} {8 XXXXXXX
i SERSONAL 8 ADVINJURY | XX XXXKK
GENT AGGREGATE LT ARPLIES PER, GERERAL AGOREGATE 1§ XX XXXXX
Lo PO‘-'ﬁ"f[j?an& i:] Loe PRODUCTS - COMPIOP 8GG1 § MAXAXXX
{oTHER: S
g [ V|V (O e e iy TS s 1000 00
C fon g’“‘“ AUFQ CHEDOLED T2APBO01627 (TX Owned). | 12/31/2016 | 12/31/2017 [ZORILY IMURY Perpereon) 1§ XX XXXXX
] &%%DQNLY »iﬁiﬁg lsoou.v INJURY ;pemmmenz 8 XXXXXXX
_X_ ,&E % OnLY ’ ?‘6%‘%% 9 e aeers] $ XXANAXX
‘ _ . 1 XXEXXXK
1| omerEis s ,Woccua . EACH OCCURRENGE $ XXXXKXX
EXCHEE LIAR GLAIMS MADE] ROT AFPLICABLE AGOREGATE 5 XXXXXXX
i | RETENTION § 3
: ATT i TE T
| AN%&%EQ?&%?E&B“—? YiN NOT APPLICABLE i E%ﬁm&: I ]DE'S T
gpf‘ﬁg?m%om e gy reun EIY SO {B4; EAGHAGUIENT i3, XXXXXXX
mwmmmwm . DISRASE <BARMPLOVEE |8 S0 K IR N
| BT O SPERATIONS below ¢ pisease-poucvimr s XAXXAXK

nsscm?‘rmn CF OPERATIONS / {,OUATIONS | VEHICLES (Aceﬁu 191, Additional Remarks Schadulp, may by mtac}m i more space is tequired)
RE; Contract: RPF HR 07-17. Additional Iogured in favor of Okaloosa County and its respeciive apents, Cobsuliants, servants and employees of each where
and to the-axtent reguired by written contract, Wadver of Subrogation in Raver of Okaloosa County.and its consultants and other indemnities where and to the
extent required by writter contract where permissible by Low.

CERTIFIGATE HOLDER CANCELLATION __ Sce Aliachment
' SHDULD AIY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
14580644 ATTHORIZED REPRESENTATIVE
Okaloosa County
5479 Oldd Bethel Road
Okaloosa Gounty FL 32538
N
ACORD 25 {2076/08} ©1986-2015 ACORD CORPORATION, Al rights reserved

The ACORD name and logo are ragistered marks of ACORD
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Policy number CNO555051302 (HNQ) includes a blanket notice of cancellation to certificate holders
endorsement, providing for 30 days’ advance nolice if the pollcy is cancelled by the company other than
for nonpayment of premium, 10 days' notice after the policy is canceled for nonpayment of premium,
Notice [s sent to certificate Holders with mailing addresses on file with the agent or the company. The
endorsement does net provide for notice of cancellation if the named insured requests cancellation.

Policy number CNO555051302 (HNO) includes a blanket automatie additional insured endorsement that
confers additional insured status to the certificate holder only if there is a written contract between the
namied insured and the certificate holder that reguires the named insured to name the certificate holder
as an additional {nsured. In the absence of stch a contractual obligation on the part of the named
insured, the certificate holder is not an additional insured under the policy.

Policy number CNOS55051302 (HNO) includes a blanket automatic waiver of subrogation endorsement
that provides this feature only when there is a written contract between the named insured and the
certificate holder that requires it. In the absence of such a contractual obligation on the part of the
named insured, the waiver of subrogation feature does not apply.

Policy numbers 73APB001630 and 72APB001627 (Automobile Liability) provides Additional insured status
on & scheduled basis utllizing form number M3745a (06/2009)

Policy numbers 73APB001630 and 72APB001627 (Automobile Liability) provides Waiver of Subrogation
status on a scheduled basis utilizing form number M5144a (06/2007)

Policy numbers 73APBO01630 and 72APB001627 (Automobile Liahility) provides Notice of Cancellation
status on a scheduled basis utilizing form number ILM 0322 06 11

Policy numbers 73APROCLE30 and 72APB001627 (Automobile Liability) provides Primary and

Noncontributory :
status per form number CADOO1 (03/2010).

Miscellaneous Attachmeny s M504297
Magter ID: 1390713, Certificate 1D: 14560644




Named Insured: FW Services, Inc. dba Pacesetter Personnel Services, LLC
Policy #: CNO555051302
=“ffective Date: 12/31/2016 - 12/31/2017

COMMERCIAL AUTOMOBILE
GA R032 06 06

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

With respect fo coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

SCHEDULE

Name and Address of AddHional Insured:

Al Parsons or Organizations
As required by written contract with the insured

A, Who Is An Insured {Section B) js emended to €. You are authorized to act for the additional Insured
include as an “insured” the person{(s) or organiza- named in the Schedule or Declarations in all inatlers
tion{s) shown in the Schedule, bul only with re- pertaining 1o this Insurance.

spect to their legal liability for acﬁs or ofissions of I We will mail the additional insured named in the

a person for whom Liability Coverage s afforded S{.haciue or Declarations notice of any cancelle-
- under this policy. ‘ tior of this policy. If we cancel, we will give 10 days

B. 'g:a a{c;iﬁ:%onai im&;x@d named iIn the Schedule or notice 6 the additional insured.
eclarations is not required to pay for any premt- g The aaditional insured ramed in the Schedule of
ums stated In the policy or eamed from the palisy. ™ peciaratians vl retain any right of recovery as a
Any return premium and any dividend, if applica- claimant under thig policy. '

ble, declared by us shall be paid to you.

i'mlu&eﬁ copyag}ﬁaé material of Tnsurance Services Office, Page 1 of ¢
Ine., with its pmmssmn ‘

£
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Named Insured: FW Services, Inc. dba Pacesetter Personnel Services, LLC

Policy #: CNO555051302

Effective Date: 12/31/2016 - 12/31/2017
CONMMERCIAL AUTONIOBILE

CARO45 03 08
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
CANCELLATION PROVISIONS
This endorsament modifies insurance provided under the following:
COMMERCIAL AUTOMOBILE COVERAGE FORM

In the event we issue notice of cancellation of this policy, we agree to mall prior written notice of cancellation or
material change to:

BCHEDULE

1. Name:
Al Persons or Organizations ‘
1as reguired by writien contract with the insured

2, Address:

Bll Persons or Organizations
as required by written contract with the insured

13 &mhet,ﬁfdaﬁi adwanﬁp notice: 30 days except 10 days for non payment of premiui;; -
{ Information required to complete this Schedule, if not shown above, will be shown in the Declarations,

CARDAB 03 08 . - Page 1 of1

(W
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Named Insured: FW Services, inc. dba Pacesetter Personnel Services, LLC
Policy #: CNO555051302
Effective Date: 12/31/2016 - 12/31/2017
COMMERGIAL AUTO
CA R040 04 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES IN TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US
(WAIVER OF SUBROGATION)
This endorsement modifies Insurange provided utwer the following:
BUSINESS AUTO COVERAGE FORM _
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect fo coverage provided by this ergiorsement, the pmwsmnvs of the Coverage Form apply unless modi-
fied by the endorserment.

SCHEDULE

Name Of Persan(s) Or o;'sgaixiaﬁism{s}:

| All Persons or Organizations
| As paquired by written contract with the Insured

{if no eniry appm ahove information required to complete this endomsemernt will be showrt in the Declarations
s apphc:abie {o s endorserent.}

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to the person(s) or organiza-
tion(s) shown in the Scheduls..

CA R4 04 15 includes. so;ryngﬁtsd material of Insurance Services Office, ine., Page 1 of 1
withr its permission ’

o
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Af:@m’ CERTIFICATE OF LIABILITY INSURANCE s | A0

THIS CERTIFICATE 1S ISSUED AS A WATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I38UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

- IMPORTART: I the owrlifionts. holder is an ADDNTIONAL INBURED, the pelicyfise) must have ADDITIONAL ISURED provisions or be sndorsed,
it SUBROGATION 18 WAIVED, sulijoct do the terms and sonditions of the pulicy, cerzin polisles may roguire an endorsement, A siatement on
tiils cortificats does not confar vights to the certificate hotdorm Hou of suc!t sndorgemantis)

oot ‘5&%%%%%?5@% 320 S
HOUSTON T ] ;N;axo, Exy i%ﬂé, Hoj:
&66%69-3538 | ADDRESS:
ISURERISLAFFORDING GOVERAQE HAG#
, msurer a: Endurance Assurance Corporation 111351
INSURED ' Bervicas Co., Ine. URER B ; 7. Asveri vee Dol 22667
135704) %m&fw Pargonnel Services mSURER ¢ ; Agri General Insurance Company 42757
! Hotston TX 77001  nsurer p . ACE Bire Undervrritors Isuance Company 202
 INSURER B :
| P—

1 AGE ICATE NUMBER: 1456061 :
THIS IS TQ CERTIFY THAT THE poucr&s OF INSURANCE LISTED BELOW HAVE BEEN [GSUED 10 THE INGURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, BOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED' DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANDY CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY #AID CLAS,

’@ TYPEOFINGURANGE  |hk [olER POLICY NUMBER m&BﬁﬁM uMTs
B |y | COMMBRCIAL GENERAL LIABILITY | v | % | X&L (2786286A 310017 | 3011£2018 [each occurrence s 1,000,000
‘ ;mnsmmm. 2 s 100000
{35,000
£ 1,000,000
smumam‘m" TIT ARPLIES PER ENERA ; s 2,000,000
poLicY| X | . % [ e ‘ PRODUCTS - COMPIOP AGG g 2,000,000
lorHEr: . |
AUTONORLE LIABILITY ‘ ' COMBEED SINGLE T 1y W
] v auro : NOT APPLICABLE }gb&%v {Por pacson) |8 XRXAXNK
L MRy 1 |RGHEgMLED wuNJURY(Permuam s XOOUKHRX
S oy || NORRR : § XXXAXKK
A | X | umsRELLA e X Joscur Y 1Y | UMBI00002T 700 AL1/2017 | 37112018 |EACH DCGURRENGE % 15,000,000
jEcesEuag 1 jmamssiaoel | AGOREGATE $ 15,000,000
0ED RETENTION S : § AXXXXXX
T | CORKERS COMPENSATION ™1 | Y |WIR CA9T13749 (ACK) 72017 | 310018 | X | Barre | |
5 *’w‘&é’é&":ﬁ“‘“‘é@‘éﬂ%ﬁ%ﬁ‘w N linia)  sch a0 1 D Vs | anisos [k EACHACOIGRNT £.1,000,000
{tawiciatary i 1) . , g mepase - shevblovee g 1.060.000
EXSRATON B Bexmanions bowwr ‘ i v 15 1,000,080

aasemmu OF GPERATIONS 7 COCATIONS 7 VEHICLES {AGQR!J 1, Additlonal Remerks Soheduls, may be sifached. ¥ mom space s raqalred)
E.Fb%néﬂmt RPEHR 0747, $10,000 iR (Seif Ingured Retuntion) for the Umbrolla snd a 100000 IR (Solf Thared Retention) for the Gangenl
g <1y ]

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES SE CANCELLED BEFORE
THE BXMIRATION DATE THEREOE, NOTICE WILL BE DELIVERED M
ACCORDANGE WITH THE POLIGY PROVIBIING,

14569617 TRUTHORIZED REPRESERTATIE
Okalopsa County

5478 Q*d Bathel Road

Okalonsa County FL 32538

N4
AGUHD 258 {2018/03) ’ ) ©1588-2018 ACCRD CORPORATI
The ACORD nams and fogo are registered marks of AGORD

. Al rights réserved



http:CERTIFIM.TE

CONTINUATION DESCRIPTION OF QPERATIONS/LOCATIONSIVEHIGLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL. f'BﬂUI%JNQ {ise ondy i more spaca is required)

Additional Insured in favor of Okaloosa County and its respective agents, Cousultants, servants and employees of
each (on all policies except Workers®Compensation/EL) where and to the extent required by written contract.
Waiver of Subrogation in favor of Okaloosa County and its consultants and other indemnities on all policies
where znd to the extent required by written contract where permissible by law. The General Liability includes
Designated Projeci(s) General Aﬁfmgate Limit Budorsement per form #X8-29893 (05/10). The Workers'
Compensation policy is valid in the state of Florida, The General Liability policy includes a blanket notice of
cancellation to certificate holders endorsement form#ALL~34275 (10/11). The Workers Compensation policy
includes a blanket notige of cancellation form #WC990388 (10/11).

ACORD 25 (2016/03) - - ' Centificate Holder 15 14560617
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CONTRACT & LEASE INTERNAL COORDINATION SHEET

20 ey,
Contract/Lease Number; U ' Tracking Number:&#9 -
Contractor/Lessee Name: RMP\S{'#P” & 'PYW)’?’)G‘) S‘P/Vf@r'gm Funded: YES_{AO__

Purpose: TC? b/()/ W/a{ fe 8")'6? %

Date/Term: "\,}ﬂ L”I#/ g 4 rernl S 1. [0 GREATER THAN $50,000
Amount: 2. [] GREATER THAN $25,000
Depariment: MY 3. [0 $25,000 OR LESS

Dept. Monitor Name: /7% ¢ VM :

Document has been reviewed and incfud{as any attachments or exhibits.

Pur:fch asing Review

Zjﬂeni requiremepts are met:
M Da’re:‘orp‘/éxly

Purchosmg Director or designee Gregkisste~-Shares Payell, DeRita Mason, Maliew Xoung

Risk Management Review

i
i
!

Approved as written:

Date: &" aQ‘-VY

Risk Mandtger or designee Laura Porter or Krystal King

Counfy Afforney Review

Approved as written: | M Ww
i w VQM Date: 6 ZOJ [ 7’

County Attorney Gregory T. S'reworrf Lynn Hoshinara, Kerry Parsons or Designee

—

Following Okaloosa County approvai:

Coniracts & Grants

Document has been received:

Date:

Contracts & Grants Manager
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DeRita Mason

Front: Parsons, Kerry <KParsons@ngn-tally.com>
Sent: Monday, February 20, 2017 11:38 AM

To: DeRita Mason

Cc: Lynn Hoshihara; GinNeal McVay

Subject: RE: Temp Employment Contracts

These are approved for legal sufficiency.

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us]
Sent: Monday, February 20, 2017 12:35 PM

To: Parsons, Kerry

Cc: Lynn Hoshihara; GinNeal Mcvay

Subject: RE: Temp Employment Contracts

Here you go.

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

Sent: Monday, February 20, 2017 11:24 AM

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

Cc: Lynn Hoshihara <thoshihara@co.okaloosa.fl.us>; GinNeal McVay <gmcvay@co.gkaloosa.fl.us>
Subject: RE: Temp Employment Contracts

Hey DeRita:

Upon further review, please disregard my approval of the contract earlier. Because these contracts may include federal
funding from time-to-titme, | wanted to add more language in the contracts to ensure we are protected, As such, please
see my attached highlighted revisions and please make those revisions in all of these contracts.

Thank you,
Kerry

From: DeRita Mason [mailto;dmason@co.okaloosa.fl.us]
Sent: Monday, February 20, 2017 11:19 AM

To: Parsons, Kerry

Cc: Lynn Hoshihara

Subject: Temp Employment Contracts

I am attaching the remaining contracts for your review and approval.

DeRita
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Contract # C17-2532-HR

PACESETTER PERSONNEL SERVICES
TEMPORARY EMPLOYEE STAFFING
EXPIRES: 03/07/2018 W/3 1 YR RENEWALS

CONTRACT
FOR RFP HR 07-17
WITH TAMPA SERVICE COMPANY, INC., DBA PACESETTER PERSONNEL
SERVICES
FOR TEMPORARY STAFFING SERVICES

This Contract executed and entered into this 8th day of March , 2017, between
Okaloosa County, Florida, (hereinafter the “County”), whose principal address 1250 N. Eglin
Parkway, Shalimar, FL 32579, and Tampa Service Company, Inc., DBA Pacesctter Personnel
Services, a Florida profit corporation, whose principal address is 3203 West Alabama, Houston,
TX 77098 (hereinafter the “Agency”), and states as follows:

WHEREAS, the Agency is in the business of providing employees that can perform
services for the County; and

WHEREAS, the County would like to enter into a Contract with Agency to provide
Temporary Staffing Services needed by the County.

NOW, THEREFORE, the patties hereto agree as follows:

L Incorporation of Documents
The following documents are incorporated by reference into this Contract and are attached as
Exhibit “A”:

1. Request for Proposals & Respondent’s Acknowledgement/Submittal, RFP HR 07-17,
Temporary Staffing Services, date of opening January 9, 2017 and any addendums
thereto.

All terms within the above referenced documents are in full force and effect and shall be binding
upon both parties. All attachments stated above and this Contract are the entire Contract
Documents between the parties.

II. Scope of Services and Payment

A. Job Descriptions: Job description(s) are based on established Florida workers’
compensation codes based on types of work performed (included as Exhibit A).

1. Should the County require temporary labor for a job description outside of those
listed herein, the County will contact the selected agencies to negotiate a
competitive price.

B. Wages/Benefits/Insurance: The Agency will be responsible for all employer
requirements (including, but not limited to, paying wages and withholding/reporting
payroll and other taxes) for temporary employees placed by the Agency. In addition, the
Agency will be responsible for all benefit obligations, reports and deductions (including,
but not limited to, Workers’ Compensation, Fair Labor Standards Act, Family & Medical
Leave Act and the Affordable Care Act) for temporary employees placed by the Agency.

Pagelof8
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The County’s sole monetary responsibility will be to pay the Agency the agreed hourly rate
and agreed to fees.

. Certification(s) of Compliance: The Agency shall be responsible for full compliance with
any and all federal, state and local laws relating to the employment of persons including,
but not limited to, the Fair Labor Standards Act, the Family & Medical Leave Act, the
Affordable Care Act, Workers’ Compensation, the Civil Rights Act (1964/91), Americans
with Disabilities Act, Age Discrimination in Employment Act, and pertinent guidelines of
the Federal Equal Employment Opportunity Commission. All proposals submitted
pursuant to this RFP must include signed copies of the certifications, clauses, and
acknowledgement forms required by the Federal Transit Administration attached hereto as
Exhibit B.

. The Agency must cettify by providing documentation to the County that all temporary
employees furnished have satisfactorily met and complied with the following criteria:

1. Acceptable Fingerprints/Criminal History Background Check by the Florida
Department of Law Enforcement (FDLE). If not a Florida resident for at least
three (3) years, acceptable criminal history background from additional state(s)
of residency for the previous three (3) years.

2. Motor Vehicle Verification (Florida or appropriate state of driver license) —
Cannot have: a) three (3) or more moving violations or two (2) ot more at-fault
accidents within the past three (3) years; b) reckless driving or DUI within the
past three (3) years; and ¢) more than one (1) at-fault accident within the past
12 months.

3. Drug Screening Test — Negative for controlled or illegal substances.
4. Completed I-9 Form and E-Verify Check.

. Work Environment: The County will provide safety/personal protective equipment.
Work clothing will be the responsibility of the temporary employee.

. Payment: Payment of invoices will be made in accordance with the normal County
payment schedule and process. Invoices shall contain at a minimum the employee’s name,
timesheet showing actual hours worked, pay rate for employee and mark-up rate charged
by the Agency.

. Selection: Selection among the various Agencies with which the County has a contract
with will be based on cost to the County for temporary employee services, the types of jobs
that can be covered/offered, previous experience of placing quality temporary employees
and other articulable criteria as defined by the County.

Page 2 of 8
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1. Duration of Contract and Termination of the Contract

The Contract will be valid when fully executed by both parties.

The term of this Contract shall be from full execution of this Contract by both parties and extend
for one (1) year from the date of execution by both parties. As employment law changes are almost
impossible to predict long-term, the County reserves the right to renew any or all price, terms,
conditions and specifications of the contract, for up to four (4) additional one (1) year period(s),
upon mutual agreement by both the County and awarded Agency. All renewals must be submitted
in writing.

After the initial contract term the County may consider pricing increases if the following
conditions occur: a) There is a verifiable price increase to the Agency (e.g., changes in federal
employment laws); b) The Agency submits to the Purchasing Department, in writing, notification
of price increases; and ¢) The Agency submits the above information to the Purchasing Department
within sixty (60) calendar days prior to the effective date of the price increase.

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

The County may, by written notice to the Contractor, suspend any or all of the Contractor’s
obligations under this Agreement until such time as the event or condition resulting in such
suspension has ceased or been corrected or the County may terminate this Agreement in whole or
in part at any time the interest of the County requires such termination. If the County determines
that the performance of the Contractor is not satisfactory, the County shall notify the Contractor
of the deficiency in writing with a requirement that the deficiency be cotrected within thirty (30)
days of such notice. Such notice shall provide reasonable specificity to the Contractor of the
deficiency that requires correction. If the deficiency is not corrected within such time period, the
County may either (1) immediately terminate the Agreement, or (2) take whatever action is deemed
appropriate by the County to correct the deficiency.

If the County terminates the Agreement, the County shall notify the Contractor of such termination
in writing, with instructions to the effective date of termination.

The County reserves the right to unilaterally cancel this Agreement for refusal by the Contractor
to allow public access to all documents, papers, letters or other material subject to the provisions
of Chapter 119, Florida Statutes, and made or received in conjunction with this Agreement unless
the records are exempt.

Page 30f8
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IV. Notice
All notices required by this Contract shall be in writing to the representatives listed below:
The authorized representative of the County shall be:

GinNeal McVay, Human Resources Director
5479 Old Bethel Rd.

Crestview, FL 32536

Phone: 850-689-5870
gmcevay@co.okaloosa.fl.us

The authorized representative(s) for Tampa Service Company, Inc., DBA Pacesetter Personnel
Services shall be:

Larry E. Kosta

Pacesetter Personnel Services
129 Lismore Street

Hutto, Texas 78634-5685
(512)551-3307 office

Email: Ikosta@pps.com

Courtesy copy to:

Okaloosa County Purchasing Department
5479A Old Bethel Road

Crestview, FL, 32536

Phone: 850-689-5960

Fax: 850-689-5998

Email: dmason@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.

V. Governing Law & Venue

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

VI. Public Records, Records Retention and Audits

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.

IF THE AGENCY HAS QUESTIONS REGARDING THE APPLICATION
OF CHAPTER 119, FLORIDA STATUTES, TO THE AGENCY’S DUTY TO

Page 4 of 8
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VII. Assignment

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

VIII. Entire Contract & Waivers

This Contract and Exhibit “A” as incorporated herein, contains the entire agreement
between the parties and supersedes all prior oral or written agreements. Agency 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.

IX. 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,

X. Independent Contractor

Agency enters into this Contract as, and shall continue to be, an independent contractor. All
services shall be performed only by Agency and Agency’s employees. Under no circumstances
shall Agency or any of Agency’s employees look to the County as his/her employer, or as partner,
agent or principal. Neither Agency, not any of Agency’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. Agency shall be responsible for providing, at Agency’s
expense, and in Agency’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.

X1. 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.

Page6of8
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XII. Indemnification and Hold Harmless

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

XIII. Environmental Standards

Contractor certifies and agrees to comply with all of the following applicable standards, orders or
regulations issued pursuant to:

1. Clean Air Act, 42 U.S.C., 7401, et seq.;

2. Federal Water Pollution Control Act, as amended, 33 U.S.C., 1251, et seq., as amended, 1318
relating to inspection, monitoring, entry, reports, and information, as well as other
requirements specified in said Section 114 and Section 308, and all regulations and
guidelines issued thereunder; and

3. Environmental Protection Agency (EPA) regulations pursuant to 40 CER Part 50, as
amended.

Violations must be reported to the Federal awarding agency and the Regional Office of the EPA.

X1V. Convicted Vendor’s List

Contractor acknowledges and certifies that it is not on the convicted vendor list with the state of
Florida.

XV. Drug-Free Workplace

Contractor hereby certified that it is and shall continue comply with the requirements of the Drug-
Free Work Place Act of 1988. ‘

XVI. Resource Recovery

Contractor hereby certifies that it shall comply with section 6002 of the Solid Waste Disposal Act,
as amended by the Resource Conservation and Recovery Act. The requirements of Section 6002
include, but are not limited to, procuring only items designated in guidelines of the Environmental
Protection agency (EPA) at 40 CFR part 247 that contain the highest percentage of recovered
materials practicable, consistent with maintaining a satisfactory level of competition, where the
purchase price of the item exceeds $10,000 or the value of the quantity acquired during the
preceding fiscal year exceeded $10,000; procuring solid waste management services in a manner
that maximizes energy and resource recovery; and establishing an affirmative procurement
program for procurement of recovered materials identified in the EPA guidelines.
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IN WITNESS WHEREOF, the parties hereto have made and executed this Contract on
the respective dates under each signature.

TAMPA SERVICE COMPANY, INC,
DBA  PACESETTER _ PERSONNEL

SERVICES W
Signature V =/

Larry E. Kosta, VP Government Relations
Print Name

Date: 02 7 21 /2017

WITNESS FOR AGENCY
( N =
\M j 3 FV\‘:J\M ﬁ/
Signature oy
Misty L. Mayfield
Print Name
OKALOOSA COUNTY, FLORIDA
Carolyn N
Date: 5 1D Q@\rl
ATTEST:
Loy ). Seg
/a.l D. Pe{lﬁc%, 11, Clerk
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EXHIBIT "A"

REQUEST FOR PROPOSALS (RFP) & RESPONDENT’S ACKNOWLEDGEMENT

RFP TITLE: RFP NUMBER:

Temporary Staffing Services RFP HR 07-17

LAST DAY FOR QUESTIONS: December 30,2016 4:00P.M.CT
NON-MANDATORY PRE-PROPOSAL MEETING: December 19,2016 10:00 AM. CT
RFP DUE DATE & TIME: Janwary 9, 2017 4:00 P.M.CT

NOTE: PROPOSALS RECEIVED AFTER THE PROPOSAL OPENING DATE & TIME WILL NOT BE
CONSIDERED.

Okaloosa County, Florida solicits your company to submit a proposal on the above referenced goods or services. All terms,
specifications and conditions set forth in this RFP are incorporated into your response. A proposal will not be accepted unless
all conditions have been met. All proposals must have an authorized signature in the space provided below. All envelopes
containing sealed proposals must reference the “RFP Title”, “RFP Number” and the “RFP Due Date & Time”. Okaloosa
County is not responsible for lost or late delivery of proposals by the U.S. Postal Service or other delivery services used by
the respondent. Neither faxed nor electronically submitted proposals will be accepted. Proposals may not be withdrawn for
a period of sixty (60) days after the proposal opening unless otherwise specified.

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

COMPANY NAME Tampa Service Company, Inc. DBA Pacesetter Personnel Services
MAILING ADDRESS PO Box 2146

CITY, STATE, zIp  Houston, Texas 77252-2146

FEDERAL EMPLOYER’S IDENTIFICATION NUMBER (FEIN): 59-3143937

TELEPHONE NUMBER. (713)529-0202 EXT: Fax: (713)524-4454
EMAIL: lkosta@pps.com

I CERTIFY THAT THIS PROPOSAL IS MADE WITHOUT PRIOR UNDERSTANDING, AGREEMENT., OR
CONNECTION WITH ANY OTHER RESPONDENT SUBMITTING A PROPOSAL FOR THE SAME MATERIALS,
SUPPLIES, EQUIPMENT OR SERVICES, AND IS IN ALL RESPECTS FAIR AND WITHOUT COLLUSION OR
FRAUD. I AGREE TO ABIDE BY ALL TERMS AND CON ITIONS OF THIS PROPOSAL AND CERTIFY THAT I

AM AUTHORIZED TO SIGN THIS PR”C?SAL FO ENT.
AUTHORIZED SIGNATLURE: TypED_Lary E. Kosta
OR PRINTED NAME
VP Government Relations January 5, 2017
TITLE: DATE

Rev: September 22, 2014


mailto:lkosta@pps.com

OFFICE AND CONTACT INFORMATION FOR THE OFFICE
THAT WILL SUPERVISE R¥P HR 07 - 17

Tampa Service Company, Inc. DBA Pacesetter Personnel Services
103 Rickey Avenue, Suite F
Fort Walion Beach, Florida 32547
{850)314-0349

Fax: (850)314-0521

Contact: Jeff Studley

- Cell: (850)554-2047
istudley@pps.com

TRAINING AND TESTING SERVICES QFFERED

Because Tampa Service Company, Inc. DBA Pacesetter Personnel Services has a Safety
Training Program that is overseen by Certified Safety Instructors.
Should the client want additional Training and Testing Services we will work with the client to
provide the Training and Testing they desire.

DIRECT PLACEMENT/ CONVERSION POLICY

Tampa Service Company, Inc. DBA Pacesetter Personnel Services does not do Direct Placement.
The Conversion Policy allows the Client to take a Temporary Worker provided by Tampa
Service Company, Inc. DBA Pacesetter Personnel Services after 12 weeks at no charge.

TRANSFER OF WORKERS ALREADY PLACED WITH THE COUNTY
The transfer of workers already placed with the County to Tampa Service company, Inc. DBA
Pacesetter Personnel Services is simple a paperwork process and can be completed in just a few
days.
The benefits offered by Tampa Service company, Inc. DBA Pacesetter Personnel Services are
Medical Insurance and a 401K.
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NOTICE TO RESPONDENTS
RFP HR 07-17
Temporary Staffing Services

Notice is hereby given that the Board of County Commissioners of Ckaloosa County, FL, will accept sealed

proposals until 4:00 p.m, (CST) January 9, 2017, for Temporary Staffing Services.

Interested respondents desiring consideration shall provide an original and five (6) copies (total of 7 copies)
of their Request for Proposals (RFP) response with the respondent’s areas of expertise identified.
Submissions shall be portrait orientation, unbound, and 8 %2” x 11” where practical. All originals must have
original signatures in blue ink, Proposal documents are available for download by accessing the Okaloosa
County website at http://www.co.okaloosa.fl.us/purchasing/home then accessing the link “View Current
Sol1cxtat1ons or by accessing the Florlda Purchasmg Group website at

A non-mandatory pre-proposal meeting will be held on Monday, December 19, 2016 at 10:00 a.m., at
302 N. Wilson Street, Suite 300, Crestview FL 32536 on the 3" floor.

Submittals must be delivered to the Okaloosa County Purchasing Department at the address listed below no
later than 4:00 p.m., January 9, 2017 in order to be considered. All proposals received after the stated time
and date will be returned unopened and will not be considered. NOTE: Crestview, FL is not a next day
guaranteed delivery location by most delivery services. Respondents using mail or delivery service
assume all risk of late or non-delivery,

All submittals must be in sealed envelopes reflecting on the outside thereof Temporary Staffing Services
Failure to clearly mark the outside of the envelope as set forth herein shall result in the submittal not being
considered.

The County reserves the right to award to the firm submitting a responsive proposal with a resulting
negotiated agreement that is most advantageous and in the best interest of Okaloosa County, and to waive
any irregularity or technicality in proposals received. Okaloosa County shall be the sole judge of the quote
and the resulting negotiated agreement that is in its best interest and its decision will be final.

All submittals should be addressed as follows:
Temporary Staffing Services

RI'P HR 07-17

Okaloosa County Putchasing Department

5479A Old Bethel Rd.

Crestview, FL. 32536 Zan Fedorak Date
Purchasing Manager

OKALOOSA COUNTY

BOARD OF COUNTY COMMISSIONERS

Chairman

RFP Specifications-1 OKALOOSA COUNTY
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PROI'OSAL REQUIREMENTS

Purpose:

Okaloosa County Board of County Commissioners (“County”) is secking temporary employment agencies
(“Agency/Agencies”) to provide temporaty employees on an as-needed basis. The County intends on selecting
one or mote agencies {o provide non-exclusive temporary employment services.

Background:

Temporary employment agencies ate used primarily to fill temporary vacancies due to turnover and extended
absences, and sometimes to augment current staffing during times of heavy workload. Outsourcing staffing
allows for quick assistance, and helps to reduce costs compared to regular budgeted positions with benefits.
Over the past three fiscal years, our expenses for temporary employment services has grown from $539,808 in
FY13 to $895,664 in FY16. Since these services are obtained on an as-needed basis and there may be multiple
contracts awatded, there is no guarantee of work,

Scope of Work:

A. Job Descriptions: Job description(s) are based on established Florida workers® compensation codes
based on types of work petformed (inctuded as Exhibit A).

1. Should the County require temporary labor for a job description outside of those listed herein,
the County will contact the selected agencies o negotiate a competitive price,

B. Wages/Benefits/Insurance: The Agency will be responsible for all employer requirements (including,
but not limiited to, paying wages and withholding/reporting payroll and other taxes) for temporary
employees placed by the Agency. In addition, the Agency will be responsible for all benefit obligations,
reports and deductions (including, but not limited to, Workers’ Compensation, Fair Labor Standards
Act, Family & Medical Leave Act and the Affordable Cate Act) for temporary employees placed by
the Agency. The County’s sole monetary responsibility will be to pay the Agency the agreed hourly
rate and agreed to fees,

C. Certification(s) of Compliance: The Agency shall be responsible for full compliance with any and all
federal, state and local laws relating to the employment of persons including, but not limited to, the
Fair Labor Standards Act, the Family & Medical Leave Act, the Affordable Care Act, Workers’
Compensation, the Civil Rights Act (1964/91), Americans with Disabilities Act, Age Discrimination
in Employment Act, and pertinent guidelines of the Federal Equal Employment Opportunity
Commission. All proposals submitted pursuant to this RFP must include signed copies of the
certifications, clauses, and acknowledgement forms required by the Federal Transit Administration
attached hereto as Exhibit B.

D. The Agency must certify by providing documentation to the County that all temporary employees
furnished have satisfactorily met and complied with the following criteria:

1. Acceptable Fingerprints/Criminal History Background Check by the Florida Department of
Law Enforcement (FDLE). If not a Florida resident for at least three (3) years, acceptable
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criminal history background from additional state(s) of residency for the previous three (3)
years.

2. Motor Vehicle Verification (Florida or appropriate state of driver license) — Cannot have:
a) three (3) or more moving violations or two (2) or more at-fault accidents within the past
three (3) years; b) reckless driving or DUI within the past three (3) years; and c) more than
one (1) at-fault accident within the past 12 months,

3. Drug Screening Test ~ Negative for controlled or illegal substances.
4. Completed I-9 Form and E-Verify Check.

C. Work Environment: The County will provide safety/personal protective equipment. Work clothing
will be the responsibility of the temporary employee.

D. Payment: Payment of invoices will be made in accordance with the normal County payment schedule
and process. Invoices shall contain at a minimum the employee’s name, timesheet showing actual hours
worked, pay tate for employee and mark-up rate charged by the Agency.

E. Selection: Selection among the various Agencies with which the County has a contract with will be
based on cost to the County for temporary employee services, the types of jobs that can be
covered/offered, previous experience of placing quality temporary employees and other articulable
criteria as defined by the County.

Technical Specifications;

By responding to the RFP, each Agency certifies that it satisfies the following criteria and will be responsible
for meeting all specifications as outlined herein, Failure to comply with these requirements or supply this
information, if requested, may be cause for proposal disqualification, rejection and/or award cancellation.

A. Provide a mark-up rate for recrnitment and payroll service for each applicable workers® compensation
code listed in Exhibit A that is inclusive of charges for criminal history checks, motor vehicle checks,
drug screen testing, I-9/E-Verify checks and Affordable Care Act compliance.

1. It is understood that Agencies may not be able to provide all positions listed. If an Agency is
unable to provide a position, they should enter “Unable to Provide” in the rate column for the
workers’ compensation code listed.

2. If mark-up rates can be discounted, provide the criteria and the discounted rates (e.g., multiple
temporary employee placements, houtly rate paid to temporary employee, long-term
placements, etc.).

3. If unable to provide criminal history checks, motor vehicle checks, drug screen testing, 1-9/E-
Verify checks and Affordable Care Act compliance cosi(s) in the mark-up rate, provide an
itemized cost for each item separately.

B. Provide a list of office(s) and contact information of Agency representative(s) who will supervise our

accounts and will be available, upon request, to support our temporary employment needs and resolve
billing and/or delivery problems.
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H.

1. Proposals received from agencies that maintain an office within a 75 mile radius of Okaloosa
County will be given preference. This preference has been established since an agency within
that radius of Okaloosa County is more likely to have a broad database of clients who reside
within Okaloosa County or surrounding areas and who would be willing to commute to
locations needing temporary personnel.

Provide a list of training and testing services offered to temporary agency employees to improve
existing skills of current employees and/or to measure skills of potential new hires which include:

1. Training services teach proficient use of basic functions and current skills brush-up;
2. Testing services measure, at a minimum, speed, accuracy and proficiency.

Provide a service guarantee on all temporary employees placed with the County if work is deemed
unsatisfactory and the timeline needed to find a replacement.

Provide the direct placement/conversion fee and the number of days/weeks the direct
placement/conversion fee would be enforced (i.e., when can a temporaty employee be hired into a
regular position with the County without a direct placement/conversion fee).

Provide a description of how employees already placed with the County under current contract will be
affected if a new contract is awarded (e.g., how will the employees’ time gained toward benefits be
affecied with the Agency; will the direct placement/conversion fee timeframe restart, etc.).

Provide a minimum of three (3) private or public clients to which the Agency has provided these
services within the past five (5) years for similar work.

Provide added value services offered by the Agency that are provided at no cost to the County as a
customer.

Evaluation Criteria:

Evaluation of proposals shall be based on the evaluation factors set forth below and any other relevant
information obtained through the evaluation process.

A,

m R Y 0w

o

RFP

Price — Mark-Up and Direct Placement/Conversion Fee (20 Points Maximum);
Discounts Offered (15 Points Magzimum);

Positions Provided (30 Points Maximum);

Location of Office — Within 75 mile radius (10 Points Maximum);

Training Services (5§ Points Maximum);

References (5 Points Maximum); and

Value Added Services (15 Points Maximum).
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Length of Contract, Renewals and Price Escalation:

The intent of this RFP is to establish a contract for a period of one (1) year from the date of award, during
which time, the successful Agencies shall guarantee fixed pricing specified in the RFP.

As employment law changes are almost impossible to predict long-term, the County reserves the right to renew
any or all price, terms, conditions and specifications of the contract, for up to four (4) additional one (1) year
petiod(s), upon mutual agreement by both the County and awarded Agency. All renewals must be submitted
in writing,

After the initial contract term the County may consider pricing increases if the following conditions occur; a)
There is a verifiable price increase to the Agency (e.g., changes in federal employment laws); b) The Agency
submits to the Purchasing Department, in writing, notification of price increases; and c) The Agency submits
the above information to the Purchasing Department within sixty (60) calendar days ptior to the effective date
of the price increase.,

When the Agency complies with the abovementioned conditions, the Purchasing Department will review the
information to determine if it is in the best interest of the County to adjust the pricing, in conjunction with the
Agency’s effective date of price increase. The County reserves the right to deny any requests for price
increases. The awarded Agency shall receive confirmation in writing of the approval or denial of a price
increase. Price increases are not allowed in the initial contract term.

The Agency must receive notification from the Purchasing Department that the County is in acceptance of the
new prices before processing any orders with the new cost.

RFP Specifications-5 OKALOOSA COUNTY




References:

List a minimum of three (3) references which reflect experience in similar work, to include nature and scope
of work, which demonstrates an expertise in providing the services as stated herein, within the past five (5)
years. Provide scope of work, contact name, addresses, telephone numbers and dates of service. Failure to
provide references as requested may result in rejection of proposal,

Reference #1

Organization Name: Telephone #:
Contact Name: E-mail Address:
Scope of Work Provided:

Reference #2

Organization Name: Telephone #:

Contact Name: E-mail Address:
Scope of Work Provided:

Reference #3

Organization Name: Telephone #:
Contact Name: E-mail Address:
Scope of Work Provided:
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GENERAL INSURANCE REQUIREMENTS
REVISED: 09/22/14

BONDING REQUIREMENTS

RESPONDENT’S INSURANCE

RFP

1.

10.

The Respondent shall not commence any work in connection with this Agreement until be has
obtained all required insurance and such insurance has been approved by the Okaloosa County
Risk Management Manager or designee,

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

All insurance shall include the interest of all entities names in and its respective agents,
consultants, servants and employees of each and all other interests as may be reasonably
required by 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
amount of the company’s liability under this policy shall not be reduced by the existence of
such other insurance.

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.

The County shall be furnished proof of coverage by certificates of insurance (COT) 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,

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

The insuranice 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.

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.

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

All policies shall be written so that the County will be notified of cancellation or restrictive
amendmenis 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.
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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 of the 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.

Such insurance shall comply with the Florida Workers’ Compensation Law.

No class of employee, including the Respondent himself, shall be excluded from the Workers’
Compensation insurance coverage., The Workers’ Compensation insurance shall also include
Employet’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.,

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.

All liability insurance (other than Professional Liability) shall be written on an occurrence basis
and shall not be written on a claim-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 staled in the Limiis 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.

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,)  Campleted Operations and Products Liability

Respondent shall agree to keep in continuous force Commercial General Liability coverage
including Completed Operations and Products Liability for the length of the project.
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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 & Commercial $1,000,000 each occurrence
General Liability Insurance (A combined single limit)
3. Personal and Advertising Injury $250,000
4, Professional Liability $1,000,000 each occurrence

(A combined single limit)

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 form 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

To the fullest extent permitted by law, Respondent shall indemnify and hold harmless the County, its
officers and employees from liabilities, damages, losses, and costs including but not limited to
reasonable attorney fees, to the extent caused by the negligence, recklessness, or 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
proposal package.

CERTIFICATE OF INSURANCE

1. Certificates of insurance, in duplicate, indicating the job site and evidencing all required coverage must

RFP

be submitted to and approved by County prior to the commencement of any of the work. The certificate
holder(s) shall be as follows: Olkaloosa County, Okaloosa County, 5479A Old Bethel Road, Florida,
32536.

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

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 teject all deductible/SIR
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above $10,000. The Certificates of Insurance shall disclose any and all deductibles or self-insured
retentions (SIRs).

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.

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

REP

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.
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GENERAL PROPOSAL CONDITIONS
1. PRE-PROPOSAL ACTIVITY -

Addendum - 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 Rd.

Crestview, FL. 32536

Email: dmason@co.okaloosa.fl.us
(850)689-5960

All questions or inquiries must be received no fater than the last day for questions (reference RFP &
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 a written addenda
distributed to all prospective respondents by posting to the Florida Online Bid System (Florida
Purchasing Group) and the Okaloosa County Web Site. To access the Florida Online Bid System go
to:  www.floridabidsystem.com. To access the Okaloosa County Web Site go to:
htip://www.co.okaloosa.fl.us/purchasing/current-solicitations.

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

2. PREPARATION OF PROPOSAL — The proposal form is included with the proposal documents.
Additional copies may be obtained from the County, The respondent shall submit originals and bid
forms in accordance with the public notice.

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

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

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

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

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

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

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

If the respondent is an out-of-state corporation, the proposal shall contain evidence of respondent’s
authority and qualification to do business as an out-of-state corporation in the State of Florida, A state
coniractor license # for the State of Florida shall also be included on the proposal form, Respondent
shall be licensed in accordance with the requirements of Chapter 489, Florida Statutes.

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

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

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

MODIFICATION & WITHDRAWAL OF PROPOSAL - A proposal may be modified or
withdrawn by an appropriate document duly executed in the manner that a proposal must be executed
and delivered to the place where proposals are to be submitted prior to the date and time for the opening
of proposals.

If within 24 hours after proposals are opened any respondent files a duly signed written notice with
the County and ptomptly thereafter demonstrates to the reasonable satisfaction of the County that there
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9.

10.

11,

12.

13.

was a material substantial mistake in the preparation of its proposal, that respondent may withdraw its
ptoposal, and the proposal security may be returned. Thereafter, if the work is re-proposal, that
respondent will be disqualified from 1) further purposing on the work, and 2) doing any work on the
contract, either as a subcontractor or in any other capacity.

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

IDENTICAL TIE PROPOSALS - Preference shall be given to businesses with drug-free workplace
programs. Whenever two ot more proposals which are equal with respect to price, quality and service
are received by the County for the procurement of commodities or contractual services, a proposal
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 proposals 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
proposal package.

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

PROPOSAL PRICE - The proposal 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,

ADDITION/DELETION OF ITEM - The County reserves the right to add or delete any item from
this proposal or resulting contract when deemed to be in the County’s best interest.

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
proposal specifications. Respondent must also explain any deviation from the proposal specification in
writing, as a foot note on the applicable proposal page and enclose a copy of the manufacturer’s
specifications data detailing the changed item(s) with their proposal. 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 proposal specifications.

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

DISQUALIFICATION OF RESPONDENTS - Any of the following reasons may be considered as
sufficient for the disqualification of a respondent and the rejection of its proposal:
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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 fer 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 the Federal Government on its barred/suspended vendor list.

14. AWARD OF CONTRACT -

Okaloosa County Review - Okaloosa County designated Staff will review all proposals and will
participate in the Recommendation to Award.

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

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

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

15. WARRANTY - (The warranty will be in the nrame of Okaloosa County) Warranty work specified herein
is for a minimum of two (2) years from delivery against defects in materials and in labor and workmanship.
State the manufacturer’s warranty with your proposal.

16. 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 #.
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17.

18.

19,

21.

22,

23.

DISCRIMINATION - An entity or affiliate who has been placed on the discriminatory vendor list
may not submit a proposal on a contract to provide goods or services to a public entity, may not submit
a proposal on a contract with a public entity for the construction or repair of a public building or public
work, may not submit proposals on Ieases 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.

PUBLIC ENTITY CRIME INFORMATION - Pursuant to Florida Statute 287.133, a respondent may
not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract
with any public entity; and may not transact business with any public entity in excess of the threshold
amount provided in 8. 287.017 for CATEGORY TWO for a period of 36 months following the date of
being placed on the convicted vendor list,

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

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

RECYCLED CONTENT INFORMATION - In support of the Florida Waste Management Law,
respondents are encouraged to supply with their proposal any information available regarding recycled
material content in the products proposal. The County is particularly interested in the type of recycled
material used (such as paper, plastic, glass, metal, etc.) and the percentage of recycled material contained
in the product. The County also requests information regarding any known or potential material content
in the product that may be extracted and recycled after the product has served its intended purpose.

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