EXHIBIT B

CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 5/8/2007

Contract/Lease Control #: C07-1510-ESI-67

Bid #: N/A Contract/Lease Type: AGREEMENT
Award To/Lessee: OKALOOSA-WALTON COLLEGE

Lessor:

Effective Date: 7/7/2007 $12,000.00

Term: INDEFINITE

Description of Contract/Lease: EMS TRAINING TRUST FUND
Department Manager:  PUBLIC SAFETY/EMS

Department Monitor: D. VALLANI/AL

Monitor's Telephone #: 651-7150

Monitor's FAX #: 651-7170

Date Closed:
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CERTIFICATE OF LIABILITY INSURANCE

T OATE (MDD YV
3212022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" 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 GERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSUREH(S), AUTHORIZED

MPORTANT: If the cerfificate hoidar is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditlons of the polley, certaln pn!icles may requlre an endorsement, A statement on
this cartificats does not ccmfer lghts to the certificate holder in Heu of such andorsement(s). . ) .

PRODUCER

Arthur J. Gallagher Risk Management Services, Ine,
200 §. Orange Ave

| Suite 1350

Orlando FL 32801

ADDRESS::

Nf."ﬁm Jessica Memgomery
i | 148 8o 402:370-3087
R Jessica_Moptgomery@gjgicor e

| Northwast Florida State College

INSURER(S) AFFORDING COVERAGE NAICH, . _
- INSURER A : Qualliied Self Insurer . )
| aURED 1 INSURERD ;. Safaty Nationg] Casualty Gntpcraﬂon . 5108,

100 College Blvd, 1 INSURERC !
Niceville, FL 32578-1347 NSURER O : s ’ | T
INSURERE ; '
A INSUREHF

"COVERAGES

NTE NUMBER:. msmdeaz

HEVIS]ON NUMBER:

| 15?!1

THIS IS TO CEHTIFY THAT THE POLiGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUGH POLEGIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

ok, B b

PILICY EXP LTS

“JAGBLEURR GLIEY BFF
— TYPE OF INSURANCE AINSD T YD _POLIGYHUMPER ;.';wun \ff_ (MDDIYYYY) | (MADEIYYYY) R
T ccmmencmmsusmun.muw RM20220301 ' " A12022 3/1/2023 | BACHOGCURRENGE | $200,000
T "DAMAGE TORERTES
B Mtg.ES.ii.:Ia_r‘_smrr‘anc,cj.\., e e
y B } MED EXP {Any ong pereon} $
- { PEHSONAL & ADY INJURY | §
_GEN'L ABGHEGATE LIMIT APFLIES PER: GENERALAGUAREGATE IS
- jeouer| SRS Lo PRODUGTS - COMPIOP Aaa | 3
OTHER Ea Ocouirerisy A ki 300'009
" A [ AUTOMOBILELIABILITY RM20220301 aMi2022 3Mi2023 &"-j{g‘g_;deﬁlf_“ff{‘ﬂ’:ﬁv L
ANY AUTO SADILY MIURY (Per parsory | $200,000
% | OWNED 1™ SCHEDULED [ X i
l(“ ﬁ}’gé’l}so”‘-" Q%T&OSWNED SOS}E;IN;UDﬁ;?mMmH .$300,UDQ
X | AUTOS ONLY AUTOB ONLY rﬁ:rum atf. | Blncluded
) $
| umBRELLALIAR OCCUR EAGH OCCLARENGE 3
| ExcEasLIAp CLAMSMADE ‘ AQOREQATE _ l§
i
- | pED I IHETE;\}TtONs ! - $
& [WORKEAS COMPENSATION: 1 gp. 31 3147209 Ji2023 X [REH. O Th-
AND EMPLOYERS' LIABILITY YIN. 8PA40GS331 2 3 '....Hi,.s"“WTE,L gE“
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT -| 32,000,000
OFFICERMENBEREXCLUDED? N/A - o -
(Mlndatnry nNH E.L. DISEASE - EA EMPLOYEE] $2,000,000
ey, dpsoriba undar =
DR Y EpenaTIONS beiow E.L. DISEASE - POLICY LIMIT { $2,000.0GD
A | WORKERS COMPENSATION - s ariz023 | selfInsured $750,000
i AND EMPLOYERS' LIABILITY RM20220301 122 Retanlion

WWC-Statutory Excess of $750,000 Self Insured Retontion.

DESCRIPTION OF QPERATIONS / LOCATIONS  VEHICLES (ACORD 101, Additional Refarks échlduia, iy be allmhéﬁl-lls;:n;u gpacals reqﬁired}
GL-Self Insured per Florida Statute 768.26 - $200,000 per Parson { $300,000 par Qocufrence Aggragate

CONTRACT# C06-1418-PS
NORTHWEST FLORIDA STATE COLLEGE
EMERGENCY MEDICAL PARAMEDIC TRAINING

EXPIRES: INDEFINITE

GAN

CERTIFICATE HOLDER

Okaloosa County Board of County Commissioners
320 N Wilson Street
Crestview FL 32536

A - . N . e,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WiLL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

| AUTHORIZED REPRESENTATIVE

A Bl
Hided! Bor

ACORD 25 (2016/03)
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ACORD' CERTIFICATE OF LIABILITY INSURANCE A

11/20/2021

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 18 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).

PRODUGER CONTACT |1
. . NAME: essica Montgome
Arthur J, Gallagher Risk Management Services, Inc. PHONE . FAX
200 S. Orange Ave | (A/C, No, Exty: {AIG, Noy: 407-378-30567
Suite 1350 Aess: Jessica_Montgomery@ajg.com
Orlando FL 32801 INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A : Qualified Self Insurer
INSURED : -
. INsuURER B : Safety National Casualty Corporation 15105
Northwest Florida State College Y v oI
100 College Blvd. INSURERG :
Niceville, FL 32578-1347 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1770600258 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
GERTIFICATE 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.
HS ADDL|SUBR]
LTI? TYPE OF INSURANCE NGB WYD POLICY NUMBER (ﬁﬁ%ﬁ}({?{f{ﬁq (Eﬁ}é%‘fy%ﬁ% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RMC20210301 3/1/2021 3H/z2022 EACH OCCURRENCE $ 200,000
DAMAGE TO RENTED
CLAIMS-MADE OGGUR PREMISES (Ea oceurrence) | $
- MED EXP {Any cne person) $
. PERSONAL & ADVINJURY | §
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| rouicy l:] 5‘5& D Loc PRODUCTS - COMPIOP AGG | §
OTHER: Ea Qceumence Agy $ 300,600
A | AUTOMOBILE LIABILITY RMC20210301 3/1/2021 ai/2022 | GOMBRERSINGLELIMIT 15
ANY AUTO BODILY INJURY (Per person) | $ 200,000
[y | OWNED SCHEDULED "
X | QD Ly - SCHED BODILY INJURY (Per accident)| 300,000
y | HIRED X | NOM-OWNED FROFERTY DAMAGE % Included
L™ | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED E 1 RETENTION $ $
B |WORKERS COMPENSATION PER OTH
WORKERS COMPENSATION ok SPA0BAG31T 32021 | amizo22 (X JRERL [ TS
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGIDENT $ 2,009,000
QFFICER/MEMBER EXCLUDED? NIA
{Mandatory [n NH} E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
I§ yas, describe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | $ 2,000,000
A | WORKERS COMPENSATION RMC209210301 /2021 3/1/2022 | Self Insured $750,000
AND EMPLOYERS' LIABILITY Relention
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addilional Remarks Schedule, may be attached if more space is required)
GL-Self Insured per Florida Statute 768.28 - $200,000 per Person / $300,000 per Oceurrence Aggregate.
WC-Statutory Excess of $750,000 Self Insured Retention.
| CONTRACT # C07-1510-PS

OKALOOSA-WALTON COLLEGE
EMS TRAINING TRUST FUND
EXPIRES: INDEFINITE

CERTIFICATE HOLDER CANCEL

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

QOkaloosa County Board of County Commissioners
320 N Wilson Street

Crestview FL 32538 AUTHORIZED REPRESENTATIVE

Hitd g,fL

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

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 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 CONTACT
‘ ; NAME:
%téuér JO gﬁgaegxsé Risk Management Services, IEIC. o | PHONE . 352-955-2190 A
Suite 1350 Received ADBHESS: _
Orlando FL 32801 o ﬂ INSURER(S) AFFORDING COVERAGE | NAIC #
MAR 04 2018 nsurer A :Qualified Self Insurer
INSURED INSURER B : _
Northwest Florida State College Muman Resources [NSURER € : ;
100 College Bivd. [F—— " .
Niceville, FL 32578-1347 INSURER D :
INSURER E : |
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 1014183424 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 ADDLTSUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDAYYYY) | (MM/DDIYYYY) ‘ LiMITs
A | x | COMMERCIAL GENERAL LIABILITY RMC20180301 3/1/2016 3/1/2017 EACH OCCURRENCE $200.000
} I DAMAGE TO RENTED i
CLAIMS-MADE | | OCCUR | PREMISES (Ea accurrance) 5
; MED EXP (Any one person) 5
| PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
POLICY ‘ E’ECO{ |:| Loc 1 PRODUCTS - COMP/OP AGG | §
| OTHER: _ 3 Ea Occurrence Agg ['5300.000
AUTOMOBILE LIABILITY | w &%ﬂggcl:li\é%ﬁtiSINGLE OMIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
leﬁ_gg\iNED E@igogvtxjf:i% E?EILY INJURY (Per accident) | s
- PROPERTY DAMAGE [ =S5
| | HIRED AUTOS AUTOS (Per accident) |5
| [#
|
| | UMBRELLA LIAB [essns [ EACH OCCURRENCE /s
B |
EXCESS LIAB | | CLAIMS-MADE [ AGGREGATE |'s
DED | ‘ RETENTION § | I's
WORKERS COMPENSATION \ £ER g
AND EMPLOYERS' LIABILITY YiN| | STATUTE ‘ | ER ‘
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? |:| NIA|
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under
|DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
| |
\ ‘ f |

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

Self Insured per Florida Statute 768.28 - $200,000 per Person / $300,000 per Occurrence Aggregate.
RE: The Choctawhatchee Basin Alliance (CBA) and Okaloosa County student-led restoration project May 1-31, 2016.

1Z-09-16P24:31 RCVYD , S‘ l O

CERTIFICATE HOLDER CANCELLATION

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

601-A North Pearl Street
Crestview FL 32536 USA

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




FUND AGREEMENT BETWEEN
OKALOOSA-WALTON COLLEGE FOUNDATION, INC.
AND OKALOOSA COUNTY, FLORIDA

This agreement is made and entered into as of NWW 7, 2007 , by and between
OKALOOSA COUNTY, FLORIDA and the OKALOOSA-WALTON COLLEGE FOUNDATION,
INC. (The “Foundation”).

The Foundation is a non-profit, tax-exempt corporation affiliated with and serving Okaloosa-
Walton College, located in Okaloosa County, Florida. The donor, in furtherance of the Donor’s
charitable intentions, desires to create a fund with the Foundation. The Foundation and the
Donor therefore contract and agree as follows:

1. NAME

A fund designated as the Okaloosa County Employee Career Development Fund (the
“Fund”) is hereby created to receive gifts and be administered according to this
agreement.

2. INITIAL GIFT TO THE FUND

The donor has delivered to the Foundation a pledge of $12,000. This gift is eligible for
$12,000 from the state’s Dr. Philip Benjamin Academic Improvement Trust Fund.

3. PURPOSES
The purpose of the Fund is as follows: The Okaloosa County Employee Career

Development Fund shall be used to provide tuition assistance for Okaloosa County
employees attending Okaloosa-Walton College in the college’s Paramedic Program.

4. DISTRIBUTION OF INCOME

Income of the Fund shall be used solely for, or in furtherance of, the purposes of the
Fund. The Foundation will not be compelled to apply income more frequently than
annually.

5. ADMINISTRATIVE PROVISIONS

a) The Foundation shall hold, manage, administer and distribute the Fund, and shall
have the full right of sale, investment and reinvestment, as the Foundation may
from time to time deem prudent, consistent with the terms of this agreement, and
the Acceptance and Investment policies of the Foundation.

b) All contributions to the Fund shall become the property of the Foundation and may
be co-mingled with other Foundation assets. The Foundation shall not be required
to segregate the assets of the Fund for investment purposes, but the Foundation
shall be required to maintain separate accounts of the income and principal of the
Fund on its books and records.

CONTRACT: EMS TRAINING
TRUST FUND

CONTRACT NO.: C07-1510-ESI-67

oOwW(C

EXPIRES: INDEFINITE




c) If the Foundation in good faith determined that any gifts, devises, or bequests to
the Fund have restrictions which are or become impractical, or impossible of
fulfilment, then the Foundation is authorized to vary the terms and restrictions of
any such gifts, devises, or bequests in order to best promote the purposes for
which the Fund exists.

d) The Foundation shall apply for any and all matching funds from the State of
Florida or other sources for which the gift is eligible.

6. TERMINATION

This fund shall continue as long as the need exists and adequate money or property is
available for its purposes, or until the Foundation dissolves it or it is terminated. If, in the
good faith opinion of the Foundation, the original charitable and benevolent purposes of
this Fund are impractical or impossible of fulfilment, then any remaining assets in the
Fund shall be applied in such amounts and for such purposes as the Board of Directors
of the Foundation determines to be consistent with the general charitable and benevolent
purposes of the Fund. If the Fund terminates, any remaining funds shall be applied in
such amounts and for such purposes as the Board of Directors in good faith determines
to most nearly approximate the original charitable and benevolent purposes of this fund.

7. IRREVOCABLE

This gift by the Donor to create this Fund is irrevocable.

8. LAW

This agreement shall be governed by, and construed according to the law of the State of
Florida.

Witness of the parties as of the day and year set out above.

ATTEST: OKALOOSA COUNTY, FL

By: W/ ‘/tMD 8"””“—) sl7fzee
Dino J. Villani, Dir. of Public Safety Ja D. Curry, County Ad}hmstrator

ATTEST: OKALDOSA-WALTON COLLEGE

FO ION, INC.

BY: . %. ;LZM

StepHén P. White, B¥S Programs

{& wnt or Executive Director
Director ;
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