
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/29/2022 

Contract/Lease Control #: C05- l l 47-BCC 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX# or E-mail: 

Closed: 

Cc: BCC RECORDS 

NA 

CONTRACT 

LEGAL SERVICES OF NORTH FLORIDA, INC. 

OKALOOSA COUNTY 

10/01/2022 

09/30/2023 

LEGAL AID SERVICES 

BCC 

HOFSTAD 

850-651-7105 

JHOFSTAD@MYOKALOOSA.COM 

mailto:JHOFSTAD@MYOKALOOSA.COM


CONTRACT/LEASE RENEWAL FORM 

Date: 09.19.2022 CONTRACT: C0S-1147-BCC 
LEGAL SERVICES OF NORTH FLORIDA, INC. 

Company : LeQal Services of North Flori.do LEGAL AID SERVICES 
EXPIRES: 09/30/2023Attn: Leslie Powell-Boudreaux 

Address: 2119 Delta Boulevard 

City, St, Zip :Tollohossee, FL 32303 

RE: Contract Renewal 

Dear Ms. Powell-Boudreaux 

The Okaloosa County Boord of County Commissioners agrees to renew the subject 
contract/lease. #C05-1147-BCC for on additional term. The contract renewal 
period will be 10-1.2022 to 9-30-2023, The annual budgeted amount for this 
contract is $ 92 000 . All other terms and conditions of the original 
agreement shall remain in full force and effect through the duration of this renewal. 

If you ';'~~ I~ aq!'ceement, pleose sign below and return this form along with O'.¢~~~nt 
t~lt!li:tqfj;:~ll'li!!Jl!fi!'." llstlng Okaloosa County as co-Insured {If oppllcable). 

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

Dept. Director Contractor· Legal Servici9S of North r-1ortda 
Signature:------'---

Approved By: Approved By:~ •·',.. 
Leslie Powell-Boudreaux 

Approved By:_______ Title: Execytiye Director 
(as prescribed below on item 1) 

Date:__________ Date: "I (;25 /,1:, v2-
• 

County Department Instructions: 

1) Obloln signatures from Department Director, oulhorlzed Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $SOK, County Administrator 
<$100K and less or lloard >$100K, os necessary. If Boord approval ls required, the Chairman and 
County Administrator's signatures are required. Make sure the company provides o cu,rent 
Certlffcote of Insurance. (If appHcable). 

2) Keep a copy of this form for your records. 

3) Send orlglnol lo Contracts and Lease Coordinator at Purchasing Department. 
If you hove any questions please contact the Purchasing Manager at 850-689-5960, Fox: 
856-689-5970 

https://Flori.do


,,..........., 
OPID·.JH

ACORD' I DATE {MMIODNYYV)

'---' CERTIFICATE OF LIABILITY INSURANCE 
06/03/2022 

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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: N the certificate holder Is an ADDITIONAL iNSURED, the policy(ies) must be endorsed. HSUBROGATION 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 
Baker--Harrts Ins. Agency, Inc. 
1634-C Metro~lltan Blvd 

H ..... 1f.~ Nol: 
Tallahassee,· L 32308 

'Baker-Harris Insurance 
R!D1< LEGAL-1I 

JNSURERtSI AFFORDING COVERAGE NAIC# 
INSURED Legal Service of North INSURER A: Main Street American 13026

Florida Inc 
INSURER e: Ascendant Commercial Ins Co

2119 Delta Boulevard 
INSURERC:Tallahassee, FL 32303-0000 
INSURER D: 

INSURER E: 

INc:tUH::DF· 

COVERAGES CERTIFICATE NUMBER· 

~"RTIF1~•-E HOLDER CANCELLATION 

/ © 1988-2009 ACORD CORPORATION, All nghts reserved. 

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. Llt.mTS SHOWN MAY HAVE BEEN REDUCED BY PAID CU\JMS. 

~~_!l TYPeOFINSURANCE "'"'ICYNUMBER l,.:.::JJ•,i'r-~ .. ~'t' LIMITS 

GENERAL LIABILITY 
ECCURRENCE • 1,000,0011--

A ~ rl'.-"MERCIAL GENERAL LIABILITY ~PG84493 12/17/2021 12/1712022 ' "' 500,000ES • 
CLAt.15-MAOE CK] OCCUR MED EXP (Anu one Mrson) $ 10,000 

~ PERSONAL & A~ INJURY • 1,000,001 

1-- GENERAL AGGREGATE • 2,000,001 

n'LAGGREn LIMIT APnS PER: PRODUCTS - COMP/OP AGG $ 2,000,00( 
POLICY ~!lQ: LOC • 

AUTOMOBILE LIASIUTY COMBINED SINGLE LIMIT • 1,000,000- (Ea accide'll) 

- ANY AUTO 
BODILY INJURY {Per pel'$Qll) s 

- ALL OWNED AUTOS 
80D!L Y INJURY (Per aocidenl) $ 

- SCHEDULED AUTOS 
PROPERlY DAMAGE 

A ~ BPG84493 12/1712021 12/17/2022 {PER ACCIDENT) •HIRED AUTOS 

A ~ NON-OWNED AUTOS BPG84493 12/17/2021 12/1712022 ' • 
UMBRELL.A I.JAB 

HOCCUR EACH OCCURRENCE $1--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

I- DEDUCTIBLE $ 

RETl:NnnN $ $ 

WORKERS CoMPENSATION \ Wt; ~T~1.~S I !OJ~· 
B 

AND EMPLOYERS' LIABJUTY y 1 N 
t.vcss128-1 02/1512022 02/15/2023 E L EACH A.CClDENT ' 100,00ANY PROPRIETORIPARTNERIEXECUTIVE □ 

OFFICER/MEMBER EXCLUDED? NIA 
E.L. DISEASE - EA EMPLOYEI 100,00!Mandatory iR NH! $ 

~~~:.:r~~~p'"~"Tll"'IN~ ....,_low E. L. DISEASE - PQt ICY LIMIT s 500,00 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES [Altach ACORD 101, Additional lltemarb SChedUle, if more spaC9 IS required) 

OKAI.OCO 

Okaloosa County 
302 North Wilson, Suite 300 
Crestview, FL 32536 

, C0S-1147-BCC 

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

~ORIZEO REl'RES91TATIYE 

er-Harris Insurance\ i 
I • / / i ' ..!A,;, .. ...,__ ">/~·'.·,~!> /-1..Z.l]> ./l~Yi/'.r,..l_ '/ ....,;.r . 

ACORD 25 (2009/09) The ACORD name and logo al'f'.registered marks of ACORD 


