
CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Bid#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 

Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone #: 


Monitor's FAX # or E-mail: 


Closed: 


03/16/2017 


Cl 7-2542-GM 


NA 


AGREEMENT 

FL. Dept. of Education 

OKALOOSA COUNTY 

12/14/2015 

12/14/2020 

PUBLIC TRANSPORATION, BUS PASSES 

GM 

KAMPERT 

850-651-7180 

EKAMPERT@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:EKAMPERT@CO.OKALOOSA.FL.US


Search Results ISystem for A ward Management Page I of I 

Username 

Forgot Username7 

Search Results 

Current Search Terms: fl dept.* of education* 

Notice: This printed dorument represents only the first page of your SAM search results. More results may be available. To 
nrlnt vour com lete search ults. vou can downloc1d the PDF and nrint it. 

No records found for current search. 

•
ISM vl,P.62,2017022'1-1621 

WWW8 

Search Records FAPIIS.gov 
Data Access Disclaimers GSA.gov/JAE 
Check Status Accessibility GSA.gov 
About Privacy Policy USA,gov 
Help 

Password 

Log In 

Forgot Password? Create an A~ 

Glossary 

-
Entity -

Exclusion 

Filters. -
By Record 
Status 

By Record 
Type 

https://www.sam.gov/portal/SAM/?navigationalstate= JBPNS _rOOABXdcACJq YXZheC5. .. 3/16/2017 

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


' . - . 

CONTRACT &.LEASE INTERNAL COORDINATION SHEET 

Tracking Number: . IS53--/(.aContract/Lease Number:·----------'------, . . . 
NoX 

Contractor/L11ssee Name: r/hi,di:.e:-,../7 ~ Grant Funded: YES_.-.·. 
0 

0 

Purpose,__~:!.·.1.o:t&<!..!·· !l:,.D..I_jT<I~·;...,··.~/1,!t::.·::!:. . .... . •.:l?l!o!t!!!.·.61:..d-:lc...:&:::· 5:...;..--:.· ·.::..::f4.,,!:.:'.:::.!::j . ... :::: •...:.!·::::!.~· ,,-,--1.,l/t... ~v:....... 
Date/Term:·-----------~ 1. 0 GREATERTHAN $50,000 

Amount:·-----'--------- 2. 0 GREATER THAN $25,000 

3~ 0 $25,00!lORLESS 

Document has been reviewed and includes any ttachnients or exhibits. . .· ..... -- . . . . . '· . . . . 

I 
: . 
'I 
' 

r·
i 

oanne Kubllk or sunnle Estes 
Date: J()-iJ.J.-/5 

Approved as written: 

Risk Management Revliw 

NA 

Risk Manager or desfgnee 
·· Date:._·-'-----'-'--'--

.· Laura Porter or, Krystal King·.· · 

CaunlyAttomeyRevlew 

Following Okaloosa County approv<1I: 

· . Conttacts & Grants 

Document has been received: 
Date:_'--------'---------

Contracts & Grants Manager 



State Board of Education Pam Stewart 
Commissioner of Education 

Marva Johnson, Chair 
John R. Padget, Vice Chair 
Members Contract# C17-2542-GM
Gary Chartrand 

FL. DEPT. OF EDUCATION John A. Col6n 
Rebecca Fishman Lipsey PUBLIC TRANSPORTATION, BUS PASSES 
Michael Olenick EXPIRES: 12/14/2020 
Andy Tuck 

Notice of Vendor Registration 

Business Name: OKALOOSA COUNTY BOCC 

Vendor ID#: 596000765 

Individual Name (if different): 

Vendor Address: 101 EJAMES LEE BLVD, ROOM 104 

CRESTVIEW, Fl 32536 

Services to be provided: PUBLIC TRANSPORTATION, BUS PASSES 

Registration Date: 12/14/15 

Registration Expiration Date: 12/14/2020 

Information Needed for Renewal prior to above expiration date: 

SUBMISSION OF A NEW APPLICATION. 

Vendor Registration Unit 
Email: vrvendors@vr.fldoe.org 
Phone: 850-245-3401 
Fax: 850-245-3394 

c: 

ALEJSA C. McKINlAY 
Director, Division of Vocational Rehabilitation 

~------·~~dFfQ"()f-. 4070 Esplarlade-Way • Tallahassee, Fl 32399-7016 ---~~~-~ ···--~ 

Toll Free: 1-800-451-4327 • 850-245·3399 • FAX: 850-245-3392 • www.rehabworks.org 
m users dial 711 • VP users connect via VRS 

http:www.rehabworks.org
mailto:vrvendors@vr.fldoe.org


I 
I Vocational 

Ref,abilitation TRANSPORTATION PROVIDER 

APPLICATION 


MYFLORIDAMARKETPLAce VENDOR NUMBER _.F__..5'-'8.,..(0c.::D...,.Q""6_'t.J..::.~-6________ 
Business Federal Employer ldentfflcatlon or Individual Socia! Security Number 

NAME OF BUSINESS (as registered In MyFlorldaMarketPlace): D)(a looM: c~ hXl«:} OF 

t~ ~ lrrMlr.s51tl'.)u s DIM Olea lttJ,- ll ~ 
INDIVIDUAL'S NAME: N:nll:w.n D. &~1-e .'.::> 

Pleau Indicate the name of the lndMdual for whomlhe application applies. 

LOCATIONAODRESS: \01 &. Jnm:s be B\vd r&,, lo'--l 3°~/'J.w;lsonS\-,Ste..~l 

~e..4uiei,J r1- p~6?,ii}_ 1359 
City State Zip Cnde + 4 Digit 

MAILING ADDRESS: _...,,,_.,g.,,.ClJY\........,,e,.c-.-------------·------

City State Zip Code + 4 Digit 

REMITTANCE ADDRESS: Soa N. «;1 b()'j\ i 6+- Sle Qo ?::, 

freJ;,{\)iai) ri.... 3~'5~/o 
City State Zip Code+ 4 Digit 

TELEPHONE NUMBER: '&so {(.;;,SI -19iDD FAX NUMBER: 8':SD /~sq ~L.j [). 9" Q 

CONTACT NAME AND TITLE: Jorn,f- RC IIii) 1 U,'Y~.it fwr~rJ!Jk/ 11,ClJUS M~er 
CONTACT EMAIL ADDRESS AND PHONE NUMBER: 

Jwit!i> 42 f!.o. otal,00. A.u~ 
EmaJI Address Phone Number 

TYPE OF BUSINESS OR SERVICE FOR WHICH YOU ARE APPLYING FOR REGISTRATION. Please choose 
vendor service typ as listed In the V ndor Qualifications Manual. 

I 

IS BUSINESS CLASSIFIED AS PRIVATE OR PUBLIC? 

PRIVATE ENTITY O OR PUBLIC ENTITY (] 

[ 


! 


r;· 

f 

4/24/14 Vendor Registration 

http:U,'Y~.it


TRANSPORTATION PROVIDER 
APPLICATION (Page 2) I 

ITO YOUR KNOWLEDGE, DO YOU HAVE ANY RELATIVES WORKING IN THE DEPARTMENT OF EDUCATION? 
Circle One: YES @ 
IF YES, PLEASE INDICATE WHO 

PLEASE READ ANO SIGN BELOW: ! 
We wfll accept and render services to clients of the Division of Vocational Rehabllltatlon (DVR) on a non-discriminatory basis 
without regard to race, color, religion, sex, national origin, age, disability, political affiliation or belief. I/We agree to comply I 
with the Americans with OlsabllitV Act of 1990 as appropriate to the buslnes,. 

I 
Signature Date 

Printed Name of Applicant 

IS YOUR APPLICATION COMPLETE? 

O Registered ln MyFlorldaMarketPlace 
O Submitted the electronic W-9 to the Department of Flnanclal Services 
D Signed and dated application 
O Notarized Attestation of Liability Insurance 
O Included "Type of Business or Service" for which you are applying for registration 

Please mail or fax application and all required documents to: 

Florida Department of Education 


Division of Vocational Rehabllltatlon 

Vendor Registration Unit 


4070 Esplanade Way, 2.., floor 

Tallahassee, FL 32399-7016 

Fax Number: 850-245-3394 


If you have any questions that pertain to this apµllcatlon, please contact 

Vendor Registration Unit at 866-580·7438 or 850.245-3401 


We can also be contacted via email at 

VRVendors@vr.fldoe.org 


4/24/14 Vendor Registration 

mailto:VRVendors@vr.fldoe.org


I 
State ol Florida, Dep.irtment of Education 


Division ol Vocatlonal Rehabilitation 


ATTESTATION OF LIABILITY INSURANCE 
Transportation Providers 

As a condition of becoming avendor to provide Transportation services fo"e~f Education/Division of 
Vocational Rehabilitation (OOE/DVR), ~ hwJ;j &orl or (vendor) as the 
owner/operator of for-hire passenger transportation vehicles, assures financial responsibility to respond in damages 
for liability as required under sections 324.021(7), 324.031(4) and 324.032(1)(a), Fla. Stat., as applicable. 

Additionally, ~l'.obJ-;,o,, ~ &o«J Of ~ tmm1.s6;W'} (vendor) will maintain said financial 
responsib!ity during the period of registration and shall present proof of same upon request by the DOEIDVR to 
maintain acurrent qualified Vendor Registration status. Failure to do so will result in revocation of its qualified status 
and termination of all rights to provide Transportation services. 

(Signatory Capacity) 3oa IV. W\h;o,, '$'!-. sl-e..c2D3 

::hl:~J(tJ{\¢ be: fivd f&dcH 
(Address) 

treJu:cuJ 1-L 3~£3icJ}6<:l
I 

~i,Q_L_k,S( ... 'fd.6 0 
(Telephone) 

~160 {~S9 ~ ZJP.t, cri 
(Fa~ 

d. / 7- J.m:( 

STATE OF FLORIDA 
COUNTY OF 

Sworn to and subscribed before me this __ day of 

----· 20__ by 

(Name of Person Making Statement) 

(Signature of Notary Public) 

(Print, Type, or Stamp) 

(Commissioned Name of Notary Public) 


Personally known _ or Produced ldenfification _. 


Type of Identification produced 


5/14/13kt 



•••• ••. ' 
' . ·. '' 



• 
Department of Financial Services 

Division ofAccounting and A.udillng - Bureau ofVendor Relations 


Instructions for Direct Deposit Authorliatlon 

Please i;ontact 1.11 at (8SO) 413·5517 ore:~mall at OlrcctDeDOSltfPM'lfl9rkf1CFQ,com It you have any questions or need 
asststanc:e. 

Section 1; IlADMCIIOD T\lpe; Select lhe oppropriate trin.,ctlon type(,): 
• 	 New r1tque1t ~ If• p1yee is not currently on direct deposit with the state. 
• 	 Chqe-lf payee has a current direct deposit with the state ind Is requesting a change to the record. (example: 


change of payee nam1, fln1ncl1I Institution, account number and etc) 


Std:Jon 2; Authorlz1tJon for Setup or Ch1n1ei; Enter the lnform1tlon of the Payee. 
Note: Th1 s«lol #<urltv numbor Is rtlf/Ulted to be COIIO<ttd purwont to 26 USC 6109, ond wlll on/y b• UMldfor th• purpos• of 
comply/no WlthJIHng requtr,m,nts lmpo,,d by the lnt•rnal R,.,.,,u, Cod• ond to <omp/y with Soctlon 119,071(5/(a/7, F.S. 

The n1me on the Direct Oepmit Payment Authorization Form mutt match the Payee name on file wit~ the State of Florida 
Vendor payment J\f$tem for payments to be sent •ltttronlcally. If yoa are currently receiving payments via State warr1nt, you 
should llst the first line of Payee e•actly as It appears on the State of Ftorlda warrant. 

Payees have the option to receive I paper copy of the direct dep0s1t lnformatJon by mall. Please note that the Information is 
available onllne at btto;/Jflair,dbf,Stlte,fl.usld!SPUb2fwnhElhst.htm Immediately after the payment 11 d1po1:1ted Into the 
payee; desl1n.1tod account. 

SactlAA Ji Flnandal IDltltUJl90i Contact your financial Institution to confirm your direct deposit account Information. Heve the 
completed form ·~1ned by I Repre1entatlve of th<I fll11ncill ln1tltutlon. The lOdlvldual authori.1n1 the form rnu,tbo an 
authoriied slsner on the bank account that the funds ani beln1 tent to. Verification will be conducted by the Oep1rtment, via a 
telephone calf to the Authorlied Signer. to conflrm the business: name, account and translt..roUdl'tJ lnformatlon of the financial 
ltu.tltutlon. 

Section 4, 1n11m111on•I ACH TraosactJon1 !fAT): Check thl• bo, 11 your furn:ls ore dePoSlted In • U.S. finarn:lal Institution and the 
entire 1mount 11 subsequentty forwarded to I financial lnltltutmn In I foreign country, eanklnc Industry ruleJ require the 
St1te, as orlginator of elattronk: payments:, to Identify payments where the entire payment amount Is subsequently transferred 
to• flnanclaf Institution outside the United States. The rules are referred to 11 "'International ACH Tr1ns1ctlon (IAT) rules111 ind 
are pursuant to requirements of tho Office of Forelcn Auot, Control (OFAC), which Is part of the United Stttes Treasury. If an 
electronic payment Is Identified 1s an IAT transaction, the electronic payment must be sent to your fln,ncl1l lnstltutlon In a 
speclat format. Contilct your Flnancial Institution to see If !AT rules apply to vou. 

The State of florlda does not send payments electronically to flnancial lnstltutlons outsfde the United States. 

Icrms 1nd COOdJtlons 
Processlna, time ls approximately 4 to 6 weeks following receipt of the completed form. Plea1e complete all Information 
requested on this form. 

Provldlng account lnform1tlon does not authorize the State of Florida to access account activity on your ;tcount. 

We wfll inlttllte apre-notification to rour ftnanctal lmtltutlon prior to m1ldn1 payment ba,ed on thl$ authoriutlon. The pre~ !

notlftcatton 15 a zero dolflr entry trilnsmltted to you, flnaneiaf lnstttutlon for the purpo.se of vertfytng the 1.ecuracv of the 

account and transit-rootiflS numbers provided and entered Into our svstem. 
 I
An 1uthorl:ed representative of the payee must make any chanps to the lnform1tlon provided on this form In writing. Changes 
to 1ccount Information wlll c.:1use the ori&lnal 1uthortutlon to be lmmedlatety inactivated and the new account Information wiU 
be processed as described above. The 1uthorlzaUon wUt remain In effect untll terminated In writing with sufficient notice to the 
State to allow adequate time to effect termination. The State wltl not M responsible for 1ny losJ that may 1rlse solely by re,son 
of error, mlst1ke or fraud regarding Information provided on this Direct Depostt Payment Authorization Form. I 

I 
I 
I 

The State cannot send pavments to different attounu at this time. All p1yments from the State of Florida wlll be sent w the 
single aecount you designate. 

DFs.Al·26E rev 6/2014 ! 
l 
: 

http:purpo.se



