CONTRACT, LEASE, AGREEMENT CONTROL FORM
Date: 09/29/2022

Contract/Lease Control #: C05-1147-BCC

Procurement#: NA

Contract/Lease Type: CONTRACT

Award To/Lessee: LEGAL SERVICES OF NORTH FLORIDA, INC.
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 10/01/2022

Expiration Date: 09/30/2023

Description of: LEGAL AID SERVICES

Department: BCC

Department Monitor: HOFSTAD

Monitor's Telephone #: 850-651-7105

Monitor's FAX # or EEmail:  JHOFSTAD@MYOKALOOSA.COM

Closed:

Cc: BCCRECORDS


mailto:JHOFSTAD@MYOKALOOSA.COM

CONTRACT/LEASE RENEWAL FORM

Date; 09.19.2022 CONTRACT: C05-1147-BCC
LEGAL SERVICES OF NORTH FLORIDA, INC.
Company : Legal Services of North Farida LEGAL AID SERVICES

Attn: Lesiie Powell-Boudreaux EXPIRES: 09/30/2023

Address: 2119 Delta Boulevard

City, St, Zip : Tallchassee, FL 32303
RE: Conkact Renewal

Dear ms. Powell-Boudrecux
The Okdkosa County Board of County Commissioners agrees to renew the subject

confractfiease, #805—1_147-800 far an additiondl term. The contract renawal
period will be 10-1-2022 to_9-30-2023. The annual budgeted amount for this
contract is $.82.000 . All other terms.and conditions of the original

ogreement shall remain in full force and effect through the duration of this renewal,

It you are in a reemeni please sign below and return this form along with aigument
L IrisGtance listing Okaloosa County as co-insured (if applicable).

UNTY K ENTATIVES AUTHORIZED COMPANY REPRESENTATIVE
Depf, Director Confractor.Leaql Servicas of North Florida
Signdaiture: .

Date:

Approved By: ﬁﬁ““”

Approved By:
Leslie Powell-Boudredux

Date:

Approved By: Title-EXecutive Director

{as prescribed below onitem 1}

Date: bate: 1 [ 25 / 22

County Department Insiructions:

1) Oblain signafures from Depariment Director, outhorized Company Representative and then
Purchasing Monager <$25K and less, OMB Directer 525K to $50K, County Administrater
<$100K and less or Board >$100K, as necessary. If Board approval is required, the Chairman and
Counly Administrator's sigrafures are required. Make sure the company provides a cusrent
Ceriificate of Insurance. (i applicabie).

2) Keep a copy of this form for your records,
3) Send orginal io Confracls and Lease Coordinalor of Purchasing Depariment,

if you have any auestions please contoct the Purchiasing Manager at 850-689-5960, Fax:
850-689-5970
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" CERTIFICATE OF LIABILITY INSURANCE e oo
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 policylies) must be endorsed. If SUBROGATION 15 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 endorsementi(s).

PRODUCER CONT._ACT
Baker-Harris Ins. Agency, inc. P TEE
1634-C Metropolitan Bivd (e, o, Bt .
Tallahassee, FL 32308 - -
Baker-Harris Insurance :
cusTomer 0 #: LEGAL-1
. lNSURERiS! AFFO% COVERAGE NAIC &
INSURED IE::Q&'I(I’S!emce of North iNsuRer & : Main Street American 13028
rida Inc -
2118 Delta Boulevard INSURER 8 : Ascendant Commercial Ins Co
Tallahassee, FL 32303-0000 ISURERC:
INSURER D :
INSURERE :
. INSURERF ;
COVERAGES CERTIFICATE. NUMBER.: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIQD
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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LI; TYPE OF INSURANGE _ mw POLICY NUMBER LMQAMM Y m, LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 15 1,000,000;
A | X | COMMERCIAL GENERAL LIABILITY IBPGE4492 121712021 | 1271712022 | Crtuisis (o occaences 1S 500,000
CLAMS-MADE DCCUR MED EXP {Anycne person) 1 8 10,000
- ; PERSONAL & ADV INJURY {8 1,000,000
- . GENERAL AGGREGATE is 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| Jeouer] 158 [ Jioe s
| AUTOMOBHE LIABILITY &2’“;2;2‘6'2‘31)9'“&5 LMIT g 1,000,000}
] ANY ALTO { BODILY INJURY (Per person) | §
|| ALL OWNED AUTOS BODILY INJURY (Per sccident]] §
| | scHEOULED AUTOS R OPERTY MAMAGE :
A \l HIRED AUTOS BPG844593 1211712021 | 121712022 | (PER ACCIDENT}
A | X | NON-OWNED AUTOS BPG84493 1211772021 | 1211712022 5
5
| __ | UMBRELLAUIAB OCCUR EACH DGCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE $
| DEDUCTIBLE $
RETENTION _$§ s
FRp ) A
B S%EEOR&%%%%PEQ%{BE%@‘ECUWE P NIA WCB6728-7 02/15/2022{ 02/15/2023 | £ { EACH ACCIDENT 5 100,000
{Mandatory i NH) ' E.L. DISEASE - EA EMPLOYEE] § 1 00.004
g ﬁ%ﬂdﬁw E.L DISEASE - POLICY LIMIT I 5 500,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Ahach ACORD 161, Additional Remarks Schedule, f more space Is raqulred)

CERTIFICATE HOLDER CANCELLATION
OKALOCO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED (N

Ckaloosa County ACCORDANCE WITH THE POLICY PROVISIONS.

302 North Wilson, Suite 300
Crestview, FL 32536 ORIZED REPRESENTATIVE _

aker-Harris Insurange} /¢
,C05-1147-BCC 1 o v AL
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