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Wakulla County, Florida is interested in selecting insurance agencies to present proposals on
providing a fully comprehensive Property, Inland Marine, Automobile, WC Insurance and
AD&D for Firefighters for a two (2) year term with two (2) optional one (1) year extensions,
upon mutual consent of the parties, with a maximum period of four (4) years including
extensions. The successful party will provide the professional services described herein in
support of the County. Due to the County’s insurance needs, it is critical that the County has
qualified agents addressing its insurance needs.  The successful party will demonstrate
qualifications, experience and abilities to successfully accomplish and support all aspects of the
prescribed scope of work.,

Requirements for submission and the selection criteria may be obtained on the Wakulla County
website at http:/www.mywakulla.com. All questions pertaining to this Request for Proposals
(RFP) should be directed, in writing, to Debbie DuBose, Purchasing Coordinator, Wakulla
County, PO Box 1263, Crawfordville, Florida 32326, by facsimile (850) 926-0940 or by email to
ddubose@mywakulla.com. Any addenda to this Request for Proposal (RFP) shall be distributed
to vendors on the list Wakulla County distributes for this RFP.

Proposers must submit one (1} original responses marked “Original” and five (5) copies
marked “Copy” for a total of six (6) complete packages of the proposal in a sealed envelope
clearly marked on the outside with the Proposer’s name and "Sealed Proposal for Insurance
Coverage’s & Services, Wakulla County, Florida”, addressed and delivered to:

Wikulla County Purchasing Office
3093 Crawfordville Highway
Crawfordville, F1. 32327

All proposals must be received by the County Purchasing Office before 2:00 P.M. on
September 14, 2010. Any proposals received after this date and time will be automatically
rejected. Materials may be delivered by Certified Mail, Return Receipt Requested, hand-
delivered or couriered. Faxed or e-mailed proposals will be automatically rejected. Hand
delivered Proposals may request a receipt. If sent by mail or by courier, the above-mentioned
envelope shall be enclosed in another envelope addressed to the entity and address stated above.
Proposers should be aware that certain "express mail" services will not guarantee specific time
delivery to Crawfordville, Florida. It is the sole responsibility of each Proposer to ensure their
proposal is received in a timely fashion.

All proposals shall remain valid for a period of ninety (90) days beyond the deadline for
submission and may be extended beyond that time by mutual agreement, The Board will
automatically reject the response of any person or affiliate who appears on the convicted vendor
list prepared by ‘the Department of Management Services, State of Florida, under section
287.133(3)(d), Florida Statutes. Wakulla County declares that all or portions of the documents
and work papers and other forms of deliverables pursuant to this request shall be subject to reuse
by the County.

An award will be made to the Respondent(s) deemed to receive the highest ranking based on the
evaluation criteria included in Section 2.0 of this Request for Proposals.
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The BOCC reserves the right to reject any and all proposals, to waive informalities in any or all
proposals, to re-advertise for proposals, and to separately accept or reject any item or items and
to award and/or negotiate a contract in the best interest of the Wakulla County BOCC.

CALENDAR OF EVENTS

All times listed in the Calendar of Events are Eastern Daylight Time.

Release of Invitation to Bid August 27, 2010
Technical Questions due from prospective September 7, 2010
Respondents (Fax and e-mail acceptable)
Responses to questions due from the BoCC September 10, 2010
Replies due and opened September 14, 2010 @ 2:00 p.m.
(FAX NOT ACCEPTABLE)
Posting of Rankings September 17, 2010
Board Consideration of Intended Vendor Award September 20, 2010
Effective Date of Coverage October 1, 2010
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SECTION ONE
INSTRUCTIONS TO RESPONDENTS

101 DESCRIPTION

The Respondent awarded a contract shall provide comprehensive insurance coverage for
Property, Inland Marine, Automobile and Worker’s Compensation for the Wakulla County
Board of County Commissioners and Constitutional Officers, excluding the Sheriff’s Office.
The County requires that qualified respondents be licensed insurance agents in the State of
Florida that are independent and not employees of any insurance company, third party
administrative agency or provider network. The insurance agency must have not less than 3
years expetience in providing insurance services to public sector employers.

1.02 COPIES OF RESPONDING DOCUMENTS

Only complete sets of Responding Documents will be issued and shall be used in preparing
responses, The BOCC does not assume any responsibility for errors or misinterpretations
resulting from the use of incomplete sets,

Complete sets of Responding Documents may be obtained in the manner and at the location
stated in the Notice of Calling for Proposal.

1.03 PROPOSAL REQUIREMENTS

One (1) original response, marked “Original” and five (5) copies marked “Copy” [six (6)
complete packages] of the proposal setting forth qualifications must be received.

1.04 DISQUALIFICATION OF RESPONDENTS

A. NON-COLLUSION AFFIDAVIT: Any person submitting a response to this RFP must
execute the enclosed NON-COLLUSION AFFIDAVIT. If it is discovered that collusion exists
among the Responders, the response of all participants in such collusion shall be rejected, and no
participants in such collusion will be considered in future responses for the same work.

B. PUBLIC ENTITY CRIME: A person or affiliate who has been placed on the convicted
vendor list following a conviction for a public entity crime may not submit a response/bid on a
contract to provide any goods or services to a public entity, may not submit a response/bid on a
contract with a public entity for the construction or repair of a public building or public work,
may not submit response/bids on leases or perform work as a contractor, supplier, subcontractor,
ot consultant under a contract with any public entity, and may not transact business with any
public entity in excess of the threshold amount provided in section 287.017, Florida Statutes, for
CATEGORY TWO for a period of 36 months from the date of being placed on the convicted
vendor list. Category Two: $25,000.00.

C. DRUG-FREE WORKPLACE FORM: Any person submitting a response or proposal in
response to this invitation must execute the enclosed DRUG-FREE WORKPLACE FORM and
submit it with his response or proposal. Failure to complete this form in every detail and submit
it with your response or proposal may result in immediate disqualification of your response.

4
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D. CONFLICT OF INTEREST: Any Respondent who is deemed to have a conflict of
interest prohibited by Chapter 112, Florida Statutes, shall be disqualified.

E. PROHIBITED COMMUNICATION: Any form of communication, except for written
correspondence, shall be prohibited regarding this particular request for proposals, or any other
competitive solicitation between:

1. Any person or person’s representative seeking an award from such competitive
solicitation; and

2, Any County Commissioner or Commissioner’s staff, or any county employee
authorized to act on behalf of the Commission to award a particular contract.

For the purpose of this section, a person’s representative shall include, but not be limited to, the
person’s employee, partner, officer, director, consultant, lobbyist, or any actual or potential
subcontractor or consultant of the person.

The prohibited communication shall be in effect as of the deadline to submit the proposal, bid, or
other response to a competitive solicitation. The provisions of this section shall not apply to oral
communications at any public proceeding, including pre-bid conferences, oral presentations
before selection committees, contract negotiations during any public meetings, presentations
made to the Board, and protest hearings. Further, the provisions of this section shall not apply to
contract negotiations between any employee and the intended awardee, any dispute resolution
process following the filing of a protest between the person filing the protest and any employee,
or any written cotrespondence with any employee, County Commissioner, or decision-making
board member or selection committee member, unless specifically prohibited by the applicable
competitive solicitation process.

The provisions of this section shall terminate at the time the Board, or a County department
authorized to act on behalf of the Board, awards or approves a contract, rejects all bids or
responses, or otherwise takes action which ends the solicitation process.

The penalties for an intentional violation of this article shall be those specified in §125.6%(1),
Florida Statutes.

- 105  EXAMINATION OF RFP DOCUMENTS

Each Respondent shall carefully examine the RFP and other contract documents, and inform him
or herself thoroughly regarding any and all conditions and requirements that may in any manner
affect cost, progress, or performance of the work to be performed under the contract, Ignorance
on the part of the Respondent will in no way relieve the Respondent of the obligations and
responsibilities assumed under the contract,

Should a Respondent find discrepancies or ambiguities in, or omissions from, the specifications,
or be in doubt as to their meaning, Respondent shall at once notify the County Attorney.
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1.06 INTERPRETATIONS, CLARIFICATIONS, AND ADDENDA

No oral interpretations will be made to any potential Respondent as to the meaning of the
contract documents. Any inquiry or request for interpretation received seven (7) or more days
prior to the date fixed for opening of responses will be given consideration. All such changes or
interpretation will be made in writing in the form of an addendum and, if issued, will be mailed
or sent by available means to all known prospective Respondents prior to the established
response opening date. Fach Respondent shall acknowledge receipt of such addenda in the space
provided therefore in the response form. In case any Respondent fails to acknowledge receipt of
such addenda or addendum, the response will nevertheless be construed as though it had been
received and acknowledged and the submission of the response will constitute acknowledgment
of the receipt of same, All addenda are a part of the contract documents and each Respondent
will be bound by such addenda, whether or not received. It is the responsibility of each
Respondent to verify all addenda issued have been received before responses are opened.

1.07 GOVERNING LAWS AND REGULATIONS

The Respondent is required to be familiar with and shall be responsible for complying with all
federal, state, and local laws, ordinances, rules, and regulations that in any manner affect the
work.

1.08 PREPARATION OF RESPONSES

Signature of the Respondent: The Respondent must sign the response forms in the space
provided for the signature. If the Respondent is a professional association or other business
entity, the title of the officer signing the response on behalf of the entity must be stated and
evidence of the officer's authority to sign the response must be submitted. The Respondent shall
state in the response the name and address of each person interested therein.

1.09 SUBMISSION OF RESPONSES

The response shall be submitted in a sealed envelope, which shall be marked so as to clearly
indicate its contents and the name of the Respondent. If forwarded by mail, the above-
mentioned envelope shall be enclosed in another envelope addressed to the entity and address
stated in the Notice of Calling for Proposal, and preferably by special delivery, registered mail; if
forwarded otherwise than by mail, it shall be delivered to the same address. Responses will be
received until the date and hour stated in the Notice of Calling for Proposal.

Each Respondent shall submit the required evidence of the Respondent's qualifications and
experience, as outlined in Section 1.10 and the executed forms set forth in Section 1.04,

1.10 CONTENT OF SUBMISSION

The submission in response to this RFP shall be printed on 8-1/2” x 117 white paper; shall be

clear and concise and provide the information requested herein, The response shall be bound, or

in a three-ring binder or equivalent folder, and tabbed. Statements submitted without the

required information will not be considered. Subimnissions shall be organized as indicated below.

The Respondent should not withhold any information from the written response in anticipation

of presenting the information orally or in a demonstration. Each Respondent must submit
6
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adequate documentation to certify the Respondent’s compliance with the BOCC’s requirements,
Respondent should focus specifically on the information requested.

The following information, at 4 minimum, shall be included in the Submittal:

A. Cover Page

A cover page that states “REQUEST FOR PROPOSAL FOR INSURANCE
COVERAGE & SERVICES (Property, Inland Marine, Automobile & Workers

Compensation).” The cover page should contain Respondent’s name, address, telephone
number, and the name of the Respondent’s contact person.

B. Tabbed Sections

Tab 1, Narrative/Self-Analysis/Statement of Qualifications

The Respondent shall provide a history of the organization, its areas of special expertise,
and how the organization will fulfill the needs of the BOCC if awarded a contract
pursuant to this REP process.

Respondents shall include the following information:

1. A description of your organizational structure (i.e., publicly held
corporation, partnership, etc.).

2. Confirm that you are a licensed insurance agent in the State of Florida and
provide documentation.

3. Confirm that you serve as an insurance agency, independeritly, and are not
employed by a third party administrative agency or provider network.

4, Briefly describe your company’s organization, philosophy, and
management. Also, please provide a brief company history.

5. Describe your contractual relationships, if any, with organizations or
entities necessary for your proposal’s implementation (i.e., actuarial services, data
information services, etc.).

6. How long has your organization been providing insurance services?

7. How many public sector clients does your firm currently provide
insurance services to?

8. What is your firm’s scheme of communication and customer service
interaction with clients?

9. Indicate the method of service provision your organization would utilize in
implementing your proposal.
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10,  Briefly describe the level of service and support that will be provided to
the County by your agency(s) on a day to day basis.

11.  How does your firm provide continuing education (o ensure that each
agent is educated on current market trends and legislative developments?

12.  Describe your organization’s anticipated involvement in the annual
renewal process. Include information regarding process timeframes and
negotiation of rates.

13.  What makes your organization unique from other organization or services
that you feel would be beneficial in helping the County to select an insurance
agency.

14,  Can your firm provide claims administration?
15.  Can your firm provide a claims audit of our workers’ compensation files?

16.  Can your firm provide loss frequency and severity forecasts? Please
describe.

17.  Can your firm provide loss development and trending analyses?
18. Do you provide property valuation services? If so, please describe.

19.  Can you establish and/or review property “maximum foreseeable loss”
and “probable maximum loss” estimates? Describe.

20.  Does your firm have the capability to assist the County in an evaluation of
its Risk Management Operation? If yes, please describe your firms’ capabilities
including how your firm assisted other clients.

Tab 2. References

Each Respondent shall provide at least three (3) public sector references for which the
reference is in a position to recommend the organization’s qualifications for the same or
similar services during the past three (3) years. If no public sector references are
available, non-public sector references may be provided. Each reference shall include, at
a minimum:

Name and full address of reference organization

Name of Contact person for contract

Telephone number(s) '

Date of initiation of contract reference, and time period services were provided
Brief summary of services provided to reference, and comparison of the
referenced services to these proposed services

Samples of claims reports.



REQUEST FOR PROPOSAL #2010-10

Tab 3. Staffing

It is anticipated that the primary Respondent indicated in the response to this RFP shall
be the primary person providing services to the BOCC, notwithstanding said entity may
use staff to prepare work product required to fulfill the contractual obligations to the
BOCC. Respondent shall include a list of the proposed staff positions and employees
that will provide the work required if awarded this contract, along with the qualifications
and of such staff members.

List the total number of Staff along with the address, telephone number and name of
individuals to whom claims should be reported and the procedures to be followed in
notifying the insurer.

In addition, the Respondent shall indicate whether any subcontractors will be used and
identify such subcontractors.

Tab 4. Pending/Past Litigation
The Respondent shall describe any pending litigation in which the Respondent is
involved as a result of provision of any services which are described herein. The

Respondent shall describe any litigation in which the Respondent has been involved with
or against Wakulla County or the Wakulla County BOCC within the past five (5) years.

Tab 5. BOCC Response Forms

Respondent shall complete and execute the response/bid forms specified below and found
at the designated pages in this RFP, and shall include them in the section tabbed 5:

Page
Response Form 17
Non-Collusion Affidavit 18
Ethics Clause 19
Conflict of Interest Disclosure Statement 20
Drug Free Workplace Certificate 21
Local Preference Certificate 22

Copies of all professional and occupational licenses shall be included in this section.
Tab 6. Pricing Information

In this section the Respondent shall state proposed pricing information for the insurance
coverage’s being sought by the County.

It is the County’s expectation that insurance fees and commissions will be borne by the
selected insurance provider,
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Tab 7. Proposed Contract

Respondent shall provide a formed contract or policy that may be considered by the
County. Any proposed contract shall be subject to negotiation with the County and
approval by the County in the event Respondent receives an award to provide the
required services. '

Tab 8. Additional Materials

Each Respondent may, but is not required to, include resumes and any other materials
deemed necessary but not provided otherwise (such as promotional literature, white
papets, etc.). They should be clearly marked “Additional Materials”. Note that these
materials may or may not be reviewed by all evaluators and will not be part of the official
evaluation except to the extent they support qualification and experience. Any out-of-
scope services not covered in other sections should be included here with a description of
the personnel likely to be involved.

1.11 MODIFICATION OF RESPONSES

Written modification will be accepted from Respondents, if addressed to the individual and
address indicated in the Notice of Calling for Proposal and received prior to response due date
and time.

1.12 RESPONSIBILITY FOR RESPONSE

The Respondent is solely responsible for all costs of preparing and submitting the response,
regardless of whether a contract award is made by the BOCC.

1.13 RECEIPT AND OPENING OF RESPONSES

Responses will be received until the designated time and will be publicly opened and read aloud
at the appointed time and place stated in the Notice of Calling for Proposal. The responses will
be sent to the Clerk for the BOCC for dissemination to the BOCC members and the County
Attorney for review and selection. No responsibility will be attached to anyone for the
premature opening of a response not properly addressed and identified. Respondents or their
authorized agents are invited to be present.

1.14 DETERMINATION OF SUCCESSFUL RESPONDENT

The BOCC reserves the right to reject any and all responses and to waive technical errors and
irregularitics as may be deemed best for the interests of the BOCC. Responses which contain
modifications or are incomplete, unbalanced, conditional, obscure, or which contain additions
not requested or irregularities of any kind, or which do not comply in every respect with the
instruction to Respondents, and the contract documents, may be rejected at the option of the
BOCC. Final selection of the successful respondent(s) shall be made by the BOCC at a noticed
public meeting.

16
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1.15 AWARD OF CONTRACT

The BOCC reserves the right to award separate contracts for each insurance service area and to
waive any informality in any response, or to re-advertise for all or part of the work contemplated.
If responses are found to be acceptable by the BOCC, written notice will be given to the selected
Respondent(s) of the award of the contract(s).

If the award of a contract is annulled, or the awarded responder fails to execute a contract prior
to the date and time indicated by the BOCC, the BOCC may award the contract to another
Respondent or the work may be re-advertised or may be performed by other qualified personnel
as the BOCC decides.

An award will be made to the Respondent(s) deemed to receive the highest ranking based on the
evaluation criteria included in Section 2.0 of this Request for Proposals.

The BOCC also reserves the right to reject the response of a Respondent who has previously
failed to perform propetly or to complete contracts of a similar nature on time,

1.16 EXECUTION OF CONTRACT

The Respondent to whom a contract is awarded will be required to return to the BOCC four (4)
executed counterparts of the approved contract.

1.17 INDEMNIFICATION

A. The Respondent shall defend, indemnify and hold harmless the Wakulla County BOCC
from any and all claims for bodily injury (including death), personal injury, and property damage
(including property owned by BOCC) and any other losses, damages, and expenses (including
Respondent or any of its Subcontractor(s) in any tier, occasioned by the negligence, errors, or
other wrongful act of omission of the Respondent or its Subcontractors in any tier, their
employees, or agents,

B. The first ten dollars ($10.00) of remuneration paid to the Respondent is for the
indemnification provided for above.

1.18 LOCAL PREFERENCE IN PURCHASING

A. Unless otherwise prohibited by prevailing law or policy, in the purchasing of, or letting of
contracts for procurement of, personal propetty, materials, contractual services, and constiuction
of improvements to real property or existing structures for which an invitation to bid, 1equest for
proposals, or other procurement document is issued, a local preference of the bid price or total
score shall be assigned for a local preference to a respondent, as follows:

1. A respondent which has a principal office located within Wakulla County and
which satisfies the definition of a “Local Business” as set forth in paragraph B.1., this
section shall be given a preference in the amount of five percent (5%) of the bid price or
five percent (5%) of the total points available, whichever is applicable.

11
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2. If no Local Business as defined in paragraph B.1., of this section is competing on
a project, respondents which satisfy the definition of a “Local Business™ as set forth in
paragraph B.2., of this section shall be given a preference in the amount of four percent
(4%) of the bid price or four percent (4%) of the total points available, whichever is
applicable,

3. If no Local Business as defined in paragraphs B.1. or B.2., of this section are
competing on a project, respondents which satisfy the definition of a “Local Business” as
set forth in paragraph B.3., of this section shall be given a preference in the amount of
three percent (3%) of the bid price or three percent (3%) of the total points available,
whichever is applicable.

“Iocal Business” means, for the purposes of this section:

1. A business that has a current business tax receipt issued by Wakulla County, if
required, and has its principal office located within Wakulla County currently and for the
six (6) month period immediately preceding submission of a response to an invitation to
bid, request for proposal, or other procurement document; or

2. A business that has both a fixed office or distribution point located in and having
a street address within Wakulla County currently and for the six (6) month period
immediately preceding the issuance of the invitation to bid or request for proposals or
other procurement document by the County and a current business tax receipt issued by
the appropriate county for said business, if required; and at least one (1) full time
employee whose primary residence is in Wakulla County, or two (2) part-time employees
whose primary residences are in Wakulla County, or, if the business has no employees,
the business shall be at least fifty (50%) owned by one or more persons whose primary
residence is in Wakulla County; or

3. A business that has both a fixed office or distribution point located in and having
a street address within Franklin County, Jefferson County, Leon County, or Liberty
County currently and for the six (6) month period immediately preceding the issuance of
the invitation to bid or request for proposals or other procurement document by the
County and a current business tax receipt issued by the appropriate county for said
business, if required; and at least one (1) full time employee whose primary residence is
in Franklin County, Jefferson County, Leon County, ot Liberty County, or two (2) part-
time employees whose primary residences are in Franklin County, Jefferson County,
Leon County, or Liberty County, or, if the business has no employees, the business shall
be at least fifty percent (50%) owned by one or more persons whose primary residence is
in Franklin County, Jefferson County, Leon County, or Liberty County.

Any respondent claiming to be a Local Business shall so certify in writing to the

Purchasing Division. The certification shall provide all necessary information to meet the
requirements above. The purchasing agent shall not be required to verify the accuracy of any
such certifications, and shall have the sole discretion to determine if a respondent is a Local
Business.

12
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D. The preference of 3%, 4%, or 5% in an invitation to bid or other procurement not using
points-based evaluation criteria shall be applied and deducted from the total amount of the bid
price. The preference of 3%, 4%, or 5% of the total points available in a request for proposals or
other procurement using points-based evaluation criteria shall be applied and added to the total
points received by a respondent.

E. If, after application of the local preference there is a tie between two respondents, the
award of the project will go to the Local Business.

13
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SECTION TWO
SCOPE OF SERVICES AND EVALUATION CRITERIA

2.01 SCOPE OF SERVICES

Wakulla County is interested in receiving proposals for Property and Inland Marine, Automobile,
Crime and Workers Compensation insutance services. A complete and detailed premium
analysis calculation to include all discounts and deviations is required for each of the following:

PROPERTY (see attached existing policy)
Total Insured Values — Buildings & Contents
Loss of Business Income
INLAND MARINE (see attached existing policy)
Communication Equipment
Contractor’s/Mobile Equipment
Electronic Data Processing Equipment
Emergency Setvices Portable Equipment
Fine Arts
Rented, Borrowed, Leased Equipment
Other Inland Marine
Watercraft
Other Valuable Papers
EXTENSIONS OF COVERAGE (see attached existing policy)
Including but not limited to: Accounts Receivable, Animals, Buildings
Under Construction, Debris Removal Expense, Demolition Costs, Duty to
Defend, E&O, Expediting Expenses, Fire Department Charges, Fungus
Cleanup, Lawns, Plants, Trees and Shrubs, Leasehold Interest, Personal
Property of Employees, Professional Fees, Recertification, Pollution
Cleanup Expense, New Locations.
CRIME COVERAGE (see attached existing policy)
Employee Dishonesty, Forgery, Theft, Computer Fraud, Funds Transfer Coverage
AUTOMOBILE (sce attached existing policy)
Comp/Collision/General Liability
WORKERS COMPENSATION (sce attached existing policy)
As required per Florida Statutes.
Employer’s Liability Coverage - $1M bodily injury by Accident (each accident),
$1M bodily injury by disease (policy limit), and $1 M bodily injury by disease
(each employee)

In addition to the above, the County is requesting a price quote for Accidental Death &
Dismemberment coverage, pursuant to Chapter 112, F.S. for County paid firefighters.

Minimum coverage limits and policy coverages should match existing policy (refer to attached

existing policy), however, the County is interested in receiving additional coverage limit and
deductible proposals.

14
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Provision of insurance services to the County under any agreement ensuing from this proposal
will also entail the following, at a minimum:

L. Auditing resulting contracts for accuracy of coverage, term and conditions.

2, Assistance in determining specifications for future insurance coverage.

3. Analyzing claims history and insurance utilization at least quartetly.

4, Meeting with county administrative staff as needed.

5. Provision of a key contact person to be available to answer questions and resolve

issues that arise during the year regarding contract administration and service provisions.
2.02 EVALUATION CRITERIA

Proposals will be evaluated using the following criteria:

Level of Service 20
(Your firms ability to provide a level of service sufficient to
meet the County’s needs as stated in the SOW)

Experience and Qualifications of Organization 15
(Bxtent and success of previous work your firm has provided to
organizations similar in nature and size to the County).

Presentation, both written proeposal and oral 10

(The proposal itself as an example of your firm’s work product)

Qualifications/Experience of Personnel assigned to Wakulia 10

County

Cost Proposal 40

Local Preference 5
TOTAL POINTS 100

OPTIONAL INTERVIEW

The evaluation committee will review all proposals submitted. After reviewing the
proposals, staff may, at its discretion, invite to interview and demonstrate performance (at
Respondent’s expense, at a location identified by the County) one ot more of the
Respondents whose proposals appear to best meet the County’s requirements. The
purpose of such an interview would be for all Respondents to elaborate upon their
proposal before a recommendation for ranking of the proposals is made. If interviews are
desired, no preliminary ranking will be made by the County prior to conducting
interviews. Interview responses and performance during the interview, along with the
written proposal and samples (if any), will become part of the Respondent’s submission
to be evaluated pursuant to the evaluation criteria. The County reserves the right to short-
list Respondents for further consideration,

15
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SECTION THREE
RESPONSE/BID FORMS

16
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RESPONSE FORM

RESPONSE TO:  Request for Proposal
Insurance Coverage & Services
WAKULLA COUNTY PURCHASING DEPARTMENT
3093 Crawfordville Highway
CRAWFORDVILLE, FLORIDA 32327

I acknowledge receipt of Addenda No(s)

I have included:

Statement of Qualifications/Natrative
References

Staffing Information

Deseription of Pending/Past Litigation (if any)_ _
Response Form _

Non-Collusion Affidavit

Ethics Clause

Conflict of Interest Disclosure Statement
Drug Free Workplace Certificate

Local Preference Certificate

Pricing Information

Proposed Contract/Policy

In addition, T have included a current copy of the following professional and occupational
licenses:

(Check mark items above, as a reminder that they are included.)

Mailing Address: Telephone:

Fax:

Date:

By signing and submitting this Proposal, I am certifying that (a) I am a citizen of the United
States; (b) I am not a member or an employee of any taxing authority; and (c) 1 do not represent
any property owner in an administrative or judicial review of property tax issues.

Signed: Witness:
(Seal)

(Name)

(Title)
17
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NON-COLLUSION AFFIDAVIT

I, of the County of
according to law on my oath, and under penalty of petjury, depose and say that:
L. Tam
of the firm of

in response to the Notice for Calling for Proposal for:

[add services to be performed] and that I executed the said proposal with full
authority to do so.

2. This response has been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating
to qualifications or responses of any other responder or with any competitor; and no attempt has
been made or will be made by the responder to induce any other person, partnership or
corporation to submit, or not to submit, a response for the purpose of restricting competition;

3. The statements contained in this affidavit are true and correct, and made with full
knowledge that Wakulla BOCC relies upon the truth of the statements contained in this affidavit
in awarding contracts for said project.

(Signature of Responder) (Date)

STATE OF:

BOCC OF:

PERSONALLY APPEARED BEFORE ME, the undersigned authority,
who, after first being sworn by me, (name of individual signing) affixed his/her signature
in the space provided above on this day of 20 .

NOTARY PUBLIC

My Commission Expires:
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REQUEST FOR PROPOSAL #2010-10

ETHICS CLAUSE
The undersigned certifies, to the best of his or her knowledge and belief, that:

No federal appropriated funds have been paid or wili be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of any agency, a
member of congress, an officer or employee of congress, or an employee of a member of
congress in connection with the awarding of any federal contract, the making of any federal
_grant, the making of any federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any federal coniract, grant,
loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a member of
congress, an officer or employee of congress, or an employee of a member of congress in
connection with this federal contract, grant, loan, or cooperative agreement, the undersigned
shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in
accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under
grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by section 1352, Title 31, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such failure.

Signature . Date

Name of Authorized Individual Name of Company/Organization

Address of Company/Organization
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REQUEST FOR PROPOSAL #2010-10

CONFLICT OF INTEREST DISCLOSURE STATEMENT

The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. Respondents
must disclose with their bids whether any officer, director, employee or agent is also an officer or
an employce of the Board of County Commissioners. All firms must disclose the name of any
state officer or employee who owns, directly or indirectly, an interest of five percent (5%) or
more in the Respondent’s firm or any of its branches or affiliates. All Respondents must also
disclose the name-of any employee, agent, lobbyist, previous employee of the Board, or other
person, who has received or will receive compensation of any kind, or who has registered or is
required to register under section 112.3215, Florida Statutes, in seeking to influence the actions
of the Board in Connection with this procurement.

Names of Officer, Director, Employee or Agent that is also an Employee of the Board:

Name of a County Employee that owns 5% or more in Respondent’s firm:

Not applicable:

Name

Company

Date
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REQUEST FOR PROPOSAL #2010-10

DRUG FREE WORKPLACE CERTIFICATION

In the event of a tie, preference shall be given to businesses with drug-free workplace programs.
Whenever two or more responses which are equal with respect to price, quality, and service are
reccived by the State or by any political subdivision for the procurement of commodities or
contractual services, a response received from a business that certifies that it has implemented a
drug-free workplace program shall be given preference in the award process. Established
procedures for processing tie responses will be followed if none of the tied vendors have a drug-
free workplace program. In order to have a drug-free workplace program, a business shall:

D

2

3

4)

5)

6)

Publish a statement notifying employces that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited
in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition,

Inform employees about the dangers of drug abuse in the workplace, the
business's policy of maintaining a drug-free workplace, available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees from drug abuse violations.

Give each employec engaged in providing the commodities or contractual
services that are under this solicitation a copy of the statement specified in
subsection (1) above.

In the statement specified in subsection (1), notify the employees that, as a
condition of working on the commodities or contractual services that are under
this solicitation, the employee will abide by the terms of the statement and will
notify the employee of any conviction of, or plea of guilty or nolo contendere to,
any violation of Chapter 893 or of any controlled substance law of the United
States or any state, for a violation occurring in the work place no later than five
(5) days after such conviction.

Impose a sanction on, or require the satisfactory participation in, a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the
above requirements.

VENDOR

TITLE

AUTHORIZED SIGNATURE DATE
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REQUEST FOR PROPOSAL #2010-10

LOCAL PREFERENCE CERTIFICATE

I, the undersigned do hereby certify that
(Company name) Qualiﬁes as a local business based on the language and conditions present in
Paragraph (B) of Appendix A of the Invitation to Bid documents. This business qualifies based
on the criteria set forth in (check one):
1 Paragraph (B)(lj . Please attach a copy of local business tax receipt.
2. Paragraph (B)(2) _ . Please attach documentation reflecting satisfaction of
the criteria in Paragraph (B)(2).

3. Paragraph (B)(3) _ . Please attach documentation reflecting satisfaction of
the criteria in Paragraph (B)(3).

I understand that false certification of this qualification may result in my company’s bid

being rejected.

Name:

Title;

Date:
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REQUEST FOR PROPOSAL #2010-10

PRICING INFORMATION

NAME OF RESPONDENT:

BILLING ADDRESS:

COVERAGE

AMOUNT DEDUCTIBLES | FY 10-11 FY 11-12

PROPERTY

INLAND

MARINE

AUTOMOBILE

CRIME

WORKER'’S
COMPENSATION

AD&D FOR
FIREFIGHTERS

*See copies of existing policies™

Use of this form is OPTIONAL. However, coverage, deductibles and prices by the 1espondent
must include the information above. Attach additional information if necessary.

Responder’s Signature:

Date:
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REQUEST FOR PROPOSAL #2010-10

REQUEST FOR PROPOSAL CHECKLIST

Please ensure that all items have been checked before submitting request for qualification.
Submit this checklist as the last page of your response.

I__—l Cover Page
Tabbed Sections:
[:l Tab 1, Narrative/Self-Analysis
[] Tab 2. References
[ ] Tab3. Staffing
D Tab 4. Pending Litigation
I:I Tab 5. BOCC Response Forms
D Tab 6. Pricing Information (Use of Form optional so long as information is included)
I:l Tab 7. Proposed Contract/Insurance Policy

|:| Tab 8. Additional Materials
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REQUEST FOR PROPOSAL #2010-10

SECTION FOUR
ATTACHMENT SECTION
Attachment 1: Copy of Current Policies

Attachment 2: Copy of Current Schedules
Attachment 3: Claims Activity Reports
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REQUEST FOR PROPOSAL #2010-10

W

ATTACHMENT 1
COPY OF CURRENT POLICIES
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ERERRRRED

NSURANCE TRUST

Administered By:

Public Risk Underwriters of Florida ®
P.O. Box 958455

Lake Mary, FL 32795-8455

Agreement Number: PK FL1 0651085 09-08

NAMED COVERED PARTY AND MAILING ADDRESS:

Wakulla County Board of County Comimissioners
P. O. Box 309
Crawfordville, FL 32326

AGREEMENT PERICD: From: 10/01/2009

. PUBLIC ENTITY

COMMON AGREEMENT DECLARATIONS

TRUST:

Preferred Governmental Insurance Trust
P.O. Box 858455

Lake Mary, FL 32795-8455

AGENT NAME AND ADDRESS:

Public Risk Insurance Agency
P. C. Box 2416
Daytona Beach, FL 32115

To: 10/01/2010

At 12:01 a.m. Eastern Standard Time at your mailing address shown above.

In return for the payment of the premium, and subject to all the terms of this agreement, we agree with you to
provide the coverage as stated in this agreement.

This agreement consists of the following coverage parts for which a premium is indicated. This premium may be
subject to adjustiment.

COVERAGE PART ANNUAL PREMIUM

Property and Inland Marine Coverage Included
General Liability Coverage Not Included
Law Enforcement Coverage Not Included
School Leaders’ Liability Coverage Not Included
Automobile Coverage Included
Garage Keepers [ Garage Coverage Not Included
Public Officials Liability Coverage Not Included
Employment Practices Liability Coverage Not Included
Crime Coverage Included
Excess Workers' Compensation Coverage Not Included

TOTAL ANNUAL PREMIUM $170,148

FORMS APPLICABLE TO ALL COVERAGE PARTS:
See PGIT 002

THESE DECLARATIONS TOGETHER WITH THE COMMON AGREEMENT CONDITIONS, COVERAGE PARTS
SUPPLEMENTAL DECLARATIONS, COVERAGE PARTS, FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO
FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED AGREEMENT.

AUTHORIZED REPRESENTATIVE

COUNTERSIGNED 12/22/2008 by

DATE

PGIT 001 (07 09}




“AIl PUBLIC ENTITY

NSURANCE TRUST COVERAGE AGREEMENT FORMS LIST

COVERED PARTY: Wakulla County Board of County Commissioners
AGREEMENT NO.: PK FL1 0651065 09-08

Form Name

Pubiic Entity Property - Inland Marine Schedule

Public Entity Property - Property Schedule

Public Entity Auto - Automobile Schedula

Public Entity Common Agreement Declarations

Pubilic Entity Coverage Agreement Forms List

Public Enfity Property and Inland Marine Coverage Part Declarations
Public Entity Automobile Coverage Part Declarations

Public Entity Crime Coverage Part Declarations

Public Entity Common Agreement Conditions

Public Entity Property - Property and Inland Marine Coverage Form
Public Entity Property - Flood Coverage A
Public Enlity Properly - Schedule of Deductibles

Public Entity Equipment Breakdown Protection Coverage Form

Public Entity Autemobile Coverage Form

Public Entity Auto - Florida Changes

Pubiic Entity Aulo - Florida Uninsured Motorist Coverage - Non-Stacked
Public Entity Auto - Flerida Personal [njury Protection

Public Entity Auto - Pollution Liability - Broadened Coverage For Covered Autos
Public Entity Auto - Mutual Ald Endorsement

Public Entity Symbol Definition Endorsement

Public Entity Government Crime Coverage Form

Public Entity Auto & General Liability - Nuctear Energy Liability Exciusion Endorsement

Public Entity Auto, General Liability & Property - Automatic Additional Covered Parties

PGIT 002 (07 09)

Form Number

PGIT 001 (07 09)
PGIT 002 (07 08)
PGIT 010 (07 09)
PGIT 030 (07 09)
PGIT 080 (10 08)
PGIT 090 {07 08)
PGIT 104 (07 08)
PGIT 107 (07 08)
PGIT 122 (07 09)
PGIT 150 (10 08)
PGIT 300 (07 09)
PGIT 301 (10 08)
PGIT 303 (10 08)
PGIT 309 (10 08)
PGIT 311 (10 08)
PGIT 312 (10 08)
PGIT 399 (10 08)
PGIT 820 (07 09)
PGIT 800 (10 08)
PGIT 802 (07 09)




PUBLIC ENTITY

M—&m%qmc;;%ﬂsnr COMMON AGREEMENT CONDITIONS

All Coverage Forms and general endorsements included in this Coverage Agreement are subject to the following
conditions:
A. CANCELLATION

1. The first named Coverad Party shown in the Declarations may cancel this Coverage Agreement by
mailing or delivering to us advance written notice of cancellation.

2. We may cancel this Coverage Agreement by mailing or delivering to the first named Covered Party
written notice of cancellation at least:

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or
h. 80 days before the effective date of cancellation if we cancel for any other reason.
3. We will mall or deliver our notice to the first named Covered Party's fast mailing address known to us,

Notice of cancellation will state the effective date of cancellation. The Coverage Agreement period will
end on that date.

5. If this Coverage Agreement is cancelled, we will send the first named Covered Party any premium refund
due. If we cancel, the refund will be pro rata, subject to H. Minimum Earned Premium. If the first named
Covered Party cancels, the refund may be less than pro rata, subject to H. Minimum Earned Premium.

The cancellation will be effective even if we have not made or offered a refund.
If notice is mailed, proof of mailing will be sufficient proof of notice,

Failure of the Covered Paity to make timely payment of premium shall be considered a request by the
Covered Party for the Trust to cancel on the Covered Party's behalf. In the event of such cancellation for
non-payment of premium, the minimum earned premium shall be due and payable; provided, however,
such cancellation shall be rescinded if the Covered Party remits and the Trust receives the full premium
within 10 days after the date of issuance of the cancellation notice.

B. CHANGES
This Coverage Agreement contains all the agreements between you and us concerning the coverage
afforded. The first named Covered Party shown in the Declarations is authorized to make changes in the
terms of this Coverage Agreement with our consent.

This Coverage Agreement's terms can be amended or waived only by endorsement issued by us and made a
part of this Coverage Agreement.

C. CONTROL OF PROPERTY
Any act or neglect of any person other than you beyond your direction or control will not affect this Coverage
Agreement.

D. COORDINATION OF COVERAGES
in the event a single claim or suit irlggers coverage under more than one coverage part, the most we will pay
is the greater of the applicable limit or sublimit from either coverage par, subject to that coverage part's
deductible or Self Insured Retention,

E. EXAMINATION OF YOUR BOOKS AND RECORDS ‘
We may examine and audit your books and records as they relate to this Coverage Agreement at any time
during the Coverage Agreement period and up to three years afterward.

F. INSPECTIONS AND SURVEYS
We have the right but are not obligated to:

1. Make inspections and surveys at any time;
2, Give you reports on the conditions we find; and
3. Recommend changes.

PGIT 090 (07 09) Page 1

includes copyrighted material of Insurance Services Office, Inc. with its permission




Any inspections, surveys, reports or recommendations relate only to insurability and the premiums to be
charged. We do not make safety inspections. We do not undertake to perform the duty of any person or
organization to provide for the health or safety of workers or the public. And we do not warrant that
conditions;

1. Are safe or healthful; or
2. Comply with laws, regulations, codes or standards.

This condition applies not only to us, but also to any rating, advisory, rate service or similar organization
which makes insurance inspections, surveys, reports or recommendations.

G. LIBERALIZATION

If we adopt any revision that would broaden the coverage under this Coverage Agreement without additional
premium within 45 days prior to or during the coverage period, the broadened coverage will immediately
apply to this Coverage Agreement,

H. MINIMUM EARNED PREMIUM

In the event of cancellation of this Coverage Agreement or any individual line of coverage within this
Coverage Agresment by the Covered Party, a minimum premium of 25% of written premium for the
Coverage Agreement or for the individual line of coverage therein shall become earned, any provision of the
Coverage Agreement fo the contrary notwithstanding.

. OTHER COVERAGE OR INSURANCE

You may have other coverage or insurance subject to the same plan, terms, conditions and provisions as the
coverage under this Coverage Agreement. If you do, we will pay our share of the covered loss or damage.
Our share is the lasser of:

1. The proportion that the Limit of Coverage of our Coverage Agreement bears to the total of the limits of all
the Coverage Agreements and policies covering on the same basis; or

2. The amount retained by Preferred Governmental Insurance Trust when Preferred Governmental
Insurance Trust is 2 named insured on reinsurance or excess of [oss coverage purchased on behalf of its
members; or

Additionally, in the event an occurrence exhausts a limit purchased by Preferred Governmental Insurance
Trust on behalf of multiple members, payment to you for a covered loss will be reduced pro-rata based on the
amounts of covered loss by member.

The administrator for Preferred Governmental Insurance Trust will retain reinsurance or excess of loss
coverage policies purchased on behalf of its members

J. PREMIUMS
The first named Covered Party shown in the Declarations:
1. Is responsible for the payment of all premiums; and
. 2. Wil be the payee for any return premiums we pay.

K. SUBROGATION

1. In the event of any payment under this Coverage Agreement, we shall be subrogated to all of your rights
of recovery therefore against any person or organization, and you shall execute and deliver instruments
and papers and do whatever else is necessary to secure such rights.

2. You shall not act (or fail to act, as the case may be) in any manner that will prejudice our subrogation
rights. _
L. TRANSFER OF YOUR RIGHTS AND DUTIES UNDER THIS COVERAGE AGREEMENT

Your rights and duties under this Coverage Agreement may not be transferred without our written consent.

PGIT 090 (07 09) Page 2
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PGl PUBLIC ENTITY

——Mm NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
T oy {Broad Form)

THIS ENDORSEMENT CHANGES THE AGREEMENT. PLEASE READ IT CAREFULLY.

This endorsement modifies coverage provided under the AUTOMOBILE COVERAGE FORM, PGIT 300 and the
GENERAL LIABILITY COVERAGE FORM, PGIT 200 ’

I. The coverage does not apply:
A. Under any Liability Coverage, to "bodily injury” or "property damage™:

1. With respect to which a "Covered Party" under the policy is also an insured under a nuclear energy
liability policy issued by Nuclear Energy Liability Insurance Association, Mutual Atomic Energy Liability
Underwriters, Nuclear Insurance Association of Canada or any of their successors, or would be an
insured under any such policy but for its termination upon exhaustion of its limit of liability; or

2. Resulting from the "hazardous properties" of "nuclear material” and with respect to which (a) any person
or organization is required to maintain financial protection pursuant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b) the "Covered Party" is, or had this policy not been issued would be,
entitlad to indemnity from the United States of America, or any agency thereof, under any agreement
entered into by the United States of America, or any agency thereof, with any person or organization.

B. Under any Medical Payments coverage, to expenses incurred with respact to "bodily injury” resulting from the

"hazardous properties” of "nuclear material” and arising out of the operation of a "nuclear facility" by any
person or organization.

C. Under any Liability Coverage, to "bodily injury" or "property damage" resulting from the "hazardous
properties” of "nuclear material," if:

1. The "nuclear material" (a) is at any "nuclear facility" owned by, or operated by or on behalf of, a "Covered
Party" or (b) has been discharged or dispersed therefrom;

2. The "nuclear material" is contained in "spent fuel” or "waste" at any time possessed, handled, used,
processed, stored, transported or disposed of by or on behalf of a "Covered Party™; or

3. The "bodily injury" or "property damage" arises out of the furnishing by a "Covered Party" of services,
materials, parts or equipment in connection with the planning, construction, maintenance, operation or
use of any "nuclear facility," but if such facility is located within the United States of America, its territories
or possessions or Canada, this exciusion (3) applies only to "property damage" to such "nuclear facility”
and any property thereat.

[I. As used in this endorsement:

"Hazardous properties" include radioactive, toxic or explosive properties;

"Nuclear material’ means "source material,” "special nuclear material” or "by-product material”;

"Source material," "special nuclear material," and "by-product material” have the meanings given them in the

Atomic Energy Act of 1954 or in any law amendatory thereof,

"Spent fuel" means any fuel element or fuel component, solid or liquid, which has been used or exposed to
radiation in a "nuclear reactor;"

"Waste" means any waste material (a) containing "by-product material” other than the tailings or wastes

produced by the extraction or concentration of uranium or thorium from any ore processed primarily for its
"source material” content, and (b} resulting from the operation by any person or organization of any "nuclear
facility” included under the first two paragraphs of the definition of "nuclear facility."

PGIT €00 (10 08)
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"Nuclear facility" means:
1. Any "nuclear reactor”;

2. Any equipment or device designed or used for: (a) separating the isolopes of uranium or plutonium, (b}
processing or utilizing "spent fuel," or (¢) handling, processing or packaging "waste";

3. Any equipment or device used for the processing, fabricating or alloying of "special nuclear material” if at
any time the total amount of such material in the custody of the "Covered Party" at the premises where
such equipment or device is located consists of or contains more than 25 grams of plutonium or uranium
233 or any combination thereof, or more than 250 grams of uranium 235;

4. Any structure, basin, excavation, premises or place prepared or used for the storage or disposal of
"waste"

and includes the site on which any of the foregoing is located, all operations condueted on such site and all
premises used for such operations.

"Nuclear reactor” means any apparatus designed or used to sustain nuclear fission in a self-supporting chain
reaction or to contain a critical mass of fissionable material.

"Property damagé" includes all forms of radioactive contamination of property.

PGIT 260 (10 08)
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PUBLIC ENTITY

R e ]

Qﬁ%%%gﬁ% AUTOMATIC ADDITIONAL COVERED PARTIES

THIS ENDORSEMENT CHANGES THE AGREEMENT. PLEASE READ IT CAREFULLY.

This endorsement modifies coverage provided under the AUTOMOBILE COVERAGE FORM, PGIT 300, the
GENERAL LIABILITY COVERAGE FORM, PGIT 200 and the PROPERTY AND INLAND MARINE COVERAGE

FORM, PGIT 104

Where indicated by (x) below, coverage applies to the person{s) or organization(s) as their interest may appear.
The provisions in this endorsement do not supersede Florida Statute 768.28, Article 10 § 13 of the Florida
Constitution, or any other Statute or law limiting whom a Public Entity can indemnify.

X ADDITIONAL COVERED PARTY - BY CONTRACT, AGREEMENT OR PERMIT
SECTION | - WHO IS A COVERED PARTY is amended fo include any person(s) or organization(s)
(hereinafter called Additional Covered Party) with whom the Covered Party agrees in a written
“insured contract” to name as an Additional Covered Party, but only with respect to liability arising, in
whole or in part, out of the Covered Party's operations, “your work” or facilities owned or used by the
Covered Party.

The coverage afforded to the Additional Covered Party does not apply:

{1} Unless the written *insured contract®, agreement or permit was executed prior to the *bodily injury,”
‘property damage,” “personal injury” or “advertising injury;”

(2) To any person{s) or organization(s) included as a Covered Party under this coverage agreement or
by an endorsement made part of this coverage agreement.

X ADDITIONAL COVERED PARTY - OWNERS OF LEASED EQUIPMENT

SECTION Il - WHO 1S A COVERED PARTY is amended to include any person(s) or organization(s)
(hereinafter called Additional Covered Party) with whom the Covered Party agrees in a written
equipment lease or rental agreement to name as an Additional Covered Party, but only with respect to
liability arising out of the sole negligence of the Covered Party, and only while such equipment is in the
care, custody or control of the Covered Party, or any employee or agent of the Covered Party.

The coverage afforded to the Additional Covered Party does not apply to:
(1) “Bodily injury” or “property damage” occurring after you cease to lease or rent the equipment;
(2) "Bodily injury” or “property damage” arising out of any negligence of the Additional Covered Party;

(3) Structural alterations, new canstruction or demolition operations performed by or on behalf of the
Additional Covered Party;

(4) Liability assumed by the Additional Covered Party under any contract or agreement;
(5) “Property damage” to:
(a) Property owned, used, occupied by, or rented to the Additional Covered Party;

(b) Property in the care, custody or control of the Additional Covered Party or its employees or
agents, or of which the Additional Covered Party, its employees or agents are for any purpose
exercising physical control. :

PGIT 902 (10 08) Page 1




ADDITIONAL COVERED PARTY - MANAGERS OR LESSORS OF PREMISES

SECTION Il - WHO IS A COVERED PARTY Is amended to include any person(s) or organization(s)
{hereinafter called Additional Covered Party) with whom the Covered Party agrees in a written
agreement to name as an Additional Covered Party, but only with respect to liability arising, in whole or
in part, out of the “premises” leased to the Covered Party by such person(s) or organization(s).

The coverage afforded to the Additional Covered Party dees not apply to:

(1) *Bodily injury” or “property damage” occurring after the Covered Party cease to be a tenant in that
“premises”; ;

(2) “Bodily injury” or “property damage” arising out of any negligence of the Additional Covered Party;

(3) Structural alterations, new construction or demolition operations performed by or on behalf of the
Additional Covered Party;

(4) Liability assumed by the Additional Covered Party under any contract or agreement;
{(5) “Property damage” to:
(a) Property owned, used, occupied by, or rented to the Additional Covered Party,

(b) Property in the care, custody or control of the Additional Covered Party or its employees or
agents, or of which the Additional Covered Party, its employees or agents are for any purpose
exercising physical control.

Notwithstanding any other provision of this agreement, nothing in this agreement shall
be construed as a waiver of either the Covered Party’s or the Additional Covered
Party's sovereign immunity nor shall any provision of this agreement increase the
liability of the Covered Party or the Additional Covered Party, or the sums for which the
covered party may be liable, beyond the limits provided in §768.28, Fiorida Statutes.

PGIT 902 (0 09)
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CLAIM NOTICE
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INSURANCE TRUST

Please notify:
Preferred Governmental Claim Solutions

P.O. Box 958456
Lake Mary, FL 32795-8456

Toll Free: 1-800-237-6617
Local: 321-832-1400

Fax : 1-321-832-1717
www,pgcs-tpa.com
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PUBLIC ENTITY
PREFERRED

:%%‘l—%;%g%% PROPERTY AND INLAND MARINE
BT e COVERAGE PART DECLARATIONS

COVERED PARTY: Wakuila County Board of County Commissioners

AGREEMENT NO.: PK FL1 0651065 03-08
SCHEDULE OF COVERAGES AND LIMITS OF COVERAGE

Deductibles

5% TIV Per Occurrence/Per Location for "Named Storm"” wind
subject to minimum of $20,000 Per Occurrence

$5,000 Per Occurrence - All other Perils - Buildings & Contents and
Extensions of Coverage

Per Attached Schedule Inland Marine

Covered Property

Total Insured Values - Building and Contents - Per Schedule on file totaling $28,650,0926
Loss of Business Income $100,000
Additional Expense $100,000

Inland Marine

Communication Equipment $50,000
Coniractor's / Mobile Equipment $2,027,486
Electronic Data Processing Equipment $100,000
Emergency Services Portable Equipment $50,000
Fine Arts $25,000
Other Inland Marine $10,000
Rented, Borrowed, Leased Equipment $50,000
Valuable Papers $100,000
Watercraft $0

If marked with an "X" we will cover the following EXTENSIONS OF COVERAGE on form PGIT 104 {07 089).
These limits of liability do not increase any other applicable limit of liability.

(X} [Code Extensions of Coverage Limit of Liability
X A Accounts Receivable $250,000 in any one occurrence
. $1,000 any one Animal
X B Animals $5,000 Annual Aggregate in any one agreement period
X C Buildings Under Construction If shown on Property Schedule
X b Debris Removal Expense $250,000 in any one ocecurrence
Demolition Cost, Operation of
X E BUIldlng Laws and Increased $250,000 in any one occurrence
Construction Cost
X F Duty to Defend ' Included
X G Errors and Omissions $100,000 in any one occurrence
H Expediting Expenses $0 in any one occurrence
I Fire Department Charges $25,000 in any one occurrence
$2,500 in any one occurrence
J Fungus Cleanup Expense $10,000 Annual Aggregate in any one agreement period
K Lawns, Plants, Trees and Shrubs $25,000 in any one occurrence
L Leasehold Interest $0 in any one occurrence
PGIT 010 (07 08) Page 1
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PGIT 010 (07 09)

X ] Margin Clause See Section VII, Item M. on form PGIT 104 (07 09)
$1,000,000 In any one occurrence for up to 80 days from
X N New Locations the date such new location(s) is first purchased, rented or
occupied, whichever is earlier
$25,000 for any one employes
X 0O |Pe as ' .
rsonal Property of Employe $50,000 in any one occurrence
. $50,000 in any one occurrence
X P Poliution Cleanup Expense . .
: leanup Exp $50,000 Annual Aggregate in any one agreement pariod
Q Professional Fees $0 in any one occurrence
X R Recertification $10,000 in any one occuirence
X S Service Interruption Coverage $100,000 in any one occuirence
X T Transit ' $250,000 in any one occurrence
U Vehicle Property Coverage $0 inany one occurrence
Special Property Coverages
Coverage Deductibles Limit
Earth Movement _ Mot Included
Flood $5,000 ‘ $1,000,000
TRIA . Not Included
Equipment Breakdown (Boiler & Machinery)
Coverage Limit
Property Damage / Loss of Business Incoms / Additional Expense per accident $28,650,926
Water Damage $50,000
Ammonia Contamination $100,000
Hazardous Substance Coverage $100,000
Utllity Interruption Combined with Business Income and Additional Expense
Spoilage Damage Included
Ordinance or Law $100,000
Expediting Expenses Included
Deductible Amount
Equipment Breakdown $5,000

FORMS AND ENDORSEMENTS
Forms and endorsements applying to this Coverage Part and made part of the coverage agreement at this time of issue:

See PGIT 002 (07 09)

Premium: $ INCLUDED

THIS SUPPLEMENTAL DECLARATIONS AND THE COMMON AGREEMENT DECLARATIONS, TOGETHER
WITH THE COMMON AGREEMENT CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS, IF
ANY, COMPLETE THE ABOVE NUMBERED AGREEMENT.

Includes copyrighted material of Insurance Services Office, Inc. with its permission




» PUBLIC ENTITY PROPERTY
PREFERRED . PUBLIC ENTITY

GOVERNIENTA
INSURANCETRUST PROPERTY AND INLAND MARINE COVERAGE

Various provisions in this Coverage Agreement restrict coverage. Read the entire Coverage Agreement carefully to
determine rights, duties and what is and is not covered.

Throughout this Coverage Agreement the words you and yours refers to the Named Covered Party shown in the
Declarations. The words we, us and ours refers to the Trust providing this Coverage Agreement.

SECTION | - COVERAGE AGREEMENTS

A, Coverage Agreement

We will pay, subject to all the terms and conditions of this Coverage Agreement, for direct physical loss to covered
property as a result of an accurience, unless excluded.

This Coverage Agreement will also include any endorsements added by agreement between you and us. Coverage
is provided at those locations and for those coverages and limits of liability shown on the Schedule of the
DECLARATIONS. Extensions of coverage, sublimits of fiability and deductibles are listed in the SECTION VII
DECLARATIONS. Endorsements may contain separate deductibles and limits or sublimits of liability.

Terms in bold-faced type have special meanings in this Coverage Agreement. They are defined in DEFINITIONS.
These definitions apply to this entire Coverage Agreement, and to any endorsements to it. Definitions that apply to
individual forms or endorsements will be noted in those forms or endorsements. The names of forms are capitalized
{for example, DECLARATIONS).

B. Coverages

We will provide the following coverages if they are marked with an "X". Coverages will be provided in accordance
with the terms and conditions of this Coverage Agreement. Terms that apply only to individual coverage forms will
be set forth in those forms. This Coverage Agreement provides coverage on an actual cash value basis for Real
Property, inland Marine and Personal Property unless replacement cost coverage is marked with an "X",

{X) Real Property
{X) Replacement Cost
{X) Personal Property
(X) Replacement Cost
(X} Inland Marine
{ ) Replacement Cost
(X) Loss of Business Income, up to the limit shown in the DECLARATIONS
(X) Additional Expense, up to the limit shown in the DECLARATIONS

C. Limits of Liability

We will not pay more than the applicable limit of liability shown on the Schedule of the DECLARATIONS for any one
occurrence covered by this Coverage Agreement. Nor will we pay for more than your interest in the lost or damaged

propeity.
SECTION 1l - COVERAGES

A. We will pay for covered loss to your real property, inland marine or personal property only if marked with an
"X"in Section | B. Coverages:

1. At the locations shown on the Schedule of the DECLARATIONS,
2. At the locations shown on the statement of values you provide to us;
3. Within 1,000 feet of locations described in 1. and 2.

B. We will pay, only when marked with an "X" in Section | B. Coverages, and if a limit is shown in the
DECLARATIONS, for:

PGIT 104 (07 09) Page 1







