
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 06/02/2021 

Contract/Lease Control#: L21-0494-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX# or E-mail: 

Closed: 

Cc: BCC RECORDS 

1TB AP 29-21 

LEASE 

ALAMO RENT A CAR AND NATIONAL CAR RENTAL 

OKALOOSA COUNTY 

06/0l /2021 

09/30/2026 W/1 5 YR RENEWAL 

NON-EXCLUSIVE RENTAL CAR AGREEMENT 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

mailto:TSTAGE@MYOKALOOSA.COM


AC#D®- EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
DATE (MM/DD~

3/1/2024

THIS  EVIDENCE  OF  COMMERCIAL  PROPERTY  INSURANCE  IS  ISSUED AS  A  MATTER  OF  INFORMATION  ONLY AND -CONFERS  NO  R[GHTS
UPON THE ADDITIONAL I NTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE  COVERAGE AFFORDED  BY THE  POLICIES  BELOW.   THIS  EVIDEN CE  OF  INSURANCE  DOES  NOT CONSTlTUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITlONAL INTEREST.

PRODUCER NAIVIE,CONTACTPERSON AND ADDRESSLocktonCompaniesThreeCityPlaceDrive,Suite 9St.LouisMO63141-7081
Etg8.NNEo. Exti:  (314) 432-0500

COMPANY NAME AND ADDRESS                                                                 I  NAIC NO:

00
***SeeAttached***IFMULTIPLECOIVIPANIES, COMPLETE SEPARATE FORM FOR EACH

FAA/AXc.No}:(314)812-3299 i-DMDAEEss:midwestcertificates@lockton.com
CODE:                                                                                              SUB CODE: POLICY TYPE

AGENCY Property
CUSTOMER .D #:
NAMED INsuRED AND ADDRESS  Enterprise Holdings, Inc. LOAN NUMBER POLICY NUMBER

1114655                                  and its subsidiaries See Attached
600 Corporate Park Dr. EFFECTIVE DATE3/1/2024 EXPIRATION DATE3/1/2025

r|:E:#NXFPDu]:T:LECKED
St. Louis MO 63105

ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORIVIATION ACORD 101  rna be attached if more s I BUILDING   OR  K] BUSINESS PERSONAL PROPERTY
LOCATION / DESCFtlpTION VPS

1701 -85 N
EGLIN AFB FL 32542

THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE  BEEN  ISSUED TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD  INDICATED.    NOT\^/lTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VVITH  RESPECT TO WHICH THIS EVIDENCE OF PROPER-TY INSURANCE 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.

COVERAGE INFORMATION                            PERILS INSURED
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:       $                                25,000,000                                                                                    DED:   5,000,000

YES NO N/A

E]  BuslNEss iNcOME      En  RENTALVALUE X If YES, LIMIT:   Included                                      I        I Actual Loss Sustained; #ofmonths:

BLANKET COVERAGE X lf YES, indicate value(s) reported on property identified above: S

TERRORISM COVERAGE X Attach Disclosure Notice / DEC

ls THERE A TERRORISM-SPECIFIC EXCLUSION? X
IS DOMESTIC TERRORISM EXCLUDED? X

LIMITED FUNGUS COVERAGE X lfYES,  LIMIT:                                                                                                       DED:

FUNGUS EXCLUSION (lf YES", specify organization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X lf YES,                       %

EQUIPMENT BREAKDOWN (lf Applicable) X If YES, LIMIT:  Included                                                                   DED:  See Attached

ORDINANCE OR LAW   -Coverage for loss to undamaged portion of bldg X lf YES, LIMIT:  Included                                                                  DED:  See Attached
- Demolition Costs X lf YES, LIMIT:  Included                                                                  DED:  See Attached
- Incr. Cost of Construction X If YES, LIMIT:  Included                                                                   DED:  See Attached

EARTH MOVEMENT (If Applicable) X •lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

FLOOD (lf Applicable) X lfYES, LIMIT:  25,000,000                                                              DED:  See Attached

WIND/ HAIL INCL             EE]  YES   I  NO       Subjectto Different provisions: X lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

NAMED STORM INCL     EE]  YES   I  NO       Subjectto Differentprovisions: X lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
XHOLDER PRIOR TO LOSS

CANCELLATION
SHOULD  ANY  OF   THE  ABOVE   DESCRIBED   POLICIES   BE   CANCELI En   PEFnpF   THE   EXPIRATION   DATE   THEREOF.   NOTICE  WILL   BE

ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD
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BLANKET COVERAGE X lf YES, indicate value(s) reported on property identified above: S

TERRORISM COVERAGE X Attach Disclosure Notice / DEC

ls THERE A TERRORISM-SPECIFIC EXCLUSION? X
IS DOMESTIC TERRORISM EXCLUDED? X

LIMITED FUNGUS COVERAGE X lfYES,  LIMIT:                                                                                                       DED:

FUNGUS EXCLUSION (lf YES", specify organization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X lf YES,                       %

EQUIPMENT BREAKDOWN (lf Applicable) X If YES, LIMIT:  Included                                                                   DED:  See Attached

ORDINANCE OR LAW   -Coverage for loss to undamaged portion of bldg X lf YES, LIMIT:  Included                                                                  DED:  See Attached
- Demolition Costs X lf YES, LIMIT:  Included                                                                  DED:  See Attached
- Incr. Cost of Construction X If YES, LIMIT:  Included                                                                   DED:  See Attached

EARTH MOVEMENT (If Applicable) X •lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

FLOOD (lf Applicable) X lfYES, LIMIT:  25,000,000                                                              DED:  See Attached

WIND/ HAIL INCL             EE]  YES   I  NO       Subjectto Different provisions: X lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

NAMED STORM INCL     EE]  YES   I  NO       Subjectto Differentprovisions: X lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
XHOLDER PRIOR TO LOSS

CANCELLATION
SHOULD  ANY  OF   THE  ABOVE   DESCRIBED   POLICIES   BE   CANCELI En   PEFnpF   THE   EXPIRATION   DATE   THEREOF.   NOTICE  WILL   BE

ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD

AC#D®- EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
DATE (MM/DD~

3/1/2024

THIS  EVIDENCE  OF  COMMERCIAL  PROPERTY  INSURANCE  IS  ISSUED AS  A  MATTER  OF  INFORMATION  ONLY AND -CONFERS  NO  R[GHTS
UPON THE ADDITIONAL I NTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE  COVERAGE AFFORDED  BY THE  POLICIES  BELOW.   THIS  EVIDEN CE  OF  INSURANCE  DOES  NOT CONSTlTUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITlONAL INTEREST.

PRODUCER NAIVIE,CONTACTPERSON AND ADDRESSLocktonCompaniesThreeCityPlaceDrive,Suite 9St.LouisMO63141-7081
Etg8.NNEo. Exti:  (314) 432-0500

COMPANY NAME AND ADDRESS                                                                 I  NAIC NO:

00
***SeeAttached***IFMULTIPLECOIVIPANIES, COMPLETE SEPARATE FORM FOR EACH

FAA/AXc.No}:(314)812-3299 i-DMDAEEss:midwestcertificates@lockton.com
CODE:                                                                                              SUB CODE: POLICY TYPE

AGENCY Property
CUSTOMER .D #:
NAMED INsuRED AND ADDRESS  Enterprise Holdings, Inc. LOAN NUMBER POLICY NUMBER

1114655                                  and its subsidiaries See Attached
600 Corporate Park Dr. EFFECTIVE DATE3/1/2024 EXPIRATION DATE3/1/2025

r|:E:#NXFPDu]:T:LECKED
St. Louis MO 63105

ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORIVIATION ACORD 101  rna be attached if more s I BUILDING   OR  K] BUSINESS PERSONAL PROPERTY
LOCATION / DESCFtlpTION VPS

1701 -85 N
EGLIN AFB FL 32542

THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE  BEEN  ISSUED TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD  INDICATED.    NOT\^/lTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VVITH  RESPECT TO WHICH THIS EVIDENCE OF PROPER-TY INSURANCE 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.

COVERAGE INFORMATION                            PERILS INSURED
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:       $                                25,000,000                                                                                    DED:   5,000,000

YES NO N/A

E]  BuslNEss iNcOME      En  RENTALVALUE X If YES, LIMIT:   Included                                      I        I Actual Loss Sustained; #ofmonths:

BLANKET COVERAGE X lf YES, indicate value(s) reported on property identified above: S

TERRORISM COVERAGE X Attach Disclosure Notice / DEC

ls THERE A TERRORISM-SPECIFIC EXCLUSION? X
IS DOMESTIC TERRORISM EXCLUDED? X

LIMITED FUNGUS COVERAGE X lfYES,  LIMIT:                                                                                                       DED:

FUNGUS EXCLUSION (lf YES", specify organization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X lf YES,                       %

EQUIPMENT BREAKDOWN (lf Applicable) X If YES, LIMIT:  Included                                                                   DED:  See Attached

ORDINANCE OR LAW   -Coverage for loss to undamaged portion of bldg X lf YES, LIMIT:  Included                                                                  DED:  See Attached
- Demolition Costs X lf YES, LIMIT:  Included                                                                  DED:  See Attached
- Incr. Cost of Construction X If YES, LIMIT:  Included                                                                   DED:  See Attached

EARTH MOVEMENT (If Applicable) X •lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

FLOOD (lf Applicable) X lfYES, LIMIT:  25,000,000                                                              DED:  See Attached

WIND/ HAIL INCL             EE]  YES   I  NO       Subjectto Different provisions: X lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

NAMED STORM INCL     EE]  YES   I  NO       Subjectto Differentprovisions: X lfYES, LIMIT:   25,000,000                                                               DED:  See Attached

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
XHOLDER PRIOR TO LOSS

CANCELLATION
SHOULD  ANY  OF   THE  ABOVE   DESCRIBED   POLICIES   BE   CANCELI En   PEFnpF   THE   EXPIRATION   DATE   THEREOF.   NOTICE  WILL   BE

ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD

ACORD® EVIDENCE OF COMMERCIAL PROPERTY INSURANCE I 
DATE (MM/DD/YYYY) 

� 3/1/2024 

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS 
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER 
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

PRODUCER NAME, I PHONE 
CONTACT PERSON AND ADDRESS tAtr- No. Extl: (314) 432-0500 
Lockton Companies 
Three City Place Drive, Suite 900 
St. Louis MO 63141-7081 

rffc Nol: (314) 812-3299 
CODE: 
AGENCY 
""cTnMER ID II: 

I E-MAIL .d "fi :@l kt ADDRESS: Il1l westcert1 cates oc on.com I SUB CODE: 

NAMED INSURED AND ADDRESS Enterprise Holdings, Inc. 
1114655 and its subsidiaries 

600 Corporate Park Dr. 
St. Louis MO 63105 

ADDITIONAL NAMED INSURED(S) 

COMPANY NAME AND ADDRESS I NAIC NO: 

***See Attached*** 

IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH 

POLICY TYPE 
Property 

LOAN NUMBER 

I 
POLICY NUMBER 

See Attached 

EFFECTIVE DATE 

I 
EXPIRATION DATE 

I CONTINUED UNTIL 
3/1/2024 3/1/2025 n TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) □ BUILDING OR IXl BUSINESS PERSONAL PROPERTY 
LOCATION / DESCRIPTION VPS 

1701 HWY85N 

EGLIN AFB FL 32542 

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 EVIDENCE OF PROPERTY INSURANCE 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. 

COVERAGE INFORMATION PERILS INSURED I BASIC 
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 

YES NO 

IX] BUSINESS INCOME IX] RENTAL VALUE X 

BLANKET COVERAGE X 

TERRORISM COVERAGE X 

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X 

IS DOMESTIC TERRORISM EXCLUDED? X 

LIMITED FUNGUS COVERAGE X 

FUNGUS EXCLUSION (If 'YES', specify organization's form used) X 

REPLACEMENT COST X 

AGREED VALUE X 

COINSURANCE X 

EQUIPMENT BREAKDOWN (If Applicable) X 

ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg X 

- Demolition Costs X 

- Iner. Cost of Construction X 

EARTH MOVEMENT (If Applicable) X 

FLOOD (If Applicable) X 

WIND I HAIL INCL 1K] YES ONO Subject to Different Provisions: X 

NAMED STORM INCL 1K] YES ONO Subject to Different Provisions: X 

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE 
X HOLDER PRIOR TO LOSS 

CANCELLATION 

I 

N/A 

I BROAD IX I SPECIAL 
25,000,000 

If YES, LIMIT: Included 

I I 

I 

OED: 5,000,000 

I Actual Loss Sustained; # of months: 

If YES, indicate value(s) reported on property identified above: $ 

Attach Disclosure Notice I DEC 

If YES, LIMIT: OED: 

If YES, % 

If YES, LIMIT: Included OED: See Attached 
If YES, LIMIT: Included DED: See Attached 
If YES, LIMIT: Included OED: See Attached 
If YES, LIMIT: Included DED: See Attached 

· If YES, LIMIT: 25,000,000 DED: SeeAttached 
If YES, LIMIT: 25,000,000 OED: See Attached 
If YES, LIMIT: 25,000,000 OED: See Attached 
If YES, LIMIT: 25,000,000 OED: See Attached 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELI i::n Ri=s:mn::: Tl-IF FXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

ADDITIONAL INTEREST 24722 
CONTRACT OF SALE 

MORTGAGEE 

LENDER'S LOSS PAYABLE LOSS PAYEE 

NAME AND ADDRESS 

723832 Okaloosa County Board of County Commissioners 
C/0 Destin-Fort Walton Beach Airport Administratio 
1701 State Road 85, North 
Eglin AFB FL 32542 

LEASE: L2 1-0494-AP 
ALAMO RENT-A-CAR & NATIONAL CAR RENTAL 
NON-EXCLUSIVE RENTAL CAR CONCESSION AGREEMENT 
EXPIRES: 09/30/2026 w/ 1 5 vr renewal 

RPORATION. All rights reserved. 
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD 



EVIDENCE OF COMMERCIAL PROPERTY INSURANCE-Including Special Conditions (Use only if more space is required)

RE: Lease #L07-0298-AP & L21-0494-AP(AlamoINational) & L21-0495-AP(Enterprise). GPBR: VPS,1701 HWY 85 N, EGLIN AIB,
FL 32542. Okaloosa County Board of County Commissioners is included as additional insured if required by written contract with respect
to property policy per the terms and conditions of the policy.

ACORD 28 (2016/03) Certificate Holder ID: 723832

EVIDENCE OF COMMERCIAL PROPERTY INSURANCE-Including Special Conditions (Use only if more space Is required) 

RE: Lease #L07-0298-AP & L21-0494-AP(Alamo/National) & L21-0495-AP(Enterprise). GPBR: VPS, 1701 HWY 85 N, EGLIN AFB, 
FL 32542. Okaloosa County Board of County Commissioners is included as additional insured if required by written contract with respect 
to property policy per the terms and conditions of the policy. 

ACORD 28 (2016/03) Certificate Holder ID: 723832 



Miscellaneous Attachment: M514831 Master ID:  1114655, Certificate ID: 723832

ADDENDUM

Policy Deductibles
$5,00-0,000 per occurrence except:
Earthquake:

•     California, Alaska or Hawaii: 50/o actual value per unit, minimum of
$5,000,000 per occurrence.

•     Pacific Northwest counties: 20/o actual value per unit, minimum of$5,000,000

per occurrence.
•     New Madrid counties= 20/o actual value per unit, minimum of$5,000,000 per

occurrence.
Flood:

•     SFHA: 50/o actual value per unit, minimum of$5,000,000 per
occurrence.
Wind:

•     $5,000,000 peroccurrence
Hail:

•     $5,000,000 peroccurrence

Carrier
AIET§55lcialtylnsurancecompany
Allied World Assurance Company
Lloyds of London

Participation
20% p/o $25M
20/o p/o $25M
78% p/o $25M

Policy Number
033313534
P043649/007
PRPNA2402340

Miscellaneous Attachment: M51483l Master ID: 1114655, Certificate ID: 723832 

ADDENDUM 

Policy Deductibles 
$5,000,000 per occurrence except: 
Earthquake: 

• California, Alaska or Hawaii: 5% actual value per unit, minimum of 
$5,000,000 per occurrence. 

• Pacific Northwest Counties: 2% actual value per unit, minimum of $5,000,000 
per occurrence. 

• New Madrid Counties: 2% actual value per unit, minimum of $5,000,000 per 
occurrence. 

Flood: 
• SFHA: 5% actual value per unit, minimum of $5,000,000 per 

occurrence. 
Wind: 

• $5,000,000 per occurrence 
Hail: 

• $5,000,000 per occurrence 

Carrier 
AIG Specialty Insurance Company 

Allied World Assurance Company 

Lloyds of London 

Participation 
20% p/o $25M 

2% p/o $25M 

78% p/o $25M 

Policy Number 
033313534 

P043649/007 

PRPNA2402340 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 08/23/2023 

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 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 
MARSH USA, LLC. 
800 Market Street, Suite 1800 
St. Louis, MO 63101 

CONTACT Marsh I U.S. Operations NAME: 
PHONE 866-966-4664 I FAX 212-948-0811 IA/C No Extl: (A/C Nol: 
E-MAIL StLouis.CertRequest@Marsh.Com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: The Travelers lndemnitv Comoanv of Connecticut 25682 

INSURED 
Vanguard Car Rental USA, LLC 
dba National Car Rental and Alamo Rent A Car 
600 Corporate Park Drive 
St. Louis, MO 63105 

INSURER s: Travelers Property Casualty Company of America 25674 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: CHl-007880421-31 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 
LTR TYPE OF INSURANCE 

ADDL SUBR 
INSD WVD POLICY NUMBER 

POLICYEFF 
IMM/DDNYYY) 

POLICY EXP 
(MM/DDNYYY) LIMITS 

A X COMMERCIAL GENERAL LIABILITY 

1 ~LAIMS-MADE 0 OCCUR 

HC2E-GLSA-47 4M7351-TCT-23 09/01/2023 09/01/2024 EACH OCCURRENCE 

~~~t~iJ?E~~~J~r?encel 

$ 5,000,000 

$ 1,000,000 

X ..__ Fire Damage (Any One Fire) MED EXP (Any one person) $ 10,000 

..__ PERSONAL & ADV INJURY $ 5,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 15,000,000 

~ DPRO-POLICY JECT DLoc PRODUCTS - COMP/OP AGG $ 5,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY ..__ HEEAP-47 4M7302-TCT-23 09/01/2023 09/01/2024 COMBINED SINGLE LIMIT 
(Ea accident) $ 3,000,000 

X ..__ 
ANY AUTO 

-
BODILY INJURY (Per person) $ 

..__ 
OWNED 
AUTOS ONLY ..__ 

SCHEDULED 
AUTOS 

BODILY INJURY (Per accident) $ 

..__ 
HIRED 
AUTOS ONLY ..__ 

NON-OWNED 
AIJTOSONLY 

PROPERTY DAMAGE 
/Per accidentl $ 

X SIR 2,000,000 

UMBRELLA LIAS ..__ H OCCUR EACH OCCURRENCE 

$ 

$ 

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

B 

B 

B 

OED I I RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS" LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

Y/N 

0 N/A 

UB-8P765351-23-NC-R (WI) 

HWXJUB-474M7074-TIL-23 (OH) 

UB-8P137346-23-NC-T (AOS) 

09/01/2023 

09/01/2023 

09/01/2023 

09/01/2024 

09/01/2024 

09/01/2024 

$ 

X I ~~fTUTE I I OTH-
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

1,000,000 

1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below *SEE ATTACHED* E.L. DISEASE - POLICY LIMIT $ 1,000,000 

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

Re: GPBR: 55PT; Address: 1701 Okaloosa Air Terminal, State Road 75. Contract Numbers (L07-0298-AP, and L21-0494-AP) 

Certificate Holder is added as an additional insured (except Workers Compensation) where required by written contract. Auto coverage insures any Auto owred or leased by the named insured while operated by 
employees of the named insured. No coverage provided to renters under this policy. Waiver of Subrogation is in 

-

CONTRACT: L21-0494-AP 
Alamo Rent-A-Car & National Car Rental 

iC -Non Exclusive Rental Car Concession Agr ... ement 
CERTIFICATE HOLDER 

Okaloosa County Board of County 
Commissioners 
Attn: Okaloosa County Air Terminal 
302 Wilson Street Suite 301 
Crestview, FL 32536 

I 

CA 
EXP!RES:09/30/2026 w/1 5 yr renewal 

S IRE 
T't:tE t:.At-'IKAIIUN UAIC 1nc~cvr, n.011c.,c VVILL 01... 1.1cc1vcn:c:.~,,/ IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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



-----------------------

2 

AGENCY CUSTOMER ID: CN101321765 
LO C #: St. Louis 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY NAMED INSURED 

MARSH USA, LLC. Vanguard Car Rental USA, LLC 
dba National Car Rental and Alamo Rent A Car 

POLICY NUMBER 600 Corporate Park Drive 
St. Louis, MO 63105 

CARRIER I NAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Workers' Compensation Continued: 

Carrier: The Standard Fire Ins. Co. 

Policy#: UB-35878596-23-NC-F (Excess MN) 

Effective Date: 09/01/2023 

Expiration Date: 09/01/2024 

Workers Compensation coverage for employees in Puerto Rico an,d in the States of North Dakota, Washington and Wyoming is provided through the Monopolistic State programs. Workers Compensation 
coverage for employees in Ohio is self-insured. Workers Compensation policy# UB-8P137346-23-NCT provides Employers Liability for all States with the exception of Wisconsin. Policy# UB-8P765351-23-NCR 

provides Employers Liability for Wisconsin. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



~ DATE (MM/0D/YYYY} ACORD® CERTIFICATE OF LIABILITY INSURANCE 10/21/2022~ I 
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 endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain po\lcies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

CONTACTPRODUCER Marsh IU.S. OperationsNAME:Marsh USA, !nc. 
rA~~NJ_ E··"• 866-966-4664 I f,O~ No': 212-948-0811

800 Markel Street, Suite 1800 
St. Louis, MO 63101 E-MAIL S\Louis.CertRequest@Marsh.ComADDRESS: 

INSURER(S\ AFFORDING COVERAGE NAIC# 

25682CN101321765-STND-GAW-22-23 55PT EHi INSURER A: The Travelers lndemnitv Comoanv of Connecticut 
INSURED 25674INSURERS : Travelers Prooertv Casualtv Comoanv of America

Vanguard Car Rental USA, LLC 
dba National Car Rental and Alamo Rent ACar INSURERC ! 

600 Corporate Park Drive INSURERD: 
St. Louis, MO 63105 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CHl-007880421-30 REVISION NUMBER· 15 

NON-EXCLUSIVE RENTAL CAR AGREEMENT -

THIS !S 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 ~~_D_L ~-~~-R POLICY EFF ,~gMi~, LIMITSLTR POLICY NUMBER I IMM/DD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-22 09/01/2022 09/01/2023 EACH OCCURRENCE $ 5,000,000 
I-
~ CLAIMS-MADE 0 OCCUR ~~~~~~J9E~~~Jir?encel $ 1,000,000- 10,000X Fire Damage (Any One Fire) MED EXP (Any one person) $-

PERSONAL &ADV INJURY $ 5,000,000 
-

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 15,000,000 

~ □ PRO· OLoc PRODUCTS - COMP/OP AGG $ 5,000,000POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY HEEAP-474M7302-TCT-22 09/01/2022 09/01/2023 i~~~~~~llNGLE LIMIT $ 3,000,000 
-

X ANY AUTO BOD!L Y INJURY (Per person) $ 
- -

OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BOD!L Y INJURY (Per accident) $ 
-

HIRED 
-

NON-OWNED fp~?:~~d"Zn8AMAGE $ 
- AUTOS ONLY - AUTOS ONLY 

X SIR 2,000,000 $ 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 
-

EXCESS LIAB I CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
B WORKERS COMPENSATION UB-8P765351-22-NC-R (WI) '"'"'"""" 09/01/2023 

X l ~ffruTE I I OTH-
AND EMPLOYERS' LIABILITY 

ER 
B YIN HWXJUB-474M7074-22 (OH) 09/01/2022 09/01/2023 1,000,000ANYPR0PRIETOR/PARTNER/EXECUTIVE 0 E.l. EACH ACCIDENT $ 
8 OFFICER/MEMBER EXCLUDED? NIA 

UB-8P137346-22-NC-T (AOS) 09/01/2022 09/01/2023 1,000,000(Mandatory ln NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

'SEE ATTACHED' E.l. DISEASE- POLICY LIMIT $ 1,000,000 

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

Re: GPBR: 55PT; Address: 1701 Okaloosa Air Terminal, State Road 75. Contract Numbers {L07-0298-AP, and L21-0494-AP) 

Certificate Ho!der is added as an additional insured (except Workers Compensation) where required by written contract. Auto coverage insures any Auto owned or leased by the named insured while operated by 
employees of the named insured. No coverage provided to renters under this policy. Waiver of Subrogation is in favor of the Certificate Holder where required by written contract. 

CERTIFICATE HOLDER 

I 
CONTRACT#: L21-0494-AP 
ALAMO RENT-A-CAR & NATIONAL CAR RENTAL -
EXPIRES: 09/30/2026 W / 1 5 YR RENEWAL 

Okaloosa County Board of County JRE 
Commissioners IN 
Attn: Okaloosa County A!r Terminal 
302 Wilson Street Sulle 301 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc 

I 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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

mailto:S\Louis.CertRequest@Marsh.Com


2 

AGENCY CUSTOMER ID: _C~N~1~0~1~3~2~17~6~5_____________ 
LOC #: St. Louis 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 
Marsh USA, Inc. 

NAMED INSURED 
Vanguard Car Rental USA, LLC 
dba National Car Rental and Alamo Rent A Car 
600 Corporate Park DrivePOLICY NUMBER 

CARRIER INA!C CODE 

St. Louis, MO 63105 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Workers' Compensation Continued: 

Carrier: The Standard Fire Ins. Co. 
Policy#: UB-35878596-22-NC-F {Excess MN) 

Effective Date; 09/01/2022 
Expiration Date: 09/01/2023 

Workers Compensation coverage for employees in Puerto Rico and in the States of North Dakota, Washington and Wyoming !s provided through the Monopolisfic State programs. Workers Compensation 

coverage for employees In Ohio !s self-insured. Workers Compensallon policy# U&8P137346-22-NCT provides Employers Liability for all States with the exception of Wisconsin. Polley# UB-8P765351-22-NCR 
provides Employers Liability for Wisconsin. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



DATE (MM/0D/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ 3/112025 I 6/16/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT 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 rights to the certificate holder in lieu of such endorsement{s). 

CONTACTPRODUCER Lockton Companies NAME: 
i FAXThree City Place Drive, Suite 900 r.1-!£>N.~ ~--•'• , IAJC Nol: 

St. Louis MO 63141-7081 E-MAIL 
ADDRESS:(314) 432-0500 

INSURER(S\ AFFORDING COVERAGE NAIC# 

INSURER A· Ironshore Snecialtv Insurance Co 25445 
INSURED INSURER B:Enterprise Leasing - South Central, LLC
1407909 6320 Pensacola Blvd. INSURER C: 

Pensacola FL 32505 INSURER D: 

INSURERE: 

INSURER F; 

COVERAGES ENTHO CERTIFICATE NUMBER· 14129837 REVISION NUMBER· xxxxxxx 
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 JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 1~':lE~l~.l:~! POLICY EFF ,~g}b%'f.R~1LTR TYPE OF INSURANCE POLICY NUMBER I IMMIDDNYYYI LIMITS 

COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE $ xxxxxxx- tJ CLAIMS-MADE □ OCCUR ~~~~iJiE~~~~~~ence'- $ xxxxxxx 
MED EXP (Any one person) $ xxxxxxx-
PERSONAL & ADV INJURY $ xx:xxxxx-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ xxxxxxx 
~ □ PRO- O,oc PRODUCTS - COMP/OP AGG $ xxxxxxxPOLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY NOT APPLICABLE fi:~~~~rd~~1f1NGLE LIMIT $ xxxxxxx-
ANY AUTO BODILY INJURY (Per person) $ xxxxxxx-
OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) ' XX;,c:)(X:,C_X__ - ~ -rR-oPERTY 
I 
t~AMAG°EHIRED NON-OWNED 

$ xx:xxxxxAUTOS ONLY AUTOS ONLY Per accident - ~ 

$ xxxxxxx 
UMBRELLA LIAB ~ OCCUR NOT APPLICABLE i EACH OCCURRENCE $ xxxxxxx-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ xxxxxxx 
OED I I RETENTION$ $ x:xxxxxx 

WORKERS COMPENSATION NOT APPLICABLE tffrnTE I 
I OTH-: ERAND EMPLOYERS' LIABILITY Y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
EL EACH ACCIDENT $ xxxxxxx 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE $ xxxxxxx 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE- POLICY LIMIT $ xxxxxxx 

A Pollution Liability N N ISPILLSCG27L00I 3/112022 3/1/2025 $10,000,000 per Pollution Condition 
$20,000,000 Aggregate Limit 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if ---- ----- ·- ---··•__ .., 
TIIIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER,APPLICABLE TO THE CARRll 

RE: GPBR 55PT/55KA 1701 Okaloosa Country Air Term, St Rd 75 Elgin AFB, FL 32542. 
CONTRACT#: l21-0494-AP 
ALAMO RENT-A-CAR & NATIONAL CAR RENT.AL 
NON-EXCLUSIVE RENTAL CAR AGREEMENT 
EXPIRES: 09/30/2026 W/1 5 YR RENEWAL 

CERTIFICATE HOLDER CANCELLATION See Attachment 
14129837 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREOAKALOOSA COUNTY AIR TERMINAL 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INSTATE ROAD 95 ACCORDANCE WITH THE POLICY PROVISIONS. 

ELGIN AF BASE FL 32542 

N. All rights reserved. 

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



I DATE (MM/DD/YYYY)ACORD® EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 2125/2022~ 
THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS 
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER 
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 
THE ISSUING INSURER($), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

COMPANY NAME AND ADDRESS I NAIC NO:~~~~~g.~~:i:-:tN AND ADDREss I r.!1!?N:" Ext\: (314) 432-osoo 
Lockton Companies 

***See Attached*** Three City Place Drive, Suite 900 
St. Louis MO 63141-7081 

fffc Nol: (314) 812-3299 I iioA~~ss: IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH 

CODE: I SUB CODE: POLICY TYPE 

AGENCY 
,.., "'TnMER ID:!!: 

Property 

NAMED INSURED ANO ADDRESS Enterprise Holdings, Inc. LOAN NUMBER I POLICY NUMBER 

1114655 and its subsidiaries See Attached 
600 Corporate Park Dr. 
St. Louis MO 63105 

EFFECTIVE DATE 

31112022 

IEXPIRATION DATE 

31112023 
I CONTINUED UNTIL 
1 n TERMINATE □ !F CHECKED 

ADDITIONAL NAMED INSURED($) THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION (ACORD 101 mav be attached if more soace is reauired) □ BUILDING OR IXl BUSINESS PERSONAL PROPERTY 
LOCATION I DESCRIPTIONVPS 

1701 HWY 85 N 
EGLJN AFB FL 32542 

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 EVIDENCE OF PROPERTY INSURANCE 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. 

COVERAGE INFORMATION PERILS INSURED I BASIC I I BROAD IX I SPECIAL I I 
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 25,000,000 OED: 5,000,000 

YES NO N/A 

IX] BUSINESS INCOME [XI RENTAL VALUE X If YES, LIMIT: Included I IActual Loss Sustained;# of months: 

BLANKET COVERAGE X If YES, indicate value(s) reported on property identified above:$ 

TERRORISM COVERAGE X Attach Disclosure Notice/ DEC 

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X 
-- - --- -- -- - - - ----

IS DOMESTIC TERRORISM EXCLUDED? X 

LIMITED FUNGUS COVERAGE X lf YES, LIMIT: OED: 

FUNGUS EXCLUSION (If "YES", specify organization's form used) X 

REPLACEMENT COST X 

AGREED VALUE X 

COINSURANCE X If YES, % 

EQUIPMENT BREAKDOWN (If Applicable) X If YES, LIMIT: Included OED: See Attached 

ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg X If YES, LIMIT: Included OED: See Attached 

- Demolition Costs X If YES, LIMIT: Included OED: See Attached 

- Iner. Cost of Construction X If YES, LIMIT: Included OED: See Attached 

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: 25,000,000 OED: See Attached 

FLOOD (If Applicable) X If YES, LIMIT: 25,000,000 OED: See Attached 

WIND/ HAIL INCL 00 YES ONO Subject to Different Provisions: X If YES, LIMIT: 25,000,000 OED: See Attached 

NAMED STORM INCL CT] YES O NO Subject to Different Provisions: X If YES, LIMIT: 25,000,000 OED: See Attached 

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE 
XHOLDER PRIOR TO LOSS 

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

24722 [M514831) [D560763] ADDITIONAL INTEREST 
LENDER SERVICING AGENT NAME AND ADDRESS CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE 

MORTGAGEE 

NAME AND ADDRESS 

723832 Okaloosa County, FL 
602-C North Pearl Street. 
Crestview FL 32536 

RPORATION. All rights reserved. 
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I DATE (MMIDD/YYYY)ACORD~ CERTIFICATE OF LIABILITY INSURANCE 0812012021~ 
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 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 Marsh I U.S. Operations~f=t"'Marsh USA Inc. 
!'.1-!2N.~ ~--•· 866·966-4664 l fffc Nol: 212·948·0811701 Market Street, Suite 1100 

St. Louis, MO 63101 E-MAIL Stlouis.CertRequest@Marsh.ComADDRESS: 

INSURER/SI AFFORDING COVERAGE NAIC# 

25682CN101321765-STND-GAW-21-22 55PT EHi NIA INSURER A· The Travelers lndemnitv Comoanv of Connecticut 
INSURED 25674INSURER B: Travelers Prooertv Casualtv Comoanv of AmericaVanguard Car Rental USA, LLC 

dba National Car Rental and Alamo Rent A Car INSURERC: 

600 Corporate Park Drive 
INSURERD:

St. Louis, MO 63105 
INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CHl•007880421.26 REVISION NUMBER: 13 
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. 

tNSR ADDL SUBR 
'TR TYPE OF INSURANCE ,...... ,....,. POLICY NUMBER 

POLICYEFF 
I IMM/DD/YYYYl 

POLICY EXP 
I IMMIDD.vvvv' LIMITS 

A X COMMERCIAL GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-21 09/0112021 0910112022 EACH OCCURRENCE I 5,000,000 
~ 

~ CLAIMS-MADE 0 OCCUR 
DAM~~E TO RENTED 

~ 
PREMISES /Ea occurrence\ I 1,000,000 

X Fire Damage {Any One Fire) MED EXP (Any one person) I 10,000 
~ 

~ 
PERSONAL & ADV INJURY I 5,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 15,000,000f1 POLICY □ rr8r □ LOC PRODUCTS - COMP/OP AGG I 5,000,000 

OTHER: I 

A AUTOMOBILE LIABILITY HEEAP-474M7302-TCT-21 09101/2021 09/0112022 COMBINED SINGLE LIMIT I 3,000,000 
~ 

/Ea "CCiden\\ 

X ANY AUTO BODILY INJURY (Per person} I - -
OWNED SCHEDULED BODILY INJURY (Per accident) $ 

~ AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE I 

~ AUTOS ONLY - AUTOS ONLY IPer "Ccident\ 

X SIR 2,000,000 I 

UMBRELLA LIAB rl OCCUR EACH OCCURRENCE I 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE ' DED I I RETENTION$ I 
B WORKERS COMPENSATION UB·8P765351"21•Nc.R {WI) . W/UliLUL.1 0910112022 

X I~ffTuTE I I OTH· 
AND EMPLOYERS' LIABILITY ER 

B Y/N HWXJUB-474M7074•21 {OH) 09/0112021 0910112022 1,000,000ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT I 
B OFFICER/MEMBER EXCLUDED? N/A 

U&8P137345.21.NC•T {AOS) 09101/2021 09/0112022
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

*SEE ATTACHED* E.L. DISEASE - POLICY LIMIT I 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Sehedule, may be attaehed if more space is required) 

Re: GPBR: 55PT; Address: 1701 Okaloosa Air Terminal, State Road 75 

Certificate Holder is added as an additional insured (except Workers Compensation) where required by written contract P··"' MS,,,,,.,.,.,. incuro.:: ::inv A11to owned or leased by the named insured while operated by 

employees of the named insured. No coverage provided to renters under this policy 

CONTRACT#: L21--0494-AP 
ALAMO RENT-A-CAR & NATIONAL CAR RENTAL 
NON-EXCLUSIVE RENTAL CAR AGREEMENTCERTIFICATE HOLDER 

Okaloosa County Board 
of County Commissioners 
302 Wilson Street, Suite 301 
Crestview, FL 32536 

I 

CANCEi EXPIRES: 09/30/2026 W/1 5 YR RENEWAL 

SHOUL 
THE EXPIRATION DATE THEREOF, RUll\.c- nn..... ..,_ ----~ 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: CN101321765 ~---------------------
LOC #: St Louis 

.~ 
ACORLJ ADDITIONAL REMARKS SCHEDULE Page 2 of
"--' 

AGENCY 
Marsh USA Inc 

POLICY NUMBER 

NAMED INSURED 

Vanguard Car Rental USA, LLC 
dba National Car Rental and Alamo Rent A Car 
600 Corporate Park Drive 
St. Louis, MO 63105 

CARRIER INAIC COOE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Workers' Compensation Continued: 

Ganie~ The Standard Fire Ins. Co. 
Policy#: UB-35878596-21-NC-F (Excess MN) 

Effective Date: 09/01/2021 

Expiration Date: 09/01/2022 

Workers Compensation coverage for employees in Puerto Rico and in the States of North Dakota, Washington and Wyoming is provided through the Monopolistic State programs. Worllers Compensation 

coverage for employees in Ohio is self-insured. Worllers Compensation policy# UB-8P137346-21-NCT provides Employers liability for all States with the exception of Wisconsin. Policy# UB-8P765351-21-NCR 

provides Employers Liability for Wisconsin. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



- -------- ------------

- ------ - ----------

Bond Number 107409567 

CONCESSIONAIRE'S BOND 

Enterprise Leasing Company South Central LLC 

KNOW ALL MEN BY THESE PRESENTS, That we, dba National Rent A Car & Alamo Rent A Car 

2271 Valleydale Road, Birmingham, AL 35244 as Principal, and Travelers Casualty and Surety Company of America 

One Tower Square, Hartford, CT 06183 as Surety, are hereby held and firmly bound unto Okaloosa County Board 

of County Commissioners, 1250 Eglin Pkwy, Shalimar, FL 32579 in the penal sum of Eight Hundred Eighty-Five Thousand 

Nine Hundred Fifty-Six and NO/100 Dollars ($ 885,956.00 - - - - - - - - - - - - -______..,_________________________ 
for the payment of which well and truly to be made, we hereby jointly and severally bind ourselves, our heirs executors, 
administrators, successors, and assigns. 

WHEREAS, the above named Principal did enter into a rental car concession agreement at Destin Ft. Walton Beach Airport 
with said Obligee 

to render the services required thereby and mentioned therein, and which agreement is by reference made part a hereof and is 
hereinafter referred to as the Agreement. 

NOW, THEREFORE, the condition of this obligation is such that if the above named Principal shall well and truly execute 
all and singular the stipulations by the Principal to be executed, and shall fully perform all and singular the terms, conditions and 
requirements of the Agreement and shall indemnify and save harmless said Okaloosa County Board of County Commissioners 

from all liens, charges, claims demands, loss, costs, and damages-------------------,-,-----,----
0f every kind of nature whatsoever, then this obligation to be null and void, otherwise to remain in full force and effect, it being 
understood that the liability of the Surety for any and all claims hereunder shall in no event exceed the penal amount of this 
obligation as hereunder stated. 

IT BEING FURTHER UNDERSTOOD that this bond may be cancelled by the Surety by its mailing written notice of 
such cancellation to the obligee at 1250 Eglin Pkwy, Shalimar, FL 32579 
stating when, not less than thirty (30) days thereafter, such cancellation shall be effective. In no event shall Surety be liable for 
any payment due and payable after the effective date of cancellation. 

Neither nonrenewal nor cancellation by the Surety, nor failure, nor inability of the Principal to file a replacement bond shall 
constitute loss to the Obligee recoverable under this bond. The Surety's liability under this bond shall not be cumulative and shall 
in no event exceed the amount as set forth in this bond or in any additions, riders or endorsements properly issued by the Surety 
as supplement thereto. 

June 1, 2021 

CONTRACT#: L21-0494-AP 
ALAMO RENT A CAR & NATIONAL CAR RENTAL 
NON-EXCLUSIVE RENTAL CAR AGREEMENT 
EXPIRES: 09/30/2026 W/1 5 YR RENEWAL 

Inst. #3462653 Bk: 3552 Pg: 3974 
Page 1 of 2 Recorded: 6/10/2021 1 0: 11 AM 
RECORDING ARTICLE V: $8.00 RECORDING: $10.50 

DEPUTY CLERK JDUNLAP 
JO PEACOCK II CLERK OF COURTS. 

OKALOOSA COUNTY. FLORIDA 

https://885,956.00


Travelers Casualty and Surety Company of America.... Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company TRAVELERS J 

POWER OF ATTORNEY 
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America. Travelers Casualty and Surety Company, and St. 
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the 
"Companies"), and that the Companies do hereby make, constitute and appoint Heidi A. Notheisen , 
of St. Louis . Missouri . their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all 
bonds, recognizances. conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of 
guaranteeing the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted 
in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF. the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February, 
2017. 

State of Connecticut &I -~✓ 
By:_~,...i<a...r"-"'"~='---"~'-'==--·-"'~~------

City of Hartford ss. =Robert L. Raney, Sefit6r Vice President 

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of 
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and 
that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations 
by himself as a duly authorized officer. 

In Witness Whereof, I hereunto set my hand and official seal. 

My Commission expires the 30th day of June, 2021 
Marte C. Tetreault. Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and 
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in 
full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President. any Vice President. any 
Second Vice President, the Treasurer. any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with 
the Company's name and seal with the Company's seal bonds. recognizances, contracts of indemnity, and other writings obligatory in the nature of a 
bond, recognizance. or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke 
the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President. any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President. any Senior 
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer. the Corporate Secretary or any Assistant 
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by 
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more 
Company officers pursuant to a written delegation of authority; and itis 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice 
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power 
of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only 
of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power ofAttorney or certificate bearing 
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile 
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached. 

I, Kevin E. Hughes. the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety 
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and cooect copy of the Power of 
Attorney executed by said Companies, which remains in full force and effect. ••·"''"' ' , ' 

28th April 2021 ,,,•<\I,} ;jiJ t- • \ ~ Dated this_____ ___________ -1. <" , , . . ('. • 

~. .··· .. ~ •.. ......_ ,_ 
..- ~" .. . • •••• ,.::, \.. ~ !;" _, . . r. . · 

M, t ,,t • 

., : R' ,. R~ ~ ·• · - . ·1 "' ..,, • ~ 

• t &_ecretary 
~ ~ 

To verify the authenticityofthis Power ofAttorney, please call us at•,/· - -21-11 ... 
Please refer to the above-namedAttorney-in-Fact andthe details ofthe bontf'to''wli. h tlil!potf,e'J! is attached.J'· .. ,111:••1' Marsh 



---------

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: _ __,])3__0_____ Tracking Number: ~ 2dtJ✓L/ 
Procurement/Contractor/Lessee Name: - 11'14mO Grant Funded: YES_ No.2_{__ 

Purpose: 9S>it'l'?7mf) /t>qse t&>t+eu- &>r,CLSS )/YL 

Date/Term: q-,3CJ "l~ l. d&G.REATER THAN $100,000 

l/ZatY(
Department #:______ 2. 0 GREATER THAN $50,000 

Account # : - -~- t}_(;_•/?__ 0"'--- 3. 0 $50,000 OR LESS 

Amount: _____c___ -=--IZe hO n_v_·,e__, 

Department: 0 Irr:?ff Dept. Monitor Name: --~=-•J-""~__.,L__,,_.-c______ 

Purchasing Review 
Procurement or Contract/Lease requirements are met: 

(Qidf; WCOti- Date: 4--/C/-~/ 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if require d) 

Approved as written: l) ~rLt_ _/ tfynt Name: 

~ GA--tJ' Date: 
Grants Coordinator 

Approved as written: 

Risk Manager or designee Lisa Price 

Approved as written: 

County Attorney Lynn Hoshihara, Kerry Parsons or D~signee 

Department Funding Review 
Approved as written: 

Date: _____ 

IT Review (if applicable) 
Approved as written: 

Date: _____ 

Revised September 22, 2020 



DeRita Mason 

From: Lisa Price 
Sent: Monday, April 19, 2021 8:42 AM 
To: DeRita Mason 
Subject: RE: Rental Car Concession Agreement and Lease 

These are approved by Risk for insurance. 

Lisa Price 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 

"Kindness is the language which the deaf can hear and the blind can see" 
Mark Twain 

For all things Wellness please visit: 
http://www.myokaloosa.com/wellness 

Due to Florida's very broad public records laws, most written communications lo or from county employees regarding county 
business are public records, ai·ailable to the public and media upon request. Therefore, this written e-mail communication. 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, April 19, 2021 8:24 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Rental Car Concession Agreement and Lease 

Good morning, 
Please review and approve the attached. 

Thank you, 

DeRita Mason 

1 

mailto:lprice@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
http://www.myokaloosa.com/wellness


DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Tuesday, April 20, 2021 5:18 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Lisa Price; Allyson Oury 
Subject: RE: Rental Car Concession Agreement and Lease 

The rental car concession agreements and leases for Enterprise, Alamo, Avis/Budget, and Hertz and Dollar are approved 
for legal sufficiency. 

Kerry A. Parsons, Esq. 

~~h<?rs& 
Nacf:non» 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e-mail message is intended for the personal and confidential use of the recipient(s) named above. This message 
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the 
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. ff you have received this communication in 
error, please notify us immediately by telephone or e-mail and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, April 19, 2021 9:24 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Rental Car Concession Agreement and Lease 

Good morning, 
Please review and approve the attached. 

Thank you, 

DeRita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 

1 

mailto:lprice@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com


Board of County Commissioners 
Purchasing Department 

State of Florida 

April 16, 2021 

OKALOOSA COUNTY PURCHASING DEPARTMENT 
NOTICE OF A WARD 

1TB AP 29-21 

Okaloosa County would like to thank all businesses that submitted bids for Management & 
Operation of a Non-Exclusive Rental Car Concession at the Destin-Ft. Walton Beach Airport 
(VPS). (ITB AP 29-21) 

After an in-depth examination of all responses and in accordance with the County's Purchasing 
Manual, the County armounces its intent to award the contract to the following: 

The Hertz Corporation Avis Budget Car Rental, Inc. 
8501 Williams Rd. 6 Sylvan Way 
Parsippany, NJ 07054 Estero, FL 33928 

Enterprise Leasing Company Enterprise Leasing Company-
South Central, LLC (Enterprise South Central, LLC (Alamo and National) 
2271 Valleydale Road 2271 Valleydale Rd. 
Birmingham, AL 35244 Birmingham, AL 35244 

Any person/entity desiring to file a procurement protest must meet all the standards and criteria in 
accordance with Section 31 of the Okaloosa County Purchasing Manual. Failure to file a protest 
within the time prescribed in Section 31.02 of the Okaloosa County Purchasing Manual, shall 
constitute a waiver ofprotest proceedings. 

Respectfully, 

A1J,~ 
e 
Manager 

5479A Old Bethel Road, Crestview, FL 32536 Voice: (850) 689-5960 Fax: (850) 689-59 70 



\'ic-w as~ishuw~· for SAM.gov 

A NEW WAY TO SIGN IN - If you already have 
Login 

a SAM account, use your SAM email for login.gov. 

Login.gov FAQs 

A, AL~:RT: Each entity registration e"piring between April l and September 30, 20~l will have an additional 180 days added to its expiration date. Read more about the extension on 

Interact 

&, ALF.RT: SAM.gov will he dllV.'TI for srheduled maintenance Saturday, 04/10/2021 from 8:oo AM to 1:00 PM. 

Search Results 
Quick Search Results 

Save PDF Export Results 

~,n! lw Relevance v On.kr hy Descending v 

Your search returned the following results ... 

~-lm-tity_~I Enterprise Leasing Co111pany-south Central, LLC status: Active (it) __.,
DUNS: 797420478 CAGECode: 1VE82 

Has Active Exclusion?: No DoDAAC: 

Expiration Date: 02/26/2022 Debt Subject to Offset?: No 

Purpose of Registration: AU Awards 

Save PDF ~port Results Print 

s,,,.,r,:h lZ,•,·,;rd·, U;~l'i:1i:1w:·, I .\P'.!S.;;o, 

lhb Ad:1.-.·,~ .\,:n:;::-.:bi! r;sA,,;{,'.,'• Uh 

Chf:d, SLH:b P:·,,·,h'C" i',ili(_1: ;;::,";.\_~,,, 

tklp 

https://Login.gov
https://login.gov


DIVISION OF CORPORATWN~ 

DIvGJD!f vf 

Co2 r-,0.H.fi'JJO:t w 
!lJi ojfldoi 3t11te ofFJ[Jf!dit •n:lhtrf 

Qs,partment ot State I Division of Car~ I Search Records I ~Y. Document Number I 

Detail by Document Number 
Foreign Limited Liability Company 

ENTERPRISE LEASING COMPANY-SOUTH CENTRAL, LLC 

Filing Information 

Document Number M09000002997 

FEI/EIN Number 43-1455446 

Date Filed 08/04/2009 

State DE 

Status ACTIVE 

Principal Address 

2271 Valleydale Road 

Suite 100 

Birmingham, AL 35244 

Changed: 05/11/2020 

Mm.ling Address 

2271 Valleydale Road 

Suite 100 

Birmingham, AL 35244 

Changed: 05/11/2020 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Authorized Person(s) Detail 

Name & Address 

Title Manager 

Short, Rick A. 

600 Corporate Park Drive 

Saint Louis, MO 63105 

Title Manager 

Taylor, Andrew C. 



600 Corporate Park Drive 

Saint Louis, MO 63105 

Title Manager 

Taylor, Christine B. 

600 Corporate Park Drive 

Saint Louis, MO 63105 

Title Vice President and General Manager 

Wyatt, John 

2271 Valleydale Road 

Suite 100 

Birmingham, AL 35244 

Title Regional Vice President 

Frey, Peter 

6320 Pensacola Ave 

Pensacola, FL 32505 

Annual Relll!!lli 

Report Year Filed Date 

2019 02/06/2019 

2020 02/07/2020 

2020 05/11/2020 

Document lmagu 

05/11/2020 H AMENDED ANNUAL REPORT View image in PDF format 
-----"---------' 

02/07/2920 --ANNl)AL RfPQRT View image in PDF format 

02/Q§/2019-- ANNUAL REPORT View image in PDF format 

04/04/2018 -- ANNUAL REPORT View image in PDF format 

04/12/2017 -- ANNUAL RfPORT View image in PDF format 

04/11/2016 --ANNUAL REPORT View image in PDF format 

07/01/2015 --AMENDED ANNUAL REPORT View image in PDF format
-----------' 

04/07/2015 --ANNUAL REPORT View image in PDF format 

04/09/2014 --ANNUAL REPORT View image in PDF format 

04/03/2013 --ANNUAL RfPQRT View image in PDF format 

04/05/2012 --ANNUAL REPORT View image in PDF format 

04/07/2011 --ANNUAL REPORT View image in PDF format 

04/15/2010 --ANNUAL REPORT View image in PDF format _____J 

0B/0412009 -- Foreign Umited View image in PDF format 



~RD" EVIDENCE OF COMMERCIAL PROPERTY INSURANCE I DATE (MM/DDfYYYY) 

4/13/2021 

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS 
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER 
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

~=xg~;::::N AND ADDRESS ! r!1~NJ ..... ,. (314) 432-0500 COMPANY NAME AND ADDRESS INAIC NO: 
Lockton Companies 
Three City Place Drive, Suite 900 ***Sec Attached*** 
St. Louis MO 63141•7081 

I f_ifc ·· , (314) 812-3299 I~~o?:~s~= IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH 

CODE: ISUB CODE: POLICY TYPE 
~!3ENCY Property 

NAMED INSURED AND ADDRESS Enterprise Holdings, Inc. LOAN NUMBER IPOLICY NUMBER 
1114655 and its subsidiaries Sec Attached 

600 Corporate Park Dr. 
EFFECTIVE DA TE _J EXPIRATION DATESt. Louis MO 63105 I CONTINUED UNTIL 

3/1/2021 3/1/2022 7 __T~~~INATED IF C~~C_KED----- --- ---- ---- ·-· ---- ------ -
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION IAC0RD 101 mav be attached If more soace Is reauiredl 0 BUILDING OR IX) BUSINESS PERSONAL PROPERTY 
LOCATION/ DESCRIPTION VPS 

1701 HWY 85 N 
EGLIN AFB FL 32542 

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 EVIDENCE OF PROPERTY INSURANCE 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. 

COVERAGE INFORMATION PERILS INSURED I BASIC I I BROAD IX I SPECIAL I I 
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 25.000,000 DED: 5,000,000 

YES NO NIA 
IX) BUSINESS INCOME [XI RENTAL VALUE X If YES, LIMIT: Included I j Actual Loss Sustained;# of months: 
BLANKET COVERAGE X If YES, indicate value(s) reported on property identified above:$ 

TERRORISM COVERAGE X Attach Disclosure Notice/ DEC 

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X - --- -- ·--··· ----- - ---~-- ---- ----
IS DOMESTIC TERRORISM EXCLUDED? X 

LIMITED FUNGUS COVERAGE X If YES, LIMIT: OED: 

FUNGUS EXCLUSION (If MYES·, specify organization's form used) X 
REPLACEMENT COST X 
AGREED VALUE X 
COINSURANCE X If YES, % 

EQUIPMENT BREAKDOWN (If Applicable) X Jf YES, LIMIT: Included OED: See Attached 
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg X If YES, LIMIT: Included OED: Sec Attached 

- Demolition Costs X If YES, LIMIT: Included OED: See Attached 
- Iner. Cost of Construction X If YES, LIMIT: Included OED: Sec Attached 

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: 25,000,000 OED: Sec Attached 
FLOOD (lf Applicable) X If YES, LIMIT: 25,000,000 OED: See Attached 
WIND/ HAIL INCL 1K] YES ONO Subject lo Different Provisions: X If YES, LIMIT: 25,000,000 OED: Sec Attached 
NAMED STORM INCL [Kl YES ONO Subject lo Different Provisions: X If YES, LIMIT: 25,000,000 DED: See Attached 
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE 

XHOLDER PRIOR TO LOSS 

CANCELLATION 

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

ADDITIONAL INTEREST 24722 

CONTRACT OF SALE 

MORTGAGEE 

LENDER'S LOSS PAYABLE LOSS PAYEE 

NAME ANO ADDRESS 

[M5l483l] [D560763] 

LENDER SERVICING AGENT NAME ANO ADDRESS 

723832 Okaloosa County, FL 
602-C North Pearl Street. 
Crestview FL 32536 

RPORATION. All rights reserved. 
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD 



EVIDENCE OF COMMERCIAL PROPERTY INSURANCE-Including Special Conditions (Use only if more space is required) 

GPBR, VPS, 1701 HWY 85 N, EGLIN AFB, FL 32542. 

ACORD 28 (2016/03) Certificate Holder ID: 723832 



Miscellaneous Attachment: M51483 l Master ID: 1114655, Certificate ID: 723832 

ADDENDUM 

Policy Deductibles 
$5,000,000 per occurrence except: 
Earthquake: 

• California, Alaska or Hawaii: 5% actual value per unit, minimum of 
$5,000,000 per occurrence. 

• Pacific Northwest Counties: 2% actual value per unit, minimum of $5,000,000 
per occurrence. 

• New Madrid Counties: 2% actual value per unit, minimum of $5,000,000 per 
occurrence. 

Flood: 
• SFHA: 5% actual value per unit, minimum of $5,000,000 per 

occurrence. 
Wind: 

• $5,000,000 per occurrence 
Hail: 

• $5,000,000 per occurrence 

Carrier 
AIG Specialty Insurance Company 
Allied World Assurance Company 
Lloyds of London 
Lloyds of London 
Oil Casualty Insurance Ltd. 

Participation 
20% p/o $25M 
4% p/o $25M 
63.50% p/o $25M 
5% p/o $25M 
7.5% p/o $25M 

Policy Number 
033313534 
P043649-004 
PRPNA2102340 
PRPNA2102949 
P-101766-0321 



Attachment Code: D560763 Master ID: I 114655, Certificate ID: 723832 
Named Insured: Enterprise Holdings, Inc. 

9 
LOCXTON' 

Okaloosa County, FL 
602-C North Pearl Street. 
Crestview, FL 32536 

In our continuing effort to provide timely certificate delivery, Lockton Companies offers 
paperless delivery of Certificates of Insurance. 

To ensure electronic delivery for future renewals of this certificate, we need your email address. 
Please contact us via one of the methods below, referencing Certificate ID 723832. 

• Email: PCertificate@lockton.com 
• Phone: (866) 728-5657 (toll-free) 

If you received this certificate through an email containing an internet link to where the current 
certificate can be viewed, we already have your email on file and no further action needs to be 
taken. 

If you wish to continue receiving this certificate via U.S. Mail and decline the benefits of 
electronic delivery, no further action needs to be taken. 

In the event your mailing address has changed, future certificates need to be provided to a 
different or additional email addresses, or you no longer require this certificate, please let us 
know using the methods above. 

If you have questions about coverage, please reach out to your contact with the Named Insured. 

Thank you for your patience and willingness to help lessen our environmental footprint. 

Sincerely, 

Lockton Companies 

Lockton Companies 
Three CiiyPlace Dr, Su:te 900 I St. Louis. MU 63'14 ! /()Hg 

314-432-0500 I lockto11.com 

https://lockto11.com
mailto:PCertificate@lockton.com


CONTRACT#: l21-0494-AP 
ALAMO RENT A CAR & NATIONAL CAR RENTAL 
NON-EXCLUSIVE RENTAL CAR AGREEMENT 
EXPIRES: 09/30/2026 W/1 5 YR RENEWAL 

NON-EXCLUSIVE RENTAL CAR CONCESSION 
AGREEMENT AND LEASE 

BETWEEN 

OKALOOSA COUNTY, FLORIDA 

AND 

ENTERPRISE LEASING COMP ANY - SOUTH CENTRAL, LLC 
d/b/a Alamo Rent A Car and National Car Rental 

JUNE 1,2021 

I 




























































































































































































































































