
Date: 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

07/14/2021 

Contract/Lease Control#: ClB-2641-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

SINGLE SOURCE 

AGREEMENT 

INFAX, INC. 

OKALOOSA COUNTY 

08/01/2017 

07/31/2022 

DAT A FEED AGREEMENT 

AP 

STAGE 

850-651-7160

Monitor's FAX# or E-mail: TSTAGE@MYOKALOOSA.COM 

Closed: 

Cc: BCC RECORDS 

mailto:TSTAGE@MYOKALOOSA.COM


C.18-dbl{ I-A-fl 
C.- \ ~ 3do '-1 d\ -A:P,,..----, 

I DATE (MM/DDNYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 08/25/2021~ 
THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOTAFFIRMATIVELY 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 haveADDITIONAL 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). 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDINGMN REQUIREMENT, TERM OR CONDITION OFANY 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 SUBJECTTO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS. 

INSR TYPE OF INSURANCE POLICY NUMBER ,~~Mi~ (~~irm;,, LIMITSLTR It-ISO WYO 

2$ COMMERCIAL GENERALLIABILITY EACH OCCURRENCE s 1,000,000 

::::J CLAIMS.MADE [81 OCCUR 
UAMAU!::. TO t(t:.N I 1:.U 
PREMISES !Ea occurrenceI s 1,000,000 

-
MEDEXP{Any one person) s 15,000 

-
A y y 6050273205 09/01/2021 09/01/2022 PERSONAL & ADV INJURY s 1,000,000 

-
GEN'LAGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE s 2,000,000 

~ POLICY [81 ff& [8l LOC PRODUCTS - COMP/OPAGG s 2,000,000 

OTHER: Employee Benefits $ 1,000,000 

AUTOIIIOBILE LIABILITY fig~~~~~llNGLE LIMIT S 1,000,000 

X ANYAUTO BODILY INJURY (Per person) $ 
- OWNED - SCHEDULED y y 6050273186 09/01/2021 09/01/2022B AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) s 

X HIRED ~ NON-OWNED ipf;.~~;JJ~RAMAGE $
AUTOS ONLY AUTOS ONLY 

Uninsured Motorist S 1,000,000 

X UMBREUA UAB ~ OCCUR EACH OCCURRENCE S 10,000,000 
- 6050273169 09/01/2021A EXCESSUAB CLAIMS-MADE 09/01/2022 AGGREGATE s 10,000,000 

OED I XI RETENTION S 10•000 s 
WORKERS COMPENSATION x1mTUTE 1 I OTH-
ANO EMPLOYERS' LIABILITY ER 

YIN 

C 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ NIA y 6050273172 09/01/2021 09/01/2022 E.L EACH ACCIDENT s 500,000 
OFFICER/MEMBER EXCLUDED? 
(MandatoryIn NHI E.L DISEASE- EA EMPLOYEE s 500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT s 500,000 

D 
Professional liability 

H21TG31265-01 09/0112021 09/01/2022 Each Claim $2,000,000Cyber Liability 
Aggregate Limit $4,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (ACORD 101, Additional Remar1<s Schedule, may be attar 

Okaloosa County, itsofficers and employees are additional insured on the General liabilityand Aul 
resulting from the operations of the Named Insured as required by written contract. Waiver of Subr CONTRACT#: C18-2641 -AP 
General liability andAutomobile Liability as required by written contract. Waiver of Subrogation is i INFAX, INC.
Compensation as required by written contract. 

DATA FEE AGREEMENT 
EXPIRES: 07/31/2022 

- - - -
CERTIFICATE HOLDER CANCELLATION 

'-VNTACT 

Suile525 INSURERE: 

ALPHARETTA GA 30005 INSURERF: 

CERTIFICATE NUMBER· CL2182534865 REVISION NUMBER·COVERAGES 

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

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 
I -~ 

Jim GoodwynePRODUCER NAME: 

Ironwood, a Marsh & McLennan Agency, LLC Co r1JgNJ0 Ex1•: (404) 503-9100 Ima.Nol: (404) 503-9101 

4401 Northside Parkway NW ~o'rJEss: jgoodwyne@ironwoodins.com 

Suite 800 INSURER($) AFFORDING COVERAGE NAIC# 
GA 30327 Continental Insurance Company 35289Atlanta INSURER A: 

Valley Forge Insurance Company 20508INSURED INSURERS: 
American Casualty Co of Reading PA 20427INFAX, INC. INSURERC: 
Houston Casualty Company5900 WINDWARD PKWY STE 525 42374INSURERD: 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 {2016/03) The ACORD name and logo a re registered marks ofACORD 

mailto:jgoodwyne@ironwoodins.com


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: ( If- J6!l1£_ Tracking Number: tj?J 15'"o/- f 
Procurement/Contractor/Lessee Name: :::C::n £a »- I~( • Grant Funded: YES_ NO~ 

Purpose: ----"fWu.Aj-=-____,=-.:='--""''-'aj:,e_,..,~,______________________ 

Date/Term: _ 7:- ?J✓r ~ tJJll_ l. 0 GREATER THAN $100,000 

Department#: Lf,Z a)__ 2. 0 GREATER THAN $50,000 

Account#: __'J_</_(J>_ q_{Jb_ 3. at4so,ooo OR LESS 

Amount: C/f3Q, 00 
t\. nt7N+- C ±:)~Department: __'--__._____ Dept. Monitor Name: - =- ~o-='------rJ'!....L '\ Ol,..l....,....,-o-=-cF' -----

Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Complifffl.C;Q~eviel( (if'J;~na*) me:Approved as written: f{ () (~W\_t.JJ. _____ 

____ _______ Date: __________ 

Grants Coordinator 

Risk Management Review 
Approved as written: 

Risk Manager or designee Lisa Price 

County Attorney Review 
Approved as written: ~ QJ\Afµ_) 

Date: 
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: Wednesday, June 30, 2021 12:11 PM 
To: DeRita Mason 
Subject: RE: (18-2641-AP and (18-2642-AP - lnfax Agreements 

Approved by Risk, no insurance element. 

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

"We are forever indebted to those who have given their lives that we might be free." 
Ronald Reagan 

For all things Wellness please visit: 
http://ww\v .myokal(}( )Sa.corn/wellness 

Due to Florida's very broad public records laws. most written communications to or from county employees regarding county 
business are public records, available 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: Wednesday, June 30, 202111:28 AM 
To: Kerry Parsons <kparsons@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: C18-2641-AP and C18-2642-AP - lnfax Agreements 

Ladies, 
Please review the attached. 

1 

mailto:lprice@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:kparsons@myokaloosa.com
mailto:dmason@myokaloosa.com
http://ww\v
https://lprice@)myokaloosa.com


. . bu~ 

DeRita Mason 

From: Lynn Hoshihara 
Sent: Thursday, July 8, 2021 2:56 PM 
To: DeRita Mason; Kerry Parsons 
Subject: Re: C18-2641-AP and C18-2642-AP - lnfax Agreements 

These agreements are approved as to legal sufficiency. 

From: DeRita Mason 

Sent: Wednesday, June 30, 202112:27 PM 
To: Kerry Parsons 
Cc: Lynn Hoshihara; Lisa Price 

Subject: FW: ClB-2641-AP and ClS-2642-AP - lnfax Agreements 

Ladies, 
Please review the attached. 

Thank you, 

DeRita Mason 

,, ,'' 

i ..> 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, norida 32536 
(850) 689-5960 
drnasonralrnyokaloosa.corn 

"Plcctsc 110k: Due k' Florida's very broad public records laws, most writkn communications to oi· from County employees regarding County husiness are public 
records, available to the public and media upon request. Therefore, this written e-mail communication, includmg your e-mail address, may lx sub.iect to public 
disclosure." 

From: Allyson Oury <aoury@myokaloosa.com> 
Sent: Tuesday, June 29, 2021 5:14 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Pamela Ryon <pryon@myokaloosa.com> 
Subject: RE: ClS-2641-AP and ClS-2642-AP - lnfax Agreements 

1 

mailto:pryon@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:aoury@myokaloosa.com


5900 Windward Parkway, SLite 5:?5 710 :Z09 9925 Main Sales@lnfax.com 
Alpharetta GA 30005--8862 770.209 0671 Fax www.lnfax.com01nfax 

Infax - Flightview XML Data Feed Agreement 
Terms and Conditions 

WHEREAS Okaloosa County Board of County Commissioners on behalf of its 
Airport, (hereinafter, "CUSTOMER") has purchased an INFAX Software Service for 
Flightview XML Data Feed, NOW, THEREFORE, in consideration of the following 
mutual promises, covenants, and conditions, the parties do hereby agree as follows: 

1. INFAX SCOPE: INFAX will provide Software configuration for a WebFIDS Data 
Push, as well as a Flightview Interface License and Flightview XML Data Feed to 
allow for real-time flight information to be displayed on the Destin-Fort Walton 
Beach Airport website. 

2. CUSTOMER RESPONSIBILTIES: CUSTOMER is responsible for complying with 
the following: 

a. Provide Infax with remote access to the Destin-Fort Walton Beach Airport 
FIDS Server. 

b. Ensure that your website provider incorporates the information provided by 
Infax into your website including search capabilities, creative development, 
etc. 

3. FEE: The annual fee for the Flightview XML data feed is $9,830.00. At each 
annual renewal, the fee is subject to change by !NFAX upon written notice to the 
CUSTOMER. The monthly Flightview XML data feed fee shall be paid monthly in 
advance or the fee may be paid on an annual basis. All current fees must be paid in 
order for services to be rendered under this agreement. 

4. LENGTH OF AGREEMENT: This agreement is for one year beginning August l, 
2020 and expiring July 31, 2021. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. 

5. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any monthly period. Customer may cancel 
this agreement with written notice to INFAX 30 days prior to any monthly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by INFAX of the 
payment of the monthly fee for the agreement in effect at the time of renewal. If 
CUSTOMER does not pay the amounts due hereunder, breaches any other terms of 
this agreement, ceases doing business as a going concern, has a petition filed by or 
against it under any of the provisions of the Bankruptcy Code, makes an 
assignment for the benefit of creditors, or attempts an informal arrangement or 
composition with creditors, or if a receiver or any officer of the court is appointed 
to have control of any property, INFAX, in addition to any other legal remedies it 
may have, may terminate this agreement effective upon written notice. Further, 
Both parties may terminate this agreement effective upon written notice if the 
hardware is modified, damaged, or altered or serviced by other than employees or 

CONTRACT#: C18-2641-AP 
INFAX, INC. 
DATA FEE AGREEMENT 
EXPIRES 07/31/2022 

https://9,830.00
www.lnfax.com
mailto:Sales@lnfax.com


5900 Windward Parkway. St.. ite 525 770 209 9925 Main Sales@lnfax.com01nfax Alpharetta GA 30005-8862 770 209.0671 Fax www.lnfax.com 

Authorized agents of INFAX. FURTHERMORE IT IS EXPRESSLY UNDERSTOOD BY 
THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER CANCELLATION, 
DEFAULT, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY OF THE TERMS 
OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST BE APPROVED 
BY INFAX. 

6. INVOICING: The fee due hereunder shall be invoiced in advance. 

7. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

8. GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERATORS: CUSTOMER shall provide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at the billing address as shown in Exhibit l; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without the express 
written consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

9. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, 
INFAX DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED 
THERETO. 

10. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify INFAX and INFAX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

11. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and JNFAX as indicated below and delivery of a fully 
executed copy to CUSTOMER. It is expressly understood that no other form of 
acceptance, verbal or written, will be valid or binding and that this agreement shall 
constitute the entire agreement between the parties with respect to its subject 
matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel. 

www.lnfax.com
mailto:Sales@lnfax.com


5900 Wmdwilrd Parkway, Sui\e 525 /70 209 9925 Mam Sa!es(ffi!nfax com 

Alpharetta GA 30005-8862 770.209 0671 Fax www.lnfax.com01nfax 
12, INDEPENDENT CONTRACTOR 
Contractor enters into this Agreement as, and shall continue to be, an independent 
contractor. 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 of Contractor'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. 

13. THIRD PARTY BENEFICIARlES 
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. 

www.lnfax.com


5900 Windward Parkway, Suite 525 770_209.9925 Main Sales@Jnfax.com 
Alpharetta GA 30005-8862 770.209 0671 Fax www.lnfax.com01nfax 

11. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, CUSTOMER must notify INFAX 

and INFAX must approve the new installation site in order for this agreement to remain in full force and effect. 

12. ENTIRE AGREEMENT: This agreement shall become effective only after execution by CUSTOMER and INFAX as 

indicated below and delivery of a fully executed copy to CUSTOMER. This agreement is for INFAX supplied 
software only. Hardware is not included in this agreement. It is expressly understood that no other form of 

acceptance, verbal or written, will be valid or binding and that this agreement shall constitute the entire 

agreement between the parties with respect to its subject matter, irrespective of inconsistent or additional terms 
or conditions in CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by CUSTOMER, or in 
any representations made by INFAX personnel. 

INFAX. INCORPORATED CUSTOMER 

Signature: 

Name: Daniel L. McWilliams Name: Jeffrey Hyde 

Title: CFO Title: Purchasing Manager 

7/13/2021 
Date: Date: 

Page 3 of 5 

www.lnfax.com
mailto:Sales@Jnfax.com
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SYSTEM SUPPORT AGREEMENT 

Exhibit 1, Customer Information 

Customer Name     Destin-Fort Walton Beach Airport 

Service Address   1701 State Road 85 North, Suite 1 

City  Eglin AFB State   FL  Zip    32542-1498  

Billing Address    Same as above 

City State Zip 

Customer Contact Person        Jamie Milton  Phone  850-651-7160 ext 1047   

Customer Contact Person    Carol Arrieta  Phone  850-651-7160 ext 1008 

Period Covered by this Agreement:     8/1/2021 – 7/31/2022 



5900 Windward Parkway. SI.it(~ 52.5 170 ::>09 992!:i Main Sales@fnfax corn 
Alpharetta GA 30005"8862 7702090671 Fax www.lnfax.com01nfax 

Flightview XML Data Feed Agreement 
Exhibit 2, Insurance Requirements 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 

www.lnfax.com


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/23/2020 

Contract/Lease Control #: C 18-2641-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 

SINGLE SOURCE 

AGREEMENT 

INFAX. INC. 

OKALOOSA COUNTY 

08/0l /2017 

07/31/2021 

DATA FEED AGREEMENT 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

mailto:TSTAGE@MYOKALOOSA.COM


I DATE (MM/DDIYYYY) 1.coRo• CERTIFICATE OF LIABILITY INSURANCE 09/29/2020 

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 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 

Ironwood, a Marsh &McLennan Agency, LLC Co 

4401 Northside Parkway 

Suite 800 

Atlanta GA 30327 

2~Ue7- Jim Goodwyne 

(404) 503-9100 (404) 503-9101 ~~gN:o Ext': I ff-R: Nol: 

Ato~~s: jgoodwyne@ironwoocUns.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

The Continental Insurance Company INSURER A: 02118 

INSURED 

lnfax, lnc. 

5900 \l\lindward Pkwy 

Suite 525 

Alpharetta GA 30005 

Valley Forge Insurance Company lNSURERB: 20508 

American Casualty Company of Reading, PA INSURERC: 20427 

Travelers Group lNSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CL2082129989 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. NOnMTHSTANDINGAt-.fY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWTH RESPECT TO \NHICH 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 SHO\NN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR 
TYPE OF INSURANCE I ,&Mme EFF f~M/DD LIMITS LTR IN~O WVD POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

I CLAIMS-MADE [81 OCCUR 
'"'""'""'~ ,vRt:N,._.., 

' 
1,000,000 

PREMISES IEa occurrence\ 

MEO EXP (Any one person) ' 
15,000 -A y y 6050273205 - 09/01/2020 09/01/2021 PERSONAL &ADV INJURY ' 
1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ' 
2,000,000 f8I POLICY [81 f~& [81 LDC PRODUCTS- COMPIOP AGG • 2,000,000 

OTHER: Employee Benefits ' 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

' 1,000,000 

~ 
/Ea accident\ 

ANY AUTO BODILY INJURY (Per person} • 
8 OWNED ~ SCHEDULED y y 6050273186 09/01/2020 09/01/2021 BODILY INJURY (Per accident) • 
~ 

AUTOS ONLY x AUTOS 
HIRED NON-0\.\tl!ED PROPERTY DAMAGE • AUTOS ONLY AUTOS ONLY rPer accident' f-'-

Uninsured motorist ' 1,000,000 

~ UMBRELLA LIAB 
~OCCUR 

.....,,,,.., .. ,~~.,.,,l:f,~"''"' 10,000,000 EACH OCCURRENCE • 
A EXCESSLIAB CLAIMS-MADE 6050273169 09/01/2020 09/01/2021 AGGREGATE • 10,000,000 

OED I XI RETENTION$ 10 , 000 $ 
WORKERS COMPENSATION XI ~ffruTE I I OTH-
ANO EMPLOYERS' LIABILITY ER 

Y/N 

C ANY PROPRIETOR/PARTNER/EXECUTIVE 0 y 6050273172 09/01/2020 09/01/2021 E.L. EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE• EA EMPLOYEE 5 500,000 
lfyes, desC!ibe under 
DESCRIPTION OF OPERATIONS belOYI E.L. DISEASE- POLICY LIMIT $ 500,000 

C 
Professional Liability 

H20TG30073-00 09/01/2020 09/01/2021 Each Claim 2,000,000 Cyber Liability 
Aggregate Limit 4,000,000 

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

Okaloosa County, its officers and employees are additional insured on the General Liability and Automobile Liability policies with respect to the liability 
resulting from the operations of the Named Insured as required by written contract. Waiver of Subrogation is in place in favor of Certificate Holder for 
General Liability and Automobile Liability as required by written contract. Waiver of Subrogation is in place in favor of Certificate Holder for Workers 
Compensation as required by written contract 

Cl~~ A1 lv~I ·Y7P1 
('\ v...- 71,4'2 "'till' 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

5479A Old Bethel Road 

Crestview FL 32536 
I 

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

AUTHORIZED REPRESENTATIVE 

CONTRACT#: C18-2641-AP 
ACORD 25 (2016/03) The ACORD name and logo are registerec INFAX, INC. 

DATA FEE AGREEMENT 
EXPIRES: 07/31/2021 



---- -

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Tracking Number: l/01 (,-LProcurement/Contract/Lease Number: 

Procurement/Contractor/Lessee Name: Jnft,',L- Grant Funded: YES_ No_j_ 
rt~ w~Purpose: 

1 -3\-z,\Date/Term: 1. 0 GREATER THAN $100,000 

Department#: ~ioz_ 2. 0 GREATER THAN $50,000 

5 lf Lo q1JbAccount#: 3. ~ $50,000 OR LESS 

Amount: ~qt3D.oo 
r-hporf- Dept. Monitor Name: ____________Department: 

Purchasing Review 

Contract/Lease requirements are met: PrQ"'r;Ji or1 Ji_a Q((['O~ Date: 1-,-~c?.s) 
P~rchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr 

Approved as writ ten: 

2CFR Compliance Review (if required) 

NO ttcA.JJ\J_ .ft...J-frant Name: _____ 

Grants Coordinator Danielle Garcia 

Date: __________ 

Risk Management Review 

Approved as writ ten: ~~~ ~o~d 
Date: 7 ~ \.~~ Lct.c 

Risk Manager or designee Edith Gibson or Karen Donaldson 

County Attorney Review ~d 
Approved as writ ten: ~ Y/MaJf dJ};~ote f /';lo!-0 
County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department funding confirmed: 

Date: _____ 

Revised December 17,2019 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 

Sent: Wednesday, July 8, 2020 8:11 AM 
To: DeRita Mason 

Subject: RE: Renewal - INFAX - System Support 

These agreements are approved for legal purposes. 

Kerry A. Parsons, Esq.
Nabors 
Giblin&
Nickers.on" 
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. If 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, July 6, 2020 2:32 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Subject: FW: Renewal - INFAX - System Support 

See updated agreements attached. 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 

1 
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DeRita Mason 

From: Lisa Price 
Sent: Wednesday, July 1, 2020 3:03 PM 
To: DeRita Mason 
Cc: Patrick Gardner 
Subject: RE: Renewal - INFAX - Datafeed Agreement 

DeRita, 

This is approved for insurance purposes. The company has a current COi in the file and it expires 9/1/2020. 

Thank you, 

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

Due to Florida's very broad public records laws, most written commu11ications to or from cou11ty employees regarding 
cou11ty business are public records, available to the public and media upon request. Therefore, this written e-mail 
communication., including yo11r e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 2:08 PM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Renewal - INFAX - Datafeed Agreement 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

1 
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- SINGLE SOURCE PURCHASE JUSTIFICATION REQUEST '9 A single source means that a commodity or service can be purchased from multiple sources, but, in 
order to meet certain functional or performance requirements (e.g. parts matching existing equipment or materials) 
there is only one economically feasible source for the purchase. 

PR No:Date: 06/23/2020 

Phone No: 850-651-7160
Requestor: Tracy Stage 

Department/Division: Airports 

Item Description: INFAX Flightview XML Annual Data Feed Agreement (C18-2641-AP) 

Vendor: INFAX, Inc. 

Vendor's Address: 4250 River Green Parkway - Suite D 
Duluth, GA 30096 

Vendor's Telephone No: _ _
678 533 4019 Point of Contact: Laurel Hill 

Single Source On December 20, 2016 the Board approved INFAX, Inc to install the new
Justification: 
(attach additional docs if any) flight information system in the Destin-Fort Walton Beach Airport. INFAX 

will provide the technical support and maintenance on their equipment and 
thry can solve any critical issue that may occur. 

Check One: 
The public exigency or emergency for the requirement will not permit a delay resulting from competitive solicitation. 

□ (attach emergency condition docwnentation) 

□ 
Federal Awarding Agency or Pass Through Agency authorizes noncompetitive negotiations (letter of authorization is 
attached). 

The item is an associated capital maintenance item as defined in 49 U.S.C. §5307(a)( I) that is procured directly from the [i] original manufacturer or supplier of the time to be replaced (price certification attached). 

□ Other, additional justification required (continue on blank page as needed) 

Digitally signed by Tracy Stage, 

Tracy Stage, A.A.E, /\AE
· Date: 2020.06.27 20:49:54 -05'00' 

Requesting Department Director Signature (or Date 
authorized Designee) 

REVIEW BY 0MB AND PURCHASING 

Approved: l■ I 

Denied: D 
,Digitally signed by Faye Douglas Faye DoUgIas Bale: 2020.06.29 09:24:56 -05'00' 

0MB Director Signature Date 

Revised 9/25/2018 

https://2020.06.29
https://2020.06.27


BOARD OF COUNTY COMMISSIONERS 
AGENDA REQUEST 

DATE: July 21, 2020 
TO: Honorable Chairman and Distinguished Members of the Board 
FROM: Tracy Stage 
SUBJECT: INF AX, Inc. Flightview XML Data Feed Agreement 
DEPARTMENT: Airport 
DCC DISTRICT: 2 

STATEMENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners for INF AX, Inc. Flightview XML Data Feed Agreement at the Destin - Fort 
Walton Beach Airport (Cl8-2641-AP). 

BACKGROUND: On December 20, 2016, the Board approved INF AX to install the new flight 
information display system in the Destin - Fort Walton Beach Airport. INF AX will provide 
software configuration for a WebFIDS Data Push, as well as a Flightview Interface License and 
Flightview XML Data Feed to allow for real-time flight information to be displayed at the Destin 
- Fort Walton Beach Airport website. The annual fee due under the agreement is required to be 
paid in advance thus it requires Board's approval. INF AX's certificate of insurance is attached 
along with the procurement contract lease internal coordination sheet. 

FUNDING SOURCE, (If Applicable): 
Department #4202 
Account #534900 
Amount $9,830.00 

OPTIONS: Approve, Reject or Table 

RECOMMEND A TIO NS: It is the Staffs recommendation that the Board approve the INF AX 
Flightview XML Data Feed Agreement at the Destin - Fort Walton Beach Airport as described 
above. 

7/8/2020 
RECOMMENDED BY: 

7115/2020 
APPROVED BY: 

https://9,830.00


CONTRACT#: C18-2641-AP 
INFAX, INC. 

Sales({( lnfax comDATA FEE AGREEMENT 
www.lnfax.com01nfax EXPIRES: 07/31/2021 

Infax - Flightview XML Data Feed Agreement 
Terms and Conditions 

WHEREAS Okaloosa County Board of County Commissioners on behalf of its 
Airport, (hereinafter, "CUSTOMER") has purchased an INFAX Software Service for 
Flightview XML Data Feed, NOW, THEREFORE, in consideration of the following 
mutual promises, covenants, and conditions, the parties do hereby agree as follows: 

1. INFAX SCOPE: INFAX will provide Software configuration for a WebFIDS Data 
Push, as well as a Flightview Interface License and Flightview XML Data Feed to 
allow for real-time flight information to be displayed on the Destin-Fort Walton 
Beach Airport website. 

2. CUSTOMER RESPONSIBIL TIES: CUSTOMER is responsible for complying \\ith 
the following: 

a. Prov1de Inf ax with remote access to the Destin-Fort Walton Beach Airport 
FIDS Server. 

b. Ensure that your website prov1der incorporates the information prO\ided by 
Infax into your website including search capabilities, creative development, 
etc. 

3. FEE: The annual fee for the Flightview XML data feed is $9,830.00. At each 
annual renewal, the fee is subject to change by INFAX upon written notice to the 
CUSTOMER. The monthly Flightview XML data feed fee shall be paid monthly in 
advance or the fee may be paid on an annual basis. All current fees must be paid in 
order for services to be rendered under this agreement. 

4. LENGIB OF AGREEMENT: This agreement is for one year beginning August I, 
2020 and expiring July 31, 2021. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. 

5. CAN CELIA TION AND /OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any monthly period. Customer may cancel 
this agreement with written notice to INFAX 30 days prior to any monthly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by JNFAX of the 
payment of the monthly fee for the agreement in effect at the time of renewal. lf 
CUSTOMER does not pay the amounts due hereunder, breaches any other terms of 
this agreement, ceases doing business as a going concern, has a petition filed by or 
against it under any of the prO\isions of the Bankruptcy Code, makes an 
assignment for the benefit of creditors, or attempts an informal arrangement or 
composition with creditors, or if a receiver or any officer of the court is appointed 
to have control of any property, JNFAX, in addition to any other legal remedies it 
may have, may terminate this agreement effective upon written notice. Further, 
Both parties may terminate this agreement effective upon written notice if the 
hardware is modified, damaged, or altered or serv1ced by other than employees or 

https://9,830.00
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S900 Windward Parkway, Sutte 525 770 209 9925 Main Sales(g.:lnfax coin 
Alpharetta GA 30005·8862 770 209 067! Fax www.Infax.com01nfax 

Authorized agents of INFAX. FURTHERMORE IT JS EXPRESSLY UNDERSTOOD BY 
THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER CANCELLATION, 
DEFAULT, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY OF THE TERMS 
OF THIS AGREEMENT, REINSTATE!'v!ENT OF THIS AGREEMENT MUST BE APPROVED 
BY INFAX. 

6. INVOICING: The fee due hereunder shall be invoiced in advance. 

7. CONTINGENCIES: INF.I\X shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

8. GENERAL: 
A TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERATORS: CUSTOMER shall pro,ide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at the billing address as shown in Exhibit l; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assi!,'ll this agreement without the express 
written consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by 
INF.I\X at its corporate headquarters. 

9. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, 
INFAX DISCLAIMS All WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED 
THERETO. 

10. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify INFAX and INFAX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

11. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and INF",,,\: as indicated below and delivery of a fully 
executed copy to CUSTOMER. It is expressly understood that no other form of 
acceptance, verbal or written, will be valid or binding and that this agreement shall 
constitute the entire agreement between the parties with respect to its subject 
matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel. 

www.Infax.com
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Alpharetta G.A. 30005-8862 770 209 0671 Fax www.lnfax.com01nfax 
12, INDEPENDENT CONTRACTOR 
Contractor enters into this Agreement as, and shall continue to be, an independent 
contractor. 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 of Contractor'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 permlts usual and necessary for conducting the services to be provided 
under this Contract. 

13. THIRD PARTY BENEFIClARIES 
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 
injwies or property damage pursuant to the terms or prmisions of this Contract. 

www.lnfax.com
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JNFAX, INCORPORATED 

Name: Danle] L McW!lllams 

Title: CFO 

Date:._7---J-/~/l_.._jal__.._)-_C)_~, 

Okaloosa County, Florida on behalf of 
Destin-fort Walton Beach Airport 

Signat 

Name: Robert A. "Trey" Goodwjn m 

Title:Chairman. Board of County 

Commissioners 

JUL 2 1 2020
Date:.____________ 

www.lnfax.com
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Flightview XML Data Feed Agreement 

Exhibit l, Customer Information 

Customer Name Destin-Fort Walton Beach Airport 

Service Address 1701 State Road 8 5 North Suite 1 

City Eglin AFB State ~F=L__.Zip 32542-1498 

Billing Address ___S~am=~e~a~s~a~b~o~v~e______________ 

City _____________.State ____Zip ________ 

Customer Contact Person David Cole Phone 850-651-7160 ext. 1015 

Customer Contact Person Carol Arrieta Phone 850-651-7100 ext. 1008 

Period Covered by this Agreement: August 1, 2020 - July 31, 2021 

www.lnfax.com
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Flightview XML Data Feed Agreement 

Exhibit 2, Insurance Requirements 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 

www.lnfax.com


GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 01/2/2019 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all required insurance and the certificate of insurance has 
been approved by the Okaloosa County Risk Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State 
of Florida. Insuring company is required to have a minimum rating of A, Class X in 
the Best Key Rating Guide published by A.M. Best & Co. Inc. 

3. All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional 
Insured under this policy shall be primary insurance. lfthe 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. Where applicable the County shall be shown as an Additional Insured with a 
waiver of Subrogation on the Certificate of Insurance. 

5. The County shall retain the right to reject all insurance policies that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these insurance requirements with 60-day prior written notice to the 
Contractor. 

6. The County reserves the right at any time to require the Contractor to provide 
copies (redacted if necessary) of any insurance policies to document the insurance 
coverage specified in this Agreement. 

7. Any subsidiaries used shall also be required to obtain and maintain the same 
insurance requirements as are being required herein of the Contractor. 

8. Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

OKALOOSA COUNTY 



WORKERS' COMPENSATION INSURANCE 

1. The Contractor 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 of the County, the 
Contractor 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 (10) 
days prior to the commencement of any and all sub-contractual Agreements which 
have been approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation insurance 
shall also include Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,000,000 combined single limit each 
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for 
Hired & Non-Owned Auto Liability, which may be satisfied by way of endorsement to the 
Commercial General Liability policy or separate Business Auto Policy. Contractor must maintain 
this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry Commercial General Liability insurance against all claims 
for Bodily Injury, Property Damage and Personal and Advertising Injury caused by the 
Contractor. 

2. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liability 
5.) Products and Completed Operations Liability 

OKALOOSA COUN7Y 



3. Contractor shall agree to keep in continuous force Commercial General Liability 
coverage for the length of the contract. 

INSURANCE 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 
1. Workers' Compensation 

1.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. Business Automobile $1M each accident 
(A combined single limit) 

3. Commercial General Liability $1M each occurrence 
for Bodily Injury & Property 
Damage 
$1M each occurrence 
Products and completed 
operations 

4. Personal and Advertising Injury $1M each occurrence 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of 
this Agreement. The County representative shall receive written notice in the form of a 
detailed written report describing the incident or claim within ten (10) days of the 
Contractor'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 
Contractor 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, 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, 

OKA!,OOSA COUNTY 



recklessness, or wrongful conduct of the Contractor and other persons employed or 
utilized by the Contractor in the performance of this contract. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than 10 days prior to the commencement of any of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day 
prior written notice of cancellation; ten (10 days' prior written notice if cancellation is for 
nonpayment of premium). 

3. In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the responsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, 

the contractor shall provide the County with an updated Certificate of insurance no later 

than ten (10) days prior to the expiration of the insurance currently in effect. The 

County reserves the right to suspend the contract until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence 

form. If any coverage is provided on a claims-made form, the certificate will show a 

retroactive date, which should be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy of protection. 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. 

8. 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. 

GENERAL TERMS 

OKAI,OOSA COUNTY 



Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall 
be considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
employees under all the foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of 
primary and EXCESS/UMBRELLA liability coverage must equal or exceed the minimum 
liability insurance limits stated in this Agreement. 

OKAT,OOSA COUN7Y 
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Flightview XML Data Feed Agreement 
Exhibit 3, Vendors on Scrutinized Companies List 

VENDORS ON SCRUTINIZED COMPANIES LISTS: By executing this 
Agreement, INFAX, certifies that it is not: (1) listed on the Scrutinized 
Companies that Boycott Israel List, created pursuant to section 215.4725, 
Florida Statutes, (2) engaged in a boycott of Israel, (3) listed on the 
Scrutinized Companies with Activities in Sudan List or the Scrutinized 
Companies with Activities in the Iran Petroleum Energy Sector List, created 
pursuant to section 215.473, Florida Statutes, or (4) engaged in business 
operations in Cuba or Syria. Pursuant to section 287.135(5), Florida 
Statutes, the County may immediately terminate this Agreement for cause if 
the Concessionaire is found to have submitted a false certification as to the 
above or if the Concessionaire is placed on the Scrutinized Companies that 
Boycott Israel List, is engaged in a boycott of Israel, has been placed on the 
Scrutinized Companies with Activities in Sudan List or the Scrutinized 
Companies with Activities in the Iran Petroleum Energy Sector List, or has 
been engaged in business operations in Cuba or Syria, during the term of 
the Agreement. If the County determines that the Concessionaire has 
submitted a false certification, the County will provide written notice to the 
Contractor. Unless the Concessionaire demonstrates in writing, within 90 
calendar days of receipt of the notice, that the County's determination of 
false certification was made in error, the County shall bring a civil action 
against the Contractor. If the County's determination is upheld, a civil 
penalty equal to the greater of $2 million or twice the amount of this 
Agreement shall be imposed on the Concessionaire, and the Concessionaire 
will be ineligible to bid on any Agreement with a Florida agency or local 
governmental entity for three years after the date of County's 
determination of false certification by Concessionaire. If federal law ceases 
to authorize the states to adopt and enforce this particular contract 
provision shall be null and void. 

www.tnfax_com


5900 Wmdw,3rd Parkway. Suite 525 770 209 9925 Main Sales(s'.i Infax coin 

Alpharl'!tta (:;A 30005-8862 770 209 0671 Fax www.tnfax.com01nfax 
Flightview XML Data Feed Agreement 

Exhibit -!, Public Records 

IF THE LICENSEE HAS QUESTIONS REGARDING THE APPLICATION 
OF CHAPTER 119, FLORIDA STATUTES, TO THE LICENSEE'S DUTY 
TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, 
CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA 
COUNTY RISK MANAGEMENT DEPARTMENT, 302 NORTH WILSON 
STREET, SUITE 301, CRESTVIEW, FL 32536 PHONE: (850) 689-5977 
riskinfo@co.okaloosa.fl.us. 

Lessee must comply with the public records laws, Florida Statute chapter 119, specifically 
Lessee 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 lease term and following completion of the lease if the Lessee does not transfer the 
records to the County. 

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

mailto:riskinfo@co.okaloosa.fl.us
www.tnfax.com


Patrick Gardner 

From: DeRita Mason 
Sent: Wednesday, July 8, 2020 8:40 AM 
To: Patrick Gardner 
Subject: Fwd: Renewal - INFAX - System Support 

Patrick. These are approved. 
I am not in the office this week. I can send the coordination on Monday. 

Sent from my iPhone 

Begin forwarded message: 

From: "Parsons, Kerry" <KParsons@ngn-tally.com> 
Date: July 8, 2020 at 8:10:38 AM CDT 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

These agreements are approved for legal purposes. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin&
Nickerson.. 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e•marl 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. If 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, July 6, 2020 2:32 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Subject: FW: Renewal - INFAX - System Support 

See updated agreements attached. 

DeRita Mason 

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


DeRita Mason 
Contracts and 1£ase Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 

"Please uok.: Due to Florida's very broad public ft'.conls laws, most written communications to or from County employees regarding County 
business are public records, available to the public and media upon request. Therefore, this writkn e-mail communication, including your e
mail address, may be subject to public disdosurc." 

From: Patrick Gardner <pgardner@myokaloosa.com> 
Sent: Monday, July 6, 2020 1:31 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal· INFAX • System Support 

Please see attached. 

Patrick Gardner II 
Airports Compliance Officer 
Okaloosa County 

From: DeRita Mason 
Sent: Monday, July 6, 2020 11:33 AM 
To: Patrick Gardner <pgardner@myokaloosa.com> 
Subject: FW: Renewal - INFAX • System Support 

See below from legal. 
One updated, please send back to me for final approval. 

DeRita Mason 

DeRita Mason 
Contracts and t<,ase Coordinator 
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Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 

"Please note: Due to Florida's wry broad public nicords laws., most writkn communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail rnmnmnication. 
including your e-mail address, may be subject to public disclosure." 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Monday, July 6, 2020 11:28 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

Public records language must be added to each of these INFAX contracts as an addendum, 
similar to scrutinized contractors. Otherwise these look good. Please send back with the 
revision for my approval. 

Kerry A. Parsons, Esq. 
Nabors 
Giblin& 
Nickerson,, 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@nqn-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 redpient, 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. If 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: Wednesday, July 1, 2020 3:02 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Renewal - INFAX - System Support 

Please review and approve the attached. 

Thank you, 

DeRita Mason 
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DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, florida 3253G 
(850) G89-59G0 
dmason@myokaloosa.com 

"Please uok.: Out>. to Florida's very broa<l public n•.conh laws, mos·t written communications to or from County employees rt'gan.ling 
County business are public records, available to the public and media upou request. Tiu::refore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure." 

From: Patrick Gardner <pgardner@myokaloosa.com> 
Sent: Wednesday, July 1, 2020 1:42 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

Forgot to send with attachments. There are 2 INFAX agreements. 

Patrick Gardner II 
Airports Compliance Officer 
Okaloosa County 

From: Patrick Gardner 
Sent: Wednesday, July 1, 2020 1:41 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Subject: RE: Renewal - INFAX - System Support 

Please begin coordination for Renewal of the INFAX System Support. 

,,oeuR~ENT/¢0~CT/LWJ
INlERNALCOOmi .. noN SHEET .. 

2, 0 <,.it~A1ER THl>i-1 t,l(l,OO!J 

3. 0 ~OOOOR LESs. 
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Thank you, 

Patrick Gardner II 

Airports Compliance Officer 

Okaloosa County 

(850) 651-7160 Ext. 1054 

Please note: Due to Florida's very broad public records laws, roost written communications 
to or from County employees regarding County business are public records, available to the 
public and media upon request. Therefore, this written e-mail communication, including 
your e-mail address, may be subject to public disclosure. 

CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize 
the sender and know the content is safe. 

CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 
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____...., .. 
DATE. (MMIDDIYYYV)AE~y CERl1t=ICATE OF LIABILITY INSURANCE I 08122/2019 

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(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTAJre II Iha certlflcal8 holder lo an ADDmONAL INSURED, the pollcy(les) - have ADDmO&IAL INSURED provlalons or be endo!Ud. 
II SUBROGATION IS WAIVED, IUbje<:t to the tem,a and conditions of Iha pollcy, certain pollcles may rsqulrs an endorsement. Aobd»mtnl on 
this cerffllcaw doee not confer rlahtll to the cerllftcall, holder In lleu of ouch endoresment(o). 

PRODUCER 

Ironwood Insurance serwces, LLC 

4401 Ncr1hSide ParlM&y 

Suite 800 

Atlanta GA 30327 

NAME:- Jlmtloo<t,vyne 
,-~~ , (404) 503-9100 Ir::. ..,, (404) 503-9101 

A~ jgoodwyne@ironwoodins.com 

INSUABIIS) AFfORDINQ COVERAQE ...... 
INSURl:RA.: Continental lnaurance Company 02118 

INSURB> 

lnfax, Inc. 

5900 Windward Pkv,y 

Suile 525 

AlpharQlta GA 30005 

INSURl"::R B: Valley Forge lnsuranc:2 20508 

INSURERC: Lloyds of London 

INSUR!RD: 

INSIJRERE: 

INSlJRERC: 

COVERAGES CERTIFICATE NUMBER: CL1982225631l REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POl.lCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANOINGANY REQUIREMENT, T1:RM OR CONDIT10N OF ANf CONTRACT OR OTHER DOCUMENT \MTl-1 RESPECT TO 'NHJCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH P0UCIES. LIMITS SHOY\N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

''i:,i\' TYPE OF INSURANCE POUCYNUMSER ~'~ UNITS 

~ COMMERCIAL OENeRAL UABIUlY EACH OCCURRENCE • 1,000,000 

- I CLAIMs-MADE [81 OCCUR ~~\ • 1,000,000 

MEO EXP , .._ one ....__,,, $ 15,000-
A y 6050273205 09/01/2019 09/01/2020 PERSONAL&A.DVINJURY $ 1,000,000-

$ 2,000,000GEN'LA.OOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE81 POLICY □ 18r □ L0C PRODUCTS· COMP/OP AGG s 2,000,000 

OTHER: Employee Benefits $ 1,000.000 

AUTOMOBILE UABIUTY BINED SI,...,_ ~MIT $ 1,000,000 

~ ANY AUTO EIODILY INJURY (Per pwson) •
O'MIED - SCHEll\JlEDB AUTOS ONLY Al/TOS 

6050273186 09/01/2019 09/01/2020 BODILY INJURY (Pwat:cldert) • 
~ HIRED ~ NON-OWNED $AUTOS ONLY AUTOS ONLY 

Uninsured motorist: • 1,000,000 

~ UMB.R!U.A UAB ........,.......... -.,1,1,......... I t. 10,000,000
~OCCUR EACH OCCURRENCE 

A !XCESSLIAB CLAIMS-MADE 6050273188 09/01/2019 ()Q/()1/2020 AGGREGATE s 10,000,000 

OED I'>l'I RETENTION s 10,000 •WORKERS COMPENSATION ~ ;,;,;;,.,, I I "-''c 
AND EMPLOVERa" UA9IUTY Y/N $ 500,000

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 6050273172 09/01/2019 09/01/2020 E.L EACH ACCIDENT 
OFFICER/MEMBER EXCWDED? s 500,000(llandaklry In NH) E.L DISEASE· EA EMP!..OYEE 

g~:;rlO~ ~ciPERATIONS be1aW E.L DISEASE. POLICY LIMIT s 500,000 

C 
Profes8ional Llablllly 

1121040 08/01/2019 09/01/2020 Each~m 2,000,000 

Agg-Umtt 4,000,000 

DESCRIPTION OF 0PERATION8/LOCATIOIVS IVEHla.E8 (ACORD 101, Ack11t1ona1 RelMtlui Schadule, may be .uaahed If mo1'9apace lt 19qulnad) 

Okaloosa County ie named as AddltiOnal lnsuntds on General Liability as required by written contract 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

5749A Old Belhel Road 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEIJJ!D BEFORE 
THE EXPIRATIDH DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE Wl'll! THE PDUCY PROVISIONS. 

Crestview 
I 

FL 32536 

AUlHDR2ED REPRESENT.\TIVE 

~ 
© 1988-2015 ACORD CORPORATION. All rlghlll ,_,rved. 

ACORD 25 (2016/03) The ACORD name and loga are roglolered marks of ACORD 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 07/22/2019 

Contract/Lease Control#: C 18~,2641-AP 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /lessor: 

Effective Dote: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

SOLE SOURCE 

AGREEMENT 

INFAX- FLIGHTVIEW XML 

OKALOOSA COUNTY 

08/01/2017 

07L31 /2020 

DATA FEED AGREEMENT 

TIAGE 

850-651-7160 

Monitor's FAX# or E-mail: TSTAGE@MYOKALOOSA.COM 

Closed: 

Cc: Finance Deportment Contracts & Grants Office 



~ 
DATE (MM/DO/YYYY) A;_CORD

8 

CERTIFICATE OF LIABILITY INSURANCE 
08/22/2019I 

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). 

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 SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER 1,:SM~'!Eff~ I/ YEXP

MM/D LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE [81 OCCUR 
1 

PREM1SiJ9E~~~nce1 $ 1,000,000 

1-- MED EXP (An" one ""rson) $ 15,000 

A y y 6050273205 09/01/2019 09/01/2020 PERSONAL &ADV INJURY $ 1.000.000 
~ 

~"LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000 

□ PRO- □ PRODUCTS - COMP/OP AGG ' 
2,000,000POLICY JECT LOC 

OTHER: Employee Benefits ' 1,000,000 

AUTOMOBILE LIABILITY ~OMBJNED SINGLE LIMIT 

' 1,000.000
'-- Ea accideof 

~ ANY AUTO BODILY INJURY (Per person) $-
B O'MIIED SCHEDULED y y 6050273186 09/01/2019 09/01/2020 BODILY INJURY (Per accident) ' '-- AUTOS ONLY - AUTOS 

~ 
HIRED 2$ NON-O'MIIED 

fp~~~tiiRJe;;fAMAGE 'AUTOS ONLY AUTOS ONLY 
Uninsured motorist $ 1.000.000 

~ UMBRELLA LIAB MMo,,~u,M~ Mn•t,•M '"'''' 10,000,000~ OCCUR EACH OCCURRENCE $ 
A EXCESS LIAB CLAIMS-MADE 6050273169 09/01/2019 09/01/2020 AGGREGATE ' 

10,000,000 

DE □ j ')('I RETENTION $ 10,000 

' WORKERS COMPENSATION XI ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 09/01/2019 09/01/2020 E.L. EACH ACCIDENT ' 
500,000

A OFFICER/MEMBER EXCLUDED? NIA y 6050273172 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE ' 

500.000 
!f yes, dascribe under 

E.L. DISEASE - POLICY LIMIT $ 500,000DESCRIPTION OF OPERATIONS below 

C 
Professional Liability 

1121040 08/01/2019 09/01/2020 Each Claim 2,000,000 

Aggregate Limit 4,000,000 

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

Okaloosa County, its officers and employees are additional insured on the General Liabi'. 
. . 

•-·•- ''-i..:i:...... ...,1;,.;<>., ,.,ith ri:i!'lnP.ct to lha!ia~ BOCC 
resulting from the operations of the Named Insured as required by written contract. Wai· 

CONTRACT#: C18-2641-APGeneral Liability and Automobile Liability as required by written contract. \/Vaiver of Sub1 
Compensation as required by written contract. 

INFAX-FLIGHTVIEW XML 
DATA FEED AGREEMENT 
EXPIRES: 07/31/2020 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL 1982225639 REVISION NUMBER· 

PRODUCER CONTACT 
NAME: Jim Goodwyne 

Ironwood Insurance Services, LLC rt8NJo Extl: (404) 503-9100 I r.ifc Nol: (404) 503-9101 
4401 Northside Parkway fDMl~ss: jgoodwyne@ironwoodins.com 

Suite aoo 
INSUREAIS) AFFORDING COVERAGE NAIC# 

Atlanta GA 30327 INSURER A: Continental Insurance Company 02118 
INSURED INSURERS: Valley Forge Insurance 20508 

lnfax, Inc. INSURERC: Lloyds of London 

5900 \J\lindward Pkwy INSURERD: 
Suite 525 INSURER E: 
Alpharetta GA 30005 

r(lSK 1v---~ -

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

AUTHORIZED REPRESENTATIVE 

_,n 
UJ,<,,r 

CERTIFICATE HOLDER 

Okaloosa County 

5479A Old Bethel Road 

Crestview FL 32536 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Procurement#: 

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: 

l 0-06-2017 

Cl 8-2641-AP 

SOLE SOURCE 

AGREEMENT 

INFAX-FLIGHTVIEW XML 

OKALOOSA COUNTY 

08/0 l /20 l 7 

07 /31 /2018 

DATA FEED AGREEMENT 

AP 

ST AGE 

850-651-7160 

TSTAGE@CO,OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@CO.OKALOOSA.FL.US


PROCUREMENT/CONTRACT /LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: . e \ 8' /2{;._ 4-1-'()P Tracking Number: 

Procurement/Contractor/Lessee Name: Yn{'i>,'.X,.1 'Inc , Grant Funded: YES_ NO_ 

Purpose: At)h 'N\ ~4) "'j. LY) L- yJ ccl-q 
Date/Term: '] - 31-l,O 

~~~d o~\-0 
1. 0 GREATER THAN $100,000 

Amount: q &-'J,() · () V 2. 0 GREATER THAN $50,000 

Department: ~Yfh f 5 

Dept. Monitor Name: _..,.S~~- """"'~---------
3. 0 $50,000 OR LESS 

Purchasing Review 

tract/Lease requirements are met: 

Date: (g ,.._ \ \---/ 9 
Jeff Hyde, DeRita Mason, Victoria Taravella 

2CFR Compliance Review (if required) 

Approved as written: {tdAcJ o/ Grant Name: __ 

Date: _________ _ 

Grants Coordinator Danielle Garcia 

Approved as written: 

Risk Manager or designee Laura Porter or Krystal King 

Approved as written: 

County Attorney Review d.--
X} ~ ~aek-.J 

Date: VJ -/ f{- 1q 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Documenthasbeenrece~ed: 

Date: _____ _ 

Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: 
Sent: 
To: 
Subject: 

DeRita 

Karen Donaldson 
Tuesday, June 11, 2019 12:02 PM 
DeRita Mason 
RE: IN FAX Flightview XML Data Feed Agreement for Coordination 

This is approved by risk management. 

Thank you 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

• 
Please note: Due to Florida's very broad public records laws, most written communications to or.from county 
employees regarding county business are public records, available to the public and media upon request. There.fore, 
this written e-mail communication, including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Tuesday, June 11, 2019 7:29 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 

Subject: FW: INFAX Flightview XML Data Feed Agreement for Coordination 

Please review and approve the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Monday, June 10, 2019 4:44 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: INFAX Flightview XML Data Feed Agreement for Coordination 

1 



DeRita Mason 

From: 
Sent: 

Parsons, Kerry < KParsons@ngn-tally.com> 
Tuesday, June 18, 2019 12:50 PM 

To: DeRita Mason 

Cc: Lynn Hoshihara; Karen Donaldson 

Subject: RE: INFAX Flightview XML Data Feed Agreement for Coordination 

This is approved for legal purposes. 

Kerry A. Parsons, Esq, 

~~:& 
N1ckcrson,. 

, · , ; ~' Li• 

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. If 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: Tuesday, June 11, 2019 8:29 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: INFAX Flightview XML Data Feed Agreement for Coordination 

Please review and approve the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Monday, June 10, 2019 4:44 PM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: INFAX Flightview XML Data Feed Agreement for Coordination 

DeRita: 

Please send the attached INFAX Flightview XML Data Feed Agreement renewal out for coordination ((18-2641-AP). 

Thank you. 

Dave 

1 



Dave Miner 

From: 
Sent: 
To: 
Cc: 
Subject: 

Dave 

Karen Donaldson 
Tuesday, July 2, 2019 8:54 AM 
Dave Miner 
DeRita Mason 
RE: COi lNFAX for Compliance 

The attached meets the requirements of the contract. 

DeRita 

Please scan to file. 

Thank you 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd . 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

Please note: Due to Florida's very broad public records laws, most written communications to or from coun(r 
employees regarding county business are public records, available to the public and media upon request. Therefore, 
this written e-mail communication, including your e-mail address, nuu• be subject to public disclosure. 

From: Dave Miner <dminer@myokaloosa.com> 
Sent: Tuesday, July 2, 2019 7:56 AM 
To: Karen Donaldson <kdonaldson@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 
Subject: COi lNFAX for Compliance 

Karen: 

Please review the attached COi for INFAX, Inc. (C18-2642-AP and C18-2641-AP) for compliance. 

Thank you. 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDJYYYY} 

06/24/2019 
~ 

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(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s} • 

PRODUCER 
.,..,,.,ACT Jim Goodwyne 
NAME: 

Ironwood Insurance Services, LLC r..:1gNJ0 Ext': (404) 503-9100 ·1 ft~ Nol: (404) 503-9101 

4401 Northside Parkway ~6'4o'J~s: jgoodwyne@ironwoodins.com 

Suite 800 INSURER($) AFFORDING COVERAGE NAlC# 

Atlanta GA 30327 INSURERA: Continental Insurance Company 02118 

INSURED INSURERB: Valley Forge Insurance 20508 

lnfax, Inc. INSURERC: 

5900 VVindward Pkwy INSURERD: 

Suite 525 INSURERE: 

Alpharetta GA 30005 1NSURERF: 

COVERAGES CERTIFICATE NUMBER· CL1881621360 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TliE POLICY PERIOD 
INDICATED. NOT\MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VVI-IICH 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 SHOVv'N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
lYPE OF INSURANCE ,&~M5'LEfL ,~~hl¥>~ LIMITS 

LTR INSO wvo POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • 1,000,000 

I CLAIM5-MADE [81 OCCUR PREMISES y~~;ence' ' 
100,000 

MED EXP {Anv one person' s 10,000 

'--
A y y 6050273205 09101/2018 09/01/2019 PERSONAL &ADV INJURY s 1,000,000 

'--
~LAGGREGATE LIMIT APPLIES PER, 

GENERALAGGREGATE $ 2,000,000 

POLICY • r:s • LOC 
PRODUCTS. COMP/OP AGG ' 

2,000,000 

OTHER: 
Employee Benefits ' 1,000,000 

AUTOMOBILE LIABILITY . fe~~=i~llNGLE LIMIT ' 1,000,000 

>-X ANYAUTO BODILY INJURY {Per person) • 
i-,;-- OWNED - SCHEDULED 8 y y 6050273186 09/01/2018 09/01/2019 BODILY INJURY {Per accident) • 
>- AUTOS ONLY 

~ 
AUTOS 

~ 
HIRED NON-O'MIIED FPR~~~'Znt~MAGE ' AUTOS ONLY AUTOS ONLY 

Underirisured motorist ' 1,000,000 

~ UMBREUA LIAS 
......,,,,..,.,,v .. .,,.,~,vu,,.,. 10,000,000 

~OCCUR 
EACH OCCURRENCE • 

A EXCESSLIAB CLAIMS-MADE 
6050273169 09/01/2018 09/01/2019 AGGREGATE • 10,000,000 

OED I XI RETENTION s 0 ' WORKERS COMPENSATION I ~fTUTE I I OTtt-
ER 

ANO EMPLOYERS' LIABILITY YIN 

A 
ANY PROPRIETOR/PARTNER/EXECUTIVE • y 6050273172 09/01/2018 09/01/2019 E.L. EACH ACCIDENT s 500,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE• EA EMPLOYEE $ 500,000 

If yes, describe under $ 500,000 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT 

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

Okaloosa County, its officers and employees are additional insured on the General Liability and Automobile Liability policies with respect to the liability 
resulting from the operations of the Named Insured as required by written contract Waiver of Subrogation is in place in favor of Certificate Holder for 
General Liability and Automobile Liability as required by written contract. waiver of Subrogation is in place in favor of Certificate Holder for Workers 

CONTRACT# C18-2641-AP Compensation as required by written contract. 

INFAX-FLIGHTVIEW XML 
DATA FEED AGREEMENT 

,..:C:,,Ee,,R.!!Tl""FIC,:,:A,:.TE""H""O"'LDe:,Ee,,R _____________ ,-,ce,:A"'NCe:,Ea:L:!LA,:.TI"'o,,._N __ EXPIRES: 07/31/2020 

Okaloosa County 

5479A Old Bethel Road 

Crestview 

' 

ACORD 25 (2016/03) 

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. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

. 

. 



ADDITIONAL COVERAGES 

Ref# I Description I Coverage Code Form No. I Edition Date 

Uninsured motorist property damage UMPD 

Limit 1 I Limit2 I Limit 3 I Deductible Amount I Deductible Type Premium 

1,000,000 

Ref# I Description I Coverage Code Form No. I Edition Date 

Uninsured motorist combined single limit UMCSL 

Limit 1 I Limit2 I Limit3 I Deductible Amount I Deductible Type Premium 

1,000,000 

Ref# I Description I Coverage Code Form No. I Edition Date 

Underinsured motorist property damage UNDPD 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

1,000,000 

Ref# I Description l Coverage Code Form No. I Edition Date 

Medical payments MEDPM 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

5,000 

Ref# I Description I Coverage Code Form No. I Edition Date 

Expense constant EXCNT 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# I Description I Coverage Code Form No. I Edition Date 

Premium discount PDIS 

Limit 1 I Limit 2 I Limit 3 · 1 Deductible Amount I Deductible Type Premium 

Ref# I Description l Coverage Code Form No. I Edition Date 

Experience Mod Factor 1 EXP01 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# I Description I Coverage Code Form No. I Edition Date 

Limit 1 I Limit 2 I Limit3 I Deductible Amount I Deductible Type Premium 

. 

Ref# I Description l Coverage Code Form No. --1-~dltion Date 
-···-·-·--···-~ 

Limit 1 I Limit 2 I Limit3 I Deductible Amount I Deductible Type Premium 

Ref# I Description I Coverage Code Form No. I Editlon Date 

Limit 1 I Limit 2 I Limit 3 I Deductible Amount I Deductible Type Premium 

Ref# I Description I Coverage Code Form No. I Edition Date 

Limit 1 I Limit 2 I Llmlt3 I Deductible Amount I Deductible Type Premium 

OFADTLCV Copyright 2001, AMS Services, Inc. 



DATE: 
TO: 
FROM: 
SUBJECT: 
DEPARTMENT: 
BCC DISTRICT: 

BOARD OF COUNTY COMMISSIONERS 
AGENDA REQUEST n. (!; ,f~ 

July 16, 2019 \j 
Honorable Chairman and Distinguished Members of the Board 
Tracy Stage 
INF AX, Inc. Flightview XML Data Feed Agreement 
Airport 
2 

STATEMENT OF ISSUE: The Airports Department requests approval by the Board of County 
Commissioners for INF AX, Inc. Flightview XML Data Feed Agreement at the Destin - Fort 
Walton Beach Airport (Cl8-2641-AP). 

BACKGROUND: On December 20, 2016, the Board approved INF AX to install the new flight 
information display system in the Destin- Fort Walton Beach Airport. INF AX will provide 
software configuration for a WebFIDS Data Push, as well as a Flightview Interface License and 
Flightview XML Data Feed to allow for real-time flight information to be displayed at the Destin 
- Fort Walton Beach Airport website. The annual fee due under the agreement is required to be 
paid in advance thus it requires Board's approval. INF AX's certificate of insurance is attached 
along with the procurement contract lease internal coordination sheet. 

FUNDING SOURCE, (If Applicable): 
Department #4202 
Account #534900 
Amount $9,830.00 

OPTIONS: Approve, Reject or Table 

RECOMMENDATIONS: It is the Staff's recommendation that the Board approve the INFAX 
Flightview XML Data Feed Agreement at the Destin - Fort Walton Beach Airport as described 
above. 

· ector 7/9/2019 

RECOMMENDED BY: 
APPROVED BY: 



•. lnfax 5900 Windward Parkway, swte 525 
Alpharetta GA 30005-8862 

/ /U LU':l !::!Y:l~ Mam 
770.209.0671 Fax 

Infax - Flightview XML Data Feed Agreement 
Terms and Conditions 

Sales@:-lntax.com 
www .lnfax.com 

WHEREAS Okaloosa County Board of County Commissioners on behalf of its 
Airport, (hereinafter, "CUSTOMER") has purchased an INFAX Software Service for 
Flightview XML Data Feed, NOW, TIIEREFORE, in consideration of the following 
mutual promises, covenants, and conditions, the parties do hereby agree as follows: 

1. INF AX SCOPE: INF AX will provide Software configuration for a WebFIDS Data 
Push, as well as a Flightview Interface License and Flightview XML Data Feed to 
allow for real-time flight information to be displayed on the Destin-Fort Walton 
Beach Airport website. 

2. CUSTOMER RESPONSIBILTIES: CUSTOMER is responsible for complying with 
the folloWing: 

a. Provide Inf ax with remote access to the Destin-Fort Walton Beach Airport 
FIDS Server. 

b. Ensure that your website provider incorporates the information provided by 
Infax into your website including search capabilities, creative development, 
etc. 

3. FEE: The annual fee for the Flightview XML data feed is $9,8::S0.00. At each 
annual renewal, the fee is subject to change by INF AX upon written notice to the 
CUSTOMER. The monthly Flightview XML data feed fee shall be paid monthly in 
advance or the fee may be paid on an annual basis. All current fees must be paid in 
order for services to be rendered under this agreement. 

4. LENGlH OF AGREEMENT: This agreement is for one year beginning August l, 
2019 and expiring July 31, 2020. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. 

5. CANCELIATION AND/OR DEFAULT UNDER lHIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of any monthly period. Customer may cancel 
this agreement with written notice to INFAX 30 days prior to any monthly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by INFAX of the 
payment of the monthly fee for the agreement in effect at the time of renewal. If 
CUSTOMER does not pay the amounts due hereunder, breaches any other terms of 
this agreement, ceases doing business as a going concern, has a petition filed by or 
against it under any of the provisions of the Bankruptcy Code, makes an 
assignment for the benefit of creditors, or attempts an informal arrangement or 
composition with creditors, or if a receiver or any officer of the court is appointed 
to have control of any property, INFAX, in addition to any other legal remedies it 
may have, may terminate this agreement effective upon written notice. Further, 
Both parties may terminate this agreement effective upon written notice if the 
hardware is modified, damaged, or altered or serviced by other than employees or 

CONTRACT# C18-2641-AP 
INFAX-FLIGHTVIEW XML 
DATA FEED AGREEMENT 
EXPIRES: 07/31/2020 



01nfax 5900 Windward Parkway, suite ~2!> 
Alpharetta GA 30005-8862 

110 209.9925 Mam 
770_209.0671 Fax 

Saleslg:lnfax com 
www.lnfax.com 

Authorized agents of INFAX. RJRTIIERMORE IT IS EXPRESSLY UNDERSTOOD BY 
THE PARTIE.5 SUBJECT TO THIS AGREEMENT THAT AFTER CANCELLATION, 
DEFAULT, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY OF THE TERMS 
OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST BE APPROVED 
BYINFAX. 

6. INVOICTNG: The fee due hereunder shall be invoiced in advance. 

7. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

8. GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERATORS: CUSTOMER shall provide trained equipment operators. 
C. AV AlLABlllTY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at the billing address as shown in L'illibit l; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement without the express 
written consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: Tbis agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DA TE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

9. DISCLAIMER: Other than the obligations of INF AX expressly set forth herein, 
INF AX DISCLAIMS All WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPIJED WARRANTIES OF MERCHANT ABLlLITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INF AX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM TIIE USE OR PERfORMANCE OF THE 
SYSTEM OR TIIE LOSS OR USE OF THE SYSTEM OR ACCESSORIES ATTACHED 
THERETO. 

10. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify INF AX and INFAX must approve the new installation site in 
order for this agreement to remain in full force and effect. 

11. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOMER and INFAX as indicated below and delivery of a fully 



0·1nfax 5900 Windward Parkway, Suite 525 
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executed copy to CUSTOMER. It is expressly understood that no other form of 
acceptance, verbal or written, will be valid or binding and that this agreement shall 
constitute the entire agreement between the parties with respect to its subject 
matter, irrespective of inconsistent or adclitional terms or conclitions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INF AX by 
CUSTOMER, or in any representations made by INFAX personnel. 

12, INDEPENDENT CONTRACTOR 
Contractor enters into this Agreement as, and shall continue to be, an independent 
contractor. 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 parmer, agent or principal. 
Neither Contractor, not any of Contractor'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, clisability, 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. 

13. THIRD PARTY BENEFICTARIES 
It is specifically agreed between the parties e,xecuting 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. 



5900 Windward Parkway, suite ~25 
Alpllaretta GA 30005-8862 
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Sales@lnfax.com 
www.lnfax.com 

INFAX, INCORPORATED 

Signature: ,/tf~ 
Name: Daniel L. Mcwilliams 

Title: CFO 

Date:.~/ 1----/
5 '-'-I/ 1_,___ __ 

I 

CUSTOMER 

,,,,.-ttd,,,t d;;;t., c) , 
Name: Charles K. Windes r. ~;0 
Title: Chairman. Board of County 

Commissioners 

Date:._~J~U~L~1~6~20.._.1.._9 __ _ 
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Flightview XML Data Feed Agreement 
Exhibit 1, Customer Information 

Customer Name Destin-Fort Walton Beach Airport 

Service Address 1701 State Road 85 North, Suite 1 

City Eglin AFB State _,_FL'=----_~Zip 32542-1498 

Billing Address __ ...,Saesa ... m..,e ... a,.,s,_a..,b,,o,..,vcse _____________ _ 

City ____________ ,State ____ ,Zip ______ _ 

Customer Contact Person David Cole Phone 850-651-7160 ext. 1015 

Customer Contact Person Michael Kintop Phone 850-651-7160 ext. I 017 

Period Covered by this Agreement: August 1, 2019 - Tuly 31, 2020 

Sal!:'s,'.Q.-.1nfax.com 
www.lnfax.com 
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Flightview XML Data Feed Agreement 
Exhibit 2, Insurance Requirements 

Sales-~lnfax com 
www.lnfax.com 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 



GENERAL SERVICES INSURANCE REQUIREMENTS 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with this Agreement 
until obtaining all required insurance and the certificate of insurance has been 
approved by the Okaloosa County Risk Manager or designee. 

2. All insurance policies shall be with insurers authorized to do business in the State 
of Florida and having a minimum rating of A, Class X in the Best Key Rating Guide 
published by A.M. Best & Co. Inc. 

3. All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. 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. With the exception of Workers' Compensation policies, the County shall be shown 
as an Additional Insured on the Certificate of Insurance. Workers Compensation 
policies must have a waiver of subrogation 

5. The County shall retain the right to reject all insurance policies that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these insurance requirements with 60-day prior written notice to the 
Contractor. 

6. The County reserves the right at any time to require the Contractor to provide 
copies of any insurance policies to document the insurance coverage specified in 
this Agreement. 

7. Any subsidiaries used shall also be required to obtain and maintain the same 
insurance requirements as are being required herein of the Contractor. 

8. Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered a breach of contract. 

Insurance Requirements-Contractor f'ogcjl Revised 1-11-19 



WORKERS' COMPENSATION INSURANCE 

1. The Contractor 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 of the County, the 
Contractor 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 (10) 
days prior to the commencement of any and all sub-contractual Agreements which 
have been approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation insurance 
shall also include Employer's Liability coverage. 

4. A Waiver of Subrogation is required to be shown on all Workers Compensation 
Certificates of Insurance. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,000,000 (One Million Dollars) 
combined single limit each accident. If the contractor does not own vehicles, the contractor shall 
maintain coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of 
endorsement to the Commercial General Liability policy or separate Business Auto Policy. 
Contractor must maintain this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry Commercial General Liability insurance against all claims 
for Bodily Injury, Property Damage and Personal and Advertising Injury caused by the 
Contractor. 

2. Commercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 

Insurance Requirements-Contractor /' u g e 12 Revised J.JJ.]9 
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4.) Contractual Liability 
5.) Products and Completed Operations Liability 

3. Contractor shall agree to keep in continuous force Commercial General Liability 
coverage for the length of the contract. 

INSURANCE 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: 

1. Workers' Compensation 
1.) State 
2.) Employer's Liability 

2. Business Automobile 

3. Commercial General Liability 

4. Personal and Advertising Injury 

NOTICE OF CLAIMS OR LITIGATION 

Statutory 
$500,000 each accident 

$1,000,000 each accident 
(A combined single limit) 

$1,000,000 each occurrence 
Bodily Injury & Property 
Damage 
$1,000,000 each 
Products and 
operations 

occurrence 
completed 

$1,000,000 each occurrence 

The Contractor agrees to report any incident or claim that results from performance of 
this Agreement. The County representative shall receive written notice in the form of a 
detailed written report describing the incident or claim within ten (10) days of the 
Contractor's knowledge. In the event such Incident or claim involves injury and/or 
property damage to a third party, verbal notification shal.l be given the same day the 
Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (10) days of verbal notification. 

Insurance Requirements-Contractor P tf ge ! 3 Revised 1-11-19 



INDEMNIFICATION & 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 wrongful conduct of the Contractor and/or other persons employed or 

utilized by the Contractor in the performance of this contract. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than 10 days prior to the commencement of any of the work. The 
certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 

Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day 
prior written notice of cancellation; ten (10) days' prior written notice if cancellation is for 

nonpayment of premium. 

3. In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the re~ponsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 

Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, 

the contractor shall provide the County with an updated Certificate of insurance no later 

than ten (10) days prior to the expiration of the insurance currently in effect. The 

County reserves the right to suspend the contract until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence 

form. If any coverage is provided on a claims-made form, the certificate will show a 

retroactive date, which should be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy of protection. 

7. All deductibles or self-insured retentions {SIRs), whether approved by Okaloosa County 
or not, shall be the Contracto(s full responsibility. 

8. 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. 

Insurance Requirements-Contractor Pugs 14 Revised 1-11-19 



GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall 
be considered a breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
employees under all the foregoing policies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of 
primary and EXCESS/UMBRELLA liability coverage must equal or exceed the minimum 
liability insurance limits stated in this Agreement. An Excess liability policy must be 
submitted indicating which policy it applies to. 

Insurance Requirements-Contractor p 1/ gt' 15 Revised 1-11-19 



01nfax 5900 Windward Parkway, smte :,2:, 
Alpharetta GA 30005~8862 

770.209 9925 Main 
770 209.0671 Fax 

SYSTEM SUPPORT AGREEMENT 
Exhibit 3, Vendors on Scrutinized Companies List 

Sales@lnfax.com 
www.lnfax.com 

VENDORS ON SCRUTINIZED COMPANIES LlSTS: By executing this 
Agreement, Concessionaire, certifies that it is not: (1) listed on the 
Scrutinized Companies that Boycott Israel List, created pursuant to 
section 215.4725, Florida Statutes, (2) engaged in a boycott of Israel, (3) 
listed on the Scrutinized Companies with Activities in Sudan List or the 
Scrutinized Companies with Activities in the Iran Petroleum Energy 
Sector List, created pursuant to section 215.473, Florida Statutes, or (4) 
engaged in business operations in Cuba or Syria. Pursuant to section 
287.135(5), Florida Statutes, the County may immediately terminate this 
Agreement for cause if the Concessionaire is found to have submitted a 
false certification as to the above or if the Concessionaire is placed on 
the Scrutinized Companies that Boycott Israel List, is engaged in a 
boycott of Israel, has been placed on the Scrutinized Companies with 
Activities in Sudan List or the Scrutinized Companies with Activities in 
the Iran Petroleum Energy Sector List, or has been engaged in business 
operations in Cuba or Syria, during the term of the Agreement. If the 
County determines that the Concessionaire has submitted a false 
certification, the County will provide written notice to the Contractor. 
Unless the Concessionaire demonstrates in writing, within 90 calendar 
days of receipt of the notice, (hat the County's determination of false 
certification was made in error, the County shall bring a civil action 
against the Contractor. If the County's determination is upheld, a civil 
penalty equal to the greater of $2 million or twice the amount of this 
Agreement shall be imposed on the Concessionaire, and the 
Concessionaire will be ineligible to bid on any Agreement with a Florida 
agency or local governmental entity for three years after the date of 
County's determination of false certification by Concessionaire. If 
federal law ceases to authorize the states to adopt and enforce this 
particular contract provision shall be null and void. 



I DATE {MMIOONYYY) ,e,,Ro® CERTIFICATE OF LIABILITY INSURANCE 06/24/2019 

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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain pollcles may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s), 

PRODUCER CONTACT 
NAME; Jim Goodwyne 

Ironwood Insurance Services, LLC fA~gNrf0 Ext•: (404) 503"9100 I iA)~ Nol; (404) 503"9101 

4401 Northslde Parkway fJ-l0AJ'ess: jgoodwyne@fronwoodlns.com 

Suite BOO !NSURERIS) AFFORDING COVERAGE NAIC# 
Atlanta GA 30327 INSURER A: Cont!nental Insurance Company 02118 

INSUREO INSURERS: Valley Forge Insurance 20508 

!nfax, Inc. INSURERC: 
5900 Wndward Pkwy INSURER �: 
Suite 525 INSURERE: 
Alpharetta GA 30005 lNSURERF: 

COVERAGES CERTIFICATE NUMBER· CL 1881621360 REVISION NUMBER· 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVVlTHSTANOINGANY 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. 

!NSR TYPE OF INSURANCE LTR INSD D POLICY NUMBER 1 ,ti8MK;i\.Y, l1~~hli~, LIMITS 

X COMMERCIAL GENERAL LIAB!LlTY EACH OCCURRENCE • -
~ CLAIMS-MADE [81 OCCUR PREMtsis /<:~~~~nee' ' -

MED EXP lruw one 11erson) s -A y y 6050273205 09/01/2018 09/01/2019 PERSONAL&ADV INJURY • -
f:81''LAGGRE<3ATE LIMIT APPLIES PER, GENERAL AGGREGATE ' � PRO· � PRODUCTS- COMP/OP AGO • POLICY JECT LOC 

OTHER: Employee Benefits • 
AUfOMOBllE LIABILITY I ~~~~~~~?NOLE LIMIT $ 

IX ANYAUTO BODILY INJURY (Par person) ' t-- 0'-I\INED - SCHEDULED y y 09/01/2018 09/01/2019 B AUTOSONLY AVTDS 
6050273186 BODILY INJURY (Per accident) • 

~ HIRED ~ NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY I iPer accklen\l 
Underinsured motorist s 

X UMBRELLA UAB 
~OCCUR 

, ..... ,,,.,,,,..,., ... ,,,~, ... , ..... , 
s EACH OCCURRENCE 

A 
-

EXCESSLIAB 6050273169 09/01/2018 09/01/2019 ClAIM&MADE AGGREGATE s 
OED I XI RETENTION $ 0 • WORKERS COMPENSATION I ~ffTuTE I I er·· 

AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE � E.L EACH ACCIDENT ' A OFFICER/fv'lEMBER EXCWDED? NIA y 6050273172 09/01/2018 09/01/2019 
(MPndQfory In NH) E,L DISEASE• F-A EMPLOYEE ' g~~~j~ra~ ~,~PERATIONS below E.L DISEASE- POLICY LIMIT ' 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addlt!onal Remark!! Sohedule, may be aUnohed Ir more spnee Is requlrod) 

Okaloosa County, its officers and employees are additions! Insured on the General liability and Automoblle Llab!!!ty pol!cles with respect lo the l!ablllly 
resu!tlng from the operations of the Named Insured as required by written contract. Waiver of Subrogat!on Is In place In favor of Certificate Holder for 
General liability and Automobile Liability as required by wrl!!en contract. Waiver of Subrogation Is In place In favor of Certificate Holder for Workers 
Compensation as required by written contract. 

I CONTRACT#: C18-2641-AP 
I 

' I INFAX-FLIGHT XML 

1,000,000 

100,000 

10,000 

1,000,000 

2,000,000 

2,000,000 

1,000,000 

1,000,000 

1,000,000 

10,000,000 

10,000,000 

500,000 

500,000 

500,000 

CERTIFICATE HOLDER DATA FEED AGREEMENT 
EXPIRES: 07/31/2019 

Okaloosa County 

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 

' @1988-2016 ACORD CORPORATION. All rights reserved, 

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



ADDITIONAL COVERAGES 
Ref# 1 Description I Coverage Code 

Uninsured motorist property damage UMPD 

Limit 1 l Llmit2 1 Llmlt3 l Deductible Amount I Deductible Type 
1,000,000 

Ref# 1 Description I Coverage Code 
Uninsured motorist combined slng!e limit UMCSL 

Limit 1 l Llmlt2 l Limit 3 ! Deductible Amount I Deductible Type 
1,000,000 

Ref# l Description I Coverage Code 
Underinsured motorist property damage UNDPD 

Limit 1 l Llmlt2 l Limit 3 l Oeductlble Amount I Oeductlble 'fype 
1,000,000 

Ref# l Description I coverage Code 

Limit 1 

Medlcal paymenls 

·1 Llmit2 I Llmlt3 I Deductlble Amount 

MEDPM 

I Deductible Type 
5,000 

Ref# 1 Description l Coverage Code 

Limit 1 

Expense constant 

1Llmlt2 I Limit 3 I Deductible Amount 

EXCNT 

I Deductible Type 

Ref# 1 ·Descrlptlon I Coverage Code 

Llmit1 

Premium discount l Llmlt2 I Llmlt3 I Deductible Amount 

PDIS 

I Deductible Type 

Ref# l Descrlptlon I Coverage Code 

Limit 1 

Experience Mod Factor 1 l Limit2 I Limit 3 I Deductible Amount 

EXP01 

I Deductible Type 

Ref# I Description I Coverage Code 

Limit 1 I Llmlt2 I Llmlt3 I Deductible Amount I Deductible Type 

Form No. Edition Date I 
Premium 

Form No. l Edition Date 

Premium 

Form No. I Edition Date 

Premium 

Form No. I Edition Date 

Premium 

Form No. I Edition Date 

Premium 

Form No, l Edition Date 

Premium 

Form No. I Edition Date 

Premium 

Form No. I Edition Date 

Premium 

Ref# I Description I Coverage Code Form No. I Edition Date 

Premium Limit 1 -, Ll":11t 2 -, Llmlt3 l Deductible Amount l Deductible "fype 

Ref# · · 1 Description I Coverage Code Form No. I Edition Date 

Limit 1 Premium l um1t2 l Limit 3 l Deductible Amount I Deductible Type 

Ref# I Description I Coverage Code Form No. I Edition Date 

Llmlt1 Premium l Llmlt2 I Llmlt3 l Deductible Amount l Deductible Type 

OFADTLCV Copyright 2001, AMS Services, Inc. 



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

~ 08/16/2018 

THIS CER TIFICAT E IS ISSUED AS A M ATTER OF INFORMATIO N ONLY A ND CONFERS NO RI GHTS UPON THE CERT IFICAT E H O L DER. THIS 

CERTIFICATE DOES NOT A FF IRM ATIV ELY O R NEGATIV ELY AMEND, EXTEND OR A LTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INS U RANCE DOES NO T CON STITUTE A CONTRACT BETWEEN THE ISSUING INS URER(S), AUTHORIZ ED 
REPRESENTA TIVE OR PR ODU CE R, AND THE C ERTIFICATE HOLDER. 

IMPORTANT : If the certificate h o lder is a n A DDITIO NA L INSURED, the p o l icy(ies) m u st h ave ADDITIONAL IN SUR ED provisions or be e n dorsed. 

If S UBROGATION IS WAIVED, s u bj ect t o t h e te rms and condit io ns o f t he policy, certain policies may require an endorsem ent. A statement on 
t h is certificate d oes not confer rig ·•- •~ . ... _ -- · · ... u o f such e n dorsement(s). 

PRODUCER \-\ --o-v "'d •Aa 
CONTACT Jim Goodwyne NAME: 

Ironwood Insurance Services, LLC U\~gNJ0 Ext}: (404) 503-9100 I FAX (404) 503-9101 (AIC, No\: 
4401 Northside Parkway 8l02 v 0 d3S E-MAIL jgoodwyne@ironwoodins.com ADDRESS: 
Suite 800 INSURER(S) AFFORDING COVERAGE NAIC # 

Atlanta n51 Aia::>aa., INSURER A: Continental Insurance Company 02118 

INSURED INSURER B: Valley Forge Insurance 20508 

lnfax, Inc. INSURER C: Continental Casualty Co 20443 

4250 River Green Parkway INSURER D: 
Suite D INSURER E : 
Duluth GA 30096 INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL1881621360 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 POLICY NUMBER 

PuLl<eY EFF tMMmo~i LIMITS LTR INSD WVD IMM/DDIYYYYl 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

I CLAIMS-MADE [8] OCCUR rtr"~"•~u s 100,000 PREMISES Ea occurrence) 

X Contractual Liability MED EXP (Any one person) s 10,000 -A y 6050273205 09/01/2018 09/01/2019 PERSONAL & ADV INJURY s 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 Fl [8] PRO- � LOG s 2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: Employee Benefits S 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT S 1,000,000 - /Ea accident) 

X ANY AUTO BODILY INJURY (Per person) s - -B OWNED SCHEDULED 6050273186 09/01/2018 09/01/2019 BODILY INJURY (Per accident) s - AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY (Per accident) - - Underinsured motorist s 1,000,000 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 10,000,000 -A EXCESS LIAS CLAIMS-MADE 6050273169 09/01/2018 09/01/2019 AGGREGATE s 10,000,000 

DED I x i RETENTION s o $ 

WORKERS COMPENSATION X I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 

A 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 6050273172 09/01/2018 09/01/2019 E.L. EACH ACCIDENT s 500,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 500,000 
If yes, describe under 

s 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 

Each Claim $2,000,000 

C 
Technology Errors & Omissions 

6049750874 09/01/2018 09/01/2019 Aggregate $2,000,000 

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

Okaloosa County is named as Additional Insureds on General Liabilit y as required by written contract. 

C \') - d'-=:>Dlv- AP/ C. t~-a~L\\-A~ 

C ERTIFICATE HOLDER CANCELLATIO N 

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

5749 A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 
I sA---

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) T he ACORD name and logo are registe red marks of ACORD 

mailto:jgoodwyne@ironwoodins.com


CONTRACTt LEASEt AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Procurement#: 

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: 

08-24-2018 

ClB-2641-AP 

SOLE SOURCE 

AGREEMENT 

INFAX-FLIGHTVIEW XML 

OKALOOSA COUNTY 

08/01/2017 

07 /31/2019 

DATA FEED AGREEMENT 

AP 

STAGE 

850-651-7160 

TSTAGE@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:TSTAGE@MYOKALOOSA.COM


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: c•-, %--c<{plf \ ._ft-(=' Tracking Number: /E}(JSJ"-/ 
Procurement/Contractor/Lessee Name: r::r,f Q,_)L Grant Funded: YES_ NO_ 

l-\\(~hfv\-ew -.J..-.yY)t- OQ:.,¼ ~M ~~ Purpose: 

Date/Term: J- ~l-·\C1 ·~. l. 0 GREATER THAN$ l 00,000 g· qLi(D ' . 
Amount: J Orr, Vl " 2. 0 GREATER THAN $50,000 

k4P 
Department: ---~__,,,.,--- 3. 0 $50,000 0 R LESS 

s~}U£ < 
Dept. Monitor Name: ---~=-e-:::::-f-"<---------

Purchasing Review 

ease requirements are met: 
1 -Ld-t 1> 

Date: /"' · <:j 
Jeff Hyde, DeRita Mason 

; ;omt;_~J 0'f d> Approved as written: 

Date: _____ _ 
Grants Coordinator Danielle Garcia 

Ris.k Ma:a.·g geen:m~enn.~ft Reen. 'ew .~ I . I' J 
Approved as written: ~ ~ c;WCttl'i\.£'_ -

Date: ]-Z:!J-( Y 
Risk Manager or designee Laura Porter or Krystal King 

Approved as written: 

County Affor~ey Review . •. ;J L,J 

t.RA-1aiJJ aYI oY y-q y 
Date: 7-Z Y,-J 

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin roval: 
Clerk Finance 

Document has been received: 

Date: ____ _ 
Finance Manager or designee 

Revised November 3, 2017 



Dave Miner 

From: Dave Miner 
Sent: Friday, July 20, 201810:43 AM 
To: DeRita Mason 
Cc: Allyson Oury 
Subject: INFAX 
Attachments: INFAX Data Feed Agreement for Coordination and COi Compliance.pdf 

DeRita: 

Please start the coordination for the attached IN FAX Data Feed Agreement for coordination. 
The COi is attached for compliance. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

Please change your address list and contacts to my new e-mail address: dminer@myokaloosa.com 

"Please note: Due to Florida's very broad public records laws, most written communication to or from 
County employees regarding County business are public records, available to the public upon 
request. Therefore, this written e-mail communication, including your e-mail address, may be subject to 
public disclosure." 

1 

mailto:dminer@myokaloosa.com
http:www.flyvps.com
http:Compliance.pd


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

DeRita Mason 

From: Krystal King 
Sent: Monday, July 23, 2018 11:23 AM 
To: DeRita Mason; Parsons, Kerry; Lynn Hoshihara 
Subject: RE: INFAX 

Risk Management approved. 

£,ptaltf:t'irj 

Okahmsa County 
Risk Management 
(850)689-5977 
Fax(850)S88-5973 

Please note: Due to Florida's very broad public records !aws, most written communications to or from County employees regarding County business are public records available to the public and 
media upon request. Therefore, this written email communication including your email address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Friday, July 20, 2018 10:50 AM 
To: Parsons, Kerry <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Cc: Krystal King <kking@myokaloosa.com> 
Subject: FW: INFAX 

Please review the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Friday, July 20, 2018 10:43 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@lmyokaloosa.com> 
Subject: INFAX 

1 

mailto:aoury(@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:kking@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com


DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent Tuesday, July 24, 2018 10:13 AM 
To: DeRita Mason; Lynn Hoshihara 
Cc: Krysta I King 
Subject: RE: IN FAX 

The iNFAX data feed Agreement is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@myokaloosa.com] 
Sent: Friday, July 20, 2018 11:50 AM 
To: Parsons, Kerry; Lynn Hoshihara 
Cc: Krystal King 
Subject: FW: INFAX 

Pl ease review the attached. 

Thank you, 

DeRita 

From: Dave Miner 
Sent: Friday, July 20, 2018 10:43 AM 
To: DeRita Mason <dmason@myokaloosa.com> 
Cc: Allyson Oury <aoury@myokaloosa.com> 

Subject: INFAX 

DeRita: 

Please start the coordination for the attached INFAX Data Feed Agreement for coordination. 
The COi is attached for compliance. 
Thank you. 

Dave 

1 

mailto:aoury@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:mailto:dmason@myokaloosa.com


I DATE {MM/DDJY'/YY} ACORD® CERTIFICATE OF LIABILITY INSURANCE i...........---· 0812$/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 
CEl'!'11FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHI: POLICIES 
BELOW. THIS CERTIFICATE 01" 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 polioy(les) must have ADDITIONAL INSURED prov felons 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 certiHcata holder in lieu of such endorsement(s), 

PRODUCER ~f~g-c1 Beverly Green,S~nfotd 

IRONWOOD INSURANCE SERVICES. LLC HHONE Kl'' (404)503-9100 I rt;~ No•: (404)503-8101 

bgraansanrord@I ronwoodlns. com 3715 Northslde Parkway NW 

Suite 1-500 INSI/RERjS)AFF'OROING OOVERAGe NAIC# 

Atlanta GA 30327-2858 ConUnenlal Insurance Company 02118 INSLIR~RA: 
Valley Forge Insurance 20508 INSllRE!O INSURERB, 
Continental Casualty Co lnfax, Inc. 20443 INSURERC: 

4 250 River Green Perkway INSURER 0: 

Suite D INSURERE, 
Oululh GA 3D096 INSURERF: 

CERTIFICATE NUMBER· CL1782317509 llEVISION NUMBi::R' COVERAGES 
THIS IS TO CERTIFY THAT THE! POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUl=D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVVITHSTANDINGANY 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 rs SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS. 

INSR '"""' ,&~/-J%~ ,:2rc1ii~, lTR TYPE OF INSUR/\NCE INSD wvr, POLICY NUMBER UMITS 

~ COMM EI\CIAL GENERAL LIABILITY EACH OCCURRiaNCE s 1,000,000 

0 CLAIMS.MADE [8] OCCUR 
l.ll'IMRl:it'i: TO RENTED 
PREMISES •Ea occu1r<mco1 s 1,000,000 

~ Conlractua1 Liability MED EXP [Anv ornl ,,,,,,onl $ 15,000 

A V 6050273205 09/01/2017 09/01/2018 PERSONAUIA�V INJURY $ 1,000,000 
- s 2,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE R POLICY [81 ~:& � LOC PRODUCTS • COMPIOPAGG $ 2,000,000 

OTHER: Employea Beneli1s s 1,000,000 

AU1"0MOBIL6 LIABIWY ~~:;::~~~1~U>t0LS LIMIT $ 1,000,000 

x AN'tAUTO BODILY INJURY (P~r P,lf"'lnJ s - O'f,/t,IED - SCHEDULEP 6050273166 09/01/2017 011/01/2018 B AUTOS ONLY AUTOS BODILY INJURY (Per ~t~ldOlll) $ 

x HIRED x NON-OWNED fr,~~~~'lk~l~AMIUlt! s 
AUTOS ONLY AUTOS ONLY x Comp X Coll Uoderlnsured motorist $ 1,000,000 

~ UMBRELLA LIA� 
~OCCUR 

EAC'1~rocc ... uRR1~NCE1
i ,,, 

' 
10,000,COO 

A EXClaSS LIAO CLAIMS-MA DE a0Eo2n1a9 09/0112017 09/01/2018 AGGRE,,ATE s 10,000,000 

DED I XI RET~NTIDN s O s 
WORKERS COMP~l\15/lllON XT~iurE I Torn-

ER ANO EMPLOYERS' LJABILllY YIN 
5 600,000 

A 
ANY PROPRIETORIPARTNERIEXicCUTIVE [NJ NIA 6050273172 09101'2017 09(01/2018 EL EACHACCIOENT 
OFFICER/MEMBER EXCWDED? $ 500,000 (Mondolary rn NHl l't,l 018EASE - EA EMPLOYEE 
lfyas, dest~b• undor 
Dl:SCRIPTION OF OPERATIONS bolow E L. OIBE:'ASE. Pot.ICY LIMIT $ 500,000 

Technology E&O 
Each Claim/Aggregat11 $2,000,000 

C 6049750(174 09/01/2017 09/01/2018 Ded per Claim $25,000 

DESCRIPTION OF OPERATIONS I ~OCATION5 I VEHICLES (ACORP 101, Addltlonol Romarl!s SchO<:lul•, may be itl8~hed If 111u1111p~<0Q la roqut11idl 

Okaloosa County is named as Addillonal Insureds on General Liability as required by written conlract. 

CANCELLATION CERTIFICATE HOLDER 

I 
~ 198B•Z016ACORD CORPORATION, All rl(lhlll rfJHIVOtl, 

ACORD 25 (2016/03) The ACORD name and 1090 are regleteretl marks of ACORD 

Okaloosa County 

67 49 A Old Bethel Road 

Crestview 

SHOULD ANY OF TH!Aaova DBSCRIBISD flOLICll!S Bil CANCliLLIIO Hl'ORI? 
THI! l!!XPIRATION DAT!! THIUUlOF1 NOTICl! WII.L lilE 0E~IVRR!l.0 IN 
ACCOROANCl!! WITH THli POLICY PROVl810N!l. 

AUTH0AIZi;D REPREiSl'fl'ITATII/G 

FL 32535 l';~ .... ,,'>\'\.,1-,.r,~ 
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Infax - Flightview XML Data Feed Agreement 
Terms and Conditions 

WHEREAS Okaloosa County Hoard of County Commissioners on behalf of its 
Airport, (hereinafter, "CUSTOMER") has purchased an INFAX Software Service for 
Flightview XML Data Feed, NOW, THEREFORE, in consideration of the following 
mutual promises, covenants, and conditions, the parties do hereby agree as follows: 

L INFAX SCOPE: INFAX will provide Software configuration for a WebFIDS Data 
Push, as well as a Flightview lnrerface License and Flightview Xlv1L Data Feed to 
allow for real-time flight information to be displayed on the Destin-Fort Walton 
Beach Airport website. 

2. CUSTOMER RESPONSIBILTIES: CUSTOMER is responsible for complying with 
the following: 

a. Provide Infax with remote access to the Destin-Fort Walton Beach Airport 
FIDS Server. 

b. Ensure that your website provider incorporates the information provided by 
Infax into your website including search capabilities, creative development, 
etc. 

3. FEE: The annual fee for the Flighrview XML data feed is 58,940.00 or S745.S0 
monthly. At each annual renewal, the fee is subject to change by INFAX upon 
written notice to the CUSTOMER. The monthly Flightview XML data feed fee of 
$ 745 .50 shall be paid monthly in advance or the fee may be paid on an annual 
basis. All current fees must be paid in order for services to be rendered under this 
agreement. 

4. LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 
2018 and expiring July :n, 2019. Upon expiration this agreement may b{' extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFA,-X and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and conditions then in effect. 

5. CANCELIATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should an y invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 days written notice 
to the CUSTOMER prior to the end of an y monthly period. Customer may cancrl 
this agreement with written notice to INFAX 30 days prior to any monthly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew tht> 
agreement and receive benefits of the agreement upon acceptance by INFAX of the 
p ayment of the monthly fee for the agreement in effect a t the time of renewal. If 
CUSTOMER does not pay the amounts due hereunder, breaches any other terms of 
this agr eement, ceases doing business as a going com:ern, has a petition filed hy or 
against it under any of the provisions of the Bankruptcy Code, makes an 
assignmenr for the benefit of lTeditors, or attempts an informal arrangement or 
composition with creditors, or if a receiver or any officer of the court is appointed 
to have control of any property, INFAX, in addition to any other legal remedies it 
may have, may terminate this agreement effective upon written notice. Further, 
Both p arties may terminate this agreement effective upon wrHten notice if the 
hardware is modified, d amaged, or altered or serviced by other than employees or 

CONTRACT#: C18-2641-AP 
INFAX-FLIGHTVIEW XML 
DATA FEED AGREEMENT 
EXPIRES: 07/31/2019 

http:service.ct
http:S8,940.00
http:www.1nra~.com
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Authorized agents of INFAX. FURTHERMORE IT IS EXPRESSLY UNDERSTOOD BY 
THE PARTIES SUBJECT TO THIS AGREEMENT THAT AITER CANCELLATION, 
DEFAULT, OR BRE.6..CH OF Al\TY OF THE CONDITIONS UNDER ANY OF THE TERMS 
OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST BE APPROVED 
BY INFAX. 

6. INVOICING: The fee due hereunder shall be invoiced in advance. 

7. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

8. GENERAL: 
A. T J\XES: CUSTOMER agrees to pay al.l taxes, including state and local sales or 
excise taxes, however designated, levied or based on the service charges pw-suant 
to this agreement. 
B. EQUIPMENT OPERATORS: CUSTOMER shall provide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOMER, at lhe billing address as shown in Exhibit l; to INFAX at Corporate 
Office. 
E. ASSIGNivlE T: Customer cannot assign this agreement without the express 
written consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience m1d shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERN LNG LAW: This agreement shall be governed and con strued according 
to the laws of the State of Florida. 
H. EFFECTIVE DATF.: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

9. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, 
INFAX DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR 
FITNESS FOR A PARTICUIAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENT AL, OR CONSEQUENTIAL DAMAGES, INCLUDfNG, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES ATTACHED 
THERETO. 

10. CHANGE OF LOCATION: In the event that CUSTOMER shall m ove the SYSTErvl, 
CUSTOMER must notify INFAX and lNFAX must approve the new installation site in 
order for this agreement to r emain in full force and effect. 

http:ERE.A.CH
www.Jnfax
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11. ENTIRE AGREEMENT: This agreement shall become Pffective only after 
execution by CUSTOMER and INFAX as indicated below and delivery of a fully 
executed copy to CUSTOMER. It is expressly understood that no other form of' 
acceptarn:e, verbal or written , will be valid or binding and that this agreemcm shall 
constitute the entire agreement between the parties with respect to its subject 
matter, irrespective of inconsistent or additional terms or conditions in 
CUSTOl\·fER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel. 

12, INDEPENDENT CONTRACTOR 
Contractor enters into this Agreement as, and shall continue i-o be, an independent 
contractor. All services shall be performed only by Contracror and Contractor's 
employees. Under no circumstan ces shaJl 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 of Contractor'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. 

13. 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 m ember thereof, a third party beneficiary under this Contract, or to 
authorize anyone not a party to this Contract to maintain a sui t for personal 
injuries or property damage pursuant to the terms or provisions of this Contract. 

http:r;n"J.11
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INFA.X, INCORPORATED CUSTOMER 

Sign,tureef .,.,()1teu,t------
Name: Daniel L. McWilliams 

Title: CFO Title: Chairman, Board of County 

Commissioners 

Date: --_,_,/ _ Date: Bp/;B ~/jfr(L_ (-

www.lnfax
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Flightview XML Data Feed Agreement 
E'<hibit 1, Customer Information 

Customer Name Destin-Fort Walton Beach Airport 

Service Address 1701 State Road 85 North Suite 1 

City Eglin AFB State ~F=L __ Zip 32542-1498 

Billing Address --~S=ai=n=e~a=s~'=1b~o~v~e'------ - - --------

City ~ ------------State ____ Zip ______ _ 

Cusromer Contact Person David Cole Phone 850-051-7160 ext. 1015 

Customer Contact Person Michael Kintop Phone 850-651-7160 ext. 1017 

Pe1iocl Covered by this Agreement: August 1. 2018 - July 31, 2019 

http:S=am===..cc
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Flightview XML Data Feed Agreement 
Exhibit 2, Insurance Requirements 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium. Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
deJivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498. On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 



Exhibit 2 

GENERAL SERVICES INSURAN(;_E ~EQUIREMENTS 
REVISED: 02/8/2018 

CONTRACTORS INSURANCE 

1. The Contractor 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 Manager or deslgnee. 

2, All Insurance policies shall be with Insurers authorized to do business in the State 
of Florlda. 

3, All insurance shall include the Interest of all entitles named and their respective 
officials, employees & volunteers of each and all other Interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional 
Insured underthls policy shall be primary insurance. If the Additional Insured have 
other insurance that Is applicable to the loss, such other insurance shall be 011 an 
excess or contingent basis. The amount of the company's llabllity under this policy 
shall not be reduced by the existence of such other insurance, 

4. Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation o~ the Certiflcate of Insurance. 

5. The County shall retain the right to reject an insurance policies that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these Insurance requirements with 60-day notice to the Contractor. 

6. The County reserves the right at any time to require the Contractor to provide 
copies of any insurance policies to document the Insurance coverage speclfled in 
this Agreement. 

7, The designation of Contractor shall include any associated or subsidiary company 
which is involved and Is a part of the contract and such, if any associated or 
subsidiary company Involved in the project must be named In the Workers' 
Compensation coverage. 

8. Any exclusions or provisions In the Insurance maintained by the Contractor that 
excludes coverage for work contempfated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

OKALOOSA COUNTY 



WORKERS' COMPENSATION INSURANCE 

l, The Contractor shall secure and maintain during the life of this Agreement Workers1 

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 of the Cou11ty1 the 
Contractor shall require the Subcontractor slmllarly to provide Workers1 

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 (10} 
days prior to the commencement of any and all sub-contractual Agreements which 
have been approved by the County. 

2. Contractor must be ln compliance with all applicable State and Federal workers' 
compensatton laws, Including the U.S. Longshore Harbor Workers1 Act or Jones Act, 
if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation Insurance coverage. The Workers' Compensation insurance 
shall also include Employer's liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

coverage must be afforded for all Owned, Hired, Scheduled, and NonnOwned vehicles for Bodily 
Injury and Property Damage in an amount not less than $1,0{)0,000 combined single llmlt each 
accident. If the contractor does not own vehicles, the contractor shaH maintain coverage for 
Hired & Non"Owned Auto Liability, which may be satisfied by way of endorsement to the 
Commercial General Liability policy or separate Business Auto Polley. Contractor must maintain 
thts insurance coverage throughout the life of this Agreement. 

COMMERCJAL GENERAL LIABILITY INSURANCE 

1. The Contractor shall carry other Commercial General Liability insurance against all 
other Bodlly Injury, Property Damage and Personal and Advertising Injury exposures, 

2. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a c!aims~made basis, If the Insurance is 
Issued with an aggregate limit of liability, the aggregate limlt of liablllty shall apply 
on lyto the locattons 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 Llabtflty, the Contractor shall notify the county representative In writlns, The 
Contractor sliall purchase addltional llablllty insurance to maintain the requirements 
established In this Agreement. Umbrella or Excess Llablllty insurance can be 
purchased to meet the Limits of Llablllty specified In thls Agreement, 

OKALOOSA COUNTY 



3. Commercial General Llablllty coverage shall include the following: 

1.) Premises & Operations Llablflty 
2.) Bodffy lnjury and Property Damage Liability 
3.) Independent Contractors Liability 
4,) Contractual Liability 

5.) Products and Completed Operations UabHlty 

4. Contractor shall agree to keep In continuous force Commercial General llabflity 
coverage for the length of the contract. 

LIMITS OF LIABIUTV 

The Insurance required shall be written for not less than the follow1ng, or greater If 
required by law and shall include Employer's liability with limits as prescribed In this 
contract: 

1. Worker's Compensation 
1.) State Statutory 
2.) Employer's liability $500,000 each accident 

2, Business Automobile $1M each occurrence 
· ·(A combined slngle lirnlt} 

3. Commerclal General Liability $1M each occurrence 
far Bodily Injury & Property 
Damage 
$1M each occurrence 
Products and completed 
opertltlons 

4. Personal and Advertising Injury $1M each occurrence 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any Incident or claim that results from performance of 
this Agreement, The County representative shall receive written notice In the form of a 
detailed written report describing the incident or clalm within ten (lO) days of the 
Contractor'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 

OKALOOSA COUNTY 



Contractor becomes aware of the Jncldent or claim followed by a wrrtten detailed report 
within ten (10) days of verbal notification. 

INDEMNIFICATION & 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 lnclt1ding 
but not limited ta reasonable attorney fees, to the extent caused by the negllgenceJ 
recklessness, or wrongful conduct of the Contractor and other persons employed or 
utillzed by the Contractor In tfle performance of this contract. 

Note; For Contractor's convenience, this certification form Is enclosed and Is made a part 
of the bid package. 

CERTIFICATE OF INSURANCE 

1. Certificates of insurance in di eating the Job site and evidencing all required coverage must 
be submitted not fess than 10 days prior to the commencement of any of the work. The 
certificate hofder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road; 
Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day 
notice of cancelli:1tlon; ten (10 days' notice If cancellation is for nonpayment of premium), 

3. In the event that the insurer Is unable to accommodate the cancellation notice 
requirement, It shall be the responsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

OKALOOSA COUNTY 



4, In the event the contract term goes beyond the expiration date of the insurance pollcy1 

the contractor sh all provide the County with an updated Certificate of insurance no later 
than ten {10) days prior to the expiration of the Insurance currently in effect. The 
County reserves the right to suspend the contract until this requirement is met, 

5. The certificate shall indicate if coverage Is provided under a claims-made or occurrence 
form. If any coverage is provided on a claims-made form, the certificate wlll show a 
retroactive date, which should be the same date of the Initial contract or prlor. 

6. All certificates shall be ~ubject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer, County reserves the right to approve or 
reject any deductible/SIR above $10,000. The Certificates of insurance shall disclose any 
and all deductibles or self-insured retentions (SIRs). 

7. AH deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's fulf responsibility, In particular, the Contractor shall afford full coverage as 
speclfled herein to entities listed as Additional Insured. 

8. In no way will the entities listed as Additional Insured be responslble for, pay for, be 
damaged by, or llmlted to coverage required by this schedule due to the existence of a 
dedllctible or SIR. Specific written approval from Okaloosa county will only be provided 
upon demonstration that the Contractor has the financlal capability and funds necessary 
to cover the responsibilittes incurred as a result of the deductible or SIR, 

GENERAL TERMS 

Any type of Insurance or increase of ltmlts of lfabllfty not descrl bed above which, the 
Contractor required for Its own protection or on account of statute shall be its own 
responsibllity and at Its own expense, 

Any e,ccJusions or provisions in the insu ranee maintained by the contractor that excludes 
coverage for work contemplated In this contract shall be deemed unacceptable and shall 
be con side red breach of contract. 

The carrying of the Insurance described shall in no way be interpreted as relieving the 
Contractor of any responslbllity under this contract, 

Should the Contractor engage a subcontractor or sub~subcontractor1 the same conditions 
wlll apply tmder thts Agreement to each subcontractor and sub~subcontractor. 

OKALOOSA corJN1'Y 



The Contractor hereby waives all rights of subrogation against Okaloosa County and Its 
consultants and other indemnities of the Contractor under air the foregolng policies of 
Insurance. 

UMBRELLA INSURANCE 

The Contractor 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 
limlts stated In this Agreement. 

OKALOOSA COUN'l'Y 



Exhibit 3 

Title VI Clauses for Compliance with Nondiscrimlnatlou Requirements 

Compliance with Nondiscrimination Requirements 

During the perfonuance of this contract, the contractor, for itself, its assignees, and successors 
in interest (herein.after referred tons the "contractor") agrees as follows: 

1. Compliance with Regulations: The contractor (hereinafter includes consultants) will 
comply with the Title VI List of Pertinent Nondiscrimination Acta And Authorities, as 
they may be amended from time to time, which are herein inc01porated by reference and 
made a part of this contract. 

2. Non~discriminatlon: The contractor, with regard to the work performed by it during the 
contract; will not discri1ninate on the grounds of race, color, or national origin in the , 
selection and retention of subcontractors, including procurements of materials and leases 
of equipment. The contractor will not participate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activity, project, or program set forth 
in Appendix B of 49 CFR part 21. 

3, Solicitations for Subcontracts, Including Procurements of Materials and 
Equipment: In all solicitEJ.tions, either by competitive bidding; or negotiation made by 
the conb'actor for work to be performed under a subcontract~ including procurements of 
materials, or leases of equipment, each potential subcontractor or supplier will be notified 
by the contractor of the contractor's obligations under this contract and the 
Nondisclimination Acts And Authorities on the grounds ofrace, color, or national origin. 

4. Information and Repol'ts: The contractor will provide all information and reports 
required by the Acts, the Regulations, and directives issued pursuant thereto and will 
permit access to its books, records, accounts, other sources of information, and its 
facilities as may be determined by the sponsor or the Federal Aviation Administration to 
be pertinent to ascertain compliance with such Nondisciimination Acts And Authorities 
and instrnctions. Where any information required of a contractor is in the exclusive 
possession of another who fails or refuses to furnish the information, the contractor will 
so certify to the sponsor or the Federal Aviation Administration, as appropriate, and will 
set forth what efforts it has made to obtah1 the inf'o1mation. 

s. Sanctions fol' Noncompliance: In the event of a contractor's no11compli1:1nce with the 
Non-discrimination provisions of this contract, the sponsor will impose such contract 
sanctions as it or the Federal Aviation Administration may dete1mlne to be appropriate, 
including, but not limited to: 



a. Withholding payments to the contractor under the contract until the contractor 
complies; and/or 

b. Cancelling, terminating, or suspending a contract, in whole or in part. 

6. Incorporation of Provisions: The contra<.,1or will include the provisions of paragraphs 
one through six. in every subcontract, inclU{Ung procurements of materials and leases of 
equipment, unless exempt by the Acts, the Regulations and directives issued pursuant 
thereto. The contractor will take action with respect to any subcontract or procurement as 
the sponsor or the Federal Aviation Administration may direct as a means of enforcing 
such provisions including sanctions for noncompliance. Provided, that if the contractor 
becomes involved in, or is threatened with litigation by a subcontractor, or supplier 
because of such direction, the contractor may request the sponsor to enter into any 
litigati9n tQ protect. :the interests of the sponsor. In addition, the contractor may l'equest 
the United States to enter into the litigation to protect the interests of the United States. 

Title VI List of Pcrtin.en t Nondiscrimination Acts aud 
Authorities 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees1 a11d successors 
in interest (hereinafter referred to as the 11contractor") ag1-ees to comply with the following non
discrimination statutes and authorities; including but not limited to: 

• Title VI of the Civil Rights Act of 1964 ( 42 U .S.C. § 2000d et seq., 78 stat. 252), 
(prohibits discrimination on the basis oft-ace, color, national origin); 

• 49 CPR paii 21 (NonMdiscrimination In Federally-Assisted Programs of The Department 
of Transportation-Effectuation of Title VI of The Civil Rights Act of 1964); 

• The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 19701 

(42 U.S.C. § 4601)1 (prohibits unfair treatment of persons displaced or whose property 
has been acquired because of Federal or Federal~aid programs and projects); 

• Section 504 of the Rehabilitation Aot of 1973, (29 U.S.C. § 794 et seq,), as amend~d, 
(prohibits discrimination on the basis of disability); and 49 CF'R part 27; 

• The Age Discrimination Act of 197S, as amended, (42 U.S.C. § 6101 et seq.), (prohibits 
discrimination on the basis of age); 

• Ailport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), ~is 
amendec~ (prohibits discrimination based on ,·ace, creed, co'lor, national origin, 01· sex); 

• The Civil Rights Restoration Act of 1987, (.PL 10()..209), (Broadened the scope, cove1•11ge 
and applicability of Title VI of the Civil Rights Act of' 1964, The Age Discrimination Act 
of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
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the te11ns "programs or activities" to include all of the pro grams or activities of the 
Federal~trld rl:lcipier1ts, sub.recipients and contractors, whether such programs or activities 
are Federally funded or not); 

• Titles II and III of the Americans with Disabilities Act of 1990, which prohibit 
discrimination on the basis of disability in the operation of public entities, public and 
private transportation systems, places of public accommodation, and certain testing 
entities (42 U.S.C. §§ 12131 - 12189) a.g implemented by Department of Transportation 
regulations at 49 CFR pru.1s 37 and 38; 

• The Federal Aviation Administl'ation's Non~discrimination statute (49 U.S.C. § 47123) 
(prohibits discrimination on the basis of race, color, national origin, and sex); 

• Executive Order l 2898~ Federal Actions to Address Environmental Justice i11 Minority 
PopLilations and Low~Income Populations, which ensures non-discrimination against 
rninmi~y populations by discouraging programs, policies, and activities with 
disproportionately high and adverse human health or environmental effects on minority 
and low-income populations; 

• Executive Order 13166, Improving AGcess to Services for Persons with Limited English 
Proficiency, and resulting agency gi.iidance, national origin discrimination illoludes 
discrimination because of limited English proficiency (LEP}. To ensure compliance with 
Title VI, you must take reasonable steps to ensure that LEP persons have meaningfttl 
access to your programs (70 Fed. Reg. at 74087 to 74100); 

"' Title IX of the Education Amendments of 1972; as amended, which prohibits you from 
discriminating because of sex in education programs or activities (20 U,S.C. 1681 et seq). 

FEDERAL FA.IR LABOR STANDARDS ACT (FF,DERAL 
MINIMUM WAGE) 

All contracts and subcontracts that result from this solicitation incorporate by refel'ence the 
provisions of 29 CFR part 201, the Federal Fair Labor Standards Act (FLSA), with the same 
force and effect as if given in full tex.t. The FLSA sets minimum wage, overtime pay, 
recordkeepin&c and child labor standards for full and part time workers. 

The [contractor j consultant] has full responsibility to monitor compliance to the referenced 
statute orregulation. 1be [contractor I consultant] must address any claims or disputes that 
arise from this requirement directly with the U.S. Department of Labor- Wage and Hour 
Division 



OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All contracts and subcontracts that resi1lt from this solicitation incorporate by reference the 
requirements of 29 CFR Part 1910 with the same force and effoct as if rJ ven in ftdl text, 
Contractor must provide a work environment that is free from recognized hazards that may 
cause death or serious physical harm to the employee. The Contractor retains foll responsibility 
to monitor its compliance and their subcontractor's con1pliance with the applicable 
requitements of the Occupational Safety and Health Act of 1970 (20 CFR P m119 I 0), 
Contractor must address any claims ot disputes that pertain to a referenced requirement directly 
with the U.S. Department of Labor- Occ1ipational Safety and Health Administration. 

E~VERIFY 

Enrollment and verification requirements. 

(1) If the Contractor is not enrolled as a Federal Contractor in E-Verify at time of 
contract award, the Contractor shaH-

a, Enro 11. Enroll as a Federal Contractor in the E-Verify Progt·am within thirty 
(30) calendar days of contract award; 

b. Verify all new employees. Within ninety (90) calendar days of enrollment 
in the E-Verify program, begin to use E*Verify to initiate verification of 
employment eligibility of all new hires of the Contractor, who are working 
in the United States, whether 01· not assigned to the contract1 within three (3) 
business days after the date of hire (hut see paragraph (b )(3) of this section); 
and, 

c. Verify employees assigned to the contract. For each employee assigned to 
the contract, initiate verification within ninety (90) calendar days after date 
of enrollment or witltln thirty (30) calendar days of the employee's 
assignment to the contrac~ whichever date is later (but see paragraph (6)(4) 
of this section.) 

(2) If the Contractor is enrolled as a fodera! Contractor in E-Verify at time of contract 
award, the Contractor shall use£.. Verify to initiate verification of employment 
eligibility of 

a, All new employees. 

i. Enrolled ninety (90) calendar days 01· more. TI1e Contractor shall 
initiate verification of all new hires of the Contractor, who are 
working in the United States, whether or not assigned to the contract, 
within three (3) business daya after the date of hire (but see 
paragrapll (b)(3) of this section); or 



b, EnroJled less than ninety (90) calendar days. Within ninety (90) calendar 
days after emolhnent as a Federal Contractor in E-Verify, the Contractor 
shall initiate verification of all new hires of the contractot', who are working 
in the United States, whether or not assigned to the contract, within three (3) 
business days after the date of hire (but see paragraph (b)(3) of this section; 
or 

... 
ii. Employees assigned to the contract. For each employee assigned to the 
contract, the Contractor shall initiate verification within ninety (90) calendar 
days after date of con~ract award or within thirty (30) days after assignment 
to the contracti whichever date is later (but see paragraph (b)(4) of this 
section,) 

(3) If the Contractor is an institution of higher education (as defined at 20 U.8.C. 
100 l (a)); a-State of local· government Ol' the government of a Federally recognized 
Indian tribe, or a surnty performing under a takeover agreement entered into with a 
Federal agency pursuant to a performance bond, the Contractor may choose to 
verify only employees a.~signed to the contract, whether existing employees or new 
hires. The Contractor shall follow the applicable verification requirements of (b )(1) 
or (b)(2), respectively, except that any requirement for verification of new 
employees applies only to new employees assigned to the contract. 

(4) Option to verify employment eligibility of all employees, The Contractor may elect 
to verify a1I existing employees l1ired after November 6, 2986 (after November 27, 
2009, in the Commonwealth of the Northern Mariana Islands), rather than just those 
employees assigned to the contract. The Contractor shall initiate verification for 
each existing employee working in tho United States who was hired after November 
6, 1986 (after November 27, 2009, in the Cornmonwealth of the Northern Mariana 
Islands), within one hundred eighty (180) calendar days of-

i. Bn.rollment in the Eff Verify program; 01· 

ii. Notification to E-Verlfy Operations of the Contractor's decision to 
exercise this option, using the contract infonnation provided in the E~ 
Verify program Memorandum of Understanding (MOU) 

(5) The Contractor shall comply, for the period of performance of this contract, with the 
requirements of the E-Verify program MOU. 

i, The Department of Homeland Security (DHS) or the Social Security 
Administration (SSA) may terminate the Contractor's MOU and deny access 
to the E-Verify system in accordance with the terms of the MOU. In such 
case, the Contractor, will be referred to a suspension or debarment official. 



ii. During the period between tennination of the MOU and a decision by the 
suspension or debarment official whether to suspend or debar1 the contractor 
is excused from its obligations under paragraph (b) of U1is cfause. If the 
suspension or debarment official detennines not to suspend or debar the 
Contractor, then the Contractor must reenrolI in EM Verify. 

iii. Web site. Information on registration for and use of the E-Verify 
program can be obtained via the Internet at the Departrnent of Homeland 
Security Web site; http://www.dhs.gov/E-Verify, 

Individuals previously verified. The Contractor is not required by this clause 
to perform additional employment verification using E-Verify for any 
employee-

(a) Whose employment eligibility was previously verified by the 
Contractor through the E-Verifyprogram; . 

(h) Who has been granted and holds an active U.S. Government 
security clearance for access to confidential1 sccret1 or top secret 
information in accordance with the National Industrial Seucirty 

Program Operating Manual; or 

(c) Who has undergone a completed background investigation and 
been issued 'Cl"edentials pursuant to Homeland Security 
Presidential Dkective (HSPD)~l2, Policy for a Coum10n 
Identification Standard for Federal Employees and Contractors. 

Subcontracts. The Contractor shalI include the requirements of this clause, including this 
paragraph € (appropriately modified for identification of the parties in each subcontract that~ 

(1) Is for-(i) Commercial and noncommercial services ( except for commercial services that 
are part of the purchase of a COTS item ( or an item that would be a COTS item, but for 
minor modifications), performed by the COTS provider, and are nonnally provided for 
that COTS item); or 

(ii) Construction; 

(2) Has a value of more than $3,500; and 

(3) Includes work performed in the United States. 

http://www.dhs.gov/E-Verlfy
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ALERT: SAM.gov will be down for a maintenance window Friday, October 6, 2017, from S PM to midnight (EDT), 
ALERT: TI1e U.S. Small Business Administration (SBA) updated Its Table of Small Business Sl;e Standards adopting the Office or Management and Budget's 2017 revision of the North 
American Industry Classification System (NA!CS) effective Oct<iber 1, 2017. The revised NA!CS Codes and their corresponding size standards will be available In SAM for use In entity 
registrations starting October 7, 2017, The updated table of size standards Is available now on SBA's website at www.sba.gov/size. 
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"lllis ~s a U.S, Gerieml Services Adnilol5trali'o1) Feder-al Ciovcyrnrnent computer system t"hat. ls "FOR ()ffICTAl ~lSE ONLY." lhi:,, ::.ys.t:em 1s subject lu m1:in!torin-g. Indi'.'ldual:. found 
pertorml11g u111;1;uthorized actlvltt1=S are suhject to di5clpllriary action lm:ludlng criminal prosecutlM, 
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PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: $of~ Sc""(~ Tracking Number: J.'$\ l -\ 1 

Procurement/Contractor/Lessee Name: ,.:Z~,c M:, Grant Funded: YES~ NO~ .- , I r 

Purpose: )db Fb5~1't.1~~i.,,/ )<ML- nr,,,k reJ AjreP.v,f;"J 

Date/Term: 3./, {,1 ~ 1 /31(18' 1. 0 GREATER THAN $50,000 
I r ;, l 

2. 0 GREATER THAN $25,000 Amount: 

Department: _ __;_A__.f_~-- 3. ffi2s,ooo OR LESS 

Dept. Monitor Name: __ S~1~A_sz--'--¥'_,/_/'/~;~"-P-2,~-----

Purchasing Review 

-

r Contract/Lease requirements are met: 

Date: 1(J,ft1 
sing Director or designee Greg Kisela, Charles Powell, DeRita Mason, Matthew Young 

2CFR Compliance Review (if required) 

Approved as written: 

Date: 
Grants Coordinator Renee Biby 

Risk Management Review 

Date: 7--;)Lf-/7 
Laura Porter or Krystal King 

County Attorney Review 

Approved as written: 5<?e ~voK\ ~~ 
Date: 70-8(17 

County Attorney Gregoiy T. Stewart, Lynn Hoshiharo, Kerry Parsons or Designee 

Following Okaloosa County approval: 

Contracts & Grants Office 

Documenthasbeenmce~ed: 

Contracts & Grants Manager 
Date:--~--· 

Marcella Eubanks, Mindy Kovalsky, Ashley Endris 



Matthew Young 

From: Parsons, Kerry< KParsons@ngn-tally.com> 
Sent: Friday, July 28, 2017 2:52 PM 
To: Matthew Young; Dave Miner; Greg Kisela 
Cc: Lynn Hoshihara; Stephanie Herrick 
Subject: RE: IN FAX System Support Agrmt Basic and IN FAX Flightview Agrmt 
Attachments: INFAX Flightview XML Data Feed Agrmt 7-7-17.pdf; INFAX System Support Agreement 

Basic and Sole Source 2017.pdf 

Both lnfax agreements are approved for legal sufficiency. However, although under Greg Kisela's threshold amount, 
because both require payment in advance of services these will need to go to the Board. Under Florida law advance 
payment must be approved by the Board regardless of threshold amount. The TDD runs into this a lot. 

Please let me know if you have any questions, 
Kerry 

From: Matthew Young [mailto:myoung@co.okaloosa.fl.us] 
Sent: Tuesday, July 25, 2017 9:06 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
subject: FW: INFAX System Support Agrmt Basic and INFAX Flightview Agrmt 

Good morning, 

When permissible, could you review and give your legal opinion? 

Respectfully, 

l\Iatthew Young 
Contracts & Lease Coordinator 
Okaloosa County Purchasing Department 

Tel: (S.50) 61W-5%-D ! Fax: (850) 689-5970 
m)10ung~cc.,,okal20~.fl.u:!; \v,,w.co.okaloo~.fl.us; 
5479 Old Bethe! Rd, Suite Ai Crest,•te'\'IP, FL 31336 

Please not&: Due io Florida's very lmmd public 1·iu:ord:; kr,vs, mosiwriffen communications to or 
from CoWlf:! employ,e~:; nigardmg Coun!)' busine:;s are public records, m·ai!able to iM public cmd 
media upon request. Therefore,, this wririen e-mail commt . .micaf~ori, incl!idtng JOW' e-JY1£1.il address, 
may be subject to public disdosw·11. 

From: Dave Miner 
Sent: Friday, July 21, 2017 1:36 PM 
To: Charles Powell <cpowell@co.okaloosa.fl.us>; Matthew Young <myoung@co.okaloosa.fl.us> 
Cc: 'Parsons, Kerry' <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us>; Krystal King 
<kking@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us>; Stephanie Herrick <sherrick@co.okaloosa.fl.us>; 
Lianne Clark <Jclark@co.okaloosa.fl.us> 
Subject: FW: INFAX System Support Agrmt Basic and INFAX Flightview Agrmt 

1 
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mailto:lporter@co.okaloosa.fl.us
mailto:kking@co.okaloosa.fl.us
mailto:lhoshihara@co.okaloosa.fl.us
mailto:KParsons@ngn-tally.com
mailto:myoung@co.okaloosa.fl.us
mailto:cpowell@co.okaloosa.fl.us
http:e-W1�J.il
http:i\.1;'\\"\l/.co.ok.1100~.fl.us
mailto:mailto:myoung@co.okaloosa.fl.us
mailto:KParsons@ngn-tally.com


Charles: 

The sole source is attached along with their COi. Please send both agreements out for coordination. 
Thank you. 

Dave 

From: Charles Powell 
Sent: Friday, July 07, 2017 10:06 AM 
To: Dave Miner <dminer@co.okaloosa.ff.us> 
Subject: RE: INFAX System Support Agrmt Basic 

Hi Dave, 

Tracey will need to sign the Sole Source before I can proceed. 

Respectfully, 
Charles Powell 

From: Dave Miner 
Sent: Friday, July 07, 2017 9:17 AM 
To: Charles Powell 
Cc: 'Parsons, Kerry'; Lynn Hoshihara; Krystal King; Laura Porter; Stephanie Herrick; Lianne Clark 
Subject: INFAX System Support Agrmt Basic 

Charles: 

Please send the INFAX System Support Agreement - Basic out for coordination, 

Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

"Please note: Due to Florida's very broad public records laws, most written communication to or from County employees 
regarding County business are public records, available to the public upon request. Therefore, this written e-mail 
communication, including your e-mail address, may be subject to public disclosure." 
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SOLE SOURCE PURCHASE DATA SHEET 

Date: 5•11•17 PR No.: __ Requestor: David Miner Phone No.: 651•7160 

Department/Division: Airports 

Item Description: INFAX flighMew XML Data Feed Agreement 

Requesting Department's Suggested Vendor:-IN'----'---FA.._X......._ln""'c=·------------

Vendor's Address: 4250 River Green Parkway- Suite D. Duluth. GA 30096 

Vendor's Telephone No.: 678-533•4019 Point of Contact: Dena Hulsey 

Sole Source Justification: On December 20, 2016 the Board approved INFAX. Inc. to Install 
the new flight Information display system In the Destin - Fort Walton Beach Airport. INFAX will 
provide the technical support and maintenance on their equipment and they can solve any 
critical issue that mgy be discovered. 

Requesting Department Director Signature Date 

REVIEW BY PURCHASING DEPARTMENT 
VERIFY IF OTHER SOURCES OF SUPPLY MEETS THIS NEED 

Vendor #1 Contact: _____________ Phone No.: 

Vendor #2 Contact: _____________ Phone No.: 

Vendor #3 Contact: _____________ Phone No.: 

Buyer Comments: 

Signature of Buyer Who Reviewed Date 

Purchasing Services Coordinator Comments: 

Purchasing Services Coordinator Signature Date 

PURCHASING MANUAL - SOLE SOURCE DETERMINATION 

Comments: 

Approve: ✓ Disapprove: 



Date: 

Purchasing Director Signature Date 

Greg Kisela 

http:4�~c:).lJ


Dave Miner 

From: Krystal King 
Sent: Thursday, August 24, 2017 12:05 PM 
To: Dave Miner; laura Porter 
Cc: Stephanie Herrick; Lianne Clark 
Subject: RE: COi for INFAX 

COJ meets the requirements of the Contract. 

~iCirf 
Okaloosa County 
Risk ManagBmBnt 
(850)689-5877 
fax (850)688•5873 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees 
regardlng County business are public records available to the public and media upon request. Therefore, this written email 
communication including your email address, may be subject to public disclosure. 

From: Dave Miner 
Sent: Thursday, August 03, 2017 9:46 AM 
To: Krysta I King <kldng@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us> 
Cc: Stephanie Herrick <sherrick@co.okaloosa.fl.us>; Lianne Clark <lclark@co.okaloosa.fl.us> 
Subject: COJ for INFAX 

Krystal: 

Please review the attached COi for INFAX {two agreements) which are attached and let us know if the 
COi complies with requirements. 
Thank you. 

Dave 

David E. Miner 
Properties and Leases 
Okaloosa County Airports 
(850) 651-7160 Ext. 4 
www.flyvps.com 

"Please note: Due to Florida's very broad public records laws, most written communication to or from 
County employees regarding County business are public records, available to the public upon 

1 

http:www.flyvps.com
mailto:lclark@co.okaloosa.fl.us
mailto:sherrick@co.okaloosa.fl.us
mailto:lporter@co.okaloosa.fl.us
mailto:kking@co.okaloosa.fl.us


I DA TE (MMIOOIYYYYI ACORD@ CERTIFICATE OF LIABILITY INSURANCE 08/23/2017 "--"'' 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFJCATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDl:D BY THE POLICIES 
BELOW. THIS CERTJFlCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the cortlficato holdor ls an ADDITIONAL INSURED, tho pollcy(ios) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subJoct to the terms and conditions of the policy, certain polrcfa& may require an endorsement A statement on 
this certificate doos not confer rlghta to the certificate holder In Heu of such endoraement(ll). 

~z~.f"T Beverly Green-Sanford PAODUCE:R 
PHONE IRONWOOD INSURANCE SERVICES, LLC ti, (404)503-9100 I ft,a Nol, {404)503-9101 

, bgreensanford@ironwoodlns,com 3715 Northside Parkway NW AD 
Sulle 1-500 INSUREaRISJ AFFORDING COVE.RAGE NAIC# 
Atlanta GA 30327-2868 Conllnenlal Insurance Company 02118 INSURERA: 

valley Forge Insurance lflSURED 20508 

lnfax, Inc. 
INSURER I!: 

Continental Casually co 20443 

4250 River Green Parkway 
INSURERC: 

INSURER 0: 

Su~ao INSURl!RE: 
Duluth GA 3001l6 INSURER I'": 

COVEAAGES CERTIFICATE NUMBER: CL1782317509 REVISION NUMBER: 
THIS IS TO CERTJFY THAT THE POLJCIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWlTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO w-llCH 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 SHOIJIJN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'~r'W 'J'VPE OF INSURANCE IIJ~D 'wvo POLICY NUMBER l~~}Jg~! 1,M~i~, LIMITS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

ClAfMS-MADE [8j OCCUR ~~~~:Sis 1E; r,;;;,,~eeol s 1,000,000 

1$ Conlractual LlablUty MEO EXP IAov o"a oersonl $ 15,000 

A y 6050273205 09/01/2017 09/01/2018 PERSONAL &ADV INJURY $ 1,000,000 - $ 2,000,000 GEN'LAGGREGATE UMJT APPLIES PER: GENERAL AGGREGATE =i- POLICY [8] ~~ � LOC PRODUCTS-COMPIOPAGG $ 2,000,000 

OTHER. E::mployee Benefits $ 1,000,oaa 

AUTOMOBILE UABILITY COMlllNEO SINGLE LIMIT s 1,000,000 /Ea accidonU 

X ANYAIJTO BODILY INJURY (Per po,son) $ 

---' OWNED - SCHEDULED y 6050273186 0910112017 09/01/2018 B AUTOS ONLY AUTOS BODILY INJURY {Pe, eccidont) $ 

x H1REO ~ 
NON-OWNED t.,11,;'~~_!U,ir,1,WdAGE $ AUTOS ONLY AUTOS ONLY x Comp X Coll Undertnsured motorist s 1,000,000 

X UMBRELLA LIAB ~OCCUR EAc'H~OCCUR1RlNCE"'" $ 10,000,000 

A 
,_ 

y 6050273169 09/0112017 09/01/2016 s 10,000,000 EXCElSS LIAB CLAIMS-MADE AGGREGATE 

OED I XI RETENTION S O s 
WORKERSCOMPENSAnON XI ~f~UTE I I OTH• ER ANO EMPLOYERS' LIABIL!lY YIN 

$ 500,000 
A 

ANY PROPR!ETORIPARTNERl8(ECUTIVE [!] NIA 6050273172 09/01/2017 09/01/2018 E.L. EACH ACCIDO:NT 
OFFICER/MEMBER EXCWDED? 

$ 500,000 (Mandatory Jn NHI E.L. DISl'ASE-EA EMPLOYEE: 
IIY••• d•scrlba undar 
DESC~IPTION Of OPERATIONS below EL lllS!aASE-POUCYLIMIT s 500,000 

Technology E&O 
Each Clalm/Aggregate $2,000,000 

C 6048750874 08101/2017 09/01/2018 Oed per C1a·1m $25,000 

DESCRIPTION Of OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddlllonQI Remarks Scho<luls, may ba attached Ir more spece Is mqurrodl 

re: Sy&tem Support Agreement· 1701 State Road 85 North, Suite 1 Eglin.AFB, Fl 325421496 
Okaloosa Counly, oestln-Fort Walton Beach Airport Is addltlanal Insured on the Genera! Llabl!Jty, Automobile Llab!llly, and Umbrella 
Llablllty policies with respect 10 lhe liabmty resutting rrom the operallons of the Named Insured as required by wrllten contract 
coverage provided tor addl!lonal insured(s) under GL is primary and non-contributory with respect to any similar insurance held by an 
additional Insured as required by written contract. 30 day Notice of Cancellation, except 10 days ror non-payment, applies to certificate 
holder under General l.iablllty per policy provisions. 

CANCELLATION CERTIFICATE HOLDER 

Okaloosa County 

5740A01d Bethel Road 

Crestview 
I 

ACORD 25 (201 G/03) 

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

AUTHORIZED REPRESENTATIVE 

Ofu~½L.,-,t) FL 32536 

© 1988·2015 ACORD CORPORATION, All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

mailto:bgreensanford@ironwoodlns.com


Contract# C18-2641-AP 
INFAX-FLIGHTVIEW XML 

4250 River Green Parkway · Suite D DATA FEE AGREEMENT INFAX Duluth, Georgia 30096 
EXPIRES: 07/31/2018 

Infax - Flightview XML Data Feed Agreement 
Terms and Conditions 

WHEREAS Okaloosa County Board of County Commissioners on behalf of its 
Airport, (hereinafter, "CUSTOMER") has purchased an INFAX Software Service for 
Flightview XML Data Feed, NOW, THEREFORE, in consideration of the follo'wing 
mutual promises, covenants, and conditions, the parties do hereby agree as follows: 

1. INFAX SCOPE: INFAX will provide Software configuration for a WebFIDS Data 
Push, as well as a Flightview Interface License and Flightview XML Data Feed to 
allow for real-time flight information to be displayed on the Destin-Fort Walton 
Beach Airport website. 

2. CUSTOMER RESPONSIBIL TIES: CUSTOMER is responsible for complying with 
the following: 

a. Provide Infax with remote access to the Destin-Fort Walton Beach Airport 
FIDS Server. 

b. Ensure that your website provider incorporates the information provided by 
Infax into your website including search capabilities, creative development, 
etc. 

3. FEE: The annual fee for the Flightview XML data feed is $8,520.00 or $710.00 
monthly. At each annual renewal, the fee is subject to change by INFAX upon 
written notice to the CUSTOMER. The monthly Flightview XML data feed fee of 
$710.00 shall be paid monthly in advance or the fee may be paid on an annual 
basis. All current fees must be paid in order for services to be rendered under this 
agreement. 

4. LENGTH OF AGREEMENT: This agreement is for one year beginning August 1, 
2017 and expiring July 31, 2018. Upon expiration this agreement may be extended 
if agreed to by both parties in writing in increments of one year periods at the 
option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be 
at the prices, terms, and condit-ions then in effect. 

5. CANCELLATION AND/OR DEFAULT UNDER THIS AGREEMENT: 
Should any invoice under this agreement be unpaid for more than 45 days from due 
date, CUSTOMER's coverage under this agreement may be cancelled upon written 
notice from INFAX. INFAX may cancel this agreement upon 30 clays written nol'ice 
to the CUSTOMER prior to the end of any monthly period. Customer may cancel 
this agreement with written notice to INFAX 30 days prior to any monthly invoice 
date. A CUSTOMER who cancels their agreement or who has their agreement 
cancelled as a result of a breach of this agreement may at a later time renew the 
agreement and receive benefits of the agreement upon acceptance by INFAX of the 
payment of the monthly fee for the agreement in effect at the time of renewal. If 
CUSTOMER does not pay the amounts due hereunder, breaches any other terms of 
this agreement, ceases doing business as a going concern, has a petition filed by or 
against it under any of the provisions of the Bankruptcy Code, makes an 
assignment for the benefit of creditors, or attempts an informal arrangement or 
composition with creditors, or if a receiver or any officer of the cour l ls appolnlt'd 
to have control of any property, INFAX, in addition to any other legal rem~cUes H 
may have, may terminate this agreement effective upon written notice. Further, 
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Both parties may temlinate this agreement effective upon written notice if the 
hardware is modified, damaged, or altered or serviced by other than employees or 
authorized agents of INF AX. FURTHERMORE IT IS EXPRESSLY UNDERSTOOD BY 
THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER CANCELLATION, 
DEFAULT, OR BREACH OF AIW OF THE CONDITIONS UNDER ANY OF THE TERMS 
OF THIS AGREEMENT, REINSTATEMENT OF THIS AGREEMENT MUST BE APPROVED 
BY INFAX. 

6. INVOICING: The fee due hereunder shall be invoiced in advance. 

7. CONTINGENCIES: INFAX shall not be responsible for failure to render service due 
to causes beyond its control, including but not limited to, work stoppages, fires, 
civil disorders, riots, rebellions, acts of God, and similar occurrences. 

8. GENERAL: 
A. TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or 
excise ta-xes, however designated, levied or based on the service charges pursuant 
to this agreement. 
B. EQUIPMENT OPERA TORS: CUSTOMER shall provide trained equipment operators. 
C. AVAILABILITY OF SERVICE: The services covered by this agreement are available 
only at locations within the United States and its possessions. 
D. NOTICES: All notices provided for under this agreement shall be as follows: to 
CUSTOiv1ER, at the billing address as shown in Exhibit l; to INFAX at Corporate 
Office. 
E. ASSIGNMENT: Customer cannot assign this agreement ·without the express 
wTitten consent of INFAX. 
F. HEADINGS: The headings and titles of this agreement are inserted only for 
convenience and shall not affect the interpretation or construction of any of the 
provisions of this agreement. 
G. GOVERNING LAW: This agreement shall be governed and construed according 
to the laws of the State of Florida. 
H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by 
INFAX at its corporate headquarters. 

9. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, 
INFA.X DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT 
NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR 
FITNESS FOR A PARTICULAR PURPOSE. INFA.X SHALL NOT BE RESPONSIBLE FOR 
DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT 
LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE 
SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES ATTACHED 
THERETO. 

10. CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, 
CUSTOMER must notify INFAX and INFAX must approve the new instal!.ltion site in 
order for this agreement to remain in full force and effect. 
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11. ENTIRE AGREEMENT: This agreement shall become effective only after 
execution by CUSTOlVIER and INFAX as incticated below and delivery of a fully 
executed copy to CUSTOJ\,fER. It is expressly understood that no other form of 
acceptance, verbal or written, will be valid or binding and that this agreement shall 
constitute the entire agreement between the parties with respect to its subject 
matter, irrespective of inconsistent or adctitional terms or conditions in 
CUSTOMER'S purchase orders, or in any other documents submitted to INFAX by 
CUSTOMER, or in any representations made by INFAX personnel. 

12, INDEPENDENT CONTRACTOR 
Contractor enters into this Agreement as, and shall continue to be, an independent 
contractor. All services shall be performed only by Contractor and Contractor's 
employees, Under no circumstances shall Contractor or any of Contract or's 
employees look to the County as his/her employer, or as partner, agent or principal. 
Neither Contractor, not any of Contractor'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. 

13. 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. 
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Name: Carolyn N. Ketchel 

INFAX, INCORPORATED 

Signaturc:44 /Ji'== 
/ ' 

Name: Daniel L. .McWilliams 

Title: CFO Chairman. Board of County Title: 

Commissioners 

Date:.____,__~L..../--l--J.-/-1--] _ Date:._ '£ M a5 \ 'l--1---/ ( ...,__ _ ~ ____._ , 
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Flightview XML Data Feed Agreement 
Exhibit 1, Customer Information 

Customer Name Destin-Fort Walton Beach Airport 

Service Address 1701 State Road 85 North Suite 1 

City Eglin AFB State ~F~L __ Zip 32542-1498 

Billing Address _ __ S,.,.,a:>!m=e..,,a-"'-s""'a""b~o--'-ve~---------- ---

City __________ __ State ____ Zip _ _ ____ _ 

Customer Contact Person David Cole Phone 850-651-7160 ext. 1015 

Customer Contact Person Patrick Kennedy Phone 850-651-7160 ext. 1017 

Period Covered by this Agreement: August 1, 2017 - July 31, 2018 
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Flightview XML Data Feed Agreement 
Exhibit 2, Insurance Requirements 

All policies shall include Okaloosa County as an additional insured. In 
addition, all insurance policies shall include a clause to provide thirty (30) 
days written notice to County for any changes, cancellations or non-renewal 
of the policy, with the exception of ten (10) day notice for cancellation due 
to non-payment of premium, Prior to initial contract and annually upon 
renewal, Operator shall furnish County a certificate(s) of insurance 
evidencing all required insurance. The certificate(s) of insurance shall be 
delivered to Okaloosa County, 5479 A Old Bethel Road, Crestview, FL 32436 
and a copy to the Destin Fort Walton Beach Airport, Airport Administration, 
1701 State Road 85 North, Suite 1, Eglin Air Force Base, FL 32542-1498, On 
request, Operator shall deliver an exact copy of the policy or policies 
including all endorsements. See following. 
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Exhibit 2 

GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 06/12/17 

CONTRACTORS INSURANCE 

1. The Contractor shall not commence any work in connection with thls Agreement 
until he has obtained all requfred insurance and such insurance has been approved 
by the Okaloosa County Risk Manager or deslgnee. 

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 named and their respective 
agents, consultants, servants and employees of each and all other interests as may 
be reasonably required by Okaloosa County as Additional Insured, The coverage 
afforded the Add!tional Insured under this policy shall be primary insurance. If the 
Additional Insured have other insurance that is applicable to the l'oss, 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 Addltlonal Insured by policy endorsement on all 
insurance contracts applicable to this Agreement except Workers' Compensation. 

5. The County shall be furnished proof of coverage by certificates of insurance {COi) 
and endorsements for every appllcable insurance con1ract required by thls 
Agreement. The car's and pollcy endorsements must be delivered to the County 
Representative not less than ten {10) days prlor to the commencement of any 
and all contractual Agreements between the County and the Contractor. 

6, The County shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these Insurance requirements wfth 60~day notice to the Contractor. 

7. The Insurance definition of Insured or Additional Insured shall include 
Subcontractor, Sub~subcontractor1 and any associated or subsidiary companies of 
the Contractor, which are Involved, and which Is a part of the contract. 

8. The County reserves the right at any time to require the Contractor to provide 
certified copies of any insurance policies to document the Insurance coverage 
specified in this Agreement, 

OKALOOSA COUNTY 



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

10. All Insurance policies shall include a clause to provide 30 days written notice to 
Okaloosa County for any changes, cancellations or non-renewal of the policy, with 
the exception of 10 day notice for cancellation due to non-payment of premium. 
Such notice shall be given directly to the County Representative. 

WORKERS' COMPENSATION INSURANCE 

1. The Contractor shall secure and maintain during the llfe of this Agreement Workers' 
Compensation insurance fora II of his employees employed for the projector any site 
connected with the work, Including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor 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 {10) 
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 Contractor 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 Contractor shall maintain Business Automobile liability insurance coverage 
throughoutthe life of this Agreement. The insurance shall include Owned, Non-owned 
& Hired Motor Vehicle coverage. 

2, The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury exposures. 

3. All liabillty insurance {other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-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 
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of Liability, the Contractor shall notify the County representative in writing. The 
Contractor 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 
3.) Independent Contractors Liability 
4.} Products and Completed Operations Liability 

5. Contractor shall agree to keep In continuous force Commercial General Liability 
coverage for the length of the contract. 

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: 

1. Worker's Compensation 
1.) State Statutory 
2.) Employer's Liability $100,000 each accident 

2. Business Automobile $1,000,000 each occurrence 
(A combined single limit) 

3. Commercial General Liability $1,000,000 each occurrence 
(A combined single limlt) 

4. Personal and Advertising Injury 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results: from performance of 
this Agreement. The County representative shall receive written notice in the form of a 
detailed written report describing the Incident or claim within ten (10) days of the 
Contractor'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 
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Contractor becomes aware of the Incident or clalm followed by a written detailed report 
within ten (10) days of verbal notification. 

INDEMNIFICATION & 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 wrongful conduct of the Contractor and other persons employed or 
utilized by the Contractor in the performance of this contract. 

Note: For Contractor's convenience, this certification form Is enclosed and Is made a part 
of the bid package. 

CERTIFICATE OF INSURANCE 

1, Certificates of insurance, in duplicate, Indicating the job site and evidencing all required 
coverage must be submitted to and approved by Okaloosa County prior to the 
commencement of any 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 reserve.; the right to approve or 
reject all deductible/SIR above $101000. The Certificates of Insurance shall disclose any 
and all deductibles or self-insured retentions (SIRs}. 

4, All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In particular, the Contractor shall afford full coverage as 
specified herein to entities listed as Additional Insured. 

5. In no way will the entitles 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. Speclfic written approval from Okaloosa County will only be proVided 
upon demonstration that the Contractor has the financial capability and funds necessary 
to cover the responsibilities incurred as a result of the deductible or SIR. 

OKALOOSA COUNTY 



GENERAL TERMS 

Any type of Insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
respons!bllity and at its own expense. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub~subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other lndemnities of the Contractor under ail the foregoing policies of 
Insurance. 

UMBRELLA INSURANCE 

The Contractor 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 
limlts stated in thls Agreement. 
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	01nfax 
	01nfax 
	EXPIRES: 07/31/2021 
	Infax -Flightview XML Data Feed Agreement Terms and Conditions 
	WHEREAS Okaloosa County Board of County Commissioners on behalf of its Airport, (hereinafter, "CUSTOMER") has purchased an INFAX Software Service for Flightview XML Data Feed, NOW, THEREFORE, in consideration of the following mutual promises, covenants, and conditions, the parties do hereby agree as follows: 
	1. 
	1. 
	1. 
	INFAX SCOPE: INFAX will provide Software configuration for a WebFIDS Data Push, as well as a Flightview Interface License and Flightview XML Data Feed to allow for real-time flight information to be displayed on the Destin-Fort Walton Beach Airport website. 

	2. 
	2. 
	2. 
	CUSTOMER RESPONSIBIL TIES: CUSTOMER is responsible for complying \\ith the following: 

	a. 
	a. 
	a. 
	Prov1de Inf ax with remote access to the Destin-Fort Walton Beach Airport FIDS Server. 

	b. 
	b. 
	Ensure that your website prov1der incorporates the information prO\ided by Infax into your website including search capabilities, creative development, etc. 



	3. 
	3. 
	FEE: The annual fee for the Flightview XML data At each annual renewal, the fee is subject to change by INFAX upon written notice to the CUSTOMER. The monthly Flightview XML data feed fee shall be paid monthly in advance or the fee may be paid on an annual basis. All current fees must be paid in order for services to be rendered under this agreement. 
	feed is $9,830.00. 


	4. 
	4. 
	LENGIB OF AGREEMENT: This agreement is for one year beginning August I, 2020 and expiring July 31, 2021. Upon expiration this agreement may be extended if agreed to by both parties in writing in increments of one year periods at the option of INFAX and CUSTOMER. CUSTOMER understands that the renewal will be at the prices, terms, and conditions then in effect. 

	5. 
	5. 
	CAN CELIA TION AND /OR DEFAULT UNDER THIS AGREEMENT: Should any invoice under this agreement be unpaid for more than 45 days from due date, CUSTOMER's coverage under this agreement may be cancelled upon written notice from INFAX. INFAX may cancel this agreement upon 30 days written notice to the CUSTOMER prior to the end of any monthly period. Customer may cancel this agreement with written notice to INFAX 30 days prior to any monthly invoice date. A CUSTOMER who cancels their agreement or who has their agr


	S900 Windward Parkway, Sutte 525 770 209 9925 Main Sales(g.:lnfax coin 
	Alpharetta GA 30005·8862 770 209 067! Fax 
	www.Infax.com


	01nfax 
	01nfax 
	Authorized agents of INFAX. FURTHERMORE IT JS EXPRESSLY UNDERSTOOD BY THE PARTIES SUBJECT TO THIS AGREEMENT THAT AFTER CANCELLATION, DEFAULT, OR BREACH OF ANY OF THE CONDITIONS UNDER ANY OF THE TERMS OF THIS AGREEMENT, REINSTATE!'v!ENT OF THIS AGREEMENT MUST BE APPROVED BY INFAX. 
	6. 
	6. 
	6. 
	INVOICING: The fee due hereunder shall be invoiced in advance. 

	7. 
	7. 
	CONTINGENCIES: INF.I\X shall not be responsible for failure to render service due to causes beyond its control, including but not limited to, work stoppages, fires, civil disorders, riots, rebellions, acts of God, and similar occurrences. 


	8. GENERAL: 
	A TAXES: CUSTOMER agrees to pay all taxes, including state and local sales or excise taxes, however designated, levied or based on the service charges pursuant to this agreement. 
	B. EQUIPMENT OPERATORS: CUSTOMER shall pro,ide trained equipment operators. 
	C. AVAILABILITY OF SERVICE: The services covered by this agreement are available only at locations within the United States and its possessions. 
	D. NOTICES: All notices provided for under this agreement shall be as follows: to CUSTOMER, at the billing address as shown in Exhibit l; to INFAX at Corporate Office. 
	E. ASSIGNMENT: Customer cannot assi!,'ll this agreement without the express written consent of INFAX. 
	F. HEADINGS: The headings and titles of this agreement are inserted only for convenience and shall not affect the interpretation or construction of any of the provisions of this agreement. 
	G. GOVERNING LAW: This agreement shall be governed and construed according to the laws of the State of Florida. 
	H. EFFECTIVE DATE: This agreement shall be effective upon written acceptance by INF.I\X at its corporate headquarters. 
	9. DISCLAIMER: Other than the obligations of INFAX expressly set forth herein, INFAX DISCLAIMS All WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABLILITY,OR FITNESS FOR A PARTICULAR PURPOSE. INFAX SHALL NOT BE RESPONSIBLE FOR DIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, DAMAGES ARISING FROM THE USE OR PERFORMANCE OF THE SYSTEM OR THE LOSS OR USE OF THE SYSTEM OR ACCESSORIES A TT ACHED THERETO. 
	10. 
	10. 
	10. 
	CHANGE OF LOCATION: In the event that CUSTOMER shall move the SYSTEM, CUSTOMER must notify INFAX and INFAX must approve the new installation site in order for this agreement to remain in full force and effect. 

	11. 
	11. 
	ENTIRE AGREEMENT: This agreement shall become effective only after execution by CUSTOMER and INF",,,\: as indicated below and delivery of a fully executed copy to CUSTOMER. It is expressly understood that no other form of acceptance, verbal or written, will be valid or binding and that this agreement shall constitute the entire agreement between the parties with respect to its subject matter, irrespective of inconsistent or additional terms or conditions in CUSTOMER'S purchase orders, or in any other docume


	5900 Windward Parkway, Suite 52~, 770 209 9925 Ma111 Sales(,;t lnfax coin 
	Alpharetta G.A. 30005-8862 770 209 0671 Fax 
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	01nfax 
	01nfax 
	12, INDEPENDENT CONTRACTOR Contractor enters into this Agreement as, and shall continue to be, an independent contractor. 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 of Contractor's employees, shall be entitled to any benefits accorded to the County's employees, including without limitation worker's 
	13. THIRD PARTY BENEFIClARIES 
	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 injwies or property damage pursuant to the terms or prmisions of this Contract. 
	Figure
	~•JIJO Windward Pa1kway. S1nt,! '..,)', I 10 70~19~12':-> M,un Salr,<,~lnf,1\ corn 
	Alphar<Jtta GA 3000:, B&,;, //0/0~!0G/1 f'o:,,;. 
	www.lnfax.com

	01nfax 
	01nfax 
	JNFAX, INCORPORATED 
	Artifact
	Name: Danle] L McW!lllams Title: CFO 
	Date:._7---J-/~/l_.._jal__.._)-_C)_
	Date:._7---J-/~/l_.._jal__.._)-_C)_
	~, 
	Okaloosa County, Florida on behalf of Destin-fort Walton Beach Airport 
	Signat Name: Robert A. "Trey" Goodwjn m Title:Chairman. Board of County 
	Artifact
	Commissioners 
	JUL 2 1 2020
	Date:.____________ 
	5900 W1ndwa1·d Parkway. Su1tfl 525 770 209.9925 Mam Sales(§·lnfax corn 
	Alpharetta GA 30005-8862 770 209 0671 Fax 
	www.lnfax.com
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	Flightview XML Data Feed Agreement 
	Flightview XML Data Feed Agreement 
	Exhibit l, Customer Information 
	Customer Name Destin-Fort Walton Beach Airport Service Address 1701 State Road 8 5 North Suite 1 City Eglin AFB State ~F=L__.Zip 32542-1498 
	Billing Address ___S~am=~e~a~s~a~b~o~v~e______________ City _____________.State ____Zip ________ 
	Customer Contact Person David Cole Phone 850-651-7160 ext. 1015 Customer Contact Person Carol Arrieta Phone 850-651-7100 ext. 1008 
	Period Covered by this Agreement: August 1, 2020 -July 31, 2021 
	5900 Windward Parkway, Suite 525 770.209 9925 Main Sahe!S(§Anfax com 
	Alphar~tta GA .30005-8862 770 209 0671 Fax 
	www.lnfax.com
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	01nfax 
	Flightview XML Data Feed Agreement 
	Flightview XML Data Feed Agreement 
	Exhibit 2, Insurance Requirements 
	All policies shall include Okaloosa County as an additional insured. In addition, all insurance policies shall include a clause to provide thirty (30) days written notice to County for any changes, cancellations or non-renewal of the policy, with the exception of ten (10) day notice for cancellation due to non-payment of premium. Prior to initial contract and annually upon renewal, Operator shall furnish County a certificate(s) of insurance evidencing all required insurance. The certificate(s) of insurance 
	GENERAL SERVICES INSURANCE REQUIREMENTS 
	REVISED: 01/2/2019 
	CONTRACTORS INSURANCE 
	CONTRACTORS INSURANCE 
	1. 
	1. 
	1. 
	The Contractor shall not commence any work in connection with this Agreement until he has obtained all required insurance and the certificate of insurance has been approved by the Okaloosa County Risk Manager or designee. 

	2. 
	2. 
	All insurance policies shall be with insurers authorized to do business in the State of Florida. Insuring company is required to have a minimum rating of A, Class X in the Best Key Rating Guide published by A.M. Best & Co. Inc. 

	3. 
	3. 
	All insurance shall include the interest of all entities named and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County. The coverage afforded the Additional Insured under this policy shall be primary insurance. lfthe 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

	4. 
	4. 
	Where applicable the County shall be shown as an Additional Insured with a waiver of Subrogation on the Certificate of Insurance. 

	5. 
	5. 
	The County shall retain the right to reject all insurance policies that do not meet the requirement of this Agreement. Further, the County reserves the right to change these insurance requirements with 60-day prior written notice to the Contractor. 

	6. 
	6. 
	The County reserves the right at any time to require the Contractor to provide copies (redacted if necessary) of any insurance policies to document the insurance coverage specified in this Agreement. 

	7. 
	7. 
	Any subsidiaries used shall also be required to obtain and maintain the same insurance requirements as are being required herein of the Contractor. 

	8. 
	8. 
	Any exclusions or provisions in the insurance maintained by the Contractor that excludes coverage for work contemplated in this agreement shall be deemed unacceptable and shall be considered breach of contract. 


	OKALOOSA COUNTY 
	WORKERS' COMPENSATION INSURANCE 
	1. 
	1. 
	1. 
	The Contractor 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 of the County, the Contractor shall require the Subcontractor similarly to provide Workers' Compensation insurance for all employees employed at the site of the project, and such evidence of insuranc

	2. 
	2. 
	Contractor must be in compliance with all applicable State and Federal workers' compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, if applicable. 

	3. 
	3. 
	No class of employee, including the Contractor himself, shall be excluded from the Workers' Compensation insurance coverage. The Workers' Compensation insurance shall also include Employer's Liability coverage. 


	BUSINESS AUTOMOBILE LIABILITY 
	Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily Injury and Property Damage in an amount not less than $1,000,000 combined single limit each accident. If the contractor does not own vehicles, the contractor shall maintain coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercial General Liability policy or separate Business Auto Policy. Contractor must maintain this insurance coverage throughout the life of this 
	COMMERCIAL GENERAL LIABILITY INSURANCE 
	1. 
	1. 
	1. 
	The Contractor shall carry Commercial General Liability insurance against all claims for Bodily Injury, Property Damage and Personal and Advertising Injury caused by the Contractor. 

	2. 
	2. 
	Commercial General Liability coverage shall include the following: 


	1.) Premises & Operations Liability 2.) Bodily Injury and Property Damage Liability 3.) Independent Contractors Liability 4.) Contractual Liability 5.) Products and Completed Operations Liability 
	OKALOOSA COUN7Y 
	3. Contractor shall agree to keep in continuous force Commercial General Liability coverage for the length of the contract. 
	INSURANCE 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 
	LIMIT 
	LIMIT 

	1. 
	1. 
	Workers' Compensation 

	TR
	1.) 
	State 
	Statutory 

	TR
	2.) 
	Employer's Liability 
	$500,000 each accident 


	2. 
	2. 
	2. 
	Business Automobile $1M each accident (A combined single limit) 

	3. 
	3. 
	Commercial General Liability $1M each occurrence for Bodily Injury & Property Damage $1M each occurrence Products and completed operations 

	4. 
	4. 
	Personal and Advertising Injury $1M each occurrence 


	NOTICE OF CLAIMS OR LITIGATION 
	The Contractor agrees to report any incident or claim that results from performance of this Agreement. The County representative shall receive written notice in the form of a detailed written report describing the incident or claim within ten (10) days of the Contractor'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 Contractor becomes aware of the incident or claim followed by a written detailed re
	INDEMNIFICATION & 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, 
	OKA!,OOSA COUNTY 
	recklessness, or wrongful conduct of the Contractor and other persons employed or utilized by the Contractor in the performance of this contract. 
	CERTIFICATE OF INSURANCE 
	CERTIFICATE OF INSURANCE 
	1. 
	1. 
	1. 
	Certificates of insurance indicating the job site and evidencing all required coverage must be submitted not less than 10 days prior to the commencement of any of the work. The certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, Crestview, Florida, 32536. 

	2. 
	2. 
	The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day prior written notice of cancellation; ten (10 days' prior written notice if cancellation is for nonpayment of premium). 

	3. 
	3. 
	In the event that the insurer is unable to accommodate the cancellation notice requirement, it shall be the responsibility of the contractor to provide the proper notice. Such notification shall be in writing by registered mail, return receipt requested, and addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, Crestview, FL 32536. 

	4. 
	4. 
	In the event the contract term goes beyond the expiration date of the insurance policy, the contractor shall provide the County with an updated Certificate of insurance no later than ten (10) days prior to the expiration of the insurance currently in effect. The County reserves the right to suspend the contract until this requirement is met. 

	5. 
	5. 
	The certificate shall indicate if coverage is provided under a claims-made or occurrence form. If any coverage is provided on a claims-made form, the certificate will show a retroactive date, which should be the same date of the initial contract or prior. 

	6. 
	6. 
	All certificates shall be subject to Okaloosa County's approval of adequacy of protection. 

	7. 
	7. 
	All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor's full responsibility. 

	8. 
	8. 
	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. 


	GENERAL TERMS 
	OKAI,OOSA COUNTY 
	Any type of insurance or increase of limits of liability not described above which, the Contractor required for its own protection or on account of statute shall be its own responsibility and at its own expense. 
	Any exclusions or provisions in the insurance maintained by the contractor that excludes coverage for work contemplated in this contract shall be deemed unacceptable and shall be considered breach of contract. 
	The carrying of the insurance described shall in no way be interpreted as relieving the Contractor of any responsibility under this contract. 
	Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions will apply under this Agreement to each subcontractor and sub-subcontractor. 
	The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees under all the foregoing policies of insurance. 

	EXCESS/UMBRELLA INSURANCE 
	EXCESS/UMBRELLA INSURANCE 
	The Contractor shall have the right to meet the liability insurance requirements with the purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 
	OKAT,OOSA COUN7Y 
	5900 Wmdward Paikway. Suite 52S 770 209 9925 Main Saies{i·lnfax coin 
	Alpharetta GA 30005-8862 170 209 0671 Fax 
	www.tnfax_com
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	Flightview XML Data Feed Agreement 
	Flightview XML Data Feed Agreement 
	Exhibit 3, Vendors on Scrutinized Companies List 
	VENDORS ON SCRUTINIZED COMPANIES LISTS: By executing this Agreement, INFAX, certifies that it is not: (1) listed on the Scrutinized Companies that Boycott Israel List, created pursuant to section 215.4725, Florida Statutes, (2) engaged in a boycott of Israel, (3) listed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created pursuant to section 215.473, Florida Statutes, or (4) engaged in business operations in
	the Concessionaire is found to have submitted a false certification as to the above or if the Concessionaire is placed on the Scrutinized Companies that Boycott Israel List, is engaged in a boycott of Israel, has been placed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or has been engaged in business operations in Cuba or Syria, during the term of the Agreement. If the County determines that the Concessionai
	5900 Wmdw,3rd Parkway. Suite 525 770 209 9925 Main Sales(s'.i Infax coin 
	Alpharl'!tta (:;A 30005-8862 770 209 0671 Fax 
	www.tnfax.com
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	Flightview XML Data Feed Agreement 
	Flightview XML Data Feed Agreement 
	Exhibit -!, Public Records 
	IF THE LICENSEE HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE LICENSEE'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT, 302 NORTH WILSON STREET, SUITE 301, CRESTVIEW, FL 32536 PHONE: (850) 689-5977 . 
	riskinfo@co.okaloosa.fl.us

	Lessee must comply with the public records laws, Florida Statute chapter 119, specifically Lessee 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 lease term and following completion of the lease if the Lessee does not transfer the records to the County. 

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


	Patrick Gardner 
	From: 
	From: 
	From: 
	DeRita Mason 

	Sent: 
	Sent: 
	Wednesday, July 8, 2020 8:40 AM 

	To: 
	To: 
	Patrick Gardner 

	Subject: 
	Subject: 
	Fwd: Renewal -INFAX 
	-

	System Support 


	Patrick. These are approved. I am not in the office this week. I can send the coordination on Monday. 
	Sent from my iPhone 
	Begin forwarded message: 
	From: 
	"Parsons, Kerry" <KParsons@ngn-tally.com> 

	Date: July 8, 2020 at 8:10:38 AM CDT 
	To: DeRita 
	Mason <dmason@myokaloosa.com> 

	Subject: RE: Renewal -INFAX -System Support 
	Subject: RE: Renewal -INFAX -System Support 
	These agreements are approved for legal purposes. 
	Kerry A. Parsons, Esq. 


	Nabors 
	Nabors 
	Giblin&
	Nickerson.. 
	Nickerson.. 
	1500 Mahan Dr. Ste. 200 Tallahassee, FL 32308 T. (850) 224-4070 
	Kparsons@ngn-tally.com 
	Kparsons@ngn-tally.com 

	The information contained in this e•marl 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 o
	From: Sent: Monday, July 6, 2020 2:32 PM To: Subject: FW: Renewal -INFAX -System Support 
	DeRita Mason <dmason@myokaloosa.com> 
	Parsons, Kerry <KParsons@ngn-tally.com> 

	See updated agreements attached. 
	DeRita Mason 
	Figure
	DeRita Mason Contracts and 1£ase Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, florida 32536 (850) 689-5960 
	dmason@myokaloosa.com 

	"Please uok.: Due to Florida's very broad public ft'.conls laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this writkn e-mail communication, including your email address, may be subject to public disdosurc." 
	From: Sent: Monday, July 6, 2020 1:31 PM To: Subject: RE: Renewal· INFAX • System Support 
	Patrick Gardner <pgardner@myokaloosa.com> 
	DeRita Mason <dmason@myokaloosa.com> 

	Please see attached. 
	Patrick Gardner II Airports Compliance Officer Okaloosa County 
	From: DeRita Mason Sent: Monday, July 6, 2020 11:33 AM To: Subject: FW: Renewal -INFAX • System Support 
	Patrick Gardner <pgardner@myokaloosa.com> 

	See below from legal. One updated, please send back to me for final approval. 
	DeRita Mason 
	Figure
	DeRita Mason Contracts and t<,ase Coordinator 
	2 
	Okaloosa County Purchasing Department 
	54 79A Old Bethel Road 
	Crestview, Florida 32536 
	(850) 689-5960 
	dmason@myokaloosa.com 

	"Please note: Due to Florida's wry broad public nicords laws., most writkn communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail rnmnmnication. including your e-mail address, may be subject to public disclosure." 
	From: 
	Parsons, Kerry <KParsons@ngn-tally.com> 

	Sent: Monday, July 6, 2020 11:28 AM 
	To: Cc: Lynn Lisa Subject: RE: Renewal -INFAX -System Support 
	DeRita Mason <dmason@myokaloosa.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; 
	Price <lprice@myokaloosa.com> 

	Public records language must be added to each of these INFAX contracts as an addendum, similar to scrutinized contractors. Otherwise these look good. Please send back with the 
	revision for my approval. 
	Kerry A. Parsons, Esq. 


	Nabors 
	Nabors 
	Giblin& 
	Giblin& 
	Nickerson,, 
	Nickerson,, 
	1500 Mahan Dr. Ste. 200 Tallahassee, FL 32308 T. (850) 224-4070 
	Kparsons@nqn-tally.com 
	Kparsons@nqn-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 redpient, you are hereby notified that you have received this document in error and that any review, dissemination, distribution, or copying of
	From: DeRita Sent: Wednesday, July 1, 2020 3:02 PM To: Cc: Lynn Lisa Subject: FW: Renewal -INFAX -System Support 
	Mason <dmason@myokaloosa.com> 
	Parsons, Kerry <KParsons@ngn-tally.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; 
	Price <lprice@myokaloosa.com> 

	Please review and approve the attached. 
	Thank you, 
	DeRita Mason 
	3 
	Figure
	DeRita Mason Contracts and Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, florida 3253G (850) G89-59G0 
	dmason@myokaloosa.com 
	dmason@myokaloosa.com 

	"Please uok.: Out>. to Florida's very broa<l public n•.conh laws, mos·t written communications to or from County employees rt'gan.ling County business are public records, available to the public and media upou request. Tiu::refore, this written e-mail communication, including your e-mail address, may be subject to public disclosure." 
	From: Sent: Wednesday, July 1, 2020 1:42 PM To: DeRita Subject: RE: Renewal -INFAX -System Support 
	Patrick Gardner <pgardner@myokaloosa.com> 
	Mason <dmason@myokaloosa.com> 

	Forgot to send with attachments. There are 2 INFAX agreements. 
	Patrick Gardner II Airports Compliance Officer Okaloosa County 
	From: Patrick Gardner Sent: Wednesday, July 1, 2020 1:41 PM To: Subject: RE: Renewal -INFAX -System Support 
	DeRita Mason <dmason@myokaloosa.com> 

	Please begin coordination for Renewal of the INFAX System Support. 
	,,oeuR~ENT/¢0~CT/LWJINlERNALCOOmi .. noN SHEET .. 
	2, 0 <,.it~A1ER THl>i-1 t,l(l,OO!J 3. 0 ~OOOOR LESs. 
	4 
	Thank you, 
	Patrick Gardner II Airports Compliance Officer Okaloosa County 
	(850) 651-7160 Ext. 1054 
	Please note: Due to Florida's very broad public records laws, roost written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 
	CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize 
	the sender and know the content is safe. 
	CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe. 
	5 



	____...., 
	____...., 
	.. DATE. (MMIDDIYYYV)AE~y CERl1t=ICATE OF LIABILITY INSURANCE I 08122/2019 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(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTAJre II Iha certlflcal8 holder lo an AD
	.. DATE. (MMIDDIYYYV)AE~y CERl1t=ICATE OF LIABILITY INSURANCE I 08122/2019 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(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTAJre II Iha certlflcal8 holder lo an AD
	.. DATE. (MMIDDIYYYV)AE~y CERl1t=ICATE OF LIABILITY INSURANCE I 08122/2019 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(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTAJre II Iha certlflcal8 holder lo an AD
	-


	PRODUCER Ironwood Insurance serwces, LLC 4401 Ncr1hSide ParlM&y Suite 800 Atlanta GA 30327 
	PRODUCER Ironwood Insurance serwces, LLC 4401 Ncr1hSide ParlM&y Suite 800 Atlanta GA 30327 
	NAME:Jlmtloo<t,vyne 
	-


	,-~~ , (404) 503-9100 Ir::. ..,, (404) 503-9101 
	,-~~ , (404) 503-9100 Ir::. ..,, (404) 503-9101 

	A~ jgoodwyne@ironwoodins.com 
	A~ jgoodwyne@ironwoodins.com 

	INSUABIIS) AFfORDINQ COVERAQE 
	INSUABIIS) AFfORDINQ COVERAQE 
	...... 

	INSURl:RA.: Continental lnaurance Company 
	INSURl:RA.: Continental lnaurance Company 
	02118 

	INSURB> lnfax, Inc. 5900 Windward Pkv,y Suile 525 AlpharQlta GA 30005 
	INSURB> lnfax, Inc. 5900 Windward Pkv,y Suile 525 AlpharQlta GA 30005 
	INSURl"::R B: Valley Forge lnsuranc:2 
	20508 

	INSURERC: Lloyds of London 
	INSURERC: Lloyds of London 

	INSUR!RD: 
	INSUR!RD: 

	INSIJRERE: 
	INSIJRERE: 

	INSlJRERC: 
	INSlJRERC: 


	COVERAGES CERTIFICATE NUMBER: CL1982225631l REVISION NUMBER· 
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