
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/24/2021 

Contract/Lease Control#: L21-0498-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

Cc: BCC RECORDS 

NA 

LEASE 

GITIBIN & ASSOCIATES, INC./DBA GO RENTALS 

OKALOOSA COUNTY 

09/21/2021 

INDEFINITE 

NON-EXCLUSIVE RENTAL CAR CONCESSION AGREEMENT 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

mailto:TSTAGE@MYOKALOOSA.COM


,,............. 

I DATE (MMIDD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE ~ 07/14/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFARMATIVELY 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 pollcy(les) must be endorsed. IfSUBROGATION IS WAIVED, subject to the 
terms and conditions of the pollcy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER 

Maguire Insurance Agency 

Llc#0377645 
2701oPuerta Real, Suite 200 
Mission Vlejo, Ca 92691 

INSURED 
Gilibin & Associates, Inc. 
DBA; GoRentals 

4320 Campus Dr 
Newport Beach, CA 92660 

CONTACT
NAME: 
r.~5?NJ=~ "•"· ,r~ Nol: 

i#.~~SS· 

INSUR.ERISl AFFORDING COVERAGE NAIC# 

INSURER A: Phlladelohla lndemnltv Insurance Comoanv 18058 

INSURERB: 

INSURERC: 

INSURERD! 

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 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 ,,.,,.,nTYPE OF INSURANCE r.i!'.;:su11R 
POUCY NUMBER 

GENERAL LIABILITY 
LlR 

X COMMERCIAL GENERAL LIABILITY 17r .=□ CLAIMS-MADE ~ OCCUR 
A PHPK2198338 ,.._ 

-GEN'LAGGREGATE WAITAPPUES PER: n POLICY n ~,g: n LOC 
AUTOMOBIU! LIABILITY ,.._ 

,, I.. 
A~AUTO 
ALLOWNED -X,...._ 

SCHEDULED 
,...._ AUTOS ,...._ AUTOS PHPR2006484A NON-OWNED

HIREDAUTOS,.._ AUTOS-

UMBRElLA LIAS ,.._X ~ OCCUR 
A EXCESSUAB PHUB743690CLAIMS-MADE 

r ' OED I IRETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
l>J.IY PROPRIETOR/PARTNER/EXECUTIVE □ 

N/AOFFICE/MEMBEREXCLUDED? 
(Mandatory In NH) 
Ifyes, desc,11,o under ......... ' 

r :r 

POLICY EFF POLICY EXP
/UUIODIYYYYl i IMM)DOIVVYYI 

11/01/2020 11/01/2021 

11/01/2020 11/01/2021 

11/1/2020 11/01/2021 

LIMITS 

EACH OCCURRENCE 

PREMISES'i'e".;";;;,;.;;~encal 
MED EXP IAAVono per.on) 

PERSONAL &ADV INJURY 
GENERAL AGGREGATE 

PRODUCTS· COMP/OP AGG 

ie';;~~llN(;LcLIMIT 

BODILY INJURY (Per person) 

BODILY INJURY (Por accldent) 
PROPERTY DAMAGE 
IPe,accldenll 
PHEX2006127 

EACH OCCURRENCE 

AGGREGATE 
Excess 

j .,.'>Y,~~T~J.~;. I 10,ni-

E.L. EACH ACCIDENT 

E.L. DISEASE• EA EMPLOYEE 

E.L. DISEASE• POLICY LIMIT 

s 1 oon oon 
$ 100.000 

S 5000 
$ 1000000 
$2,000,000 
$? nnn nnn 
$ 

$ 

S 15,000 
$30,000 

$5,000 

$ 10,000,000 

$ 5 000 000 
s 5,000,000 

$ 

$ 

$ 

$ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (Attach ACORD 101,AddlUonal Remarks Sthodulo, Irmore 
Certificate holder ls named as additional Insured with respect to Insureds operations CONTRACT#: L21-0498-AP 

GITBIN & ASSOCIATES, INC 
OBA; GORENTALS 
NON-EXCLUSIVE RENTAL CONSESSION 
AGREEMENT 
EXPIRES INDEFINITE 

- -CERTIFICATE HOLDER CANCELLATION 

Airports Director 

Okaloosa County Airport 

1701 State Rd 85 North 

Eglin AFB, FL ·32542 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights rese~ed. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



c-,o R.c.nWs 

GITl&AS-01 BCt.MPBEl L~ 
ACORD" I DATE (MMIDDIYYYY)CERTIFICATE OF LIABILITY INSURANCE ~ 8/23/20 21 

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), A UTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) mus t have ADDITIONAL INSURED provisions o r be endorsed. 
If SUBROGATION IS WAIVED, subject t o the terms and conditions of the policy, certain policies may require an endorsement. A statem ent on 
this certificate does not confer rights to the certificate holder in l ieu of such endorsement(s). 

PRODUCER License# OM70471 s~m;~cT 
Orion Risk Management Insurance Services, A n Alera Gro up Insurance rl)gNJo, Extl: (949) 2 63-8850 IFM, No):(949) 263-8860Agency, LLC 
1800 Quail Street, Suite 110 j~~~~-
Newport Beach, CA 92660 

INSURER(fil AFFORDING COVERAGE I NAIC# 

INSURER A: Everest National Insurance Comoanv 10120- - · 
INSURED INSURER B : 

INSURER C: 
4320 Campus Drive 
Gltibin & Associates, Inc. 

INSURERD: 
Newport Beach, CA 92660 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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. 

l~J: TYPE OF INSURANCE l~~..o.i-1~..~~~ POLICY NUMBER ,.':RM~~ I,_POLICY EXP I LIMITS 

COMMERCIAL GENERALLIABILITY EACH OCCURRENCE s-D CLAIMS-MADE □ OCCUR ~t~.1~~J9.:~~!.~... , - s - MED EXP /Anv one oersonl s 
.__ 

I 

PERSONAL & ADV INJURY s 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s -RPOLICY O ~[8i O LOC PRODUCTS. COMP/OP AGG I s 

I OTHER: ! I 
I s 

~ o=,ce=m 
~~~~!,"!,~~.~INGLE LIMIT Is 

ANY AUTO BODILY INJURY /Per ~•roonl s 
OWNED - SCHEDULED 

BODILY INJURY /Per accidenll SAUTOS ONLY - AUTOS 

~tiWPsoNLY - ~fil'o~"m1~ Fpf}.~~ti~t?AMAGE s 
s 

UMBRELLAUAB H OCCUR EACH OCCURRENCE Is -
EXCESS LIAB CLAIMS-MADE AGGREGATE s 
DED I I RETENTION s Is 

A WORKERS COMPENSATION I 
X I ~~fTI ITJ: I i nH• IAND EMPLOYERS' LIABILITY Y/N X CA10002332211 8/21/2021 8/21/2022 Is 1,000,000ANY PROPRIETOR/PARTNER/EXECUTNE □ E.L. EACH ACCIDENT 

f,Xf~~~r:t~,~~R1EXCLUDED? 
NI A 

E.L. DISEASE· EA EMPLOYE~ S 1,000,000 

~ii~~ftfrJ~ '8'/~PERATIONSbelow E.L. DISEASE • POLICY LIMIT s 1,000,000 

I I 
DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be ottacha 

CONTRACT#: L21-0498-APWaiver of Subrogation applies per the attached WC 00 03 13 04 84. 

GITBIN & ASSOCIATES, INC 
OBA· GORENTALS 
NON~EXCLUSIVE RENTAL CONSESSION 

AGREEMENT 
EXPIRES INDEFINITE - - I-

CERTIFICATE HOLDER CANCELLATION 

Airports Director 
Okaloosa County Airport 

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

1701 State Road 85 North 
Eglin Afb, FL 32542 

I 

AUTHORIZED REPRESENTATIVE 

~~~~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are register ed marks of ACORD 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 0313 

(Ed. 4-84) 

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 anyone not named in the Schedule. 

Schedule 

Any Person or Organization for whom the Named Insured has agreed by written contract to furnish this waiver. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 08-21-2021 
Insured Gitibin & Associates, Inc. 

Policy No. CA 10002332211 Endorsement No. 
Premium INCL. 

Insurance Company 
Everest National Insurance Company 

Countersigned by _____ _ _ ______ _ _ _ _ 

WC 00 0313 
{Ed. 4-84) 

© 1983 National Council on Compensation Insurance. 



NON-EXCLUSIVE RENTAL CAR CONCESSION 
AGREEMENT 

OFF AIRPORT OPERATOR 

BETWEEN 

OKALOOSA COUNTY, FLORIDA 

AND 

GITIBIN & ASSOCIATES, INC., dba "GO RENTALS" 
A California Corporation with offices at 

4300 Campus Drive, Newport Beach, California 92660 


































































































