CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 11/10/2014

Contract/Lease Control #: C15-2229-CAO

Bid #:

Contract/Lease Type: CONTRACT

Award To/Lessee: FIRST SOUTHWEST COMPANY

Ownetr/Lessor: OKALOOSA COUNTY

Effective Date: 11/06/2014

Term: 11/05/20192 W/RENEWALS

Description of

Contract/Lease: FSC CONTINUING DISCLOSURE SERVICES
| Department: CAO

Department Monitor: HOFSTAD

Monitor's Telephone #: 850-651-7515

Monitor's FAX # or E-mail:  _JHOFSTAD@CO.OKALOOSA.FL.US

Closed:

cc:  Finance Department Contracts & Grants Office
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/24/2018

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 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).
M. CONTACT
PRCDUCER j S & L s 1 V E D NAME: Helen Stuart
Roach Howard Smith & Barton PHONE FAX
8750 N. Central Expressway p— ) (AIC, No, Ext):  (972) 744-2704 (AIC, No); (872) 744-2804
Suite 500 A W R ) 0 EMAL h
f ] A ADDRESS: stuart@rhsb.com
Dallas TX 75231 UG 2 7 2018
INSURER(S) AFFORDING COVERAGE NAIC #
RY- R_'J (2_(‘_. \-\ INSURERA : Great Northern Ins Co 20303
(Ziay d59.84
INSURED . , 4 2 | INSURERB: Pacific Indemnity Co 20346
Hilltop Securities Holdings LLC
Hilltop Securities Inc. INSURER C : Federal Ins Co 20281
First Southwest Asset Management, LLC INSURER D :
1201 Elm Street, Suite 3500
Dallas TX 75270 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cert ID 40341

REVISION NUMBER:

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

ADDL|SUBR

POLICY EXP

INSR POLICY EFF

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) LIMITS

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

DAMAGE TO RENTED
CLAIMS-MADE OCCUR 35921632 01/01/2018|01/01/2019) PREMISES (Ea accurrence) | $ 1,000,000
MED EXP (Any one person) 3 10,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY ‘:' JECT El Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: per Loc Aggregate |$ 10,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 8 1,000,000
A ANY AUTO 73560220 01/01/2018/01/01/2019| BODILY INJURY (Per person) | $
OWNED SCHEDULED
s SN res BODILY INJURY (Per accident)| $
x | HIRED NON OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY | (Per accident)
3
c UMBRELLA LIAB X | occur 79867765 01/01/2018{01/01/2019 EACH OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED | | RETENTION § 5
WORKERS COMPENSATION PER OTH-

B AND EMPLOYERS' LIABILITY YIN 71719628 01/01/2018/01/01/2019 X STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? IE N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

LS -0 A-C A0 )
s

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

Named insured includes:

Hilltop Securities Independent Network Inc.

General and auto liability policies include a blanket automatic additional insured endorsement or
provision that provides additional insured status to certificate holder only when there is a

written contract between named insured and certificate holder that requires such status.

General

liability policy contains a special endorsement that provides blanket Primary Non-Contributory as

required by written contract. General and auto liability,

and workers compensation policies include

a blanket automatic waiver of subrogation endorsement or provision that provides this feature only
when there is a written contract between named insured and certificate holder that requires it.

RE: Financial Advisory Services, RFP BCC 70-17

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County
Attn: Charles Powell
5749A 0ld Bethel Road

Crestview FL 32536
|

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

AUTHORIZED REPRESENTATIVE

oot F’\"!ucif i

ACORD 25 (2016/03)
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ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
l2/4/2015

THIS CERTIFICATE 18 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 POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSU

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 tights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SR.\'}TF’?CT Helen Stuart
ggighngggirgeﬁ?i:? Exﬁiﬁﬁgﬁay PHONE exp (872) T744-2704 {AIS, Noy; (972) 744-2804
g:i;:ssgg 75231 E’[’)ﬂ[‘;}:léss; hestuart@rhsb, com
INSURER({S} AFFQRDING COVERAGE NAIC #
INSURER A: Great Northern Ins Co 20303
gi‘;’:‘i" Bouthwest Company, LIC (214) 953-4000] |\ o renn; Federal Ins Co 20281
First Southwest Asmset Management, LLC INSURER G : Texas Mutual Ins Co 22945
325 N. St. Paul INSURER D : Travelers Prop Cas America 25674
g;ifgsagg 75201 INSURERE: Fireman's Fund Insurance Compa 21873
INSURER F :

COVERAGES

CERTIFICATE NUMBER: cert ID 32880

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TOQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYY YY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE E OCCUR 35787714 12/15/2014|1/1/2016 | PREMISES (Ea occurrance) $ 1,000,000
MED EXP {(Any one parson) $ 10,000
: PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE L!MIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
v [ 155,
POLICY JECT Loc PRODUCTS - COMP/CP AGG | § Ingluded
OTHER: Location Agg Limit|$ 10,000,000
AUTOMOBILE LIABILITY (E2aoadent o™ 18 1,000,000
A X | ANY AUTO 74368567 12/15/2014|1/1/2016 | BODILY INJURY {Per person) | §
Qb‘ig‘éVNED gﬁ!ﬁgg”'—ED BODILY INJURY (Per accidert) | $
B NON-QWNED PROPERTY DAMAGE 5
X | HIRED AUTOS AUTOS {Por accidsnt)
$
B | X | UMBRELLA LIAR X | OCCUR 75785393 12/15/2014/1/1/2016 | EAGH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 10,000,000
DED ' I RETENTION $ $
WORKERS COMPENSATION rPER DTH-
CD | AND EMPLGYERS' LIABILITY YIN TSF0001195604 - TX 4/1/2015 |4/1/2016 X | sTATUTE | . LLER
ANY PROPRIETOR/PARTMER/EXECUTIVE HIUB34921N91615 - OS 4/1/2015 |4/1/2016 | E.L EAGHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If y&s, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B Excess Umbrella SHX00024445526 12/15/2014/1/1/2016 |Bach Occurrence 10,600,000
Liability Aggregate 10,000,000

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

Gensral and auto liability policies include a blanket automatic additional insured endoreement or
provision that prevides additional ingured status to certificate holder only when there is a written
contract between named insured and certificate holder that requires such status. General and auto

liability policies contains a special endorgement or provision with “primary additional insured”

wording.

General and auto liability, and workers compensation policier include a blanket automatic

walver of subrogation endorsement or provision that provides this feature only when there is a
written contract between named insured and certificate holder that reguires it.
RE: Ckaloosa County Financial Advisory Services, Contract No. C04-1098-BCC5-68.

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County
Attn: John Christopher

602C North Pearl Street
Crestview FL 32536
I

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

AUTHORIZED REPRESENTATIVE

oot M\Zd,f v

ACORD 28 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

7599

DATE (MM/DRIYYYY)
3/13/2015

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 AFFCRDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF jNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If 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

Roach Howard Smith & Barton
8750 North Central Expressway
Suite 500

SEHE?CT Helen Stuart

PHONE FAX
fAloNo.Exty  (972) 744-2704 (A%, N (972) 744-2804

E-MAIL
ADDRESS: hstuart@rhseb.com

Dallas TX 75231
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A ; @reat Northern Ins Co 20303
INSURED (214) 953-4000| o\ rerp . Federal Ins Co 20281
First Southwest Company, LLC
First Southwest Agwet Management, LLC INSURER C : Texas Mutual Ins Co 22945
325 N. 8t. Paul INSURER D : Travelers Prop Cas America 25674
8Bulte 80O -
Dallag TX 75201 INSURERE: Fireman's Fund Tnsurance Compa 21873
INSURER F @

COVERAGES

CERTIFICATE NUMBER: Cert ID 30414

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POL!CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DCCUMENT 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 REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDDIYYYY) | (MWDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE QOCCUR 35787714 12/15/2014|12/15/2015 PREMISES (Ea ocourrence) $ 1,000,000
MED EXF {Any one person) § 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
FOLICY D JECT E LOG PRODUGCTS - COMPIQP AGG | $ Included
OTHER: Location Agg Limit|$ 10,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidanl) ¥ 1,000,000
A X | ANy AUTO 74968567 12/15/2014|12/15/2015| BODILY INJURY (Per person) | §
ﬁbl—Tg‘éVNED iﬁ;’gg“tED BODILY INJURY {Per acoident) | $
“_}'{" NON-OWNED PROFERTY DAMAGE $
HIRED AUTOS AUTCS (Per accideni)
$
B | X |UMBRELLA LIAB X | cceur 79785393 12/35/2014|12/15/2015) EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ | RETENTION § $
WORKERS COMPENSATION x | PER ‘ GTH-
CD | AND EMPLOYERS' LIABILITY YIN TSF0001199604 - TX 4/1/2015 [4/1/2016 STATUTE ER
ANY PROPRIETOR/PARTNER/EXEC UTIVE HJUB3491N91615 - 08 4/1/2015 (4/1/20186 E.L, EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLCYEH § 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 1,000,000

B Excess Umbrella

Liability

SHX00024445926

12/15/2014|12/15/2015Bach Occurrence 10,000,000

Aggregate

10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aftached if more space Is required)

General and aute liability policies include a blanket automatic additional ingured endorgement or
provision that provides additional insured status to certificate holder only when there is a written
contract between named ingured and certificate holder that requiree such status. General and auto

liability policies containg a speclal endorsement or provigion with “primary additional insured”

wording.

General and auto liability, and workers compensation pclicies include a blanket autcmatic

waiver of subrogation endorsement or provision that provides this feature only when there ig a
written contract hetween named insured and certificate holder that reguires it.

RE: Okaloosa County Financial Advisory Services,

Contract No. CD4-109B8-BCCS5-68,

CERTIFICATE HOLDER

CANCELLATION

Okalowsa County
Attn: John Christopher

602C North Pearl Street
Crestview FL 32536

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

AUTHORIZED REPRESENTATIVE

oo Fﬁﬁii’ v

ACORD 25 (2014/01})
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FSC CONTINUING DISCLOSURE SERVICES
EXPIRES: 11/05/2019 W/RENEWALS

CONTRACT # C15-2229-CAQ
FIRST SOUTHWEST COMPANY

AGREEMENT
FOR
CONTINUING DISCLOSURE SERVICES
BY AND BETWEEN

OKALOOSA COUNTY, FLORIDA
(HEREINAFTER REFERRED TO AS THE “ISSUER™)

AND
FSC CONTINUING DISCLOSURE SERVICES,
A DIVISION OF FIRST SOUTHWEST COMPANY

In connection with the sale and delivery of certain bonds, notes, certificates, or other municipal
obligations (the “Bonds™), the Issuer has made certain undertakings to disclose to the investing public,
on a periodic and continuing basis, certain information, as more fully set forth in such undertakings and
as contemplated by the provisions of Securities and Exchange Commission Rule 15¢2-12, as amended

(the “Rule”).

The Issuer has agreed to engage FSC Continuing Disclosure Services, a Division of First Southwest
Company (“Continuing Disclosure Services™), to assist it with these continuing disclosure obligations,
for the consideration and on the terms and conditions set forth herein, including the preparation and
submission of annual reports {the “Annual Reports™) and the reporting of certain specified events (the
“Bvents”), which are set forth in the Issuer’s undertakings, the Rule and in Subsection Z¢. below.

This agreement (the “Agreement”) between the Issuer and the Continuing Disclogure Services shall
become effective as of the date of its acceptance as provided for below.

The parties agree as follows:

1. This Agreement shall apply to all issues of Bonds delivered subsequent to the effective date of
the continuing disclosure requirements as specified in the Rule, to the extent that any particular
issue does not qualify for exceptions to the continuing disclosure requirements of the Rule.

2. Continuing Disclosure Services agrees to perform the following in connection with providing
services relating to the Issuer’s continuing disclosure obligations:

a. assist the Issuer in compiling data determined or selected by the Issuer to be disclosed;

b. assist the Issuer in identifying other information to be considered by Issuer for
continuing disclosure reporting purposes;

c. assist the Issuer in preparing the presentation of such information, to include Annual
Reports containing financial information and operating data of the type provided in the
final official statement of applicable issues, and notices concerning the occurrence of the
specified Events and other items listed below:

1)  Principal and interest payment delinquencies
2) Non-payment related defaults
3) Unscheduled draws on debt service reserves reflecting financial difficulties




4)
5)
6)

7)
8)
9)
10)

11)
12)

13)
14)
15)
16)

17)

Unscheduled draws on credit enhancements reflecting financial difficulties
Substitution of credit or liquidity providers, or their failure to perform
Adverse tax opinions or events affecting the tax-exempt status of the
security

Modifications to rights of security holders

Bond calls

Defeasances

Release, substitution, or sale of property securing repayment of the
securities

Rating changes

The issuance by the IRS of proposed or final determinations of taxability,
Notices of Proposed Issue (IRS Form 5701-TEB) or other material notices
or determinations with respect to the tax status of the securities of the Issuer
Tender offers

Bankruptcy, insolvency, receivership or similar proceeding

Mergers, consolidations, acquisitions, the sale of all or substantially all of
the assets of the obligated person or their termination

Appointment of a successor or additional trustee or the change of the name
of a trustee

Noncompliance with the Rule

d. assist the Issuer in distributing or filing, in the Issuer’s name, the above mentioned
Annual Reports, notices and audited annual financial statements to the Nationally
Recognized Municipal Securities Information Repository (“NRMSIR”), which is the
Municipal Securities Rulemaking Board (“MSRB”), appropriate State Information
Depository (“SID™), rating agencies, and other entities, as required by the Issuer’s
continuing disclosure obligations.

e. provide to the Issuer confirmation of distribution or dissemination of reports and notices.

3. Issuer acknowledges and agrees to the following:

a. Continuing Disclosure Services will be compensated for the performance of services
with respect to assisting the Issuer with preparation and submission of continuing
disclosure reports in accordance with the schedule as set forth below:

1)

2)

a one-time initiation fee of $1,500 for the Sales Tax Report and $1,500
for the Water and Sewer Report for a total of $3,000 for the first year;
and

$1,500 per year for the Sales Tax Report and $1,500 per year for the
Water and Sewer Report for assistance in preparation and distribution of
cach annual report and assistance in distribution of audited annual
financial statements, as well as material event notices referenced in the
above Section 2.c.

b. Issuer will provide to Continuing Disclosure Services, and Continuing Disclosure
Services shall be entitled to rely upon, all information regarding the issuance of the
Bonds, including the final official statement and the Issuer’s commitment or undertaking

2




regarding continuing disclosure as contained in the resolution authorizing issuance of
the Bonds or separate contract or agreement; annual financial information and operating
data of the type provided in the final official statement; information concerning the
occurrence of an Event or noncompliance with the Rule; and any other information
necessary to prepare continuing disclosure reports.

c. Issuer will provide to Continuing Disclosure Services, and Continuing Disclosure
Services shall be entitled to rely upon, annual written confirmation of all outstanding
Bond issues for which the issuer has a continuing disclosure obligation.

d. Issuer will provide to Continuing Disclosure Services all information required for
preparation of each Annual Report, including financial information and operating data
of the type provided in the final official statement and other information deemed
necessary by Issuer, no later than 45 days prior to the date on which each Annual Report
is due.

e. Issuer will provide full ahd complete copies of the audited annual financial statement no
later than ten (10) days prior to the date on which it is due.

f.  Issuer will notify Continuing Disclosure Services immediately upon the occurrence or
immediately upon the Issuer’s knowledge of the occurrence of each Event or
noncompliance with the Rule, and the Issuer will immediately provide all information
necessary for preparation of the notice of occurrence of each such Event or
noncompliance with the Rule.

g. Issuer shall have the sole responsibility for determining the disclosure to be made in all
cases, The Issuer shall review and provide approval of the content and form of all
continuing disclosure reports and notices, with the exception of the following, which
will be filed automatically on the Issuer’s behalf, unless the Issuer has notified
Continuing Disclosure Services otherwise in writing: bond calls, defeasances, and
rating changes. In the event of a disagreement between the Issuer and Continuing
Disclosure Services regarding the disclosure to be made, either the Issuer or Continuing
Disclosure Services may, but neither is obligated to, terminate this Agreement by
written notice to the other party.

h. A separate Annual Report will be prepared and distributed for each type of security
pledge in effect for outstanding financing issues or Bonds of the Issuer.

1. Issuer will inform Continuing Disclosure Services of the retirement of any Bonds
included under the scope of this Agreement within 30 days of such retirement.

4, In the event that Continuing Disclosure Services and the Issuer determine that advice of counsel
is appropriate with respect to any question concerning disclosure, then (i) the Issuer may consult
with its counsel, or (ii) the Issuer may authorize Continuing Disclosure Services to seek legal
advice from independent counsel regarding the disclosure. The Issuer agrees that it shall be
responsible for the fees and expenses of its own counsel. The Issuer agrees to reimburse
Continuing Disclosure Services the fees and expenses of independent counsel, if paid by
Continuing Disclosure Services, for advice rendered pursuant to authorization by the Issuer.




5.

8.

The Issuer agrees to hold harmless and to indemnify Continuing Disclosure Services and its
employees, affiliates, officers, directors, and agents from and against any and all claims,
damages, losses, liabilitics, reasonable costs and expenses whatsoever (including attorneys’ fees
and expenses) which Continuing Disclosure Services may incur by reason of or in connection
with the distribution of information in the disclosure reports in accordance with this Agreement,
except to the extent such claims, damages, losses, liabilities, costs and expenses result directly
from Continuing Disclosure Services’ misconduct or negligence in the distribution of such
information. Notwithstanding the foregoing, in any event regardless of the cause of action,
Continning Disclosure Services’ total liability (including loss and expense) to the Issuer in the
aggregate shall not exceed the gross amount of fees received by Continuing Disclosure Services
pursuant to this Agreement.

The fees and expenses due to Continuing Disclosure Services in providing Continuing
Disclosure Services shall be calculated in accordance with Section 3a. of this Agreement. The
fees will be invoiced each year during the term of the Agreement, unless terminated carlier, and
fees will be payable within 30 days of receipt of invoice, except that the fees for the first year’s
service will be invoiced and be payable upon acceptance of this Agreement.

In addition, the Issuer agrees to reimburse Continuing Disclosure Services for the following
expenses: (i) legal fees and expenses of counsel incurred by Continuing Disclosure Services
pursuant to the terms of Section 4. above, and (ii) other out-of-pocket expenses reasonably
incurred by Continuing Disclosure Services in performing its obligations hereunder. The Issuer
shall remit payment for expenses to Continuing Disclosure Services within 30 days of receipt of
invoice.

Bonds Issued Subsequent to Agreement: The provisions of this Agreement will include
additional municipal bonds and financings (including financing lease obligations) issued during
the stated term of this Agreement, if such bonds are subject to the continuing disclosure
requirements. In this connection, the Issuer agrees that the Issuer will notify Continuing
Disclosure Services of any municipal bonds and financing (including financing lease
obligations) issued by the Issuer during any fiscal year of the Issuer during the term of this
Agreement, and will provide Continuing Disclosure Services with such information as shall be
necessary in order for Continuing Disclosure Services to perform the services contracted for
hereunder.

Effective Dates of Agreement: This Agreement shall become effective as of the date of
acceptance by the Issuer as set out below and remain in effect thereafter for a period of five (5)
years from the date of acceptance. Unless Continuing Disclosure Services or Issuer shall notify
the other party in writing at least thirty (30) days in advance of the applicable anniversary date
that this Agreement will not be renewed, this Agreement will be automatically renewed on the
fifth anniversary of the date hereof for an additional one (1) year period and thereafter will be
automatically renewed on cach anniversary date for successive one (1) year periods. This
agreement may be terminated with or without cause by the Issuer or Continuing Disclosure
Services upon thirty (30) days’ written notice to the other party. In the event of such
termination, it is understood and agreed that only the amounts due to Continuing Disclosure
Services for services provided and expenses incurred to and including the date of termination
will be due and payable. No penalty will be assessed for termination of this Agreement. In the
event this Agreement is terminated prior to its stated term, all records provided to Continuing
Disclosure Services by the Issuer shall be returned to the Issuer as soon as practicable. In

4



addition, the parties hereto agree that upon termination of this Agreement Continuing
Disclosure Services shall have no contimiing obligation to the Issuer regarding any service
contemplated herein. Notwithstanding the foregoing, all indemnification, hold harmless and/or
contribution obligations, pursuant to Section 5 of this Agreement, shall survive any termination,
regardless of whether the termination occurs as a result of the expiration of the term hereof or
the Agreement is terminated sooner by either the Issuer or Continuing Disclosure Services under
this Section 8, pursuant to Subsection 3.g., or otherwise.

Provision of Notices

Provision of information, delivery of certification and notices of Events and noncompliance
with the Rule, unless directed otherwise in writing, shall be sent to:

County of Okaloosa, Florida

302 N. Wilson Street, Suite 203
Okaloosa County, Florida

Mr. Gary Stanford

Finance Officer / Deputy Clerk
Phone: (850) 689-5000 ext, 3411
Email: gstandford@clerkofcourts.cc

County of Okaloosa, Florida

1804 Lewis Turner Boulevard, Suite 400
Fort Walton Beach, Florida 32547
Mr.John Hofstad

County Administrator

Phone: (850) 651-7515

Email: managerinfoi@co.okaloosa.fl.us

FSC Continuing Disclosure Services, a Division of First Southwest Company

325 North St. Paul Street, Suite 800

Dallas, Texas 75201

Attention: Tanya Calvit

Assistant Vice President for Continuing Disclosure
Phone: (214) 953-4037

Fax: (214) 953-4050

Email: tanya.calvit@firstsw.com



mailto:tanya.calvit@firstsw.com
mailto:managerinfo@co.okaloosa.fl.us
mailto:gstandford@clerkofcourts.cc

Acceptance of Agreement

9. This Agreement is submitted in triplicate originals. When accepted by the Issuer, it will
constitute the entire Agreement between the Issuer and Continuing Disclosure Services for the purposes
and the consideration specified above.

Acceptance will be indicated on all copies and returned to Continuing Disclosure Services. An
executed original will be returned for vour files.

Respectfully submitted,

FSC Continuing Disclosure Services, a Division of First
Southwest Comp, ny

B/“/ZM

J k Addams
/ice Chairman

By W (c}uwé
Tanya Cdit
Assistant Vice President

Date

ACCEPTANCE CLAUSE

kaloosa County, Florida, on

The above and fgregoing is hereby; in all things accepted and approv d-by
thisthe & 2 day of@ £, 2014 , _

:\fnzed Re fosentative John Hofstad
% @407/!//%9/ /*t/ 2

Tltle




ACORD’
: CERTIFICATE OF LIA

DATE (MM/DDIYYYY)
12/4/2014

BILITY INSURANCE

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

CONTACT
PRODUCER NAME: Helen Stuart
Roach Howard Smith & Barton PHONE FAX
8750 N. Central Expressway (AIC,No,Ext):  (972) 744-2704 (AIC,No): (972) 744-2804
gui‘l:zss'(l)‘;){ - ﬁ'[')“DAR"éss; hstuart@rhsb.com B
a
INSURER(S) AFFORDING COVERAGE NAIC #

) - - o INSURER A : Texas Mutual Ins Co 22945
INSURED L233) §52-2000 INSURER B: Great Northern Ins Co ‘20303
First Southwest Company o o |
First Southwest Asset Management, Inc. INSURER C : Federal Ins Co 20281
325 N. St. Paul INSURER D : Travelers Property & Cas America 36161
Suite 800 D
Dallas TX 75201 INSURERE: Fireman's Fund Insurance Co 21873

INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cert ID 29472

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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. )

VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
B DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR 35787714 12/15/2014(12/15/2015 PREMISES (Ea occurrence) $ 1,000,000
| i MED EXP (Any one person) $ 10,000
|
| | PERSONAL & ADY INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| PoLICY | JPERCO]: X | Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: Location Agg Limit|$ 10,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 seadent) 5 1,000,000
B X | ANY AUTO 74968567 12/15/2014(12/15/2015 BODILY INJURY {Perperson) | §
ALL OWNED | SCHEDULED (= I
AUTOS [ | AUTOS BODILY INJURY (Per accident) | $ |
NON-OWNED PROPERTY DAMAGE 5
% | HREDAUTOS | X | AUTOS {Per accident) |
| %
C | X|UMBRELLALIAB | X | occur 79785393 12/15/2014/12/15/2015 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 10,000,000
|pep | | RETENTIONS ; $
WORKERS COMPENSATION ['PER OTH-
AD | AND EMPLOYERS' LIABILITY YIN TSF000119%604 - TX 4/1/2014 4/1/2015 x| STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | HJUB3491N91614 - 0S 4/1/2014 |4/1/2015 | E.L.EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under |
DESCRIFTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT | § 1,000,000
E Excess Umbrella SHX00024445926 12/15/2014/12/15/2015|Each Occurrence 10,000,000
|Aggregate 10,000,000

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

General and auto liability policies include a blanket automatic additional insured endorsement or
that provides additional insured status to certificate holder only when there is a written
between named insured and certificate holder that requires such status. General and auto
policies contains a special endorsement or provision with “primary additional insured”

and workers compensation policies include a blanket automatic
subrogation endorsement or provision that provides this feature only when there is a
written contract between named insured and certificate holder that requires it.

provision
contract
liability
wording.
waiver of

General and auto liability,

RE: Okaloosa County Financial Advisory Services, Contract

No. C04-1098-BCC5-68.

CERTIFICATE HOLDER

CANCELLATION

Okalocsa County
Attn: John Christopher

602C North Pearl Street

Crestview FL 32536
I

CPS5-24:

1-CAD

e

]

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

AUTHORIZED REPRESENTATIVE

Poccd Tlocker
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