CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 01/26/2016

Contract/Lecase Control #: C16-2364-GM

Bid #: _NA

Contract/Lease Type: CONTRACT

Award To/Lessee; ACCESS2CARE

Owner/Lessor: OKALOOSA COUNTY

Effective Date: 01/21/2016

Term: 09/30/2020

Description of

Contract/Lease: NON-EMERGENCY TRANSPORTATION VENDQOR
Department: GM

Department Monitor: KAMPERT

Monitor's Telephone #: 850-651-7180

Monitor's FAX # or E-mail: EKAMPERT@CO.CKALCOSA.FL.US

Closed:

cc:  Finance Department Confracts & Grants Office



mailto:EKAMPERT@CO.OKALOOSA.FL.US

ACORD® DATE (MM/DDAYYYY)
: ! CERTIFICATE OF LIABILITY INSURANCE

6/8/2018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be 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).

TAIZRIE}IUCE‘T Gallagher Risk M ¢ Servi | SRNWT Denny Duncan
ur J. Gallagher Risk Management Services, Inc. "BHONE FAX
2345 Grand Bivd., Suite 400 (MG No. Exti §16-328-0856 | % no). 816-218-0856
Kansas City MO 64108 | AnoRess; denny_duncan@ajg.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Columbia Casualty Company 31127
INSURED MARUPLE-O1 INSURER B : Continental Casualty Compan 20443
Maruti Fleet & Management, LLC HHSURER A Y panY
Maruti Transit Group, LLC INSURERC :
2301 South Division Ave. INSURER D ;
Orlando FL 32805 INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 1898572735 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLBUBR] POLIGY EFF | POLIGY EXP
LTR : TYPE OF INSURANGE tNSD | WYD POLIGY NUMBER {MMDDYYYY) | (MMIDD/YY YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ HMA 6072163294 5/28/2018 5123/2019 | EAcH OCCURRENGCE 31,000,000
. X DAMAGE TG RENTED .
CLAIMS-MADE QCCUR . PREMISES (Ez ocourranca)_ | 5 50.000
] MED EXF (Any one person) 55,000
LI PERSCONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3.000,000
L 3(“ PGLICY __] S’Eé’f [— Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: 5
CCMBINED SINGLE LIMIT
B | AUTOMOSILE LIABILITY Y BUA 6072126343 523/2018 512302019 FOMBINED $ 1,000,000
ANY AUTC BODLLY INJURY {Per parson) | §
¥ | OWNED SCHEDULED -
X AUTCS ONLY ATos BODILY INJURY {Per accident)| $
% | HIRED % | NON-OWNED PROPERTY DAMAGE 3
{7 | AUTOS ONLY | AUTOS ONLY |{Per accident}
%
| | UMBRELLALIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 1 RETENTION § $
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY YIN Starure || €%
ANYPROPRIETOR/IPARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? | I N/A
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] §
If yos, describe under
DESCRIPTIGN OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §

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

Re: Any vehicles leased/rentediborrowed to the Named Insured

Okaloosa County is listed as Additional Insured applicable to Auto Liability per form SCA23500D09 10 11, and General Liability per form CNA71818XX
01-2018. Physical Abuse and/or Sexual Misconduct is not excluded from the General Liability poficy.

Fhysical Damage is inciuded on the Auto Liability policy number BUA 6072126343 listed ahove with comp/coflision deductible of $5,000

CAS =222 3- G Gl a3y ctuna'sfmnc»mlc Ho-ako - G L

CERTIFICATE HOLDER CANCELLATION

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

Okalocsa County

ggég?vgr:\?;rtngsezagggtreet AUTHORMZED REPRESENTATIVE

. A

© 1988-2015 ACORD CORPORATION. All rights reserved.

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




DATE (MM/DDIYYYY)

Yy ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/31/2018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain ici quire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such & Fryﬁh‘m"g i? E
L et e

PRODUCER ) ﬁONTACT Andrea Gilley
Cobbs Allen ) PHON FAX
115 Office Park Drive JUN 07 2018 :En_u“uncmnll_o Ext): 205-414-8100 (AC, No):
Birmingham AL 35223 | AbDRESs: 2gilley@cobbsallen.com .
INSURER(S) AFFORDING COVERAGE NAIC #
- o INSURER A : Maxum Indemnity Company
INSURED INSURER B : Scottsdale Insurance Compan 41297
Maruti Fleet & Management, LLC e B pem 13056
Maruti Transit Group, LLC INSURER G
2301 South Division Street INSURER D : S
Orlando FL 32805 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1642784936 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 ADDL[SUBR POLICY EFF | POLICY EXP )
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A i(, COMMERCIAL GENERAL LIABILITY Y PFPE02515604 10/1/2017 10/M/2018 | EACH OCCURRENCE $ 1,000,000
T X DAMAGE TO RENTED
|| CLAIMS-MADE | A | OCCUR PREMISES (Ea occurrence) | $ 50,000
MED EXP (Any one persan) $ 5,000
] - PERSONAL & ADV INJURY $ 1,000,000 _
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
_X_ POLICY \:] JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Deductible Per Claim §5,000
COMEINED SINGLE LIMIT
C | AUTOMOBILE LIABILITY Y LFB0017823 10/1/2017 6/4/2018 (Easncident) $ 4000000
ANY AUTO " BODILY INJURY (Per person) |
— i Cancelling for non-payment -
gb'-ng"NED SCHEDULED g pay BODILY INJURY (Per accident) | §
NON DWNED PROPERTY DAMAGE s N
| “» | HRED AUTOS | | AUTOS _(Per accident)
§
B UMBRELLA LIAB | OCCUR XLS0103375 10M/2017 10/1/2018 EACH OCCURRENCE $ 5.000.000
2( [EXCESS LIAB } | cLAmMs-MADE AGGREGATE ) $ 5,000,000 _|
|
| DED | | RETENTION § APPLIES $TO GL ONLY
WORKERS COMPENSATION \ PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D N/A :
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
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)
The County of Okaloosa is Additional Insured with respects to Commercial General Liability and Auto Liability, where required by written contract. 30 days
notice of cancellation, except 10 days for nonpayment, subject to policy terms, conditions and exclusions.

Physical Abuse and/or Sexual Misconduct Sub-Limit of Liability included on General Liability policy $250,000 Each Claim/ $250,000 Aggregate

2007 Ford Sedan 3FAHP07137R209181 $15,100 Cls -2 ad -G f L ~a4dor-G
2011 Ford Pick Up 1FTM1CM7BKD35493 $14,925 " .

2014 Chevrolet Cutaway 1GB6G5BGXE 1198685 $74,882 Cle- 221 -6 [Cci-23ax - G-l
See Attached...

CERTIFICATE HOLDER CANCELLATION

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

Okaloosa County

g?é?s?v “f:‘ﬁ’g?-rgggggt AUTHORIZED REPRESENTATIVE

| ddﬁ 2&}—

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



mailto:agilley@cobbsallen.com

AGENCY CUSTOMER ID: MARUT-2

e
ACOR D’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
Aggrgg\; Allen rIl\}ﬁ\{’:lrEuliilPIJ:SI;lt:;E ; Management, LLC

Maruti Transit Group, LLC

POLICY NUMBER

2301 South Division Street
Crlando FL 32805

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER: 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

2014 Chevrolet Cutaway 1GBBGSBG1E1196495 $71,922
2014 Chevrolet Cutaway 1GB6GSBG5SE1198531 $74,882
2016 Ford Cutaway 1FDGFSGY4FEAS4365 $92,943
2012 Chevrolet Cutaway 1GB3G2BG0OB1176918 $67,613
2015 Chevrolet Cutaway 1GB6G5BG4E1198309 274,882
2014 Chevrolet Cutaway 1GB6G5BG1E1195836 $74,882
2014 MOVT Mini Van 5/WMD1A68EM 100841 $47,000
2014 MOVT Mini Van 57WMD1AGSEM100945 $46 598
2007 Ford Sedan 3FAHP07187R204915 $16,100

2007 Ford Sedan 3FAHP07167R204914 515,100

2012 Chevrelet Cutaway 1GB6G5BGOB1177226 §72,1 58
2012 Chevrolet Cutaway 1GB6GSBGOB1177506 $71,383
2012 Chevrolet Cutaway 1GBBGSBG5B1177710 $71,383
2012 Chevrolet Cutaway 1GB6GSBGEB1176573 $72,158
2009 Chevrolet Cutaway 1GBJG31K 191162328 $72,444
2009 Chevrolet Cutaway 1GBJG31K191160809 $72,444
2009 Chevrolet Cutaway 1GBJG31K191160520 $72,444
2007 Chevrolet Cutaway 1GBE4V1247F404115 $84,662
2012 Chevrolet Cutaway 1GBSG5BG7B1177952 $71,383
2012 Chevrolet Cutaway 1GB3G2BG3B1176847 $67,613
2012 Chevrolat Cutaway 1GB3G2BG9C1198034 $67,613
2012 Chevrolet Cutaway 1GB3G2BGEB1175126 $67,613
2012 Chevrolet Cutaway 1GB3G2BG6B1176308 $67,613
2015 Chevrolet Cutaway 1GB6G5SBG7E 1108353 $74,882
2014 Chevrolet Cutaway 1GBEG5BG5SE1180369 374,882
2014 Chevrolet Cutaway 1GB6G5BG6EE 1198117 $74,882
2014 Chevrolet Cutaway 1GB6G5BG7E 1198580 $74,882
2015 Chevrolet Cutaway 1GBBGESBG4E1198245 $74,882
2014 Chevrolet Cutaway 1GB6GERGSE1188173 $74,882
2015 Chevrolet Cutaway 1GB6G5BG3E{199130 §74,882
20115 Chevrolet Cutaway 1GB6G5SBGIE1193410 $74,882
2014 Chevrolet Cutaway 1GB6GEBG7E1195470 $71,922
2008 Chevrolet Cutaway 1GBE4V1958F413419 $91,513
2014 Chevrolet Cutaway 1GB6G5BGBE 1195865 271 922
2014 Chevrolet Cutaway 1GBEGSBG1E1195142 $71,922
2015 Ford Cutaway 1FDGF5GY6SFEA54366 $95,503
2007 Freight Trolly 4UZAB3BVS5CUG1711 $138,839
2007 Frelght Trolly 4UZAB9BV27CZ21068 $139,939
2017 Ford Transit 1FDVU4XG2HKAB7571 $50,000

2017 Ford Transit 1FDZX2XMXHKA73508 $70,000
2017 Ford Transit {FDVU4XGOHKB22079 $65,042
2017 Ford Transit 1FDVU4XGOHKB22082 $69,119
2017 Ford Transit 1FDVU4XGOHKB22083 $69,119
2017 Ford Transit 1FDVU4XGEHKB22085 365,042
2017 Ford Transit 1FDVU4XG7THKB22080 569,119
2017 Ford Transit 1FDVU4XGBHKB22086 569,119
2017 Ford Transit 1FDZX2XMBHKA73507 $69,119
2017 Ford Transit 1FDVU4XGOHKB22081 $60,119
2017 Ford Transit 1FDVU4XG2HKB32273 $69,119
2017 Ford Transit IFDVUMXG4HKB32274 $69,119
2017 Ford Transit IFDVU4XGBHKB32275 $69,118
2017 Ford Transit 1IFDVU4XG4HKB22084 $69,119

ACORD 101 (2008/01)

© 2008 ACORD CORPQORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

i P
ACORD CERTIFICATE OF LIABILITY INSURANCE 319812018

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).

CONTACT

PRODUCER NAME:  Andrea Gilley
Cobbs Allen PHONE FAX
115 Office Park Drive (AC, No. Ext): 205-414-8100 (AIC, No):
Birmingham AL 35223 ADDREss: agilley@cobbsallen.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Maxum Indemnity Company
INSURED MaREE2 INSURER B : Scottsdale Insurance Compan 41297
Maruti Fleet & Management, LLC RLI pany 13056
Maruti Transit Group, LLC INSURERTCH
2301 South Division Street INSURER D :
Orlando FL 32805 [NSURERE:
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1988473415 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 ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ PFP602515604 1011/2017 10M/2018 | EACH OCCURRENCE $1.000.000
B 3 DAMAGE TO RENTED
CLAIMS-MADE QOCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any cne persan) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| FRO: I:[ LOC PRODUCTS - COMPIOP AGG | 2,000,000
OTHER: Deductible Per Claim $5,000
C | AuTOMOBILE LIABILITY Y LFB0017823 10M1/2017 10/1/2018 &gfﬂséﬁ‘égﬁns'“@m LiMiT $ 1 000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
- SehED BODILY INJURY (Per accident)| $
X - NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
5
B UMBRELLA LIAB X OCCUR XLS0103375 10/1/2017 10/1/2018 EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | | RETENTION $ EE— " APPLIES $TO GL ONLY
WORKERS COMPENSATION 1 PER OTH-
AND EMPLOYERS' LIABILITY YIN RECEE ED STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? I:l NIA 0
{Mandatory in NH) MAY 3 12 )] 8 E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below P E.L. DISEASE - POLICY LIMIT | $
-
BY: K.;('LQA e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (fACORD 101, Additional Remarlfs Schedule, may be attached if more space is required)
The County of Okaloosa is Additional Insured with respects to Commercial General Liability and Auto Liability, where required by written contract. 30 days
notice of cancellation, except 10 days for nonpayment, subject to palicy terms, conditions and exclusions.

Physical Abuse and/or Sexual Misconduct Sub-Limit of Liability included on General Liability policy $250,000 Each Claim/ $250,000 Aggregate

2007 Ford Sedan 3FAHPO7137R209181 )

2011 Ford Pick Up 1FTM1CM7BKD35493 Clio-a3db W - (NN
2014 Chevrolet Cutaway 1GB6G5BGXE1198685

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

Okaloosa County

602 C N Pear| Street
Crestview FL 32536 AUTHORIZED REPRESENTATIVE

! d“’f“{ {2‘%-

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


http:aaillev(n)cabbsallen.com

AGENCY CUSTOMER ID: MARUT-2

LOC #:
y \.®

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Cobbs Allen Maruti Fleet & Management, LLC

Maruti Transit Greup, LLC
POLICY NUMBER 2301 South Division Street

Orlande FL 32805
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

2014 Chevrolet Cutaway 1GB6G5BG1E1195495
2014 Chevrolet Cutaway 1GB6G5BG5E 1198531
2015 Ford Cutaway 1FDGF5GY4FEA54365
2012 Chevrolet Cutaway 1GB3G2BG0B1176918
2015 Chevrolet Cutaway 1GB6G5BG4E 1198308
2014 Chevrolet Cutaway 1GBBG5BG1E1195838
2014 MOVT Mini Van 57WMD1AB8EM100941
2014 MOVT Mini Van 57WMD1AB5EM 100945
2007 Ford Sedan 3FAHPO7187R204915

2006 Ford Sedan 1FAFP53UG7A112812

2007 Fard Sedan 3FAHPO7167R204914

2012 Chavrolet Cutaway 1GB3G2BG5B1175702
2012 Chevrolet Cutaway 1GB6G5BGOB1177226
2012 Chevrolst Cutaway 1GB6G5BG0B1177596
2012 Chevrolet Cutaway 1GB6G5BGSB1177710
2012 Chevrolet Cutaway 1GB6G5BG5B1176573
2009 Chevrolet Cutaway 1GBJG31K191160868
2009 Chevrolet Cutaway 1GBJG31K 191160528
2007 Chevrolet Cutaway 1GBE4V1247F404115
2012 Chevrolet Cutaway 1GB6G5BG7B1177952
2012 Chevrolet Cutaway 1GB3G2BG3B1176847
2012 Chevrolet Cutaway 1GB3G2BG9C 1199034
2012 Chevrolet Cutaway 1GB3G2BG6B1175126
2012 Chevrelet Cutaway 1GB3G2BG6B1176308
2015 Chevrelet Cutaway 1GBBGBEBGTYE1198353
2014 Chevrelet Cutaway 1GB6G5BGSE1 199369
2014 Chevrolet Cutaway 1GB8G5BGSE1198117
2014 Cheavroiet Cutaway 1GB6G5BG7E 1198580
2015 Chevrolet Cutaway 1GB6G5BG4E1198245
2014 Chavralet Cutaway 1GB6G5BG5E1198173
2015 Chevrolet Cutaway 1GB6G5BG3E1199130
2015 Chevrolet Cutaway 1GB6G5BGIE1199410
2014 Chevrolel Cutaway 1GB8G5BG7E1195470
2008 Chevrolet Cutaway 1GBE4V19358F41341%
2014 Chevrolet Cutaway 1GB6GSBG8E1195865
2(14 Chevrolet Cutaway 1GB6GSBG1E1195142
2015 Ford Cutaway 1FDGF5GYBFEA54366
2007 Fraight Trolly 4UZABIBVE5CUB1711

2007 Freight Trolly 4UZABOBV27CZ21068

2017 Ford Transit 1FDVU4XG2HKAGT7571

2017 Ford Transit 1FDZX2XMXHKA73508

2017 Ford Transit 1FDVU4XGOHKB22079

2017 Ford Transit 1FDVU4XGOHKB22082

2017 Ford Transit 1FDVU4XGOHKB22083

2017 Ford Transit 1FDVU4XGEHKB22085

2017 Ford Transit 1FDVU4XG7HKB22080

2017 Ford Transit 1FDVU4XGBHKB22086

2017 Fard Transit 1TFDZX2XM8HKAT73507

2017 Ford Transit 1FDVU4XGSHKB22081

2017 Ford Transit 1FDVU4XG2HKB32273

2017 Ford Transit 1TFDVU4XG4HKB32274

2017 Ford Transit 1FDVU4XG6HKB32275

2009 Chev Cutaway 1GBJG31K591161232

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

DATE (MM/DO/YYYY)
12/28/2017

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. |f SUBROGATION I8 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 ta the
cerlificate holder In lleu of such endorsement(s}.

PRODUGER HANEACT Andrea Gilley
Cobbs Allen "PHONE 5-414-8100 FAX
115 Office Park Drive :ENP.‘{:AJ'IJ.B eyt 205-414-810 {AIC, Na}:
Birmingham AL 35223 ADDRESS; agiliey@cobbsallen.com
INSURER(S) AFFORDING COVERAGE HAIC &
INSURER A : Great American Alliance Insurance Company 26832
INSURED AR INSURER B :
Maruti Fleet & Management, LLC ]
Maruti Transit Group, LLC INSURER G
2301 South Division Avenue INSURERD :
Orlando FL 32805 INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1182724422

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEDQ BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADDL SUBR POLICY EFF | POLICY EXP
'Eng TYPE OF INSURANGE 1ESD VD POLICY NUMBER ﬂmnmfm (MMDD, LIKITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAKMAGE TO RENTED
I CLAIMS-MADE I:I GCCUR RE C E EVE D PREMISES (Fa occuimenge) | S
JAED EXP (Any one person) 3
4 0
4 PERSONAL & ADVINJURY | §
. MAY 3 12018 '
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
PRO-
poLicy Loc y PRODUCTS - COMP/OP AGG | §
— e BY: ()u RIS v W
omer: 0 bXLLE s
AUTOMOBILE LIABILITY &gsﬂ;ﬁl\s LA N
ANY AUTO BCOILY INJURY (Perperson} | §
ALL OWNED SCHEDULED :
AbTos e BOOILY INJURY (Per accidant) | §
NON-GMWNED FROPERTY DALAGE S
HIRED AUTOS AUTQS | (Per accident) %
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION S 5
A |WORKERS COMPENSATION WCCZa1458191027 11112018 1172019 X | PER QrH-
AND EMPLOYERS' LIABILITY YIN Sianne | [ ER
ANY PROPRIETOR/PARTNER/EXECUTVE E.L. EACH ACCIOENT $ 1,000,000
OFFICERMEMBER EXCLUDED? l:' NIA
(andatory In NH) E.L. DISEASE - EA EMPLOYEH S 1,000,000
# yas, describe under
DESCRIPTION OF OPERATIONS bekrw E.L. OISEASE - POLICY LIMIT | 5 1,020,000

OESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be allachad it more spaca s raqulred}

C o= 2D -G I

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County

602-C North Pearl Strest

Crestview FL 32536

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

AUTHORIZED REPRESENTATIVE

d«f—% Pus
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AND CORRECT COPY
JD PEACOCK i

CLERK CIRCUIT COURT
AccessZCare’ A,

PUTY CLERK
Non-Emergency Transportation Vendor Aplﬁlcaf
DATE S g?
PLEASE CHECK THE FOLLOWING TO MAKE SURE YOU'VE SUBMITTED A COMPLETE APPLICATION:
1. Have you completed all provider information?
2. Have you attached a copy of your insurance coverage?
3. Have you attached a copy of your business license?
4. Did you sign the application?

1._-

Company Information

Legal Name of Service: DBA:
Okaloosa County Board of county
Commissioners Emerald Coast Rider
Corporate Street Address: City:
101 E. James Lee Blvd #104 Crestview
County: State: Zip Code: Phone:
Okaloosa FL 32536 850-651-7200
Fax: E-mail: Federal Tax ID Number (or $S# if sole proprietor)
850-689-4272 59-6000765
Mail}ng Address:
wdifemall 600 Transit Way
City: State: Zip Code:
Fort Walton Beach FL 32547

If multiple locations, please attach a separate list of all applicable service locations, addresses and contact informatio

1. Names of contacts for your business:

Name Title Phone Email

Janet Willis Transit Coordinator 850-609-7003 jwillis@co.okaloosa.fl.us

n

Marcella Eubanks Contracts & Grants Manager 850-651-%000 meubanks@okaloosaclerk.com

2. Please identify the types of service you provide AND the number of vehicles you use in regular service

X Ambulatory (9) X Wheelchair (45)

Stretchers Other: _gervice =2

Ambulances

3. Will your drivers assist ambulatory members if necessary (i.e., frail and/or elderly patient)?

Yes % No If yes, indicate specific assistance: (check all that apply)

X To/From Front Door ¥ Up / Down Steps ¥ Inan Elevator ¥ To a Check-In Desk.

CONTRACT# C16-2364-GM

ACCESS2CARE

NON-EMERGENCY TRANSPORTATION VENDOR
EXPIRES: 09/30/2020

Page | of 5
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AccessZCare

4. 'Will your drivers assist riders as they transfer from wheelchair to seat? Yes X No

5. K you nse sedans, will you transport a person who is in a wheelchair, but who is capable of “scooting”

from the chair to the vehicle and have the wheelchair folded up and placed in the trunk?

Yes ¥ No (Note: This is not appropriate for van use because the stowed wheslchair can become a
flying/barmfu] object within the vehicle in the event of a crash if it is not properly secured)

6. Can you provide attendanis to stay with the rider during entire medical appointment, if necessary?

Yes No_ X

Do you contract with an organization that provides attendants? Yes No__ X
7. Do you provide child restraint seats? Yes X No

If no, would you consider purchaging car seats as needed?  Yes No

(Note: T you do not have child restraint seats, you may not accept any trips that ask for a child seat to be provided by the Iransportation

provider)

8. What is your present service area in which you would like to receive trips for pickup? Please list them by

county. If you do not service the entire county, please specify the zip codes you service. Include a
separate sheet if needed.

County Lip County Zip County Zip

Dkalcocosa Co,.

**Do not travel out-of-state

9. Are you will to accept van or paralift trips outside of your local area if needs arise?

Yes X No

10. Are you able and willing to accept same day requests? Yes_ % No
*Dependent on available resources

Page 20f5




AccessZCare

11. What are your regular business hours (when your office is open)?

Monday - Saturday__ 7:30 - 430pm M~F Sundays/Holidays_No Sundays™— select holidays

12, What are your days and hours of regular transportation service? (our system will not schedule a trip within one
howr of start/stop time)

Monday - Saturday _6:00a - 11:00 p Sundays/Holidays_7a - 7p (limited resources)

13. What is the maximum number of daily round trips you are willing to accept within your service area?

Ambulatory Wheelchair Other Resources & destination depander

14. Will you agree to place a phone call to each rider informing them of pickup time, and confirm pickup
arrangements? Yes Nox

15. What is your primary communication system with vehicles/Drivers? Please check all that apply:

2-Way Radio Cell Phone_ ¥ Other

16. Does your business qualify for your State’s “Minority-Owned Business Enterprise” (MBE)? NA

Yes No (Note: MBE usually means U.S. citizen(s), a sole proprictorship, partnership, corporation or
Joint venture, owned, operated and controlled by a minority group member or members who have at least 51 percent ownership, The
minority group member(s) must have day-to-day operationa! and managerial control, and an interest in capital and earnings
commensutate with hisfher/thelr ownership. Minority is generzlly dafined as belanging to one of the following rasial minarity groups:
African Americans, Native Americans, and Hispanic Americans, Asian Americans or other similar racial groups.}

If yes, is your company a Certified MBE? Yes No If so please provide us with a copy of
your certificate. If not, are you interested in hecoming certified? Yes No

17. Does your business qualify for your state’s “Women-Owned Business Enterprise? (WBE)? Na
Yes___No___ (designation not available in all states; deseription is above, replace “woran” for “minority”.)

If yes, is your company a Certified WBE? Yes_ No___ If so please provide us with a copy of your
certificate, If not, are you inferested in becoming certified? Yes_  No_

18. What is your state/commonwealth Medicaid provider #7  NA

(If'a Medicaid provider # has been assigned to your company)

Page 3 of 5




AccessZCare

19, Insurance Information Insurance Company Limit Aimount per occurrence/aggregate §
VEHICLES ARE LEASED TC OPERATICNS PROVIDER {contractor) SEE ATTACHED INSURBNCE CERTIFICATE

Vehicle Liability

Personal Liability

Workman’s Comp

NOTE: Attach insurance cover sheets or certificates of insurance to this application.

20. Have there ever been any liability (i.e., malpractice, commercial, or vehicle) claims, suits, judgments,
settlements or arbitration proceedings brought against you or currently pending involving you?
O Yes X1 No

21. Have you (or any employee that will provide services for us) ever been suspended, fined, disciplined,
investigated, expelled, sanctioned or otherwise restricted or excluded from participation in any private,
federal, or state health insurance programs (i.c., Medicare/ Medicaid), or are any such proceedings in
progress against you/them? (I Yes § No

22, Have you (or any employee that will provide services for us) ever been disciplined or sanctioned by any
professional licensing body or accrediting organization, or are any such proceedings in progress against
you/them? O Yes Xi No

23. Have you (or any employee that will provide services for us) ever been convicted of, pled guilty to, or
pled nolo contendere to any felony that is reasonably related to your qualifications,

competence, functions or duties of the services that will be provided or currently under
indictment or currently have pending any such charges? U Yes % No

24. Have you (or any employee that will provide services for us) ever been convicted of, pled guilty to, or
pled nolo contrendere to any felony that alleged fraud, an act of violence, child abuse, patient abuse or
sexual misconduct or arc currently under indictment or currently have pending

any such charges? O Yes X No

For any of these questions that vou answered Yes, please provide a fill and complete explanation on an additional sheet of
paper. Answering Yes tc any of the above questions does not necessarily disqualify you from consideration.

Page 4 of 5
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Access?Care

By signing this application, the Transportation Provider acknowledges that it, as well as any employee or
contract employee, is not listed on the U.S. Department of Health and Human Services’ Excluded Provider
list for federal health care programs. Under no circumstances shall any such excluded provider be allowed to
provide services in our Network.

APPLICANT’S SIGNATURE

The undersigned Provider certifies that the above information is true and complete. 1 further certify that the
service specified above will operate in conformity to the requirements of all local, state, and federal regulations.
The undersigned Provider hereby consents to its (including any of its principals or employees) background
being checked by AMR and/or its agent. Providers consents to the disclosure, inspection and copying of
information and documents related to Provider's qualifications for Network participation by and between AMR
and other health care organizations and third parties regarding Provider's qualifications for the purpose of
evaluating this application. Provider is informed and acknowledges that federal and state laws provide
immunity protections to certain individuals and entities for their acts and/or communications made in good
faith in conection with evaluating the qualifications of health care providers. Provider heteby releases ail
persons and entities, including AMR, their representatives and all persons and entities providing information to
AMR, from any liability they might incur for their acts and/or communications in connection with evaluation of
Provider's qualifications for Network participation, including any deciston to admit or deny Provider's
application. Provider understands and agrees that Provider, as an applicant, has the burden of producing
adequate information for proper evaluation of Provider's qualifications for Network membership. The
undersigned hereby affirms that the information submitted in this application and any addenda thereto is
true, current, correct, and completed to the best of my knowledge and belief and is furnished in good faith.
Provider agress to provide AMR with any updated information in the event of any change in the information set
forth in this application.

Applicant Signature

//2..1[// L.

Date

PLEASE CHECK THE FOLLOWING TO MAKE SURE YOU'VE SUBMITTED A COMPLETE
APPLICATION:

Have you completed all provider information?

Have you attached a copy of your insurance coverage?
Have you attached a copy of your business license?
Did you sign the application?

N
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Transportation Provider Contact Sheet

Provider Name: Maruti Fleet & Management

Physical Address: _600Q Transit Way

Physical City, State ZIp; Fort Walton Beach, FL 32547

Email address: rherkstressertco.okaloosa.fl.us

Dispatch Contact ; John Fick Billing Contact Name: Crystal Meyers
Phone : 850-833-9158 Billing Contact Number: _850-833-9168
Fax: _ 850-833-9286 Billing Contact Fax; 850-833-9286

After hours contact Name: Bob Berkstresser, GM or Crystal Meyers, Asst GM

After hours Number; (850} 238-2046
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CERTIFICATE OF LIABILITY INSURANCE

MARUT-2 OPID; A3

DATE (MM/DDAYYYY]
09/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HCLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIQHTS 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

certificate holder in lleu of such sndorsament({s),

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditlons of the policy, certain policles may requlre an endersemant, A statement on this certificate dees not confer rights to the

PRODUGER iane - William Failo
Caobbs Allen - Blrmlngham v—g—ﬁgﬁg Failor EAT —
! 115 cfam%e Pamnglsvzeiasm 200 ALC, o, Ext: 205-414-8100 | 5 oy
rmingham - )
Wiltlam Failor ADDRESS:
INSURER{S) AFFCRDING COVERAGE NAIC #
nvsurer A : Maxum Indemnity Company
ISLRED Maruti Fleet & Management, LLC nsurer 8 : Scottsdale Insurance Compan 4429
Maruti Transit Group, LLC ' R RLI pany 1305;
4533 Highway Ave MSURERC :
Jacksonville, FL 32264 mwsyser e ; Technology Insurance Go 42376
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS i1 TC CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUZD TO THE INSURED NAMED ABOVE FQR THE POLICY PERIOD
INDICATED. NOTVATHSTANDING ANY REQUIREMENT, TERM OR CONDITIOM OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK 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 SUICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE o o POLICY NUNBER OO [N LTS
A | X | cOMMERGIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
| ctamsanans oCeUR X PFPG02615802 1000172016 | 1010172018 | priided BT e |8 50,000
L MED EXP {Any ona peracn) 5 5,000
L PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: OENERAL AGGREGATE $ 2,000,000
| X | poricy I___I e I:I Leo PROBUCTS - COMPIOR AGS | § 2,000,000
QTHER: 5
| AUTOMOBILE LIASILITY %%“Qgg-"(‘j%ﬁﬂs‘“@m UMIT g 1,000,000
C | |anvauro X LFB0017821 10/01/2015; 10/04/2018 | BOGILY RJURY (Per person) | §
aLL OMVNED E@ﬁgg\:iz BODILY INUURY Per acciden)| &
HIRED AUTOS - AUTOS mgmm& s
$
| jumereLLaLae | X | ocour EACH OGCURRENCE $ 5,000,000
B | X | excesausa CLAMS-MADE XLSC097946 10/01/2048 | 10/01/2018 | acarecATz N 5,000,000
cep | X [rersnions 10,000 APPLIES 8 TC GL ONLY|
WORKERS COMPENSATION PER aTF-
AND BMPLOYERS' LIABILITY YiN X]Shnre | |8
D |ANY PROPRISTCRIPARTNER/EXEGUTIVE TWC3449626 0170172015, 01/61/2016 | g1, EacH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? NiA
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE; § 1,000,000
I yes, describe undar
DLSURIPTION OF OPERATIONS holow E.L DISEASE - POLICY LIMIT | & 1,000,300

The County of Okalogga is Additional Insured with respects to

subject to policy terms, conditions and exclusions.

CESCRIPTION OF OFERATIONS / LOCATIONS | VEHICLES {ACORD 104, Additional Remarks Schedule, may be attachad if mora space Is raquired)

Commercial General Liablility and Auto Liability, where required by written
contract. 30 days notice of cancellation, except 10 days for nonpayment,

CERTIFICATE HOLDER

CANCELLATION

OKALODE

Okatoosa County
602 C N Pearl Strect
Crestview, FL 32536

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Gaustfat. Rie 2L
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Please print this page for your records.

Registration Summary

General Vendor Information

Vendor Name: Okaloosa County Board of County Commissioners
8hort Name (Does Buslness As}:  Okaloosa County
Arlba Network ID:
Dun and Bradstreet Number: 613277649
Web Site: http/iwww.co.ckaloosa.fl.us
Federal Tax ID Number: F5968000785
Name that appears on 1099 Form: Okaloosa County BOCG
W9 Status: Valid W.9 on File
DFS W9 Last Update Date: May 7, 2014
Business Designation: Gavernment Entity - County

Contacts
Name Title Phone Fax Emall
Gary J. Standford Finance Director - B50-851-7200 B50-689-5882 gstanford@akaloosaclerk.com
Marcella B Eubanks Contracts & Grants Manager 850-651-720C 850-689-4272 meubanks@okaloosaclark.com

Locations
Contract & Grants Sequence 018
P.O. Info: Remit To: Billing Contact:
Orders:EMAIL Fax: Emall:
Email:meubanks@okaloosaclerk.com Contact:Marcella B Eubanks Fax:850-689-4272
Fax:850-589-4272 Contact:Marcella B Eubanks
Contact:Marcella B Eubanks
101 E James L.ee Blvd, Room 104 302 N Wilson Street, 5t 203 101 E James Lees Blvd, Room 104
Crestview, FL 32538 Crestview, FL 32536 Crestview, FL 32536
Okaloosa Okaloosa QOkalcosa
us us ) us

Certified Business Enterprise Info (CBE)

Minority Business Designation:  Non-Minority
Woman Ownead Designation; Non-Woaman-Owned
SDVBE Owned Designation: Non-SDVBE

Solicitation Selegtion



mailto:Email:meubanks@okaloosaclerk.com

Registered for Sclicitations: No
Registered for VBS: No
Sollcltation/Sales Contact Email: N/A

Florida Terms of Use

Accepted: 05/06/2014 by Marcella B Eubanks

Commodity Codes

82111600 Non technical writing
84101600 Aid financing

93141501 Social policy services
93151500 Public administration

Close Window

Copyright ©® 2009 State of Florida

MyFloridaMarketPlace Vendor Registration Customer Service; 866-FLA-EPRO (868-352-3778)




CONTRACT & LEASE INTERNAL COORDINATION SHEET

Contract/Lease Number: /\/W Tracking Number:[!(ia( L;——[ Q

Grant Funded: YES NO
Contractor/Lessee Name: ﬂ("(‘,&@'ﬂg\ CCM,Q

Purpose” JO Noquolon. ay o V@rdpm_ fﬂ APV Ly fwwﬂ/\rﬂcﬂ
ke ccelo b Cane (P Aceosth Cal

Date/Term: 1. D GREATER THAN $50,000
Amount: DQ/u ﬂ'&x&'ff/bcgé/} ,r\VWC“.‘é“ MM ] GReaTER THAN $25,000
Department: @-IY\‘ 3. L] 25,000 OR LESS

Dept. Monitor Name: /"{Q—n’lﬁl& - L();qu

Document has been reviewed and includes any attachments or exhibits.

Purchasing Coordination

.......... ST /7L

/»‘rcha Joanne Kublik or Sunnie Estes

i
R

Risk Management Review
Appraved as written: e a:;‘@bt.op\acﬂ
Date:
Risk Manager or designee Laura Porter or Krystal King
County Attorney Review
Wwﬁ\ec/
Approved as written:
Date:
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or designee

Following Okaloosa County approval:

Contracts & Grants

Document has been received:
Date:

Contracts & Grants Manager




Joanne Kublik

From: Parsons, Ketry <KParsons@ngn-tally.coms

Sent: Friday, January 08, 2016 10:35 AM

To: Joanne Kublik

Cc: Lynn Hoshihara; Laura Porter; Janet Willis; Elliot Kampert
Subject: RE: Access2Care Pleass review

Jo:

The above referenced registration form application is approved for legal sufficieny.
Kerry

From: Joanne Kublik [mailto:jkublik@co.okalcosa.fl.us]
Sant: Thursday, January 07, 2016 3:30 PM

To: Parsons, Kerry; Lynn Hoshihara; Laura Porter
Subject: Access2Care Please review

Please review. Thanks, Jo

Joanne Kublik, FCCM

Contracts and Lease Coordinator
Okaloosa County Purchasing Department
602-CC North Pearl Street

Crestview, Florida 32536

(850) 689-5960

jlkublik@co.okaloosa.fl.us

Please note: Due to Flovida's very broad public records laws, most written commmunications 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, inchuding your e-mail
address, may be subject to public disclosure.



mailto:jkublik@co.okaloosa.fl.us
mailto:mailto:jkublik@co.okaloosa.fl.us

Joénne Kublik

From: Laura Porter

Sent: Friday, January 08, 2016 12:22 PM
To: Joanne Kublik

Subject: RE: Access2Care Plaase review

This meets the requirements for approval by Risk Management.

Iaura gj;brter

Risk Manager
Okaloosa County Board of County Commissioners
{850) 685-5977 Fax: (850) 689-5973

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. Therefore, this written e-mail communication, including your e-mail address, may be subject to
public disclosure.

From: Joanne Kublik

Sent: Thursday, January 07, 2016 2:30 PM

To: 'Parsons, Kerry'; Lynn Hoshihara; Laura Porter
Subject: Access2Care Please review

Please review, Thanks, Jo

Joanne Kublik, FCCM

Contracts and Lease Coordinator
Okaloosa County Purchasing Department
602-C North Pearl Street

Crestview, Florida 32536

{(850) 689-5960

jkublik@co.ckalcosa.fl.us

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, Therefore, this written e-nail communication, including your e-mail
address, may be subject to public disclosure.
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