
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 08/24/2020 

Contract/Lease Control #: C 16-2447-COR 

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 

CHAMPION CONTRACTORS. INC. 

OKALOOSA COUNTY 

09/16/2016 

09/30/2021 

BARBER/HAIRCUTTING SERVICES 

COR 

ESMOND 

850-689-5690 

EESMOND@MYOKALOOSA.COM 

mailto:EESMOND@MYOKALOOSA.COM


I DA TE (""""11m'Y) CERTIFICATE OF LIABILITY INSURANCE 8/31/2020 
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 CDNlRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PR0DUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: II the - - Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDll10NAL INSURED p,ovlsions o, be ondoned. 
If SUBROGATION IS WAIVED, subject to Ille terms and conditions of the policy, certain polk:les may require an ....-.emant A s-.nent on 

...::.,..-doesnotconfer""hbtothe-holderln lleuofs~~!!!!~~-------------------J 

Waldorff Insurance & Bonding PMONE 850-581-4925 1 fA,< .... , 850-58
45 Eglin Parkway NE Ste 202 ~ --. 1

-4930 -
fort Waltoo Beach FL 32548 ~-- ~tioni••=~aldorffinsurance.com 

-·-·--·s•AFFORD1NGCO¥EltAGI!: NAJC# 

1-----------------------� "''""'""'IR&l"'R"'Ac ,Natiorlal .. Bllllders,.,,,,,.,,_,1,,ns,,. . .,,co".~--------+----'1"66"'3"'2---1 
INSURED CHAMCON-01 INSURER B: 
Champion Contractors, Inc. 
P.O. Box 155 INSURERC: 

c ... stview FL 32536 IN8URERD: 

IN&URERE: 

COVERAGES CERTIFICATE NUMBER: 69580232 REV15ION NUMBER· 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE JNSUREO NAMED ABOVE FOR THE POLICY PERK>O 
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, 

.:CLUSIONS =~mc:.:s OF SUCH =ii: LIMITS SH::=VE BEEN RED= BY P~LAl;s.i LMTS 

A X COMMEROIA,,.GENERALUA81.FTY GLP021499203 ~ 8/30f2021 I :'' .. RRENCE $1,000,000 

~ tJ CUJMS.MA0E 0 OCCUR $300.000 

~ ----------
I- ----------

R
GEN't. AGGREGATE LIMIT APPLIES PER: 

POLICY 0 ~ � LOC 

OTHER: 

ANY AUTO 
- OWNED 
_ AUTOSONlY 

HIRED 
_ MJTOSONLY 

~ SCHEDUI.EO 
L-- AUTOS 

NON-OWNfD 
1-. .... AUTOS ONLY 

~ ....,_._,.LWI HOCCUR 
EXCHSUAl!I C~ 

OED I I RETENTION. 
'M'.MIKeftd ccau J.tiTICN 
AND EIIPf..OVEAS" UA8IUTY 
ANYPROPRIETORIPMTNERIEXECUTl'VE 
OFFICER/MEMSeREXCLI..IDED? 
(Mandalory In NH} 

~~~OPERATIONS below 

YIN � NIA 

MED EXP··~ onepenion\ $10,000 

PERSONAL&ADVINJURY $1,000,000 

GENERAi.AGGREGATE $2,000,000 

PROOUCTS-COMPJOF'AGG 12,000,000 

• 
BODILY INJURY (Pet'"~) $ 

BOOIL Y INJURY (Pel" aa:ident) S 

PROPE~ QA.MAGE $ 

$ 

EACH OCCURRENCE $ 

' s 
1 STATUTE I ! £11+ 

E.L EACH ACCIDENT • 
E.L. DfSEASE ~ POLICY UMIT S 

CERTIFICATE HOLDER CANCELLATION 

SHOULD N1Y OF THE ABOVE DliSCRIBED POUCIES BE CANCELI..ED BEl'OAE 
THE EXPIRATION DATE nEREOF, NOTICJ; WR.L BE DElJYERED IN 

cgx of Fort Walton Beach Purchasing Dept 
1 SW Miracle Strip Parkway 

ACCORDANCE WITH THE POLICY PROVISIOHS. 

AUT_,.,., •••••-m:M! 
Fort Walton Beach FL 32548 

' 
• ) , ,/ 

J./Ji{ j./,/,J.I 
'-----'-----------------'-'-'--"--

CONT RAC T #: C16-2447-COR 
ACORD Z5 (2016/03) The ACORD name and logo are n,glsteled 

CHAMPION CONTRACTORS, INC. 
BARBER/HAIRCUTTING SERVICES 
EXPIRES: 09/30/2021 

http:tioni��=~aldorffinsurance.com


--

I DATE (IIIWDIYYYY) ACORi:J' CERTIFICATE OF LIABILITY INSURANCE ~ 08/26/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE 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 certlfleate holder is an ADDmoNAL INSURED, the policy(iee) must have ADDfTIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and condltlons of the policy, certain policies may require an endorsement. A statement on 
this cet1ifieat!> - - confer rights to the certlllc:ate ,.,,_ in lieu of such endorsementls). - NMr' Automatic Data Processing Insurance Agency, Inc. 

Automatic Data Processing Insurance Agency, Jnc. ~ "'"' ....... . 
HI00-524-7024 I~.:···, 

1 Adp Boulevard 
..... ~: - - .. 

INSURER(S) AFFORDING COVERAGE NAIC# 
Roseland NJ 07068 

.. INSURER A: NorGUARD lrlSUrence Company 31470 
INSURED Champion Contractors Inc INSURERS: .. 

INSURERC: ------~------
5525 Grants Pass INSURER 0: -·-- .. 

JNSURl!RE: 

c- FL 325369530 rN&URERF: 
COVERAGES CERTIACA TE NUMBER· 1640404 REVISION NUMBER: 

THIS IS TO CERTIFY lliAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INOICA1EO. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIIHICH 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. == LTR TYPE OF INSURANCE INSR 

COIIIIERCIAL GENERAL LIABILITY 

_J CLA~ � OCCUR '--
'--
'--
RLAGGREGATE LIMIT APPLIES PER 

POLICY� ~c?r � LOC 

OTHER: 

AUlOIIOIIILE I.WIIUTY 
. 

ANY AUTO 
- -Ol'\NED SCHEDULED 

AUTOS ONLY AUTOS -HIRED NON-OWNEO 
- AUTOS ONLY AUTOS ONLY ~ 

UMBRS.LA UAB 
·-

EXCESSUAB H:c:5-MAOE 
OED I I RETENTION $ 

VIIOfUCERs COMPENSATION 
AND EIIPLOYERS" UASIUTY Y/N 
ANY PROPRIETORIPARTNERJEXECUTIVE 0 A OFACERJMEMBER EXClUDED? 
l-0,NH) 

grss~ ~PEAAl'lONSbelow 

N/A N 

POUCYNUMBER 

CHWC159790 

POUCYER' 

0612212020 

~ UIOTS 

. EACH OCCURRENCE 

i PREM1SeSleaoa::unw,c,e\ 
MED EXP {Any On& PQJSOO) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS· COMPfOP AGG 

LIMIT 
i'Ea accident\· 

BODfl Y INJURY (Per person) 

BODILY INJURY (Per aocident) 

~o:E~l."t~ 

EACH OCCURRENCE 

AGGREGATE 

I 

IX! STATUTE i I ER' 
E.L. EACH ACCIDENT 06/22/2021 
E.l. DISEASE - EA EMPLOVE 

E. L DISEASE - POt.lCY LIMfT 

• 
• 
• -- ········--· 

... 

• ·--- . ····-- ------

$ __ ,., .... 

$ 

• 
s 

s 

• -··--• 
• 
• • • 

• 
• 
, 1,000,000 

1,000,000 

1.000,000 

i 
0!3CRW110N OF OPERATIONS I LOCATIONS I YEHICLES (ACORD 101, Additional Ramarb Schitdllllt, way be attached tr mote space i,a ~) 

CERTIFICATE HOLDER CANCELLATION 

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

AUlJfOIQZeO~ATIVE 

- I '· . 
7,_1); 

CONTRACT#: C16-2447-COR 

Okaloosa County Purchasing Department, Attn: Stephanie Pella 

5478A Old Bethel Road 

Crestvww FL 32536 
I 

The ACORD llilme and logo are reglstere CHAMPION CONTRACTORS, INC. 
BARBER/HAIRCUTTING SERVICES 
EXPIRES: 09/30/2021 

http:UMBRS.LA


PROGRSJ'IVF 
HFID£ TIMOIHY M COMMERCIAi. 
921 W JAMES lfE Bl.VD 
CRESlVIEW, Fl 32536 
1-850-682-3536 Polky ..W. 06590852-2 

Underwritten by: 
PROGRESSIVE EXPRESS INS COMPANY 
May4, 2020 
Page 1 of 1 

Certificate of Insurance 

························ .. ············ .. ························ .. ·•·····················•······· ... , ............................................................................................. . ~-
Additional lllSllfed 
CllYOFFWB 
107 SW MIRACLE STRIP PrJNY 
FORT WAI.TON BEACH, A. 325480000 - ................................................................................................ ~--............................. . 
CHAMPION CONTRACTORS INC HEYDE TIMOTHY M 
PO BOX 155 921 W JAMES lEE BLVD 
CRESMEW, Fl 32536 CRESlVIEW, Fl 32536 

Thi5 document certifies that insuraOO! policies identified below have been issued by the designated insurer to 1he insured 
named above for 1he period(s) indicated. This Certificate is issued for information purposes only. It cnnfer5 no rights upon 
the certificate holder and does not change, alter, modify, or extend the OlVerages afforded by the policies listed below. 
The coverages afforded by the policies listed below are subject to all the terms, exciusions. limitationS, endOl5elllents, and 
conditions of these policies. 
·············•·············································· ·········•·· .. ·································•····················································-············ 
Policy Effeaive Date: Mar 2, 2020 Policy Expiration Date: Mar 2, 2021 

........_.,,..91(11 Omits 
BOOILY INJURY/PROPERTY DAMAGE $1,000,000 COMBINED SINGLE LIMIT • 
PERSONAL INJURY PROTECTION $10.000 W/$0 DED - NAMED INSURED ONLY . 

Description of l.ocation/VehideslSpecial Items 
Sdaeduled -only················•·••••··•···•··•·······" .................................................................... . 
2001 GlEVROlET SILVERADO Cl 500 2GCEC191X11134889 
COMPREHENSIVE $500 DED 
COWSION $500 OED 

Certlflc:ate number 
12520NET852 

Please be advised that additional Insureds and loss payees wiH be notified in the event of a mid-term 
cancellation-

Forni 52'1 {I 0/01) 



CONTRACT/LEASE RENEWAL FORM 

CONTRACT#: C16-2447-COR 
Date: July 28, 2020 CHAMPION CONTRACTORS, INC. 
Company: Champion Contractors Inc. BARBER/HAIRCUTTING SERVICES 

EXPIRES: 09/30/2021 Attn: Angela Holley 

Address: P.O Box 155 

City, St, Zip: Crestview, FL 32536 

RE: C16-2447-COR renewal 

Dear A(\ql la. Hn (le_,~ 
The Okaloosa County Board of County Commissioners agrees to renew the subject 
contract/lease, # C16-2447-COR for an additional term. The contract renewal 
period will be October 1. 203' to September 30, 2021 . The annual budgeted 
amount for this contract is $17,000.00 . All other terms a nd conditions of the 
original agreement shall remain in full force and effect through the dura tion of this 
renewal. 

If you are in agreement, please sign below and return this form along with a current 
Certificate of Insurance listing Okaloosa County as co-insured (if applicable). 

Approved~~a--

Date: Qf:J /J<t (;J.():U 
Approved By: ____ ___ Title:_:Y--4-----'--e"'--tr_cs=-'_,,~d=~=----"r- - ---
(as prescribed below on item l) 

Date: ___________ Date: 9,- \\ - A-Od:-0 
County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Manager <$25K and less, 0MB Director $25K to $50K, County Administrator 
<$100K and less or Board >$100K, as necessary. If Board approval is required, the Chairman 
and County Administrator's signatures are required. Make sure the company provides a 
current Certificate of Insurance. (If applicable). 

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

3) Send original to Contracts and Lease Coordinator at Purchasing Department. 
If you have any questions please contact the Purchasing Manager at 850-689-5960, Fax: 
850-689-5970 

https://17,000.00




--

---

I DATEc-r,Y),4C~ CERTIFICATE OF LIABILITY INSURANCE 2n12020 

THIS CERTFICATE IS ISSUED AS A MATTER OF INFORMA110N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF WSURANCE DOES NOT CONSTITUTE A CONTRACT BE,WEEN THE ISSIIWG INSU Wl(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: lfllle cedilicale holder Is an ADDITIONAL INSURED, Ille policy(ies) must have ADDl110NAL INSURED ..,-ns 0< be ...--. 

If SUIIROGAllON IS WAIVB>, subjocl to the - and·-~ of the policy, - pollCles may ........ an - A - on 
this cemflcate does - """"" ...,,;.. to the cenificate holder in - ol ouc:h enc1o,_ntis). 

PftODUCER ~""'LDaleWaldolff 
Waldorff Insurance & Bonding 

I !!\l! ..,. 850-581--4930E .850-581--492545 Eglin Parkway NE Ste 202 
LFort Watton Beach Fl 32548 --.com ...,. - ~-

INSURER A: National Builders Ins. Co.~· 16632 
INSURSI a~

Champion Contractors, Inc. 
INSURERC:P.O. Box 155 

Crestview FL 32536 fNSURERD: 

IHSURERE: 

INSUIIERF: 
COVERAGES CERTIFICATE NUMBER· 347526787 REVISION NUMBER: 

CERTIFICATE HOLDER 

lHIS IS TO CERTIFY THAT THE POUCIES OF IN&.ftANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOlWlHSTANDING ANf REQUIREMENT. TERM OR CONllT10N OF ANY CONTRACT OR 01HER DOCUMENT \MlH RESPECT TO WHICH THS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IIISURANCE AFFORDEO (SY THE POUCIES DESCRIBED HEREIN IS SUl!JECT TO AU. 1HE TERMS, 
EXCWSIONS AND CONIJITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REIIJCEO BY PAID CIAIMS. 

IN~ TYPEOP'IN&UftANCI: == POUCYNUIIBBt POi.lCYEl"f ~ 
-·····-•--

LIMIT8 

A ,x 
:=J CI.ANSMAOE 0 OCCUR~ 

COMMERCIALOENERALUABILITY y GI.POZ1-..D2 8/30/2019 8l30/2021J 8'CH OOCURAENCE S UJ00,000 

' $300,000 

~ IIEDEXP'._,o.Nt~ S 10,000 

'--- ~&ADYIN.PJRY $1,000,000 

GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $2,000.000

R=0~ c:.iwc PRODUCTS- COMP..o? AGG $2,000-000 
or,... $ 

~UABIUTY ~SN3:LELIMIT • 
ANYA!JfO BOOILY IN.l.lRV (Pef penon) •~ 

OWNED SC>E><JLED BOCILY lr.u.JRY (Per accmn1) •'--- Al1T060NLY L ....... AUTOS 
HREO NClN-O'M<Eo PROPERTYOAMAGE •'-- AIJTOSONLY ,_ AUTOSONLY 

s 

~ 
U-.U.LIAB R=...,., EACHocet aegce •
EXOeSS LIA8 

AGGREGATE •
OED I 1-~---ION~ 

$ 
WORICERSCOMPENSATION 1~--1 I9LK-AND EIIPLOYli!Rs' UABIUTY YIN 
ANYPROPRIETORIPARTNERIEXECtmVE 

□ .,,, E.L.EACHACOOENT •OFFICERIUEMBEREXCLUDED? 
(lllandalolyJnHffJ EL~·FA EMPL~ $ 

~~~<lPEAATIONSbelaw 
-----

E.L. DISEASE- POIJCY UMrr $ 

I 
OESCRP1K>NOFOPERATJONS/l.OCATIONS/YEHICUB (ACORD101.~----~ 1111¥be....._.if_,._..araqulred) 
Waiver of Subrogation applies When required by written con1ract 1n laYor of the Cm1lfk:ale .._as respecl5 to General Llallllily. 

CONTRACT#: C16-2447-COR 
CHAMPION CONTRACTORS INC 
BARBER/HAIRCUTTING SERVICES . 

CAN EXPIRES: 09/30/2020 W/1 1 YR RENEWAL -
SHOUloNN Clfl'TME"A~ """'•-·-u----•---__________ 
THE EXPIRATION DATE lffEIIEOF, NOTICE WILL BE DELIVERED IN 
ACCOIIDANCE WITH THEPOUCY PROVIIIIONS. 

Okaloosa County Depat1ment of Correcliorn, 
1200 E .ian-- L-Blvd 
Crestview FL 32539 

@ 1988-2015 ACORD CORPORATION. AR rights reserved, 
ACORD 25 (2018/03) The ACORD name and IOgO .... n,glstered marks of ACORD 



c;;;J;, CERTIFICATE OF LIABILITY INSURANCE I DA1E (IMDDf n t i) 

03/02/2020 
1'1118 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTiflCATE 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 INSUREfflS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certlficabt holder Is an ADDITIONAL INSURED, the policy(las)--ADDITIONAL INSURED.,...,- or be......,.__ 
If SUBROGATION IS WAIVED, subject to - mnns and conditions of the policy, -il1 puliciea may require an a,lllol-1oenL & d I ..... ~ 
- ce11111cate-__...,his tolhe--i11 lleU olsuchendonlGment(s~- NAiie:"-

Alnnatic Data Proceosing Insurance Agency, Inc. ~"'--- ... 
ADDRESS. 

1Adp-.rd INSU- AFFORDING COVERAGE ...,. 
Rooeland NJ 07068 INSURER A : NorGUARD ln8l.nrD Coq,a,J 31470 

------- INSURERS: 
CHAMPION CONTRACTORS INC IHSURERC: 
5525 GRANTS PASS INSURERD: 

INSURalE! 
CRESTVIEW FL 32536 INSUftERF: 

COVERAGES CERTIFICATE NUMBER· 1397294 REVISlON 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 CONDmON OF ANY CONTRACT OR OTHER DOCUMENT v.m-t RESPECT TD WHICH THIS 
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. UMrTS SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

t'-j,'L1R7-r,ciigjjj,_..]':."'~;M~:"'~.~=-ii:;i;~~':..u..,:;;_MY_J:= POUCYNUIIBER ~~~',-------UIOTS----------, 

:=o ctAI........,. □ OCCUR 

'- -----------
GEN'l.AGGREGATE uurr APPLIES PER: 

POLICY □ ~8r □ LOC 
OTHER, 

~~U'IOll0IIIU: UAm.J1Y 
ANVAllTO 
O'IHD 

e-- AlJTOSONLY 
HIRED 

- MJTOS·OM..Y 

~ 

SCHEDULED 
-fflv.t.,,, 
I-- AUTOS ONl.y 

- WE! IA UAB HOCCUR 
EXCESS UM1 ClAIM&MADE 

DEO 1 I RElENTIONS 
---- tCI ■ EllklJDN 
AND!W'LOTElll'IJAlaffY Y/N 

A ="~fVE ~ NIA 
.......,.lnNH} 

~~OPERATIONSbekM 

EiE! ' """'"""'"' • 
MED EXP (Nr/«- JMRQR) • 
PERSONAL& ADVWJRY s 
GENERAL AGGREGATE • 
PRODUCTS- COMPIOP AGO •• 
~ . 
BOOll Y INJURY (Per pcnon) $ 

BOOlt.YIN.AJRV(P.-accidl!nt) S 

' 
eACH OCCURRENCE 

AGGREGATE 

$ 

•
•
• 

06/22/2019 06l22fl020 l-'E.c,Lc:EACH==ACCIDENT=='---t='-1=',ooo~c:·ooo=__--1 
E.L DISEASE- EA EMPL"""" $ 1,000,000 

E.L DISEASE-POLICYLIMrT $ 1,000,000 

DUCI ■ JiON Ol'CWERATION$l l.OCAllDNS/~ (ACOAD101,~ Reowb........_M--=r-lW-rw..-,i;e .. i..--.,

This..,._ of insuranoe incules a Waiver ol&tbr098fion in favor of the oei1ificate holder. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF lHE ABOVE DESCRIBED POIJCIES BE CANCEllEO BEFORE 
THE EXPIRATION DATE Tffl!R£0F, NOTICE WILL SE DELIVERED IN 

Okaloosa County Dept of Correcttons ACCORDANC1! W11H lHE POLICY PROVISIONS. 

120 James East Blvd 
AuntORIZB:.S&. tTAllYE 

Crestview FL 32539 1{"1-),'"),__ 
' 

C> 1!J88..2015 ACORD CORPORATION. All righla ft1S81'118d. 
ACORD 2S (2016/03) The ACORD name and logo are~marks of ACORD 



/llllltlllB1NE
mMMl'llafl 

Fulky....a.,r. 
Uodtiwrilien by 
Piag...,;,,, EJ<J11m lnsu1100, C.. 
Insured: 
CHAMPION Clllffi!ACTORS INC 

Marth 2, 2020 

Policy Period: Ol,112/2020 • Ol/02/2021 

MailiagAddrus 
P,aglffiive Exp,.,. ln,01100! Co, 
l'Ollor94139Additional insured endorsement c-..i.OH -M-1111 

111144tt417 
Na11111 of,-... .-<)qar' liw !u-seMCll.2411oina4a-,, 

1day..WIii: 
- COIIIITI""'"'~1100fJAMISU(9M) 
a«s1VWl.li w.. 

The per,on or 01ganizalion named above isan immd with resped to sud! liabiity coverage as is afforded hy the policy, but 
this insurance applies to said insured only as a person liable fortht conduct of anoti,er insuled and then only lo1M extent of 
1hat liability. We also agree v,lth you Ina! insuranao provided by this endoisement will be primary for any power unit 
specifically desaibed on the Dedarlllions l'llge. 

limit ef lloilily 

lledilylnjuty ead!auidelll 

Prllflll9,_. eadi aacident 

Olallli111d liabililp $1.(n),000 tad! acddant 

Al ek...... ll111ltUN p!DPi f IS .......,....- ...... 

lllis endorsement applies to Policy Nwnber 065908S22 

I~ to (Name of Insured); CHAMPION CONTAACTORS INC 

Effeclive date of endorsement 03/02/2020 l'olity expiration date: 03/02,'2021 

https://a�s1VWl.li


PllfJllll£Ij/ff'
ltF,1JETIMOJljYM £.atlU!Jllaift 
9.lf WlAMESLEE BlVD 
CllfSl\'lf'l'I, FI.JZ5lli 
t.a-Z·3536 

Palicy..._, Bli59 iii52-' 
U~I>/. 
P~E,.p,ea ln,C<implny 

MMhl.2020 
Pageldl 

Certificate of Insurance ---.................................................................... 
Adtliioaallllsured 
orAlOOS/1. COUIITY DEPT 
Of COfflU'CTIDNS 
1200 EIAMl:S I.EE l!lVO 
CRIS'IVlfW, FL .lZSl9 

CHAMPION COll'll!ACTOIIS.flC ............................. .. .......•-······· ..······•·J•__ t.-... ,. ..,,........ ,, ...... >' ............... ., ....... ., - HEYD£ llMO'IIIY M 
PO BOX 155 921 W!AllES m 91.VD 
CRES'M!W, Fl 32536 CRESMEW, FL32536 

This document tertifies !hat lnstilllOO! poliaes idffliied bolow have bl!ell issued by the designall!d insurer ID the insured 
mmed above for die periad{s) indiaited. This Certilicall? is issued for information pUip05e$ only. It tllnfers no rights upon 
the <Bflificale holder and tloes not dkmge, illlr, modify, or e.iend the Ql\/lligl!Jl atrorded by the pelioes lislld below. 
The CO'lE!agl!S aflortled by the polides lisll!d below e,e subjettlD aft the""""• eirdusions, limirations, ~ and 
conditioos of !llese policies. 
.................. , ...... " ...... ' ..... ,..... ., ...........,...., .. , ... ., ............. ,. ....... •·· ................ ,......., 

Pdi')' Elf.- 0..- Mar 2, 20,!0 Pdi')' E,qlirm,a Oele: Mir 2, l021

--.,11...........................................- ........................................................................................... 
Wl,l~l>a... $1,000,000<.omliinadSiagfellllil
PffionaflnpyPrOIRdl>n · $10,000w/tOOedMNamedklsured~ ······"'·--••«••···'"·"····· ...... ,, ...... , 

Description of l.oc:atioi!IViehider/Specilll Items 
Sdlllllrkd autesllllly 
2001 CIIEVROITTSfl\JERAl)()C1SOOlGCECl9TX11134889 . .. .. .................... 

Compr,hensr,, $500 Did 
Collbion $500 o.d 

CAll1ilkide--062.lOA138Sl 
Plemebe...,_that ll'f ul..._.llllu....-wiBlienalifiotlintlitfflllltetalllidtenB 



iLtQ. 

PROGRE.I.IIVE.PROGRESSIVE 
COMMERCIALPO BOX 94739 

CLEVELAND, OH 44101 

Policy number: 06590852-2 
Underwritten by: 
Progressive Express Ins Company 
Insured: 

OKALOOSA COUNTY DEP CHAMPION CONTRACTORS INC 
1200 EJAMES LE March 3, 2020 
CRESTVIEW, FL 32539 Policy Penod: Mar 2, 2020 - Mar 2, 2021 

Mailing Address 
Progressive Express Ins Company 
PO Box 94739 
Cleveland, OH 44101Additional insured endorsement 

1-800-444-4487 

Name of Person or Organization For customer service, 24 hours a day, 
7 days a weekOKALOOSA COUNTY DEP 

1200 EJAMES LE 
CRESTVIEW, FL 32539 

The person or organization named above is an insured with respect to such liability coverage as is 
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of 
another insured and then only to the extent of that liability. We also agree with you that insurance 
provided by this endorsement will be primary for any power unit specifically described on the 
Declarations Page. 

Limit of Liability 
Bodily Injury Not applicable 
Property Damage Not applicable 
Combined liability $1,000,000 each accident 

All other terms, limits and provisions of this policy remain unchanged. 

This endorsement applies to Policy Number: 06590852-2 
Issued to (Name of Insured): CHAMPION CONTRACTORS INC 

Effective date of endorsement: 03/02/2020 Policy expiration date: 03/02/2021 

Form 1198 (01/04) 



I DATE (MM/DD/YYYY)ACORD• CERTIFICATE OF LIABILITY INSURANCE 8/27/2019~ 
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($), 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 ~~i~cT L. Dale Waldorff 
Waldorf! Insurance & Bonding ~.1-!Q~~ - -· - 850-581-4925 I f_M No', 850-581-4930
45 Eglin Parkway NE Ste 202 
Fort Walton Beach FL 32548 ifo";:.~....: recectionisttRtwaldorffinsurance.com 

INSURERIS\ AFFORDING COVERAGE NAJC# 

16632INSURER A: National Builders Ins. Co. 
CHAMCON-01INSURED INSURER B: 

Champion Contractors, Inc. 
INSURERC:P.O. Box 155 

Crestview FL 32536 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 245949789 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. 

'!'4.!! TYPE OF INSURANCE 
ADDL ~~~ ···-- POLICY NUMBER ,:aM&!m.. 1,:s~i~ LIMITS 

A X COMMERCIAL GENERAL LIABILITY y GLP0214992 02 8/30/2019 8/30/2020 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR "· $300,000PREMISES " 
MEO EXP fAnv one riersonl S 10,000 -
PERSONAL&AOVINJURY $1,000,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY [Kl ~f,\'T □ LOC PRODUCTS • COMP/OP AGG $2,000.000 

OTHER: s 
AUTOMOBILE LIABILITY ffa~~":i~t~INGLE LIMIT $ 

-
ANY AUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED BODIL y INJURY (Per accident) $ 

- AUTOS ONLY - AUTOS 
HIRED NON-OWNED rp~?:~lei'.iRAMAGE $ 

- AUTOS ONLY - AUTOS ONLY 

$ 

UMBRELLA. UAB HOCCUR EACH OCCURRENCE $-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION'- s 
WORKERSCOIIPENSATION l~:r-1 IOn<-
AND EMPLOYERS' LIABILITY 

ER 
Y/N

ANYPROPRIETORIPARTNERIEXECUTNE 

□ NIA 
E.l. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEF $lfrn,c!iicl'lf:le Linder 
D SCRIPTION OF OPERATIONS below E.l. DISEASE· POLICY LIMIT s 

DESCRIPTION OF OPERATIONS/ LOCATIONS f VEHICLES (AC·~~•may be attached If more space Is required) 
Certificate Holder is listed as Additional Insured, when required y wr· n contract, as pertains to General Liability. 

SEP. 0~ 2019 
Received by-

• ••-n n•-• - .. 
CONTRACT#: C16-2447-COR 
CHAMPION CONTRACTORS INC 
BARBER/HAIRCUTTING SERVICES 
EXPIRES: 09/30/2020 W/ -

CERTIFICATE HOLDER C 1 1 YR RENEWAL -
SHOULD ANY OF THE ABOVE DESCRIBED POLrc;:J~ l5l:" VKRVL~- -- ORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County Board of County Commissioners 
602-C North Pearl Street 
Crestview FL 32536 

I 

© 19811-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD C I\.,-J-¥-\1 · CoR._ 

https://recectionisttRtwaldorffinsurance.com


































DATE (MMIDD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 8/23/2018 

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 e ndorsed. 
If SUBROGATION IS WAIVED, subject to the terms a nd conditions of the policy, certain policies may require a n endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~i~cT Dannv Hare 
Waldorff Insurance & Bonding IFAXt~~N.t ~-·'· 850-581-4925 (AIC Nol: 850-581-4930 45 Eglin Parkwa y NE Ste 202 
Fort Walton Beach FL 32548 RECEIVED ~tl~~ss, receptionist@waldorffinsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Ill lG 2 9 2018 INSURER A : The FCCI Insurance Company 10178 
CHAMCON-01 INSURED INSURER B : National Builders Ins. Co. 16632 

Champio n Contractors, Inc. 
INSURERC: BY· f.v...(?;C..\-:\...... ... P .O. Box 155 . .. ..... 
INSURER D: 

INSURER E: 

INSURER F : 

C restview FL 32536 

COVERAGES CERTIFICATE NUMBER· 1306939664 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 TYPE OF INSURANCE ADDL SUBR POLICY EFF POLICY EXP LIMITS LTR ,.,~n ,.n,n POLICY NUMBER IMMIDD/YYYYI IMMIDD/YYYYl 
B x COMMERCIAL GENERAL LIABILITY y y GLP021499200 8130/2018 8/3012019 EACHOCCURRENCE $1 ,000,000 >----D CLAIMS-MADE 0 OCCUR g~~~ISiJ'i'E~~~~~encel ,__ $300,000 

,__ MED EXP (Any one person) $10.000 

>---­ PERSONAL & ADV INJURY $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 R DPRO­ D PRODUCTS •COMP/OP AGG $2,000,000 POLICY JECT LOC 

OTHER: $ 

AUTOMOBILE LIABILITY fE~~~~~~~tf lNGLE LIMIT $ ,__ 
ANY AUTO BODILY INJURY (Per person) $ ,__ 
OWNED - SCHEDULED BODILY INJURY (Per accident) $ ,__ AUTOS ONLY ,__ AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per accident) ,__ ,__ 

$ 

UMBRELLALIAB 
H OCCUR EACH OCCURRENCE $ 

>---­

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I IRETENTION$ $ 
A WORKERS COMPENSATION 001-WC18A-66690 6116/2018 611612019 X I ~¥frurE I IOTH­

ER AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

D 
NIA E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE ­ E.A EMPLOYEE $1,000,000 

~m:~~ff~~ 'b"f;PERATIONS below E.L. DISEASE ­ POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 
Certificate Holder is listed as Additional Insured, when required by written contract. as pertains to General Liability. 

e.. \to-~ i..\ ~ '\ ­ C.o Q_ 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Board of County Commissioners 

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

602-C North Pearl Street 
Crestview FL 32536 

I 

AUTHORIZEDREPRESENTATIVE 

o~~ 
© 1988-2015 ACORD CORPORATION. A ll rights reserved. 

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

mailto:receptionist@waldorffinsurance.com





THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 1HE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Am CONTRACT OR OTHER DOCUMENT IMTH RESPECT TO VIIHICH 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 ADOL SUBR 
'~~ ·,~it,~ LIMITS LTR lYPEOF INSURANCE ,....~ -·~ POUCYNUMBER 

A x COMMERCIALGENERALLIABILITY y y GLP021499200 8/30/2017 8/30/2018 EACH CXX:URRENCE S1,000,000 '--O CLAIMS.MADE 0 OCCUR 
DAMAGE TO RENTED 

occurrence\ $ 300,000 

'- ­
MED EXP ,,.,., one person) S10.000 

- PERSONAL & ADV INJURY S1,000,000 

GEN'LAGGREGATE LIMITAPPLIES PER: GBERALAGGR.."GATE S2,000,000 RPOLICY D ~~ D LOC l PROOUCTS-COMP/OP AGG S2,000,000 

OTHER: s 
AUTOMOBILELIABILITY I ~SINGI.ELIMIT Is ~ 

ANYAUTO BClllll.Y INJURY (Per person] s 
'-- ­ OWNEO r- SCHEDULED 

BClllll.Y IN.JURY (Pet a<:cident) S 
'-- ­ AUTOS ONLY - AUTOS 

HIRED 

~ 
NON-OWNED ~~ s ··­ AUTOS ONLY AUTOS ONLY 

I s 

'--- UMBRELi.A UAB I -4 OCCUR l EACH OCCURRENCE $ 

EXCESS UAB CLAIMS.MA~ AGGRBiATE s 
OED I IRETENTION s I s 

8 WORKERS COMPENSATION 001-WC18A-66690 6/1 6/2018 6116/2019 x , ~tuTE I IOTH­
ER ANO EMPLOYERS' LIABILITY Y I N 

ANYPROPRIETORIPARTNERIEXECUTNE D NIA E.L. EACH ACCIDENT S1,000.000 OFACER/MEMBEREXCLUDEO? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE S1,000,000 

g~;M~ff8~ ~tb'PeRATIONS below E.L. DISEASE · POLICY LIMIT S 1.000.000 

I I 
I I I I I I 

DESCRIPTIONOF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 11 more space Is required) 

c. \ l.Q ­ ~ \_\ ~ V\ ­ c_, 0 (L_ 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE 09.IVERED IN 
ACCORDANCEWITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

o~~ 

CERTIFICATE HOLDER 

Okaloosa County 
5479A Old Bethel Road 
Crestview FL 32536 

I 

I DATE (MMIDD/YYYY) ACORD~ CERTIFICATE OF LIABILITY INSURANCE 
~ 7/3/201 8 
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 certif"tcate 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 
 ~2:i~cr Dannv Hare 
Waldorff Insurance & Bonding 

!'.~!2N.!'_ ~--·· 850-581 -4925 Ir~ Nol: 850-581 -4930 45 Eglin Parkway NE Ste 20 
Fort Walton Beach FL 32548 ~Q~bs: receetionlst@waldorffinsurance.com 

INSURER/SIAFFORDINGCOVERAGE NAIC• 

INSURER A: National Builders Ins. Co. 16632 
CHAMCON-01 INSUREO INSURER e : The FCCI Insurance Comoanv 10178 

Champion Contracto rs, Inc. 
rNSURERC: P .O . Box 155 

Crestview FL 32536 INSURERD : 
 

INSURERE: 
 

INSURER F: 
 

COVERAGES CERTIFICATE NUMBER: 2004367037 REVISION NUMBER: 
 

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

mailto:receetionlst@waldorffinsurance.com


C J& -z. Y'11-co~ 
 
DATE (MM/DDIYYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 

~ I 6/16/2017 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 riahts to the certificate holder in lieu of such endorsementls). 

CONTACT PRODUCER NAME: Danny Hare 
Waldorff Insurance & Bonding 

;.~9NJ_ c-•'· 850-581-4925 IfN- .,_,_ 850-581-4930 
45 Eglin Pa rkway NE Ste 202 
Fort Walton B each FL 32548 ~~n~~cc.receptionist@waldorffinsurance.com 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A, National Trust Insurance Co. 20141 
 
INSURED CHAM-03 
 INSURER B: T he FCCI Insurance Company 10178 

Ch ampion Contractors, Inc. INSURER C: 
5525 Grants Pass 

INSURER D: 
Crestview FL 32536 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 298836992 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 ·~· ,~SM%~, ,:2~J%~, LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS 
A x COMMERCIAL GENERAL LIABILITY y GL00109347 10/10/2016 10/10/2017 EACHOCCURRENCE $1 ,000,000 

f--D CLAIMS-MADE wOCCUR 
DAMAGE TO RENTED 

- PREMISES (Ea occurrence\ $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY - $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ 0PRO­ DLOC $2,000,000 POLICY JECT PRODUCTS ­ COMP/OP AGG 
OTHER: Empl Benefits $1 ,000,000 

AUTOMOBILE LIABILITY 
-

(Ea acciden',f'N\.,Lt::. LIMI I $ 

ANY AUTO BODILY INJURY (Per person) $ 
- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - HIRED - NON-OWNED ~ROPERTY DAMAGE AUTOS ONLY AUTOS ONLY Per accident\ $ - -
$ 

B x UMBRELLA LIAB MOCCUR 
UMBOO 114367 10/10/2016 10/10/2017 EACH OCCURRENCE $1,000,000 

f-­

EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000 

OED J X J RETENTION $10,000 $ 
B WORKERS COMPENSATION WC17A66690 6/1612017 6/16/2018 x I ~~%UTE I IOTH­

AND EMPLOYERS' LIABILITY ER 
YI N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
D 

N/A E.L. EACH ACCIDENT $1 ,000,000 
OFFICER/MEMBER EXCLUDED? 
(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 

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

Certificate H older is listed as Additional Insured, when required by written contract, as p ertains to General Liability. 

Contract# C16-2447-COR 
CHAMPION CONTRACTORS, INC. 
BARBER/HAIRCUTTING SERVICES 
EXPIRES: 09/30/2019 W/2 1 YR RENEWALS 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Board of County Commissioners 
602-C 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 
ACCORDANCE WITH THE POLICY PROVISIONS. 

I 

AUTHORIZED REPRESENTATIVE 

o~~ 
© 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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NOTICE OF AWARD 

TO: 	 Champion Contractors, Inc. 
 
Attn: Howard Holley 
 
5525 Grants Pass 
 
Crestview, Fl. 32536 
 

PROJECT: Barber/Haircutting Services for County Jail 

DESCRIPTION: ITQ COR 71-16, contract# TBD 

The OWNER has considered the bid submitted by you for the above-described WORK in response 
to its Advertisement. 

You are hereby notified that your response to the referenced ITQ COR 71-16 has been accepted 
for items in the amounts specified within the contract. 

You are required to return an acknowledged copy of this NOTICE OF A WARD to the OWNER: 
Okaloosa County Purchasing, ATTN: Charles Powell, 5479A Old Bethel Road, Crestview, FL 
32536. If you have any questions, please call Charles Powell at 850-689-5960. 

Dated this Z4 day of OtL~ , 2016 

OWNER - OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

BY 	 ~ &.~JC TITLE Purchasing Manager 
~dorak 

ACCEPTANCE OF NOTICE 

Receipt of the above NOTICE OF AW ARD is hereby acknowledged. 

~•. ?:s\.\u&_~~ 
Title: ~96-~~, le-.qf 



•• 

View Details - Entity Overview ISystem for Award Management Page 1 of 1 

~~ti,___,ty_______ 
Dashboar,d.,,1.w 

faJ.titY. 8J~-9.!~trn.ti9D. 

~.Pl!tS 
Assertions 

R•12,J!d&rt, 

POCs 

Exclusions 

~ !.\t;.tiY~.I~(;I.IJ§i.Q.D.§ 

Inactive 
Exclusions 

!;l(cluded Family 
Men:iPqrs 

USER NAMF. PASSWORD 

(re.ate an A!~cQ!J.Q!; 

5525 GRANTS PASS Champion Contractors, Inc. 
CRESTVIEW, Fl, 31536·9530, 

DUNS: 788137495 CAGE Coda: OTRZO UNITED STATES 

Status: Active 

Expiration Date: 06]23/2017 

Purpose of Registration: All Awards 

Entity Overview 

Entity Registration Summary 

Name: Champioo Contractors, Inc. 
 
Business Type: Business or Organization 
 

Last Updated By: Howard Holley 
 
Registration Status: Active 
 

Activation Date: 06/23/2016 
 
Expiration Date: 06/23/2017 
 

Exclusion Summary 

Active Exclusion Records? No 

SAM I System for Award M111111pement 1.0 IBM vl.P.50.20160823-0937 

WWW9 

Note to all Users: This Is a Federal Government computer 
system. Use of this system constitutes consent to monitoring at all 
times. -

https://www.sam.gov/portal/SAM/?navigationalstate= JBPNS _rOOABXdcACJq YXZheC5 ... 9/16/2016 

https://www.sam.gov/portal/SAM/?navigationalstate


Contract# C16-2447-COR 
Champion Contractors, Inc. 
Barber/ Haircutting Services CONTRACT 
Expires: 09/30/2019 w/2 one yr renewals 

ITQ COR 71-16 
Barber/Haircutting Services for County Jail 

This Contract executed and entered into this J{e_ day of~fkaabc, 2016, between 
Okaloosa County, Florida, (hereinafter the "County"), whose principa address 1250 N. Eglin 
Parkway, Shalimar, FL 32579 and Champion Contractors, Inc., whose principal address is 5525 
Grants Pass, Crestview, Fl. 32536, (hereinafter the "Contractor), and states as follows : 

WITNESS ETH: 

I. Incorporation of Documents 

The following documents are incorporated by reference into this Contract and are attached as 
Exhibit "A": 

1. 	 Invitation to Quote & Acknowledgment/Respondent's Submittal, ITQ COR 71-16 
Barber/Haircutting Services for County Jail, date of opening July 28, 2016 and any 
addendums thereto. 

All terms within the above referenced documents are in full force and effect and shall be binding 
upon both parties. 

II. Scope of Services & Payment 

Champion Contractors, Inc., shall provide barber/haircutting services for the County jail as 
fm1her set forth in the scope of services a attached in Exhibit "A". 

Payments - The contractor shall be paid at the rate set forth within Exhibit "A", upon submission 
of invoices, in duplicate, to the Okaloosa County Board of Commissioners, Finance Department, 
302 N. Wilson Street, Crestview, FL 32536. Invoices must show the Contract number. 

III. Duration of Contract and Termination 

The term or this contract will be for three (3) years. This contract may be renewed for two (2) 
additional one-year contract terms upon mutual consent of both parties in writing and executed. 

Either party may terminate the Contract with or without cause by providing sixty (60) days written 
notice to the other party. 

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: 
 

Stefan W. Vaughn, MSA, CPM 
 
Chief Correctional Officer IDirector 
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Department of Corrections 
 
Okaloosa Board of County Commissioners 
 
1200 East James Lee Boulevard 
 
Crestview, FL 32539 
 
Office: (850) 689-5763 
 
Email: svaughn@co.okaloosa.fl.us 
 

The authorized representative(s) for Champion Contractors, Inc. shall be: 

Champion Contractors, Inc. 
Attn: Howard Holley 
5525 Grants Pass 
Crestview, Fl. 32536 
Office: (850) 423-0235 
Email: howard@cci.gccoxmail.com 

Courtesy copy to: 

Jack Allen 
Contracts & Leases Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: 850-689-5960 
Fax: 850-689-5998 
Email: iallen@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 of Okaloosa County. 

VI. Public Records 

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 CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE 
CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING 
TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC 
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT 
DEPARTMENT 5479 OLD BETHEL ROAD CRESTVIEW, FL 32536 
PHONE: (850) 689-5977 riskinfo@co.okaloosa.fl.us. 
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Contractor must comply with the public records laws, Florida Statute chapter 119, specifically 
Contractor must: 

1. 	 Keep and maintain public records required by the County to perform the service. 
2. 	 Upon request from the County's custodian of public records, provide the County with a 

copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida 
Statutes or as otherwise provided by law. 

3. 	 Ensure that public records that are exempt or confidential and exempt from public records 
disclosure requirements are not disclosed except as authorized by law for the duration of 
the contract term and following completion of the contract if the contractor does not 
transfer the records to the County. 

4. 	 Upon completion of the contract, transfer, at no cost, to the County all public records in 
possession of the contractor or keep and maintain public records required by the County to 
perform the service. If the contractor transfers all public records to the public agency upon 
completion of the contract, the contractor shall destroy any duplicate public records that 
are exempt or confidential and exempt from public records disclosure requirements. If the 
contractor keeps and maintains public records upon completion of the contract, the 
contractor shall meet all applicable requirements for retaining the public records. All 
records stored electronically must be provided to the public agency, upon the request from 
the public agency's custodian of public records, in a format that is compatible with the 
information technology systems of the public agency. 

VII. Assignment 

Contractor shall not assign this Agreement or any part thereof, without the prior consent in writing 
by the County. IfContractor does, with approval, assign this Agreement or any part thereof, it shall 
require that its assignee be bound to it and to assume all of the obligations and responsibilities that 
Contractor has assumed under this Contract. 

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. Contractor 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 
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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 

The parties enter into this Contract as, and shall continue to be, independent contractors. All 
services shall be performed only by Contractor and Contractor's employees. Under no 
circumstances shall Contractor or any of Contractor's employees look to the County as his/her 
employer, or as partner, agent or principal. Neither Contractor, not any ofContractor'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. Contractor shall be responsible 
for providing, at Contractor's expense, and in Contractor'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. 

XI. 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. 

III. Indemnification and 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 intentional 
wrongful conduct of the Contractor and other persons employed or utilized by the Consultant in 
the performance of this Contract. 

Remainder of page intentionally left blank 
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IN WITNESS WHEREOF, the parties hereto have made and executed this Contract on the 
respective dates under each signature. 

CHAMPION CONTRACTORS, INC. 

c---\--\ ._.c: ".S's;;\. ,tCLc1 
Signature 

~~~~- .\E: .::r~ 
Print Title 

Print Name 

Date: __j_;_L_; J(e 

WITNESS FOR CONTRACTOR 

P ame 

OKALOOSA COUNTY, FLORIDA 
 

Date: 
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EXHIBIT A 
 

INVITATION TO QUOTE (ITQ) & RESPONDENT'S ACKNOWLEDGEMENT 
 

ITO TITLE: ITO NUMBER: 
BARBER/HAIRCUTTING SERVICES COR 71 -16 

LAST DAY FOR QUESTIONS: JULY 21, 2016 3:00 P.M. CT 

ITO DUE DATE & TIME: JULY 28, 2016 3:00 P.M. CT 

NOTE: QUOTE RECEIVED AFTER THE QUOTES OPENING DATE & Th"1E WILL NOT BE CONSIDERED. 

Okaloosa County, Florida solicits your company to submit a Quote on the above referenced goods or services. All terms, 
specifications and conditions set forth in this ITQ are incorporated into your response. A Quote will not be accepted unless 
all conditions have been met. AJI Quotes must have an authorized signature in the space provided below. All envelopes 
containing sealed Quote must reference the ''ITQ Title", "ITQ Number" and the "ITQ Due Date & Time". Okaloosa County 
is not responsible for lost or late delivery ofQuote by the U.S. Postal Service orotber delivery services used by the respondent. 
Neither faxed nor electronically submitted Quote will be accepted. Quote may not be withdrawn for a period of sixty (60) 
days after the Quote opening unless otherwise "&pec.ified. 

RESPONDENT ACKNOWLEDGEMENT FORM BEWW MUST BE COMPLETED. SIGNED, AND RETURNED AS 
PART OF YOUR QUOTE. QUOTE WILL NOT BE ACCEPTED WITIIOUTTHIS FORM, SIGNED BY Ai~ AUTHORIZED 
AGENT OF THE RESPONDENT. 

COMPANY NAME CHA,_11J>ION CONTRACTORS INC 

MAlLlNG ADDRESS P . O. Box 155 

Cln', STATE. ZIP CRESTVIEW FLORIDA 32536 

FEDERAL EMPLOYER'S JDENTIFJCAT!ON NUMBER (FEIN): 59-32677 57 
TELEPHONE NUMBER: ___,(.;:;8.;;;.5.;;;.0)._4;..;;2;.a:;3_-..;:;.02:;:.;3;;.;;5:...--___ EXT: FAX: (850) 423-0480 

EMAIL howard@cci.gccoxmail.com or angela@c ci.gccoxmail.com 

I CERTIFY THAT THIS QUOTES IS MADE WITHOUT PRlOR UNDERST ANDlNG, AGREEMENT. OR CONNECTlON \VITI-I ANY OTHER 
RESPONDENT SUBMITTING A QUOTES FOR TIIE SAME MATERIALS, SUPPLIES. EQUIPMENT OR SERVICES, AND IS IN ALL 
RESPECTS FAIR AND WITHOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS Al"ID CONDITIONS OF THIS QUOTES 
AND CERTlFY THAT l .M.it AUTHORIZED TO SIG1 THlS QUOTES fOR THE RESPONDENT. 

AUlHORJZED SIGNAil,'iiE: \k~<ei~ lYPED OR PRINTED NAME _H=O=W=A=R=D'--"'J""".-=H=O=LL=E=Y=-----­

TITLE: President 28 July 2016 
DATE -----"--------------~ 

Rev: Seplember 22, 2014 



NOTICE TO RESPONDENTS 
 
INVITATION TO QUOTE 
 

ITQ COR 71-16 - BARBER/HAIRCUTTING SERVICES 
 

Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept sealed Quotes until 
3:00 p.m. (CST) XXXXXX 201Ci, for BARBER/HAIRCUTTING SERVICES. 

Interested respondents desiring consideration shall provide an original and three (3) copies ( total of 4 copies) of their 
Request for Quotes (ITQ) response with the respondent's areas of expe1tise identified. Submissions shall be po1trait 
orientation, unbound, and 8 Yi'' x 11" where practical. All originals must have original signatures in blue ink. Quote 
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 CmTent Solicitations" or by accessing the 
Florida Purchasing Group website at http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp. 

Submittals must be delivered to the Okaloosa County Purchasing Department at the address listed below no later than 
3:00 p.m., XXXXXX, 2016 in order to be considered. All Quotes 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 "BARBER/HAIRCUTTING 
SERVICES". Failure to clearly mark the outside of the envelope as set fo1th herein shall result in the submittal not 
being considered. 

The County reserves the right to award to the firm submitting a responsive Quotes with a resulting negotiated agreement 
that is most advantageous and in the best interest of Okaloosa County, and to waive any i.J.Tegularity or technicality in 
Quotes 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: 
BARBER/HAIRCUTTING SERVICES ITQ 
COR 71-16 
Okaloosa County Purchasing Depa1tment 
5479A Old Bethel Road 
Crestview, FL 32536 Zan Fedorak Date 

Purchasing Manager 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 

Charles K. Windes, Jr. 
Chairman 

ITQ Notice to Respondents OKALOOSA COUNTY 

http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp
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QUOTE REQUIREMENTS 

REQUEST FOR SERVICES 
 
Expectations: 
 

Service will be provided once per week at a time mutually agreeable between the service provider and the 
facility. 

The service provider shall provide a person each week on the scheduled day and time. If the event of an 
emergency and the regularly scheduled person cannot provide the service on the agreed upon day, the 
Program Manager must be notified by 1 pm on that day and the service shall be made up on another day that 
week. 

The service provider shall document an accurate count ofhaircuts and beard trims through a signed and 
dated invoice at the completion of each service. 

The service provider shall provide their own equipment such as, but not limited to; cape, scissors, clippers 
and sterilization cleaner. A list of items shall be submitted to Central Control each week for tool inventory 
documentation upon entry and exit of the facility. 

The service provider shall maintain business liability insurance and a current license provided to the County 
within five working days of acceptance of the contract. All required documentation shall be submitted prior 
to actual signing of the contract. 

The County will provide: 

A list each week with a minimum of thirty names. 

Space and barber chair available where services are provided. 

Security providing a safe environment to provide services. 

A consistent flow of inmates on the night of service, unless exigent circumstances occur. In the case of an 
emergency, the service provider will be notified of the emergency and the need to re-schedule as soon as 
practical. 
 

Timely processing for billing- the completed invoice will be submitted for payment within 10 business 
 
days ofreceipt of the invoice from vendor. 
 

TERM OF CONTRACT: 

The tenn of this contract will be for Three (3) years. The County reserves the right to renew this contract for 
two (2) one year contract periods upon mutual consent in writing. 
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GENERAL INSURANCE REQUIREMENTS 
REVISED: 09/22/14 

RESPONDENT'S INSURANCE 
 

1. 	 The Respondent 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 Management Manager or designee. 

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

3. 	 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. 

4. 	 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. 

5. 	 The County shall be furnished proof of coverage by certificates of insurance (COI) 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 corrnnencement of any and all contractual agreements between the 
County and the Respondent. 

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

7. 	 The insurance 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. 

8. 	 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. 

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

ITQ 71-16 
 



10. 	 All policies shall be written so that the County will be notified of cancellation or restrictive 
amendments 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. 

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 ofthe 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 (I 0) 
days prior to the commencement of any and all sub-contractual agreements which have been 
approved by the County. 

2. 	 Such insurance shall comply with the Florida Workers' Compensation Law. 

3. 	 No class of employee, including the Respondent 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 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. 

2. 	 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. 

3. 	 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 stated in the Limits 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. 

4. 	 Commercial General Liability coverage shall be endorsed to include the following: 

1.) Premises - Operation Liability 
 
2.) Occurrence Bodily Injury and Property Damage Liability 
 

5. 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 
I. 	 Worker's Compensation 
 

!.) State Statutory 
 
2.) Employer's Liability $ I 00,000 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 ofa 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 
Quote package. 

CERTIFICATE OF INSURANCE 

I. 	 Certificates ofinsurance, in duplicate, indicating the job site and evidencing all required coverage must 
be submitted to and approved by County prior to the commencement ofany of the work. The certificate 
holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, Crestview, Florida, 32536. 

2. 	 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. 

3. 	 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 
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retentions (SIRs). 

4. 	 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. 

5. 	 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 

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 QUOTE CONDITIONS 

1. 	 PRE-QUOTE 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, 
attaclunents, tenns 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 Road 
Crestview, FL 32536 
Email: jallen@co.okaloosa.fl.us 
(850)689-5960 

All questions or inquiries must be received no later than the last day for questions (reference 
ITQ & 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 
yVeb Site go to: http:.t/www.co.okaloosa.fl.us/purchasing/current-solicitations. 

Such written addenda or modification shall be part of the ITQ 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 documents . No respondent may rely upon any verbal 
modification or interpretation. 

2. 	 PREPARATION OF QUOTE - Quote which contain any om1ss1ons, erasures, alterations, 
additions, irregularities of any kind, or items not called for which shall in any manner fail to 
confo1m to the conditions of public notice requesting Quote may be rejected. 

A. 	 Quote 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. 

B. 	 Quote 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. 

C. 	 Quote submitted by a limited liability company shall be executed in the name of the firm by a 
member and accompanied by evidence of authmity to sign. The state of fonnation of the firm 
and the official address of the finn must be shown below the signature. 

D. 	 Quote submitted by an individual shall show the respondent's name and official address. 

E. 	 Quote submitted by a joint venture shall be executed by each joint venture in the manner 
indicated in the Request for Qualification. The official address of the joint venture must be 
shown below the signature. 
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F. 	 All signatures shall be in blue ink. All names shall be typed or printed below the signature. 

G. 	 The submittal 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 submittal shall be shown. 

H. 	 If the respondent is an out-of-state corporation, the submittal 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 contractor license# for the State of Florida shall also be included on 
the Quote form. 

3. 	 INTEGRITY OF QUOTE DOCUMENTS - Respondents shall use the original qualification 
documents provided by the Purchasing Department and enter information only in the spaces where 
a response is requested. Respondents may use an attachment as an addendum to the qualification 
documents t if sufficient space is not available. Any modifications or alterations to the original 
solicitation documents by the respondent, whether intentional or otherwise, will constitute grounds 
for rejection of submittal. Any such modifications or alterations that a respondent wishes to 
propose must be clearly stated in the respondent's response and the form of an addendum to the 
original documents. 

4. 	 SUBMITTAL OF QUOTE - Quote shall be submitted no later than the date and time prescribed 
and at the place indicated in the advertisement or request for Quote 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 Quote are being submitted for), the name and address of the 
respondent, and shall be accompanied by the other required documents. 

Note: 	 Crestview is not a next day delivery site for overnight carriers. 

5. 	 MODIFICATION & WITHDRAWAL OF SUBMITTAL - Quote may be modified or 
withdrawn by an appropriate document duly executed in the manner that a submittal must be 
executed and delivered to the place where documents are to be submitted prior to the date and time 
for the opening of the solicitation. 

Ifwithin 24 hours after Quote are opened any respondent files a duly signed written notice with 
the County and promptly thereafter demonstrates to the reasonable satisfaction of the County 
that there was a material substantial mistake in the preparation of its submittal, that respondent 
may withdraw its submittal, and the respondent's security will be returned. Thereafter, if the 
work is a re- qualification, 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. 

Note: Crestview, Florida is "not a next day guaranteed delivery location" by delivery services. 

6. 	 QUOTE DOCUMENTS TO REMAIN SUBJECT TO ACCEPTANCE - All QUOTE 
documents will remain subject to acceptance or rejection for sixty (60) calendar days after the day 
of the opening, but the County may, in its sole discretion, release any submittal and return the 
respondent's security prior to the end of this period. 

7. 	 IDENTICAL TIE QUOTE - Preference shall be given to businesses with drug-free workplace 
programs. Whenever two or more Quote which are equal with respect to price, quality and service 
are received by the Cmmty for the procurement of commodities, contractual services, a submittal 

ITQ GSC-2 	 OKALOOSA COUNTY 
 



8. 

9. 

10. 

11. 

12. 

ITQ 

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 Quote 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 qualification package. 

CONDITIONAL & INCOMPLETE QUOTE - Okaloosa County specifically reserves the right 
to reject any conditional submittal and Quote which make it impossible to determine the true quality 
of services to be provided by respondent. 

ADDITIONillELETION OF ITEM- The County reserves the right to add or delete any item from 
this qualification or resulting contract when deemed to be in the County's best interest. 

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 Quote 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 maybe considered 
as sufficient for the disqualification of a respondent and the rejection of its Quote: 

a. 	 Submission of more than one qualification 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 proposer for 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 Quote. 

f. 	 Default under previous contract. 

g. 	 Listing of the respondent by any Local, State or Federal Government on its barred/suspended 
vendor list. 

AWARD OF CONTRACT-

Okaloosa County Review - Okaloosa County designated Staff will review all Quote and will 
participate in the Recommendation to A ward. 
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The County will award the contract to the most qualified respondent, and the County reserves the 
right to award the contract to the respondent submitting the most responsive submittal with a 
resulting negotiated agreement which is most advantageous and in the best interest of the County, 
and to reject any and all Quote or to waive any irregularity or technicality in Quote 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 shall be final. 

Okaloosa County reserves the right to waive any informalities or reject any and all Quote, in whole 
or part, to utilize any applicable state contracts in lieu of or in addition to this ITQ and to accept the 
submittal that in its judgment will best serve the interest of the County. 

Okaloosa County specifically reserves the right to reject any conditional Quote and bids which 
make it impossible to determine the true quality of services to be provided by respondent. 

13. 	 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#. 

14. 	 DISCRIMINATION - An entity or affiliate who has been placed on the discriminatory vendor list 
may not submit Quote for a contract to provide goods or services to a public entity, may not submit 
Quote on a contract with a public entity for the construction or repair of a public building or public 
work, may not submit Quote on leases 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. 

15. 	 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 ins. 287.017 for CATEGORY TWO for a period of 36 months 
following the date ofbeing placed on the convicted vendor list. 

16. 	 CONFLICT OF INTEREST - The award hereunder is subject to the provisions of Chapter 112, 
Florida Statutes. All respondents must disclose with their Quote 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. 

17. 	 REORGANIZATION OR BANKRUPTCY PROCEEDINGS - Quote will not be considered 
from respondents who are currently involved in official financial reorganization or bankruptcy 
proceedings. 

18. 	 INVESTIGATION OF RESPONDENT -The County may make such investigations, as it deems 
necessary to determine the stability ofthe respondent to perform the work and that there is no conflict 
of interest as it relates to the project. The respondent shall furnish any additional information and 
financial data for this purpose as the County may request. 

19. 	 AUTHORITY TO PIGGYBACK - All respondents submitting a response to this Request for 
Quote agree that such response also constitutes Quote to all governmental agencies under the same 
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conditions, for the same contract price, and for the same effective period as this Quote, should the 
respondent feel it is in their best interest to do so. 
Each governmental agency desiring to accept these Quotes and make an award thereof shall do so 
independently of any other governmental agency. Each agency shall be responsible for its own 
purchases and each shall be liable only for materials and/or services ordered and received by it, and 
no agency assumes any liability by virtue of this contract. 

This agreement in no way restricts or interferes with the right of any governmental agency to bid any 
or all items. 

20. 	 NO CONTACT CLAUSE - The Okaloosa County Board of County Commissioners have 
established a solicitation silence policy (No Contact Clause) that prohibits oral and written 
communication regarding all formal solicitations for goods and services issued by the Board 
through the County Purchasing Department. The period commences when the procurement 
document is received by the COUNTY and terminates when the Board of County Commissioners 
approves an award. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of 
this QUOTE package. 

21. 	 REVIEW OF PROCUREMENT DOCUMENTS - Per Florida Statute 119.071 (2) 2 sealed bids, 
Quotes, or replies received by an the County pursuant to a competitive solicitation are exempt from 
public disclosure until such time as the agency provides notice of an intended decision or until 30 
days after opening the bids, Quote, or final replies, whichever is earlier. 

22. 	 COMPLIANCE WITH FLORIDA STATUTE 119.0701 - The Respondent shall comply with 
all the provisions ofsection 119.0701, Florida Statutes relating to the public records which requires, 
among other things, that the Respondent: (a) Keep and maintain public records; (b) Provide the 
public with access to public records on the same terms and conditions that the public agency would 
provide the records; ( c) ensure that public records that are exempt or confidential and exempt from 
public records disclosure requirements are not disclosed except as authorized by law; and ( d) Meet 
all requirements for retaining public records and transfer, at no cost, to the public agency all public 
records in possession of the respondent upon termination of the contract. 

23. 	 PROTECTION OF RESIDENT WORKERS - The Okaloosa County Board of County 
Commissioners actively supports the Immigration and Nationality Act (INA) which includes 
provisions addressing employment eligibility, employment verifications, and nondiscrimination. 
Under the INA, employers may hire only persons who may legally work in the United States (i.e., 
citizens and nationals of the U.S.) and aliens authorized to work in the U.S. The employer must verify 
the identity and employment eligibility of anyone to be hired, which includes completing the 
Employment Eligibility Verifications. The respondent shall establish appropriate procedures and 
controls so no services or products under the Contract Documents will be performed or manufactured 
by any worker who is not legally eligible to perfonn such services or employment. Okaloosa County 
reserves the right to request documentation showing compliance with the requirements. 

Respondents doing construction business with Okaloosa County are required to use the Federal 
Government Department of Homeland Security's website and use the E-Verify Employment 
Eligibility Verifications System to confirm eligibility of all employees to work in the United States. 
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24. 	 SUSPENSION OR TERMINATION FOR CONVENIENCE - The County may, at any time, 
without cause, order Respondent in writing to suspend, delay or interrupt the work in whole or in 
part for such period of time as the County may determine, or to terminate all or a portion of the 
Contract for the County's convenience. Upon such termination, the Contract Price earned to the 
date of termination shall be paid to Respondent, but Respondent waives any claim for damages, 
including loss ofprofits arising out ofor related to the early termination. Those Contract provisions 
which by their nature survive final acceptance shall remain in full force and effect. If the County 
orders a suspension, the Contract price and Contract time may be adjusted for increases in the cost 
and time caused by suspension, delay or interruption. No adjustment shall be made to the extent 
that performance is, was or would have been so suspended, delayed or interrupted by reason for 
which Respondent is responsible; or that an equitable adjustment is made or denied under another 
provision of this Contract. 

25. 	 FAILURE OF PERFORMANCE/DELIVERY - In case ofdefault by the respondent, the County 
after due notice ( oral or written) may procure the necessary supplies or services from other sources 
and hold the respondent responsible for difference in cost incurred. Continuous instances of default 
shall result in cancellation of the contract and removal of the respondent from the vendor list for 
duration of one (1) year, at the option of County. 

26. 	 AUDIT- Ifrequired, respondent shall permit the County or an authorized, independent audit agency 
to inspect all data and records of respondent relating to its performance and its subcontracts under 
this contract from the date of the contract through and until the expiration of contract. 

27. 	 EQUAL EMPLOYMENT OPPORTUNITY; NON DISCRIMINATION -Respondent will not 
discriminate against any employee or an applicant for employment because of race, color, religion, 
gender, sexual orientation, national origin, age, familial status or handicap. 

28. 	 NON-COLLUSION - Respondent certifies that it has entered into no agreement to commit a 
fraudulent, deceitful, unlawful or wrongful act, or any act which may result in an unfair advantage 
over other respondents. See Florida Statute 838.22. 

29. 	 UNAUTHORIZED ALIENS/PATRIOT'S ACT -The knowing employment by respondent or 
its subcontractors of any alien not authorized to work by the immigration laws is prohibited and 
shall be a default of the contract. In the event that the respondent is notified or becomes aware of 
such default, the respondent shall take steps as are necessary to terminate said employment with 24 
hours of notification or actual knowledge that an alien is being employed. Respondent's failure to 
take such steps as are necessary to terminate the employment of any said alien within 24 hours of 
notification or actual knowledge that an alien is being employed shall be grounds for immediate 
termination of the contract. Respondent shall take all commercially reasonable precautions to 
ensure that it and its subcontractors do not employ persons who are not authorized to work by the 
immigration laws. 
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30. The following documents are to be submitted with the QUOTE packet: 

A. Drug-Free Workplace Certification Form 
B. Conflict oflnterest 
C. Federal E-Verify 
D. No Contact Clause Form 
E. Indemnification and Hold Hannless 
F. Company Data 
G. Addendum Acknowledgement 
H. Certification Regarding Lobbying 
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DRUG-FREE WORKPLACE CERTIFICATION ORIG/A/. 
THE BELOW SIGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace program. 
In order to have a drug-free workplace program, a business shall: 

I. 	 Publish a statement notifying employees that the unla~rful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the workplace and specifying the actions 
that will be taken against employees for violations ofsuch prohibition. 

2. 	 Infonn employees about the dangers of drug abuse in the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse violations. 

3. 	 Give each employee engaged in providing the commodities or contractual services that are under Quote 
a copy of the statement specified in subsection 1. 

4. 	 In the statement specified in subsection l , notify the employees that, as a condition of working on the 
commodities or contractual services that are under Quote, the employee will abide by the terms of the 
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, 
any violation of Chapter 893, Florida Statues, or of any controlled substance law of the United States 
or any state, for a violation occurring in the workplace no later than five (5) days after such conviction. 

5. 	 Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or rehabilitation 
program if such is available in employee's community, by any employee who is convicted. 

6. 	 Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 
section. 

As the person authorized to sign this statement, 1 certify that th.is fmn complies fully with the above 
requirements. 

DATE: 28 July 2016 	 SIGNA~c \\.,, .:,,~Ci 
COMPANY: CHAMPION CONTRACTORS, INC NAME: HOWARD J . HOLLEY 

(Typed or Printed) 

ADDRESS: 5525 GRANTS PASS 

CRESTVIEW, FL 	 TITLE: PRESIDENT 

E-MAIL: howard@cci. gccoxmail. com 

PHONE NO.: (850) 423-0235 
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CONFLICT OF INTEREST DISCLOSURE FORM 
 

For purposes of determining ao.y possible conflict of interest, all respondents, must disclose if any Okaloosa 
Board of County Commissioner, empJoyee(s), elected officials(s), or if any of its agencies is also an owner, 
corporate officer, agency, employee, etc., of their business. 

Indicate either "yes" (a county employee, elected official, or agency is also associated with your business), or 
"no". Ifyes, give person(s) name(s) and position(s) with your business. 

YES: NO: xx 

NAME(S) POSITION(S) 

FlRMNAME: CHAMPION CONTRACTORS , INC. 

BY (PRINTED): HOWARD J . HOLLEY 

BY (SIGNA TURz_-__·_ ,..... \~j§'lu.,_...,,,.....,._~ -_3.,_~ ~~ "'\.\: ·=~~' Cc-(.-!\, ----­

TITLE: PRESIDENT er 
ADDRESS: 5525 GRANTS PASS , Crestview, Florida 

PHONE NO.: (850) 423- 0235 

E-MAIL: howard@cci.gccoxmail . com 

DATE: 28 JULY 2016 
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FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 
 

In accordance with Okaloosa County Policy and Executive Order Number 11- I 16 from the office of the 
Governor of the State of Florida, Respondent hereby certifies that the U.S. Department of Homeland Security's 
£-Verify system will be used to verify the employment eligibility ofall new employees hired by the respondent 
during the contract term, and shall expressly require any subcontractors perfonning work or providing services 
pursuant to the contact to likewise utilize the U.S. Department ofHomeJand Securities £-Verify system to verify 
the employment eligibility of all new employees hired by the subcontractor during the contract term; and shall 
provide documentation such verification to the COUNTY upon request. 

As the person authorized to sign th.is statement, I certify that this company complies/will comply fully with the 
above requirements. 

DATE: 28 JULY 2016 SIGNATld!Qc \.;,... • >~lli-~ 
COMPANY: CHAMPION CONTRACTORS,INC NAME: HOWARD J. HOLLEY 

ADDRESS: 5525 GRANTS PASS, TITLE: PRIS IDENT 

CRESTVIEW,FLORIDA 

E-MAIL: howard@cci •gccoxmail. com 

PHONE NO.: (850) 423- 0235 
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NO CONTACT CLAUSE 
 

The Board ofCounty Commissioners have established a solicitation silence policy (No Contact Clause) that 
prohibits oral and written communication regarding all formal solicitations for goods and services (formal 
bids, Request for Quote, Requests for QUOTE) issued by the Board through the County Purchasing 
Department. 

The period commences when the procurement document is received by the COUNTY and terminates when 
the Board ofCounty Commissioners approves an award. 

When the solicitation silence period is in effect, no oral or written communication is allowed regarding the 
solicitation between prospective respondents and members of the Board ofCounty Commissioners the County 
Administrator, county employees or members of the Board Approved Review Committee. All questions or 
requests for information regarding the solicitation MUST be directed to the designated Purchasing 
Representative listed in the solicitation. 

Any information thought to affect the committee or staffrecommendation submitted after bids are due, should 
be directed to the Purchasing Manager or an appointed representative. It shall be the Purchasing Manager's 
decision whether to consider this infonnation in the decision process. 

Any violation of this policy shall be grounds to disqualify the respondent from consideration during the 
selection process. 

All respondents must agree to comply with this policy by signing the following statement and including it with 
their submittal. 

CHAMPION CONTRACTORS, INC I -=\,_,.'\,_..-......8.....,.._~~;;:-~--=-¥~' ....,<e,._' _..L~+,,·_____ representing 
Signature O Company Name 

On this 28th day of JULY 2016 hereby agree to abide by the County' s ''No Contact 

Clause" and understand violation of this policy shall result in disqualification of my QUOTES/submittal. 
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INDEMNIFICATION AND 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 intentional wrongful conduct of the Respondent 
and other persons employed or utilized by the Respondent in the performance of this Agreement. 

CHAMPION CONTRACTORS , INC . 
 
Respondent's Company Name 

5525 GRANTS 

Physical Address 

PASS, Cres t view, Fl HOWARD J . HOLLEY 
Authorized Signature - Typed 

P.O.BOX 155, CRESTVIEW, 
Mailing Address 

FL PRESIDENT 
Title 

(850) 423-0235 
Phone Number 

(850) 423- 0480 

FAX Number 

(850) 259- 7542 
Cellular Number 

(850)682- 5767 

After-Hours Number(s) 

Date 
28 JULY 2016 
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COMPANY DATA 

Respondent's Company Name: CHAMPION-C!lNTBJLAeUC...iT.uOB"'Si.,,,-..1..JNwC~---------­

Physical Address & Phone#: _5~ GRANTS PASS 

CRESTVIEW, FLORIDA 32536 --------- ­

(850) 423-0235 

Contact Person (Typed-Printed): 
 

Phone#: 
 

Cell#: 
 

Email: 
 

Federal ID or SS #: 
 

Respondent's License#: 
 

Fax#: 
 

Emergency#'s After Hours, 
 
Weekends & Holidays: 

.....l!Q.WbwR,,.D....,J,_,.'-"'Ho""LeeL,.,,E-"-Y------------ ­
ANGELA HOLLEY 

(850) 423-0235 

(850) 259-7542 HOWARD HOLLEY 
(850) 496-7452 ANGELA HOLLE 

howard@cc.i. gccoxmaiL com angela@cci, gccoxmail, com 

59-3267757 

CL0183557 /C_(,C058=3=82~-­

(850) 423-0480 

(850) 682-5_7_67_____--------· 

*THE .EMAIL ADDRESS INFORMATION PROVIDED ON THIS FORM WILL BE 
USED FOR A WARD/NON-A WARD NOTIFICATION* 
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ADDENDUM ACKNOWLEDGEMENT 
 

Acknowledgment is hereby made of the following addenda (identified by number) received since issuance 
ofsolicitation: 

ADDENDUM NO. DATE 

If 1 21 JULY 2016 

NOTE: Prior to submitting the response to this solicitation. it is the responsibility of the respondent to confirm 
if any addenda have been issued. If such addenda have been issued, acknowledge receipt by noting 
number(s) and date(s) above. 
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LOBBYING-31 U.S.C.1352~ 49 CFR Part 19, 49 CFR Part 20 

APPENDIX A, 49 CFR PART 20--CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 
(fo he submifted wirh each bid or o_tfer exceedi11x $100,000) 

The undersigned [Contractor] certifies, to the best of his or her knowledge and belief, that: 

l. No Federal appropriated funds have been paid or will be paid. by or on behalf of the undersigned. to any person 
 
for influencing or attempting to influence an officer or employee of an agency, a Member of Congress. an officer or 
 
employee ofCongress, oran employee ofa Member ofCongress in connection with the awarding ofany Federal contract, 
 
the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and 
 
the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative 
 
agreement. 
 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for making 
 
lobbying contacts to an officer or employee ofany agency, a Member of Congress, an officer or employee ofCongress, 
 
or an employee of a Member ofCongress in connection with this Federal contract, grant, loan, or cooperative agreement, 
 
the undersigned shall complete and submit Standard Form--LLL, "Disclosure Fann to Report Lobbying," in accordance 
 
with its instructions [as amended by "Government wide Guidance for New Restrictions on Lobbying," 61 Fed. Reg. 
 
1413 (I / I 9/96). Note: Language in paragraph (2) herein has been modified in accordance with Section l Oofthe Lobbying 
 
Disclosure Act of 1995 (P.L. 104-65, to be codified at 2 U.S.C. 160 l, et seq .)] 
 

3. The undersigned shall require that the language of this certification be included in the award documents for all 
 
subawards at all tiers (including subcontracts. subgrants, and contract<; under grants, loans, and cooperative agreements) 
 
and that all subrecipients shall certify and disclose accordingly. 
 
This certification is a material representation of fact upon which reliance was placed when this transaction was made or 
 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31, 
 
U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file the required 
 
certification shall be subject to a civil penalty ofnot less than$ I 0,000 and not more than $ I 00,000 for each such failure. 
 

[Note: Pursuant to 3 l U.S.C. § 1352(c)(l)-(2)(A). any person who makes a prohibited expenditure or fai ls to file or 
 
amend a required certification or disclosure fonn shall be subject to a civil penalty ofnot less than $ l 0.000 and not more 
 
than $ l 00,000 for each such ,expenditure or failure.] 
 
The Contractor,Champion Contracto~ certifies or affirms the truthfulness and accuracy of each statement of its 
 
certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions of 3 1 U.S.C. 
 
A 3801, el seq., apply to this certification and disclosure, if any. 
 

==----"""C~,_[ ....,· Signature ofContractor's Authorized Official - '--"=i- ·si"",..."'"""'~o,:;=.,.£ 0 
.... ~...,' _ 

HOWARD J. ~OLLEY ~ Name and Title of Contractor's Authorized Official 
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QUOTE SHEET 
 

Date Submitted: 28 JULY 2016 

QUOTE #: ITQ COR 71-16 

QUOTE ITEM: BARBER/HAIRCUTTING SERVICES FOR COUNTY JAIL 

Price per Haircut- S ...::.9..:... ..:..c75=---­

Price per Beard trim- $ 3 . 75 

Comments:___________ __________________ 

-----------------·-------------------------------------------··-·-----------------------------------­
ANTI-COLLUSION STATEMENT: The below signed bidder has not divulged to, discussed or 
compared his bid with other bidders and has not colluded with any other bidder or 
parties to bid whatever. (Note: No premiums, rebates, or gratuities permitted either with, 
prior to, or after any delivery of materials. Any such violation will result in the cancellation 
and/or return of material (as applicable) and the removal from bid list{s) . 

CHAMPION CONTRACTORS, INC HOWARD J. HOLLEY 
Bidder's Company Name Authorized Signature - Manual 

5525 GRANTS PASS 

CRESTVIEW, FLORI DA 32536 PRESIDENT 
Address Title 

(850) 423-0235 (850) 423-0480 

Phone# Fax# 

59-3267757 howard@cci.gccoxmail. com 

Federal ID# or SS# E-mail address 

mailto:howard@cci.gccoxmail
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i 

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY 

STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

BOARD OF COSMETOLOGY 

tllMMIMt:1'11;, ~~ ~, 
CL0183557 

The COSMETOLOGIST 
Named below IS LICENSED 
Under the provisions of Chapter 477 FS. 
Expiration date: OCT 31, 2017 . ATIACH . 

. PHOTO HERE 

ANTHONY-HOLLEY, ANGELA 
 

ISSUED: 10/29/2015 DISPLAY AS REQUIRED BY LAW SEQ# L 1510290001097 



RICK scon. GOVERNOR KEN LAWSON, SECRETARY 

STATE OF FLORIDA 
 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
 

CONSTRUCTION INDUSTRY LICENSING BOARD 
 

t"iUMIM'MHd;, I 
CGC058382 

The GENERAL CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 489 FS. 
Expiration date: AUG 31 , 2016 

HOLLEY, HOWARD JAMES 
 
CHAMPION CONTRACTORS INC 
 
100-B OLD MILLIGAN ROAD 
 
CRESTVIEW FL 32536 
 

ISSUED: 07/30/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1407300001835 



ADDENDUM! 
 

ITQ COR 71-16- Barber/Haircutting Services 
 

1. 	 Can the Haircuts/Beard Trims be done over a 2-day pe1iod i.e. Monday & Tuesday or is it 
predicated to one day per week? 

We will work with the vender to coordinate a schedule. We are open to services two days per 
week, but we have multiple services going on all the time. We have church, conunissary, 
education, and other services that we coordinate that must be considered. 

2. I did not see a "Bid Schedule" in the documents. Are we to submit our price list on company 
letter head for the Haircuts & Beard Trims or is there a paiticular fo1m you would like us to 
use? 

I am not sure what "bid schedule" is asking. The depaitment provides a list of imnates 
requesting haircuts which are pulled into the booking area to provide a haircut. The list is 
signed and dated, then submitted with a contract payment fo1m as an invoice. 

3. Approximately, how long will the wait between patrons? 

There are always multiple situations going on in a co1Tectional setting which might influence 
having a steady flow of inmates. Routinely, there is no time between one imnate getting a 
haircut and another. If a problem occurs which calls officers away, it could affect the 
flow. The staff tried to bring out 4 to 5 at a time so they can be exchanged as the haircut is 
completed. 

4. What's the stait time/stop time of providing services? 

The sta11 time cu1Tently is 7 pm and the stop time is l Opm due to utilizing a time that is not as 
busy in the area where haircuts are provided. We have discussed other options and would 
consider adjusting the time if staffing allows it and a location is available. 

5. As it should be public knowledge infonnation; what were the bid results from the previous 
bid of this contract? 

The cuITent contract is available on-line on the Okaloosa County website (Purchasing 
 
Division). The contract is with Altogether Barber Shop. 
 



BID TABULATION 
 
Barber Service for COR County 
 

RFB COR 71-16 
 
December July 28, 2016 @ 3:00PM 

BID#: RFB COR 71-/b 

VENDOR TOTAL BID PRICE 

Champion Contractors $9.75 Per Cut, $3 .75 Per Beard Trim 



CONTRACT & LEASE INTERNAL COORDINATION SHEET 
 

Contract/Lease N umber:__C._lb- Z ¥__ 'l!7_ _ _ ....:...____ _,'---''-,,_- CoR 

Grant Funded: YES NO 

Contractor/Lessee Name: Ch.a.mp 1'()111 Corr[C()..e,fors, r:n.c. ­
Purpose 8a.rht.c/HfAiccu.fh·rry S-vse Par C.awity .TaiI 

Date/Term: rl;;c!t1:, I 3yes. 1. D GREATER THAN $50,000 

Amount:______________ 2. D GREATER THAN $25,000 

Department: OC:OOC-1 3. D $25,000 OR LESS 

Dept. Monitor Name: ~ta,.P.an V«,JtJln 
Document has been reviewed and includes any attachments or exhibits. 

Purchasing Coordination 

Date: §f J-(/ / ({a 
Zan Fedorak, ,QdlRAQ Kwl;l ik or CharlesPowell 

Risk Management Review 

.t"vi.JUfCA.n ce, r~<,t,'t-eft\{tafs M.tf-Approved as written: 

Date:_________ 

Risk Manager or designee Laura Porter or Krystal King 

County Attorney Review 

Approved as written: 

~j ht t'1,1,,,'/ tJ/r-1V/lb,s Date f tJ.11(.. 
County Attorney Gregory T. Stewart, Lynn Hoshiha ra, Kerry Parsons or designee 

Following Okaloosa County approval: 

Contracts & Grants 

Document has been received: 

Contracts & Grants Manager 

Date:._________ 

http:ta,.P.an
http:8a.rht.c/HfAiccu.fh
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	CERTIFICATE OF LIABILITY INSURANCE 
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	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. 
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	COVERAGES CERTIFICATE NUMBER· 1306939664 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 TYPE OF INSURANCE ADDL SUBR POLIC
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	~ I6/16/2017 
	THIS CERTIFICATE IS ISSUED AS A MATIER 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 riahts to the certificate holder in lieu of such endorsementls). 
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	COVERAGES CERTIFICATE NUMBER· 298836992 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 ·~· ,~SM%~, ,:2~J%~, LTR TYPE OF 
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	NOTICE OF AWARD 
	NOTICE OF AWARD 
	TO: . Champion Contractors, Inc. . Attn: Howard Holley . 5525 Grants Pass . Crestview, Fl. 32536 . 
	PROJECT: Barber/Haircutting Services for County Jail 
	DESCRIPTION: ITQ COR 71-16, contract# TBD 
	The OWNER has considered the bid submitted by you for the above-described WORK in response to its Advertisement. 
	You are hereby notified that your response to the referenced ITQ COR 71-16 has been accepted for items in the amounts specified within the contract. 
	You are required to return an acknowledged copy of this NOTICE OF A WARD to the OWNER: Okaloosa County Purchasing, ATTN: Charles Powell, 5479A Old Bethel Road, Crestview, FL 32536. Ifyou have any questions, please call Charles Powell at 850-689-5960. 
	Dated this Z4 day of OtL~ , 2016 
	OWNER -OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 
	TITLE Purchasing Manager ~dorak 
	BY . ~ &.~JC 

	ACCEPTANCE OF NOTICE 
	Receipt ofthe above NOTICE OF AW ARD is hereby acknowledged. 
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	Champion Contractors, Inc. 
	CRESTVIEW, Fl, 31536·9530, DUNS: 788137495 CAGE Coda: OTRZO UNITED STATES 
	Status: Active 
	Status: Active 
	Expiration Date: 06]23/2017 
	Purpose of Registration: All Awards 
	Entity Overview 

	Entity Registration Summary 
	Name: Champioo Contractors, Inc. . Business Type: Business or Organization . Last Updated By: Howard Holley . Registration Status: Active . 
	Activation Date: 06/23/2016 . Expiration Date: 06/23/2017 . 
	Exclusion Summary 
	Active Exclusion Records? No 
	SAM I System for Award M111111pement 1.0 
	IBM vl.P.50.20160823-0937 
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	Note to all Users: This Is a Federal Government computer system. Use of this system constitutes consent to monitoring at all times. 
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	Contract# C16-2447-COR Champion Contractors, Inc. Barber/ Haircutting Services 
	CONTRACT 
	Expires: 09/30/2019 w/2 one yr renewals 
	Expires: 09/30/2019 w/2 one yr renewals 
	ITQ COR 71-16 Barber/Haircutting Services for County Jail 
	This Contract executed and entered into this J{e_ day of~fkaabc, 2016, between Okaloosa County, Florida, (hereinafter the "County"), whose principa address 1250 N. Eglin Parkway, Shalimar, FL 32579 and Champion Contractors, Inc., whose principal address is 5525 Grants Pass, Crestview, Fl. 32536, (hereinafter the "Contractor), and states as follows : 
	WITNESS ETH: 
	I. Incorporation of Documents 
	I. Incorporation of Documents 

	The following documents are incorporated by reference into this Contract and are attached as Exhibit "A": 
	1. . Invitation to Quote & Acknowledgment/Respondent's Submittal, ITQ COR 71-16 Barber/Haircutting Services for County Jail, date ofopening July 28, 2016 and any addendums thereto. 
	All terms within the above referenced documents are in full force and effect and shall be binding upon both parties. 
	II. Scope of Services & Payment 
	II. Scope of Services & Payment 

	Champion Contractors, Inc., shall provide barber/haircutting services for the County jail as fm1her set forth in the scope of services a attached in Exhibit "A". 
	Payments -The contractor shall be paid at the rate set forth within Exhibit "A", upon submission of invoices, in duplicate, to the Okaloosa County Board of Commissioners, Finance Department, 302 N. Wilson Street, Crestview, FL 32536. Invoices must show the Contract number. 
	III. Duration of Contract and Termination 
	The term or this contract will be for three (3) years. This contract may be renewed for two (2) additional one-year contract terms upon mutual consent of both parties in writing and executed. 
	Either party may terminate the Contract with or without cause by providing sixty (60) days written notice to the other party. 
	IV. Notice 
	IV. Notice 

	All notices required by this Contract shall be in writing to the representatives listed below: . The authorized representative ofthe County shall be: . Stefan W. Vaughn, MSA, CPM . 
	Chief Correctional Officer IDirector . Page 1 of 5 . Barber/Haircutting Services For County Jail . 
	Department of Corrections . Okaloosa Board of County Commissioners . 1200 East James Lee Boulevard . Crestview, FL 32539 . Office: (850) 689-5763 . Email: 
	svaughn@co.okaloosa.fl.us . 

	The authorized representative(s) for Champion Contractors, Inc. shall be: 
	Champion Contractors, Inc. Attn: Howard Holley 5525 Grants Pass Crestview, Fl. 32536 Office: (850) 423-0235 Email: 
	howard@cci.gccoxmail.com 

	Courtesy copy to: 
	Jack Allen Contracts & Leases Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, FL 32536 Phone: 850-689-5960 Fax: 850-689-5998 
	Email: iallen@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 ofthe address change. 
	V. Governing Law & Venue 
	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 of Okaloosa County. 
	VI. Public Records 
	VI. Public Records 

	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 CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT 5479 OLD BETHEL ROAD CRESTVIEW, FL 32536 
	IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT 5479 OLD BETHEL ROAD CRESTVIEW, FL 32536 
	PHONE: (850) 689-5977 riskinfo@co.okaloosa.fl.us. 

	Page 2 of 5 . Barber/Haircutting Services For County Jail . 
	Contractor must comply with the public records laws, Florida Statute chapter 119, specifically Contractor must: 
	1. . 
	1. . 
	1. . 
	Keep and maintain public records required by the County to perform the service. 

	2. . 
	2. . 
	Upon request from the County's custodian of public records, provide the County with a copy of the requested records or allow the records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida Statutes or as otherwise provided by law. 

	3. . 
	3. . 
	Ensure that public records that are exempt or confidential and exempt from public records disclosure requirements are not disclosed except as authorized by law for the duration of the contract term and following completion of the contract if the contractor does not transfer the records to the County. 

	4. . 
	4. . 
	Upon completion of the contract, transfer, at no cost, to the County all public records in possession ofthe contractor or keep and maintain public records required by the County to perform the service. Ifthe contractor transfers all public records to the public agency upon completion of the contract, the contractor shall destroy any duplicate public records that are exempt or confidential and exempt from public records disclosure requirements. Ifthe contractor keeps and maintains public records upon complet


	VII. Assignment 
	VII. Assignment 

	Contractor shall not assign this Agreement or any part thereof, without the prior consent in writing by the County. IfContractor does, with approval, assign this Agreement or any part thereof, it shall require that its assignee be bound to it and to assume all ofthe obligations and responsibilities that Contractor has assumed under this Contract. 
	VIII. Entire Contract & Waivers 
	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. Contractor 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 ofthe 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 ofthe County thereafter to enforce such provisions. 
	IX. Severability 
	IX. Severability 

	Page 3 ofS . Barber/Haircutting Services For County Jail . 
	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 
	X. Independent Contractor 

	The parties enter into this Contract as, and shall continue to be, independent contractors. All services shall be performed only by Contractor and Contractor's employees. Under no circumstances shall Contractor or any of Contractor's employees look to the County as his/her employer, or as partner, agent or principal. Neither Contractor, not any ofContractor's employees, shall be entitled to any benefits accorded to the County's employees, including without limitation worker's compensation, disability insura
	XI. Third Party Beneficiaries 
	XI. Third Party Beneficiaries 

	It is specifically agreed between the parties executing this Contract that it is not intended by any ofthe 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 ofthis Contract. 
	III. Indemnification and 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 intentional wrongful conduct of the Contractor and other persons employed or utilized by the Consultant in the performance of this Contract. 
	Remainder of page intentionally left blank 
	Page 4 ofS . Barber/Haircutting Services For County Jail . 
	IN WITNESS WHEREOF, the parties hereto have made and executed this Contract on the respective dates under each signature. 
	CHAMPION CONTRACTORS, INC. 
	CHAMPION CONTRACTORS, INC. 
	c---\--\._.c: ".S's;;\. ,tCLc1 
	Signature 
	~~~~-.\E: .::r~ Print Title 
	Print Name Date: __j_;_L_; J(e 
	WITNESS FOR CONTRACTOR 
	P ame 
	OKALOOSA COUNTY, FLORIDA . 
	Date: 

	Page 5 of5 . Barber/Haircutting Services For County Jail . 




	EXHIBIT A . 
	EXHIBIT A . 
	Figure
	INVITATION TO QUOTE (ITQ) & RESPONDENT'S ACKNOWLEDGEMENT . 
	ITO TITLE: ITO NUMBER: BARBER/HAIRCUTTING SERVICES COR 71 -16 
	LAST DAY FOR QUESTIONS: JULY 21, 2016 3:00 P.M. CT ITO DUE DATE & TIME: JULY 28, 2016 3:00 P.M. CT 
	NOTE: QUOTE RECEIVED AFTER THE QUOTES OPENING DATE & Th"1E WILL NOT BE CONSIDERED. 
	Okaloosa County, Florida solicits your company to submit a Quote on the above referenced goods or services. All terms, specifications and conditions set forth in this ITQ are incorporated into your response. A Quote will not be accepted unless all conditions have been met. AJI Quotes must have an authorized signature in the space provided below. All envelopes containing sealed Quote must reference the ''ITQ Title", "ITQ Number" and the "ITQ Due Date & Time". Okaloosa County is not responsible for lost or la
	RESPONDENT ACKNOWLEDGEMENT FORM BEWW MUST BE COMPLETED. SIGNED, AND RETURNED AS PART OF YOUR QUOTE. QUOTE WILL NOT BE ACCEPTED WITIIOUTTHIS FORM, SIGNED BY Ai~ AUTHORIZED AGENT OF THE RESPONDENT. 
	COMPANY NAME CHA,_11J>ION CONTRACTORS INC MAlLlNG ADDRESS P . O. Box 155 Cln',STATE. ZIP CRESTVIEW FLORIDA 32536 FEDERAL EMPLOYER'S JDENTIFJCAT!ON NUMBER (FEIN): 59-32677 57 TELEPHONE NUMBER: ___,(.;:;8.;;;.5.;;;.0)._4;..;;2;.a:;3_-..;:;.02:;:.;3;;.;;5:...--___ EXT: FAX: (850) 423-0480 EMAIL howard@cci.gccoxmail.com or angela@cci.gccoxmail.com 
	I CERTIFY THAT THIS QUOTES IS MADE WITHOUT PRlOR UNDERST ANDlNG, AGREEMENT. OR CONNECTlON \VITI-I ANY OTHER 
	RESPONDENT SUBMITTING A QUOTES FOR TIIE SAME MATERIALS, SUPPLIES. EQUIPMENT OR SERVICES, AND IS IN ALL RESPECTS FAIR AND WITHOUT COLLUSION OR FRAUD. I AGREE TO ABIDE BY ALL TERMS Al"ID CONDITIONS OF THIS QUOTES AND CERTlFY THAT l .M.it AUTHORIZED TO SIG1 THlS QUOTES fOR THE RESPONDENT. 
	AUlHORJZED SIGNAil,'iiE: \k~<ei~ lYPED OR PRINTED NAME _H=O=W=A=R=D'--"'J""".-=H=O=LL=E=Y=-----­
	TITLE: President 28 July 2016 
	DATE -----"--------------~ 
	Rev: Seplember 22, 2014 
	NOTICE TO RESPONDENTS . INVITATION TO QUOTE . ITQ COR 71-16 -BARBER/HAIRCUTTING SERVICES . 
	NOTICE TO RESPONDENTS . INVITATION TO QUOTE . ITQ COR 71-16 -BARBER/HAIRCUTTING SERVICES . 
	Notice is hereby given that the Board of County Commissioners ofOkaloosa County, FL, will accept sealed Quotes until 
	3:00 p.m. (CST) XXXXXX 201Ci, for BARBER/HAIRCUTTING SERVICES. 
	Interested respondents desiring consideration shall provide an original and three (3) copies ( total of4 copies) of their Request for Quotes (ITQ) response with the respondent's areas ofexpe1tise identified. Submissions shall be po1trait orientation, unbound, and 8 Yi'' x 11" where practical. All originals must have original signatures in blue ink. Quote documents are available for download by accessing the Okaloosa County website at then accessing the link "View CmTent Solicitations" or by accessing the . 
	http://www.co.okaloosa.fl.us/purchasing/home 
	Florida Purchasing Group website at http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp

	Submittals must be delivered to the Okaloosa County Purchasing Department at the address listed below no later than 
	3:00 p.m., XXXXXX, 2016 in order to be considered. All Quotes 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"BARBER/HAIRCUTTING SERVICES". Failure to clearly mark the outside ofthe envelope as set fo1th herein 
	The County reserves the right to award to the firm submitting a responsive Quotes with a resulting negotiated agreement that is most advantageous and in the best interest ofOkaloosa County, and to waive any i.J.Tegularity or technicality in Quotes received. Okaloosa County shall be the sole judge ofthe 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: BARBER/HAIRCUTTING SERVICES ITQ COR 71-16 Okaloosa County Purchasing Depa1tment 5479A Old Bethel Road 
	Crestview, FL 32536 Zan Fedorak 
	Date 
	Purchasing Manager 
	OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 
	Charles K. Windes, Jr. Chairman 
	ITQ Notice to Respondents OKALOOSA COUNTY 

	QUOTE REQUIREMENTS 
	QUOTE REQUIREMENTS 
	REQUEST FOR SERVICES . Expectations: . 
	Service will be provided once per week at a time mutually agreeable between the service provider and the 
	facility. 
	The service provider shall provide a person each week on the scheduled day and time. Ifthe event ofan 
	emergency and the regularly scheduled person cannot provide the service on the agreed upon day, the 
	Program Manager must be notified by 1 pm on that day and the service shall be made up on another day that 
	week. 
	The service provider shall document an accurate count ofhaircuts and beard trims through a signed and 
	dated invoice at the completion ofeach service. 
	The service provider shall provide their own equipment such as, but not limited to; cape, scissors, clippers 
	and sterilization cleaner. A list ofitems shall be submitted to Central Control each week for tool inventory 
	documentation upon entry and exit ofthe facility. 
	The service provider shall maintain business liability insurance and a current license provided to the County 
	within five working days of acceptance ofthe contract. All required documentation shall be submitted prior 
	to actual signing ofthe contract. 
	The County will provide: 
	A list each week with a minimum ofthirty names. 
	Space and barber chair available where services are provided. 
	Security providing a safe environment to provide services. 
	A consistent flow ofinmates on the night of service, unless exigent circumstances occur. In the case of an 
	emergency, the service provider will be notified ofthe emergency and the need to re-schedule as soon as 
	practical. . Timely processing for billing-the completed invoice will be submitted for payment within 10 business . days ofreceipt ofthe invoice from vendor. . 
	TERM OF CONTRACT: 
	The tenn of this contract will be for Three (3) years. The County reserves the right to renew this contract for two (2) one year contract periods upon mutual consent in writing. 
	ITQ 71-16 
	GENERAL INSURANCE REQUIREMENTS 
	GENERAL INSURANCE REQUIREMENTS 
	REVISED: 09/22/14 
	RESPONDENT'S INSURANCE . 
	1. . 
	1. . 
	1. . 
	The Respondent 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 Management Manager or designee. 

	2. . 
	2. . 
	All insurance policies shall be with insurers licensed to do business in the State of Florida. 

	3. . 
	3. . 
	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. 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

	4. . 
	4. . 
	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. 

	5. . 
	5. . 
	5. . 
	The County shall be furnished proof ofcoverage by certificates ofinsurance (COI) 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 corrnnencement ofany and all contractual agreements between the County and the Respondent. 

	6. . 
	6. . 
	The County shall retain the right to reject all insurance contracts that do not meet the requirement ofthis Agreement. Further, the County reserves the right to change these insurance requirements with 60-day notice to the Respondent. 

	7. . 
	7. . 
	The insurance definition of Insured or Additional Insured shall include Subcontractor, Sub­subcontractor, and any associated or subsidiary companies of the Respondent, which are involved, and which is a part of the contract. 

	8. . 
	8. . 
	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. 

	9. . 
	9. . 
	The designation of Respondent shall include any associated or subsidiary company which is involved and is a part ofthe contract and such, if any associated or subsidiary company involved in the project must be named in the Workers' Compensation coverage. 

	10. . 
	10. . 
	All policies shall be written so that the County will be notified of cancellation or restrictive amendments 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. 


	ITQ 71-16 . 
	WORKERS' COMPENSATION INSURANCE 
	1. . 
	1. . 
	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 ofthe 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 ofinsurance 

	2. . 
	2. . 
	Such insurance shall comply with the Florida Workers' Compensation Law. 

	3. . 
	3. . 
	No class of employee, including the Respondent 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 
	BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 
	1. . 
	1. . 
	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. 

	2. . 
	2. . 
	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. 

	3. . 
	3. . 
	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 ofany claims or other reasons, the available limits of insurance reduce to less than those stated in the Limits of Liability, the Respondent shall notify the County representative in wr

	4. . 
	4. . 
	4. . 
	Commercial General Liability coverage shall be endorsed to include the following: 

	1.) Premises -Operation Liability . 2.) Occurrence Bodily Injury and Property Damage Liability . 

	5. 
	5. 
	Respondent shall agree to keep in continuous force Commercial General Liability coverage including Completed Operations and Products Liability for the length of the project. 


	ITQ 71-16 . 
	LIMITS OF LIABILITY 
	The insurance required shall be written for not less than the following, or greater ifrequired by law and shall include Employer's liability with limits as prescribed in this contract: 
	LIMIT 
	I. . Worker's Compensation . !.) State Statutory . 2.) Employer's Liability $ I 00,000 each accident . 
	2. . 
	2. . 
	2. . 
	Business Automobile & Commercial $1,000,000 each occurrence General Liability Insurance (A combined single limit) 

	3. . 
	3. . 
	Personal and Advertising Injury $250,000 

	4. . 
	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 ofthis Agreement. The County representative shall receive written notice in the form ofa 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 ofthe incident or claim followed by a written detailed repor
	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 Quote package. 
	CERTIFICATE OF INSURANCE 
	I. . Certificates ofinsurance, in duplicate, indicating the job site and evidencing all required coverage must be submitted to and approved by County prior to the commencement ofany ofthe work. The certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, Crestview, Florida, 32536. 
	2. . 
	2. . 
	2. . 
	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. 

	3. . 
	3. . 
	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 
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	retentions (SIRs). 
	4. . 
	4. . 
	4. . 
	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. 

	5. . 
	5. . 
	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 
	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 ofthe Respondent under all the foregoing policies of insurance. 

	UMBRELLA INSURANCE 
	UMBRELLA INSURANCE 
	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. 
	ITQ 71-16 . 



	GENERAL QUOTE CONDITIONS 
	GENERAL QUOTE CONDITIONS 
	1. . PRE-QUOTE 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, attaclunents, tenns 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 Road 
	Crestview, FL 32536 
	Email: jallen@co.okaloosa.fl.us 
	Email: jallen@co.okaloosa.fl.us 

	(850)689-5960 
	All questions or inquiries must be received no later than the last day for questions (reference ITQ & 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 ofbid 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 yVeb . 
	Florida Online Bid System go to: www.floridabidsystem.com. To access the Okaloosa County 
	Site go to: http:.t/www.co.okaloosa.fl.us/purchasing/current-solicitations

	Such written addenda or modification shall be part of the ITQ 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 documents. No respondent may rely upon any verbal modification or interpretation. 
	2. . PREPARATION OF QUOTE -Quote which contain any om1ss1ons, erasures, alterations, additions, irregularities of any kind, or items not called for which shall in any manner fail to confo1m to the conditions ofpublic notice requesting Quote may be rejected. 
	A. . Quote 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. 
	B. . Quote 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. 
	C. . Quote submitted by a limited liability company shall be executed in the name of the firm by a member and accompanied by evidence of authmity to sign. The state offonnation of the firm and the official address of the finn must be shown below the signature. 
	D. . Quote submitted by an individual shall show the respondent's name and official address. 
	E. . Quote submitted by a joint venture shall be executed by each joint venture in the manner indicated in the Request for Qualification. The official address of the joint venture must be shown below the signature. 
	ITQ GSC-1 . OKALOOSA COUNTY 
	F. . All signatures shall be in blue ink. All names shall be typed or printed below the signature. 
	G. . The submittal 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 submittal shall be shown. 
	H. . If the respondent is an out-of-state corporation, the submittal 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 contractor license# for the State of Florida shall also be included on the Quote form. 
	3. . 
	3. . 
	3. . 
	INTEGRITY OF QUOTE DOCUMENTS -Respondents shall use the original qualification documents provided by the Purchasing Department and enter information only in the spaces where a response is requested. Respondents may use an attachment as an addendum to the qualification documents t if sufficient space is not available. Any modifications or alterations to the original solicitation documents by the respondent, whether intentional or otherwise, will constitute grounds for rejection of submittal. Any such modific

	4. . 
	4. . 
	SUBMITTAL OF QUOTE -Quote shall be submitted no later than the date and time prescribed and at the place indicated in the advertisement or request for Quote 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 Quote are being submitted for), the name and address of the respondent, and shall be accompanied by the other required documents. 


	Note: . Crestview is not a next day delivery site for overnight carriers. 
	5. . MODIFICATION & WITHDRAWAL OF SUBMITTAL -Quote may be modified or withdrawn by an appropriate document duly executed in the manner that a submittal must be executed and delivered to the place where documents are to be submitted prior to the date and time for the opening ofthe solicitation. 
	Ifwithin 24 hours after Quote are opened any respondent files a duly signed written notice with the County and promptly thereafter demonstrates to the reasonable satisfaction of the County that there was a material substantial mistake in the preparation ofits submittal, that respondent may withdraw its submittal, and the respondent's security will be returned. Thereafter, if the work is a re-qualification, that respondent will be disqualified from 1) further purposing on the work, and 2) doing any work on t
	Note: Crestview, Florida is "not a next day guaranteed delivery location" by delivery services. 
	6. . 
	6. . 
	6. . 
	QUOTE DOCUMENTS TO REMAIN SUBJECT TO ACCEPTANCE -All QUOTE documents will remain subject to acceptance or rejection for sixty (60) calendar days after the day of the opening, but the County may, in its sole discretion, release any submittal and return the respondent's security prior to the end ofthis period. 

	7. . 
	7. . 
	IDENTICAL TIE QUOTE -Preference shall be given to businesses with drug-free workplace programs. Whenever two or more Quote which are equal with respect to price, quality and service are received by the Cmmty for the procurement of commodities, contractual services, a submittal 
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	8. 
	9. 10. 
	11. 
	12. 
	ITQ 
	ITQ 
	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 Quote 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 qualification package. 
	CONDITIONAL & INCOMPLETE QUOTE -Okaloosa County specifically reserves the right to reject any conditional submittal and Quote which make it impossible to determine the true quality ofservices to be provided by respondent. 
	ADDITIONillELETION OF ITEM-The County reserves the right to add or delete any item from this qualification or resulting contract when deemed to be in the County's best interest. 
	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 Quote 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 ofthe following reasons maybe considered as sufficient for the disqualification of a respondent and the rejection ofits Quote: 
	a. . 
	a. . 
	a. . 
	Submission of more than one qualification for the same work from an individual, firm or corporation under the same or different name. 

	b. . 
	b. . 
	Evidence that the respondent has a financial interest in the firm of another proposer for the same work. 

	c. . 
	c. . 
	Evidence of collusion among respondents. Participants in such collusion will receive no recognition as respondents for any future work ofthe County until such participant has been reinstated as a qualified respondent. 

	d. . 
	d. . 
	Uncompleted work which in the judgment ofthe County might hinder or prevent the prompt completion ofadditional work if awarded. 

	e. . 
	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 Quote. 

	f. . 
	f. . 
	Default under previous contract. 

	g. . 
	g. . 
	Listing ofthe respondent by any Local, State or Federal Government on its barred/suspended vendor list. 


	AWARD OF CONTRACT-
	AWARD OF CONTRACT-
	Okaloosa County Review -Okaloosa County designated Staff will review all Quote and will participate in the Recommendation to A ward. 
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	The County will award the contract to the most qualified respondent, and the County reserves the right to award the contract to the respondent submitting the most responsive submittal with a resulting negotiated agreement which is most advantageous and in the best interest of the County, and to reject any and all Quote or to waive any irregularity or technicality in Quote received. Okaloosa County shall be the sole judge of the Quote and the resulting negotiated agreement that is in its best interest and it
	Okaloosa County reserves the right to waive any informalities or reject any and all Quote, in whole or part, to utilize any applicable state contracts in lieu ofor in addition to this ITQ and to accept the submittal that in its judgment will best serve the interest ofthe County. 
	Okaloosa County specifically reserves the right to reject any conditional Quote and bids which make it impossible to determine the true quality of services to be provided by respondent. 
	13. . 
	13. . 
	13. . 
	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#. 

	14. . 
	14. . 
	DISCRIMINATION -An entity or affiliate who has been placed on the discriminatory vendor list may not submit Quote for a contract to provide goods or services to a public entity, may not submit Quote on a contract with a public entity for the construction or repair of a public building or public work, may not submit Quote on leases ofreal 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 transa

	15. . 
	15. . 
	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 ins. 287.017 for CATEGORY TWO for a period of 36 months following the date ofbeing placed on the convicted vendor list. 

	16. . 
	16. . 
	CONFLICT OF INTEREST -The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. All respondents must disclose with their Quote the name ofany officer, director, or agent who is also a public officer or an employee ofthe Okaloosa Board of County Commissioners, or any ofits agencies. Furthermore, all respondents must disclose the name ofany County officer or employee who owns, directly or indirectly, an interest offive percent (5%) or more in the firm or any ofits branches. 

	17. . 
	17. . 
	REORGANIZATION OR BANKRUPTCY PROCEEDINGS -Quote will not be considered from respondents who are currently involved in official financial reorganization or bankruptcy proceedings. 

	18. . 
	18. . 
	INVESTIGATION OF RESPONDENT -The County may make such investigations, as it deems necessary to determine the stability ofthe respondent to perform the work and that there is no conflict of interest as it relates to the project. The respondent shall furnish any additional information and financial data for this purpose as the County may request. 

	19. . 
	19. . 
	AUTHORITY TO PIGGYBACK -All respondents submitting a response to this Request for Quote agree that such response also constitutes Quote to all governmental agencies under the same 
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	conditions, for the same contract price, and for the same effective period as this Quote, should the respondent feel it is in their best interest to do so. Each governmental agency desiring to accept these Quotes and make an award thereof shall do so independently of any other governmental agency. Each agency shall be responsible for its own purchases and each shall be liable only for materials and/or services ordered and received by it, and no agency assumes any liability by virtue ofthis contract. 
	This agreement in no way restricts or interferes with the right of any governmental agency to bid any or all items. 
	20. . NO CONTACT CLAUSE -The Okaloosa County Board of County Commissioners have established a solicitation silence policy (No Contact Clause) that prohibits oral and written communication regarding all formal solicitations for goods and services issued by the Board through the County Purchasing Department. The period commences when the procurement document is received by the COUNTY and terminates when the Board of County Commissioners approves an award. 
	Note: For respondent's convenience, this certification form is enclosed and is made a part of this QUOTE package. 
	21. . 
	21. . 
	21. . 
	REVIEW OF PROCUREMENT DOCUMENTS -Per Florida Statute 119.071 (2) 2 sealed bids, Quotes, or replies received by an the County pursuant to a competitive solicitation are exempt from public disclosure until such time as the agency provides notice of an intended decision or until 30 days after opening the bids, Quote, or final replies, whichever is earlier. 

	22. . 
	22. . 
	COMPLIANCE WITH FLORIDA STATUTE 119.0701 -The Respondent shall comply with all the provisions ofsection 119.0701, Florida Statutes relating to the public records which requires, among other things, that the Respondent: (a) Keep and maintain public records; (b) Provide the public with access to public records on the same terms and conditions that the public agency would provide the records; ( c) ensure that public records that are exempt or confidential and exempt from public records disclosure requirements 

	23. . 
	23. . 
	PROTECTION OF RESIDENT WORKERS -The Okaloosa County Board of County Commissioners actively supports the Immigration and Nationality Act (INA) which includes provisions addressing employment eligibility, employment verifications, and nondiscrimination. Under the INA, employers may hire only persons who may legally work in the United States (i.e., citizens and nationals ofthe U.S.) and aliens authorized to work in the U.S. The employer must verify the identity and employment eligibility of anyone to be hired,


	Respondents doing construction business with Okaloosa County are required to use the Federal 
	Government Department of Homeland Security's website and use the E-Verify Employment 
	Eligibility Verifications System to confirm eligibility of all employees to work in the United States. 
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	24. . 
	24. . 
	24. . 
	SUSPENSION OR TERMINATION FOR CONVENIENCE -The County may, at any time, without cause, order Respondent in writing to suspend, delay or interrupt the work in whole or in part for such period of time as the County may determine, or to terminate all or a portion of the Contract for the County's convenience. Upon such termination, the Contract Price earned to the date of termination shall be paid to Respondent, but Respondent waives any claim for damages, including loss ofprofits arising out ofor related to th

	25. . 
	25. . 
	FAILURE OF PERFORMANCE/DELIVERY -In case ofdefault by the respondent, the County after due notice ( oral or written) may procure the necessary supplies or services from other sources and hold the respondent responsible for difference in cost incurred. Continuous instances ofdefault shall result in cancellation of the contract and removal of the respondent from the vendor list for duration of one (1) year, at the option ofCounty. 

	26. . 
	26. . 
	AUDIT-Ifrequired, respondent shall permit the County or an authorized, independent audit agency to inspect all data and records of respondent relating to its performance and its subcontracts under this contract from the date ofthe contract through and until the expiration of contract. 

	27. . 
	27. . 
	EQUAL EMPLOYMENT OPPORTUNITY; NON DISCRIMINATION -Respondent will not discriminate against any employee or an applicant for employment because ofrace, color, religion, gender, sexual orientation, national origin, age, familial status or handicap. 

	28. . 
	28. . 
	NON-COLLUSION -Respondent certifies that it has entered into no agreement to commit a fraudulent, deceitful, unlawful or wrongful act, or any act which may result in an unfair advantage over other respondents. See Florida Statute 838.22. 

	29. . 
	29. . 
	UNAUTHORIZED ALIENS/PATRIOT'S ACT -The knowing employment by respondent or its subcontractors of any alien not authorized to work by the immigration laws is prohibited and shall be a default of the contract. In the event that the respondent is notified or becomes aware of such default, the respondent shall take steps as are necessary to terminate said employment with 24 hours of notification or actual knowledge that an alien is being employed. Respondent's failure to take such steps as are necessary to term
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	30. The following documents are to be submitted with the QUOTE packet: 
	A. Drug-Free Workplace Certification Form 
	B. Conflict oflnterest 
	C. Federal E-Verify 
	D. No Contact Clause Form 
	E. Indemnification and Hold Hannless 
	F. Company Data 
	G. Addendum Acknowledgement 
	H. Certification Regarding Lobbying 
	ITQ GSC-7 OKALOOSA COUNTY . 

	DRUG-FREE WORKPLACE CERTIFICATION ORIG/A/. 
	DRUG-FREE WORKPLACE CERTIFICATION ORIG/A/. 
	THE BELOW SIGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace program. In order to have a drug-free workplace program, a business shall: 
	I. . Publish a statement notifying employees that the unla~rful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations ofsuch prohibition. 
	2. . 
	2. . 
	2. . 
	Infonn employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee assistance programs, and the penalties that may be imposed upon employees for drug abuse violations. 

	3. . 
	3. . 
	Give each employee engaged in providing the commodities or contractual services that are under Quote a copy of the statement specified in subsection 1. 

	4. . 
	4. . 
	In the statement specified in subsection l, notify the employees that, as a condition of working on the commodities or contractual services that are under Quote, the employee will abide by the terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation ofChapter 893, Florida Statues, or ofany controlled substance law ofthe United States or any state, for a violation occurring in the workplace no later than five (5) days after such convicti

	5. . 
	5. . 
	Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or rehabilitation program ifsuch is available in employee's community, by any employee who is convicted. 

	6. . 
	6. . 
	Make a good faith effort to continue to maintain a drug-free workplace through implementation ofthis section. 


	As the person authorized to sign this statement, 1 certify that th.is fmn complies fully with the above requirements. 
	DATE: 28 July 2016 . SIGNA~c 
	\\.,, .:,,~Ci 
	COMPANY: CHAMPION CONTRACTORS, INC NAME: HOWARD J . HOLLEY (Typed or Printed) ADDRESS: 5525 GRANTS PASS 
	CRESTVIEW, FL . TITLE: PRESIDENT 
	E-MAIL: howard@cci. gccoxmail. com 
	PHONE NO.: (850) 423-0235 
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	CONFLICT OF INTEREST DISCLOSURE FORM . 
	CONFLICT OF INTEREST DISCLOSURE FORM . 
	For purposes of determining ao.y possible conflict of interest, all respondents, must disclose ifany Okaloosa Board of County Commissioner, empJoyee(s), elected officials(s), or ifany of its agencies is also an owner, corporate officer, agency, employee, etc., oftheir business. 
	Indicate either "yes" (a county employee, elected official, or agency is also associated with your business), or "no". Ifyes, give person(s) name(s) and position(s) with your business. 
	YES: NO: xx 
	NAME(S) POSITION(S) 
	FlRMNAME: 
	CHAMPION CONTRACTORS , INC. 
	BY (PRINTED): 
	HOWARD J . HOLLEY 
	BY (SIGNA TURz_-__·_ ,..... \~j§'lu.,_...,,,.....,._~ -_3.,_~ ~~ "'\.\: 
	·=~~' Cc-(.-!\,----­TITLE: PRESIDENT er 
	ADDRESS: 
	5525 GRANTS PASS , Crestview, Florida PHONE NO.: (850) 423-0235 
	E-MAIL: 
	. com DATE: 28 JULY 2016 
	howard@cci.gccoxmail 
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	FEDERAL E-VERIFY COMPLIANCE CERTIFICATION . 
	FEDERAL E-VERIFY COMPLIANCE CERTIFICATION . 
	In accordance with Okaloosa County Policy and Executive Order Number 11-I 16 from the office of the Governor ofthe State of Florida, Respondent hereby certifies that the U.S. Department ofHomeland Security's £-Verify system will be used to verify the employment eligibility ofall new employees hired by the respondent during the contract term, and shall expressly require any subcontractors perfonning work or providing services pursuant to the contact to likewise utilize the U.S. Department ofHomeJand Securiti
	As the person authorized to sign th.is statement, I certify that this company complies/will comply fully with the above requirements. 
	DATE: 28 JULY 2016 
	SIGNATld!Qc 
	\.;,... • >~lli-~ 
	\.;,... • >~lli-~ 
	COMPANY: CHAMPION CONTRACTORS,INC NAME: HOWARD J. HOLLEY 
	ADDRESS: 5525 GRANTS PASS, TITLE: PRIS IDENT CRESTVIEW,FLORIDA 
	E-MAIL: howard@cci •gccoxmail. com PHONE NO.: (850) 423-0235 
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	NO CONTACT CLAUSE . 
	NO CONTACT CLAUSE . 
	The Board ofCounty Commissioners have established a solicitation silence policy (No Contact Clause) that prohibits oral and written communication regarding all formal solicitations for goods and services (formal bids, Request for Quote, Requests for QUOTE) issued by the Board through the County Purchasing Department. 
	The period commences when the procurement document is received by the COUNTY and terminates when the Board ofCounty Commissioners approves an award. 
	When the solicitation silence period is in effect, no oral or written communication is allowed regarding the solicitation between prospective respondents and members ofthe Board ofCounty Commissioners the County Administrator, county employees or members ofthe Board Approved Review Committee. All questions or requests for information regarding the solicitation MUST be directed to the designated Purchasing Representative listed in the solicitation. 
	Any information thought to affect the committee or staffrecommendation submitted after bids are due, should be directed to the Purchasing Manager or an appointed representative. Itshall be the Purchasing Manager's decision whether to consider this infonnation in the decision process. 
	Any violation of this policy shall be grounds to disqualify the respondent from consideration during the selection process. 
	All respondents must agree to comply with this policy by signing the following statement and including it with their submittal. 
	CHAMPION CONTRACTORS, INC 
	I -=\,_,.'\,_..-...........,.._~~;;:-~--=-¥~' ....,<e,._' _..L~+,,·_____ representing Signature O Company Name 
	8

	On this 28th day of JULY 2016 hereby agree to abide by the County' s ''No Contact Clause" and understand violation ofthis policy shall result in disqualification of my QUOTES/submittal. 
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	INDEMNIFICATION AND 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 intentional wrongful conduct of the Respondent and other persons employed or utilized by the Respondent in the performance ofthis Agreement. 
	CHAMPION CONTRACTORS , INC . . 
	Respondent's Company Name 
	Figure
	5525 GRANTS Physical Address 
	5525 GRANTS Physical Address 
	5525 GRANTS Physical Address 
	PASS, 
	Cres t view, 
	Fl 
	HOWARD J . HOLLEY Authorized Signature -Typed 

	P.O.BOX 155, CRESTVIEW, Mailing Address 
	P.O.BOX 155, CRESTVIEW, Mailing Address 
	FL 
	PRESIDENT Title 

	(850) 423-0235 Phone Number 
	(850) 423-0235 Phone Number 
	(850) 423-0480 FAX Number 

	(850) 259-7542 Cellular Number 
	(850) 259-7542 Cellular Number 
	(850)682-5767 After-Hours Number(s) 

	Date 
	Date 
	28 
	JULY 
	2016 


	ITQ GS(' -5 OKALOOSA COUNTY . 
	COMPANY DATA 
	Respondent's Company Name: 
	CHAMPION-C!lNTBJLAeUC...iT.uOB"'Si.,,,-..1..JNwC~---------­Physical Address & Phone#: _5~GRANTS PASS CRESTVIEW, FLORIDA 32536 ---------­(850) 423-0235 
	Contact Person (Typed-Printed): . Phone#: . Cell#: . Email: . Federal ID or SS #: . 
	Respondent's License#: . Fax#: . Emergency#'s After Hours, . 
	Weekends & Holidays: 
	.....l!Q.WbwR,,.D....,J,_,.'-"'Ho""LeeL,.,,E-"-Y------------­ANGELA HOLLEY 
	(850) 
	(850) 
	(850) 
	423-0235 

	(850) 
	(850) 
	259-7542 
	HOWARD 
	HOLLEY 

	(850) 
	(850) 
	496-7452 
	ANGELA HOLLE 


	. gccoxmaiL com angela@cci, gccoxmail, com 59-3267757 CL0183557 /C_(,C058=3=82~-­(850) 423-0480 
	howard@cc.i

	(850) 682-5_7_67_____--------· 
	*THE .EMAIL ADDRESS INFORMATION PROVIDED ON THIS FORM WILL BE USED FOR A WARD/NON-A WARD NOTIFICATION* 
	ITQ GSC-6 OKA.LOOSA COUNTY . 
	ADDENDUM ACKNOWLEDGEMENT . 
	Acknowledgment is hereby made of the following addenda (identified by number) received since issuance ofsolicitation: 
	ADDENDUM NO. DATE 
	If 1 21 JULY 2016 
	Figure
	Figure
	NOTE: Prior to submitting the response to this solicitation. it is the responsibility ofthe respondent to confirm if any addenda have been issued. Ifsuch addenda have been issued, acknowledge receipt by noting number(s) and date(s) above. 
	ITQ GSC -7 
	OKAL00.5A COUNTY 


	LOBBYING-31 U.S.C.1352~ 49 CFR Part 19, 49 CFR Part 20 
	LOBBYING-31 U.S.C.1352~ 49 CFR Part 19, 49 CFR Part 20 
	APPENDIX A, 49 CFR PART 20--CERTIFICATION REGARDING LOBBYING 
	Certification for Contracts, Grants, Loans, and Cooperative Agreements 
	(fo he submifted wirh each bid or o_tfer exceedi11x $100,000) 
	The undersigned [Contractor] certifies, to the best of his or her knowledge and belief, that: 
	l. No Federal appropriated funds have been paid or will be paid. by or on behalfofthe undersigned. to any person . for influencing or attempting to influence an officer or employee of an agency, a Member of Congress. an officer or . employee ofCongress, oran employee ofa Member ofCongress in connection with the awarding ofany Federal contract, . the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and . the extension, continuation, renewal, amendme
	2. 
	2. 
	2. 
	If any funds other than Federal appropriated funds have been paid or will be paid to any person for making . lobbying contacts to an officer or employee ofany agency, a Member ofCongress, an officer or employee ofCongress, . or an employee ofa Member ofCongress in connection with this Federal contract, grant, loan, or cooperative agreement, . the undersigned shall complete and submit Standard Form--LLL, "Disclosure Fann to Report Lobbying," in accordance . with its instructions [as amended by "Government wi

	3. 
	3. 
	The undersigned shall require that the language of this certification be included in the award documents for all . subawards at all tiers (including subcontracts. subgrants, and contract<; under grants, loans, and cooperative agreements) . and that all subrecipients shall certify and disclose accordingly. . This certification is a material representation of fact upon which reliance was placed when this transaction was made or . entered into. Submission ofthis certification is a prerequisite for making or en


	U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file the required . certification shall be subject to a civil penalty ofnot less than$ I 0,000 and not more than $ I 00,000 for each such failure. . 
	[Note: Pursuant to 3 l U.S.C. § 1352(c)(l)-(2)(A). any person who makes a prohibited expenditure or fails to file or . amend a required certification or disclosure fonn shall be subject to a civil penalty ofnot less than $ l 0.000 and not more . than $ l 00,000 for each such,expenditure or failure.] . The Contractor,Champion Contracto~ certifies or affirms the truthfulness and accuracy of each statement of its . certification and disclosure, if any. In addition, the Contractor understands and agrees that th
	[ ....,· Signature ofContractor's Authorized Official -'--"=i-·si"",..."'"""'~o,:;=.,.£ .... ~...,' _ 
	==----"""C~,_
	0 

	HOWARD J. ~OLLEY ~ Name and Title of Contractor's Authorized Official 
	Figure
	ITQ CiSC' -8 OKA LOOS'A COUNTY 
	"'· ..:). 
	..
	..


	QUOTE SHEET . 
	QUOTE SHEET . 
	Date Submitted: 28 JULY 2016 QUOTE #: ITQ COR 71-16 QUOTE ITEM: BARBER/HAIRCUTTING SERVICES FOR COUNTY JAIL 
	Price per Haircut-S...::.9..:.....:..c
	75=---­Price per Beard trim-$ 3 . 75 Comments:___________ __________________ 
	-----------------·-------------------------------------------··-·-----------------------------------­
	ANTI-COLLUSION STATEMENT: The below signed bidder has not divulged to, discussed or compared his bid with other bidders and has not colluded with any other bidder or parties to bid whatever. (Note: No premiums, rebates, or gratuities permitted either with, prior to, or after any delivery of materials. Any such violation will result in the cancellation and/or return of material (as applicable) and the removal from bid list{s). 
	CHAMPION CONTRACTORS, 
	CHAMPION CONTRACTORS, 
	CHAMPION CONTRACTORS, 
	INC 
	HOWARD J. HOLLEY 

	Bidder's Company Name 
	Bidder's Company Name 
	Authorized Signature -Manual 

	5525 GRANTS PASS 
	5525 GRANTS PASS 


	CRESTVIEW, FLORI DA 32536 PRESIDENT 
	Address Title 
	(850) 423-0235 (850) 423-0480 
	Phone# Fax# 
	59-3267757 . com 
	howard@cci.gccoxmail

	Federal ID# or SS# E-mail address 
	Figure
	I 
	I 
	i 
	RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY 
	STATE OF FLORIDA 
	DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION BOARD OF COSMETOLOGY 
	~~ ~, 
	~~ ~, 
	tllMMIMt:1'11;, 

	CL0183557 
	The COSMETOLOGIST Named below IS LICENSED 
	Figure
	Under the provisions of Chapter 477 FS. 
	Expiration date: OCT 31, 2017 . ATIACH . . PHOTO HERE 
	ANTHONY-HOLLEY, ANGELA . 
	Figure
	ISSUED: 10/29/2015 DISPLAY AS REQUIRED BY LAW SEQ# L 1510290001097 
	RICK scon. GOVERNOR KEN LAWSON, SECRETARY 
	STATE OF FLORIDA . DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION . CONSTRUCTION INDUSTRY LICENSING BOARD . 
	t"iUMIM'MHd;, I 
	t"iUMIM'MHd;, I 
	CGC058382 
	The GENERAL CONTRACTOR 
	Named below IS CERTIFIED 
	Under the provisions of Chapter 489 FS. 
	Expiration date: AUG 31 , 2016 
	HOLLEY, HOWARD JAMES . CHAMPION CONTRACTORS INC . 100-B OLD MILLIGAN ROAD . CRESTVIEW FL 32536 . 
	ISSUED: 07/30/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1407300001835 
	Figure
	Figure
	ADDENDUM! . ITQ COR 71-16-Barber/Haircutting Services . 
	ADDENDUM! . ITQ COR 71-16-Barber/Haircutting Services . 
	1. . Can the Haircuts/Beard Trims be done over a 2-day pe1iod i.e. Monday & Tuesday or is it predicated to one day per week? 
	We will work with the vender to coordinate a schedule. We are open to services two days per week, but we have multiple services going on all the time. We have church, conunissary, education, and other services that we coordinate that must be considered. 
	2. 
	2. 
	2. 
	2. 
	I did not see a "Bid Schedule" in the documents. Are we to submit our price list on company letter head for the Haircuts & Beard Trims or is there a paiticular fo1m you would like us to use? 

	I am not sure what "bid schedule" is asking. The depaitment provides a list of imnates requesting haircuts which are pulled into the booking area to provide a haircut. The list is signed and dated, then submitted with a contract payment fo1m as an invoice. 

	3. 
	3. 
	3. 
	Approximately, how long will the wait between patrons? There are always multiple situations going on in a co1Tectional setting which might influence having a steady flow ofinmates. Routinely, there is no time between one imnate getting a haircut and another. Ifa problem occurs which calls officers away, it could affect the 

	flow. The staff tried to bring out 4 to 5 at a time so they can be exchanged as the haircut is completed. 

	4. 
	4. 
	What's the stait time/stop time ofproviding services? 


	The sta11 time cu1Tently is 7 pm and the stop time is l Opm due to utilizing a time that is not as 
	busy in the area where haircuts are provided. We have discussed other options and would 
	consider adjusting the time ifstaffing allows it and a location is available. 
	5. As it should be public knowledge infonnation; what were the bid results from the previous bid ofthis contract? 
	The cuITent contract is available on-line on the Okaloosa County website (Purchasing . Division). The contract is with Altogether Barber Shop. . 


	BID TABULATION . Barber Service for COR County . RFB COR 71-16 . 
	BID TABULATION . Barber Service for COR County . RFB COR 71-16 . 
	December July 28, 2016 @ 3:00PM 
	BID#: RFB COR 71-/b 
	VENDOR 
	TOTAL BID PRICE 
	Champion Contractors 
	$9.75 Per Cut, $3.75 Per Beard Trim 
	Figure
	CONTRACT & LEASE INTERNAL COORDINATION SHEET . 
	CONTRACT & LEASE INTERNAL COORDINATION SHEET . 
	Contract/Lease N umber:__C._lb-Z¥__'l!7_ _ 
	_ ....:...____ 
	_,'---''-,,_-CoR 
	Figure
	Grant Funded: YES NO 
	Contractor/Lessee Name: Ch.a.mp 1'()111 Corr[C()..e,fors, r:n.c. ­Purpose rry S-vse Par C.awity .TaiI Date/Term: rl;;c!t1:, I 3yes. 1. D GREATER THAN $50,000 2. D GREATER THAN $25,000 Department: OC:OOC-1 3. D $25,000 OR LESS Dept. Monitor Name: 
	8a.rht.c/HfAiccu.fh·
	Amount:______________ 

	V«,JtJln 
	~ta,.P.an 

	Document has been reviewed and includes any attachments or exhibits. 
	Figure
	Purchasing Coordination 
	Date: 
	J-(/ / ({a 
	§f 

	Zan Fedorak, ,QdlRAQ Kwl;lik or CharlesPowell 
	Risk Management Review 
	.t"vi.JUfCA.n ce, r~<,t,'t-eft\{tafs M.tf-
	Approved as written: 
	Date:_________ Risk Manager or designee Laura Porter or Krystal King 
	County Attorney Review 
	Approved as written: 
	~j ht t'1,1,,,'/ tJ/r-1V/lb,s Date f tJ.11(.. 
	County Attorney Gregory T. Stewart, Lynn Hoshiha ra, Kerry Parsons or designee 
	Following Okaloosa County approval: 
	Contracts & Grants 
	Contracts & Grants 
	Contracts & Grants 

	Document has been received: Contracts & Grants Manager 
	Document has been received: Contracts & Grants Manager 
	Date:._________ 













