










Workers Compensation Coverage: Part One of the Coverage Agreement applies to the Workers Compensation 
Law of the states listed here:

FL

Employers Liability Coverage: Part Two of the Coverage Agreement applies to work in each state listed in Item 
3.A.  The limits of our liability under Part Two are:

Bodily Injury by Accident    $   1,000,000 each accident
Bodily Injury by Disease    $   1,000,000 policy limit
Bodily Injury by Disease    $   1,000,000 each employee 

Other States Coverage:

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

INFORMATION PAGE

Coverage Provider:

6565 North W. Street
Pensacola, FL 32505

Producer:

2032-A Creighton Road
Pensacola, FL 32504

Whitman & Whitman, Inc.Preferred Governmental Insurance Trust   
P.O. Box 958455                                 
Lake Mary, FL 32795-8455                 
(Carrier Code: 38849)

WC FL1 0174001 08-06

WC FL1 0174001 07-05

Agreement No.:

Prior Agreement No.:

Named Covered Party:

Mailing Address:

Escambia County Fire Rescue

Fein: 596000598

Other workplaces not shown above:

SEE SCHEDULE OF OPERATIONS
Type of Business: Fire Control District

Risk ID: 091115859

2. The agreement period is from 12:01 am on  

3.   A.

B.

C.

D. This Coverage Agreement includes these endorsements and schedules:

The premium for this Coverage Agreement will be determined by our Manuals of Rules, Classifications, Rates and 
Rating Plans.  All information required below is subject to verification and change by audit.

4.

SEE SCHEDULE OF OPERATIONS

Annual Minimum Premium $4,000.00 Expense Constant $200.00

PGIT WC 001 (10 06) Countersigned by

1.

See PGIT WC 002

COVERAGE AGREEMENT

10/01/2008 at the insured's mailing address.10/01/2009to 12:01 am on

$47,713.00Total Estimated Annual Premium

10/31/2008



WC FL1 0174001 08-06

Coverage Provider Preferred Governmental Insurance Trust    Carrier No.

   Fein: 596000598

Form NumberForm Name

FORMS LIST

Named Covered Party:    Agreement No.:

38849

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT

Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Infomation Page PGIT WC 001 (10 06)

Forms List PGIT WC 002 (10 06)

Schedule of Operations PGIT WC 003 (10 06)

Coverage Terms PGIT WC 004 (10 06)

Schedule of Operations - Other Workplaces PGIT WC 005 (10 06)

Premium Discount Endorsement PGIT WC 006 (10 06)

Contingent Experience Rating Modification Factor Endorsement PGIT WC 007 (10 06)

Notification of Change in Ownership Endorsement PGIT WC 008 (10 06)

Florida Employement and Wage Information Release Endorsement PGIT WC 009 (10 06)

Florida Benefits Deductible Endorsement PGIT WC 010 (10 06)

PGIT WC 002 (10 06) 10/31/2008



WC FL1 0174001 08-06

596000598

   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

   Fein:Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Named Covered Party:    Agreement No.:

Code Classification Payroll Rate Premium

SCHEDULE OF OPERATIONS

38849

*****PREMIUM INFORMATION FOR FL*****

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT

7704 FIREFIGHTERS & DRIVERS $691,425 $27,8644.03

PGIT WC 003 (10 06) 10/31/2008



$1,282

Manual Premium

Deductible/Coinsurance

Safety Program

Drug Free Workplace

Experience Modification - Listed Below

Schedule Adjustment

Standard Premium

Premium Discount

Normal Premium

Expense Constant

Annual Premium

Experience Modifiers

7.34%

1.490000 10/01/2008

$27,864

$0

$0

$39,607

$11,882

$3,776

$51,489

$47,713

$200

$47,913

  

PGIT WC 003 (10 06) 10/31/2008

WC FL1 0174001 08-06

596000598

   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

   Fein:Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Named Covered Party:    Agreement No.:

SCHEDULE OF OPERATIONS

38849

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT



WC FL1 0174001 08-06

596000598

Page 1

Coverage Provider Preferred Governmental Insurance Trust    Carrier No.

Named Covered Party:

   Fein:

   Agreement No.:

38849

COVERAGE TERMS

COVERAGE TERMS

1.    Rights and Duties of the Fund

The Fund has the right and duty to defend, at the Fund’s expense, any claim, legal proceeding or suit against a 
Member for benefits payable under this Agreement, and the Fund has the right to investigate and settle such claims, 
legal proceedings or suits.  The Fund, however, has no duty to defend a claim, legal proceedings or suit that is not 
covered by this Agreement, nor to defend or continue to defend the Fund or its Members after the Fund has paid its 
applicable limit of liability under the coverages involved.

2.    Expenses Payable by the Fund

In addition to other amounts payable under this Agreement, the Fund will pay, as part of any claim, proceeding or suit 
the Fund defends: 

a)    reasonable expenses incurred at the Fund’s requests, exclusive of loss of earnings; 
b)    premiums for bonds to release attachments and for appeal bonds in amounts up to the amounts payable
             under this Agreement; 
c)    all litigation costs taxed against a Member;
d)    interest on a judgment as required by law until the Fund offers the amount due under this Agreement; and 
e)    any other reasonable and necessary expenses the Fund incurs.

3.    The Fund’s Right of Subrogation

The Fund has the right, and is subrogated to the rights of persons entitled to the benefits of this Agreement, to recover 
its payments from anyone liable for a covered injury.  Once the Fund has compensated, or is liable to compensate, an 
injured Employee for the full value of their claim as determined by settlement or a tribunal with jurisdiction to hear 
worker’s compensation claims, the Fund is automatically subrogated to the injured Employee’s rights under any other 
agreement, law, or pending or potential cause of action which would compensate the Employee for the same injury.  
The Fund is entitled to offset any independent recovery by an injured Employee against any amounts due from the 
Fund under this Agreement.  Where an Employee is entitled to ongoing benefits under this Agreement, any third party 
settlement for the same injury will be offset such that future payments from other sources for the same injury are 
deducted from those continuing benefits.  In the event of payment of any loss by the Fund under this Agreement, the 
Fund shall be subrogated to the extent of such payment to all the rights of the Member against any person or other 
entity legally responsible for damages for such loss.  The Member shall act reasonably to protect the Fund’s right of 
subrogation.  In the event that the Fund is subrogated to the Member’s right, the Member agrees to render all 
reasonable assistance to effect recovery, including the release of any internal investigations.

4.    Workers' Compensation Coverage Provided by the Fund

The workers’ compensation statutory coverages provided by the Fund cover bodily injury, including death by accident 
or disease, subject to the Florida Workers’ Compensation Law and as follows:

a)    Time of Occurrence. A bodily injury is covered only if such injury occurs during the coverage period.  A 
bodily injury by disease must be directly caused by the conditions of an Employee’s employment, and the 
Employee’s last date of last exposure to the conditions causing or aggravating such injury and/or disability by 
disease must occur during the coverage period.

b)    Payment. The Fund will promptly pay when due the benefits required by the Florida Workers' 
Compensation Law.

Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

PGIT WC 004 (10 06) 10/31/2008

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT



c)    Conditions. Bodily injury, including death, is covered only if 
1. it arises out of, and in the course and scope of, the Employee’s employment by a Member; and 
2.    the employment is necessary or incidental to the Employee’s work within the State of Florida.

5.    Employer’s Liability Coverage Provided by the Fund

This employer’s liability coverage applies to bodily injury, including death, by accident or disease subject to the 
following:

a)    Time of Occurrence. A bodily injury is covered only if such injury occurs during the coverage period.  A 
bodily injury by disease must be directly caused by the conditions of an Employee’s employment, and the 
Employee’s last date of last exposure to the conditions causing or aggravating such injury and/or disability by 
disease must occur during the coverage period.

b)    Payment. The Fund will pay all sums a Member legally must pay as damages because of bodily injury to a 
Member’s Employees, provided the injury is covered by this Employer’s liability coverage.

c)    Conditions. Bodily injury, including death, is covered only if 
1.    it arises out of, and in the course and scope of, the Employee’s employment by a Member; and 
2.    the employment is necessary or incidental to Employee’s work within the State of Florida.

d)    Damages. The damages the Fund will pay, where recovery is permitted by law, include damages: 
1.    for which a Member is liable to a third party by reason of a claim or suit against a Member by that third 

party to recover the damages claimed against such Member as a result of injury to an Employee; 
2.    for care and loss of services; 
3.    for consequential injury to a spouse, child, parent, brother or sister of the injured Employee, provided that 

these damages arise out of and in the course  and scope of the injured Employee’s employment by a 
Member; and 

4.    claims against a Member in a capacity other than as employer resulting from injury to a Member’s 
Employee that arises out of and in the course and scope  of employment.

e)    Exclusion. This coverage does not apply to:
1.    liability assumed under a contract, except with regard to a warranty that a Member’s work will be done in 

a workmanlike manner;
2.    punitive or exemplary damages imposed because of bodily injury to an employee employed in violation of 

the law;
3.    bodily injury to an Employee while employed in violation of law by a Member’s executive officers;
4.    any obligation imposed by workers compensation, occupational disease, unemployment compensation, 

or disability benefits law, or any similar law;
5.    bodily injury intentionally caused or aggravated by a Member, its officers, directors, or other persons 

serving in a supervisory capacity or which is the result of your engaging in conduct equivalent to an 
intentional tort; however defined, or other tortuous conduct, such that you lose your immunity from civil 
liability under the workers compensation laws;

6.    bodily injury, including death, occurring outside the United States of America, its territories or 
possessions, and Canada.  This exclusion does not apply to bodily injury to, or death of, a citizen or 
resident of the United States of America or Canada who is temporarily outside these countries if such 
death or injury arises out of, and in the course and scope of, the employee’s employment by a Member;

7.    damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, defamation, 
harassment, humiliation, discrimination against or termination of any Employee or any personnel 
practices, policies, acts or omissions;

8.    bodily injury to any person in work subject to the Longshore and Harbor Workers’ Compensation Act (33 
USC Sections 901-950), the Nonappropriated Fund Instrumentalities Act (5 USC Sections 8171-8173), 
the Outer Continental Shelf Lands Act (43 USC Sections 1331-1356), the Defense Base Act (42 USC 
Sections 1651-1654), the Federal Coal Mine Health and Safety Act of 1969 (30 USC Sections 901-942), 
any other federal works or workmen’s compensation law or otherfederal occupational disease law, or any 
amendments to these laws;

9.    bodily injury to any person in work subject to the Federal Employers’ Liability Act (45 USC Sections 
51-060) any other federal laws obligating an employer to pay damages to an employee due to bodily 
injury arising out of or in the course and scope of employment, or any amendments to those laws;

10.    bodily injury to a master or member of the crew of any vessel;
11.    fines or penalties imposed for violation of federal or state law; and 
12. damages payable under the Migrant and Seasonal Agricultural Workers' Compensation Protection Act (29 

USC Sections 1801-1872) and under any other federal law awarding damages for violation of those laws 
or regulation issued thereunder, and any amendments to those laws.

PGIT WC 004 (10 06) Page 2 10/31/2008



f)    Limitation of Liability
The Fund’s liability to pay for damages is limited to the amounts shown on the Information Page.  They apply 
as follows:
1.    Bodily Injury by Accident. The limit shown for “Bodily Injury by Accident-each accident” is the most the 

Fund will pay for all damages covered by this Agreement because of bodily injury to one or more 
Employees in any one accident.

2.    Bodily Injury by Disease. The limit shown for “Bodily Injury by disease-policy limit” is the most the Fund 
will pay for all damages covered by this Agreement and arising out of bodily injury by disease regardless 
of the number of Employees who sustain bodily injury by disease.  The limit shown for “Bodily Injury by 
disease-each employee” is the most the Fund will pay for all damages because of bodily injury by disease 
to any one Employee.  Bodily injury by disease does not include disease that results directly from bodily 
injury by accident. 

3.    The Fund will not pay any claims for damages after the Fund has paid the applicable limit of its liability 
under this Agreement.

g)    Conditions. There will be no right of action against the Fund under this Agreement unless: 
1.    the Member has complied with all the terms of this Agreement; and
2.    the amount the Member owes has been determined with the Fund’s consent or by actual trial and final 

judgment.  This coverage does not give anyone the right to add the Fund as a defendant in an action 
against a Member to determine the Member’s liability.

6.    Duties of Members

Each Member is obligated to:
a) pay premiums when due and as determined by the Fund including allowing the Fund or its designated agents 

access to information necessary to determine the final premium; 
b) allow the Fund or the Administrator to visit its workplace(s) for purposes of assisting Members in operating in 

a manner which has the potential to result in lower premium rates; and 
c) to provide a safe workplace as defined by applicable law or the Fund.

Each Member is responsible for any payments in excess of the benefits regularly required by the Florida Workers’ 
Compensation Law, including those required as a result of:

a) a Member’s willful or grossly negligent misconduct; 
b) a Member’s  employing an Employee whose employment is in violation of any local, state or federal law; 
c) a Member failing to comply with a health or safety law or regulation; or 
d) a Member discharging, threatening to discharge, coercing or otherwise discriminating against any 

Employee in violation of the Florida Workers’ Compensation Law, or any other local, state or federal law.  A 
Member shall promptly reimburse the Fund for any payments made on a Member’s behalf, in excess of the 
benefits regularly provided by such law.

If injury occurs to one of the Member’s Employees entitled, or potentially entitled, to benefits under this Agreement, 
the Member shall: 

a) provide for immediate medical and other services required by applicable law; 
b) promptly provide the Fund, the Administrator or its agents with the names and addresses of the injured 

persons and witnesses, and other information the Fund may need or require;
c) provide the Fund the Administrator or its agents with all notices, demands and legal papers related to the 

injury, claim, proceeding or suit; 
d) cooperate with the Fund and assist the Fund, as the Fund may reasonably request, in the investigation, 

settlement or defense of any claim, proceeding or suit.  No Member shall interfere with the Fund’s right to 
recover payments from others nor shall any Member voluntarily make payments, assume obligations or incur 
expenses, except at the Member’s own cost.

7.    Workplace Access

The Fund has the right, but is not obligated, to inspect a Member’s workplace at any time.  The Fund’s inspections are 
not safety inspections and they relate only to the insurability of the workplaces and the premiums to be charged for 
workers’ compensation.  The Fund may provide a Member with reports on the findings of such inspections, and the 
Fund may also recommend changes that are calculated to reduce risk and which reduce premium.  The Fund does 
not undertake to perform the duty of any person to provide for the health or safety of a Member’s Employees or the 
public.  The Fund does not warrant that a Member’s workplace is safe or healthful or that it complies with law, 
regulations, codes or standards.  Consequently, neither the Fund nor the Administrator shall be held liable to any 

PGIT WC 004 (10 06) Page 3 10/31/2008



person as a direct or indirect result of safety reviews or inspections conducted under this provision.  If the coverage 
period is longer than one year, all provisions regarding coverage will apply as though a new agreement were entered 
into on each annual anniversary that this Agreement is in force.

PREMIUM CONTRIBUTION

Each Member shall be individually responsible for paying premiums as provided herein.  All premiums for the 
coverage described in this Agreement will be determined by the Fund’s rules, rates, rating plans and classifications.  
The Fund may change its rules, rates, rating plans and classifications and apply the changes to this coverage.

1.    Classifications

The Information Page shows the rate and premium basis for applicable work classifications.  A Member’s 
classification is assigned based on an estimate of the exposures of the Member during the coverage period.  If the 
Member’s actual exposures are not properly described by those classifications, the Fund will assign proper 
classifications, rates and premium basis with notification to the Member.

2.    Premium

Premium for each classification is determined by multiplying a rate by a premium basis.  Remuneration is the most 
common premium basis.  This premium basis includes a payroll and all other remuneration, as defined by applicable 
Florida Workers’ Compensation Law, paid or payable during the applicable period for the services of:

a)    all the Member’s Employees engaged in work coverage by this Agreement; and 
b)    all other persons engaged in work that could make the Fund liable for the workers’ compensation 

coverage provided by this Agreement.  If the Member does not have the payroll records for these persons, the 
contract price may be used as a premium basis.  This paragraph (b) will not apply if the Member gives the 
Fund proof that the employers of these persons lawfully secured their workers’ compensation obligations.

3.    Payment

Members shall pay all premiums when due.  Failure to properly and timely pay premiums will result in appropriate 
legal action by the Fund.  Should a legal cause of action be filed to collect premiums due, it is agreed that proper 
venue is the county in which the office of the Administrator is located.

4.    Final Premium Determination

The premium shown on the Information page, premium summary, schedules, and endorsements is an estimate.  The 
final premium will be determined after each coverage period ends by using the actual premium basis, proper 
classifications, experience modifications and rates that lawfully apply to the Member covered by this Agreement.  If 
the final premium is more than the premium a Member has paid to the Fund, the Member must pay the Fund the 
balance.  If the final premium is less than the premium a Member has paid to the Fund, the Fund will refund or credit 
the balance to the Member.  The final premiums will not be less than the highest minimum premium for the governing 
classification covered by this Agreement.  If this Agreement is canceled, final premium will be determined subject to 
the applicable Florida Workers’ Compensation Law.

5.    Records

The Member will keep records needed to compute premium and will provide the Fund with copies of those records 
upon request.  Additionally, the Member will permit the Fund to examine and audit all of the Member’s records that 
relate to this Agreement, including ledgers, journals, payroll and disbursement records, and programs for storing and 
retrieving data.  The Fund may conduct the audits during regular business hours during the coverage period and 
within three years after the coverage period ends.  Information developed by audit will be used to determine the final 
premium.  The Administrator as well as insurance rate service organizations have the same rights as the Fund under 
this provision.

6.    Member’s Continuing Obligation to Pay Premiums

A Member’s failure to pay the full amount of a premium that is due shall be default of their obligation under this 
Agreement.  The default of any Member, or group of Members, shall not relieve any other Member of its obligation to 
pay premiums as they become due.

Page 4PGIT WC 004 (10 06) 10/31/2008



Page 5

In the event of a Member’s default, the Board of Trustees or the Administrator may take any lawful action to protect 
the Fund from loss.  If suit is brought against the defaulting Member, the defaulting Member shall be liable to the Fund 
for the costs of collection, including but not limited to audit costs, court costs and attorneys’ fees.  The Board of 
Trustees, or the Administrator acting under the Administrative Agreement, may terminate a defaulting Member.

PGIT WC 004 (10 06) 10/31/2008



OTHER WORKPLACES

Escambia County Fire Rescue

6565 North W. Street
Pensacola, FL 32505

WC FL1 0174001 08-06

596000598

   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

   Fein:Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Named Covered Party:    Agreement No.:

SCHEDULE OF OPERATIONS - OTHER WORKPLACES

38849

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT

 

10/31/2008PGIT WC 005 (10 06)



12.3%11.3%   -

  FL

9.1%

$190,000 $1,550,000

  Balance  Next  Next  First  State

PGIT WC 006 (10 06)

The premium for this Coverage Agreement and the Agreements, if any, listed in Item 3 of the Schedule may be eligible for 
a discount.  This endorsement shows your estimated discount in item 1 or 2 of the Schedule.  The final calculation of 
premium discount will be determined by our manuals and your premium basis as determined by audit.  Premium subject 
to retrospective rating is not subject to premium discount.

Schedule

Estimated Eligible Premium

1.

2.

3.

4.

Average percentage discount:

Other coverage agreements:

If there are no entries in items 1, 2, and 3, of the Schedule see the Premium Discount Endorsement attached to your 
Agreement number:

Copyright 1983 National Council on Compensation Insurance.

Countersigned by

This endorsement changes the agreement to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the agreement)

10/31/2008

$10,000

WC FL1 0174001 08-06

596000598

   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

   Fein:Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Named Covered Party:    Agreement No.:

PREMIUM DISCOUNT ENDORSEMENT

38849

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT



PGIT WC 007 (10 06)
Countersigned by

The premium for this coverage agreement will be adjusted by an experience rating modification factor.  The factor shown 
in the schedule is a Contingent Experience Rating Modification Factor based on the appropriate experience data available 
and replaces any prior experience modification factor.  We will issue an endorsement to show a revised factor if 
appropriate additional experience data becomes available.  The contingent factor will apply unless a revised factor is 
subsequently issued.

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy)

Copyright 1990 National Council on Compensation Insurance. 10/31/2008

WC FL1 0174001 08-06

596000598

   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

   Fein:Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Named Covered Party:    Agreement No.:

CONTINGENT EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT

38849

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE AGREEMENT



PGIT WC 008 (10 06)

Experience rating is mandatory for all eligible covered parties.  The experience rating modification factor, if any, 
applicable to this coverage agreement, may change if there is a change in your ownership or in that one or more of the 
entities eligbile to be combined with you for experience rating purposes.  Change in ownership includes sales, purchases, 
other transfers, mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the 
applicable experience rating plan manual.

You must report any change in ownership to us in writing within 90 days of such change.  Failure to report such changes 
within this period may result in revision of the experience rating modification factor used to determine your premium.

Copyright 1983 National Council on Compensation Insurance.

Countersigned by

This endorsement changes the agreement to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the agreement.)

10/31/2008

Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

596000598

WC FL1 0174001 08-06Named Covered Party:

WORKERS COMPENSATION AND EMPLOYERS LIABILITY
COVERAGE AGREEMENT

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

Coverage Provider Preferred Governmental Insurance Trust    Carrier No. 38849

   Fein:

   Agreement No.:



   Agreement No.:

   Fein:

Named Covered Party:

PGIT WC 009 (10 06)

This coverage agreement requires you to release certain employment and wage information maintained by the State of 
Florida pursuant to federal and state unemployment compensation laws except to the extent prohibited or limited under 
federal law.  By entering into this coverage agreement, you consent to the release of the information.  We will safeguard 
the information and maintain its confidentiality.  We will limit use of the information to verifying compliance with the 
terms of the agreement.

38849   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

FLORIDA EMPLOYMENT AND WAGE INFORMATION RELEASE ENDORSEMENT

WORKERS COMPENSATION AND EMPLOYERS LIABILITY
COVERAGE AGREEMENT

WC FL1 0174001 08-06

596000598

Copyright 1983 National Council on Compensation Insurance.

Countersigned by

This endorsement changes the agreement to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the agreement)

Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

10/31/2008



   Agreement No.:

   Fein:

Named Covered Party:

PGIT WC 010 (10 06)

This endorsement applies only to the coverage provided by Part One (Workers Compensation Coverage) because 
Florida is shown in Item 3.A of the information page.

1.  Part One (Workers Compensation Coverage) applies to any amount paid in excess of the deductible amount 
shown in the schedule below.  This deductible applies to each claim compensable under the Florida Workers' 
Compensation Law.

2.  We will pay the deductible for you, but you will reimburse us for our payments withing 30 days after we send 
you the notices that payment is due.  If you fail to reimburse us, we may cancel the coverage agreement for 
nonpayment of premium.  We may keep the amount of unearned premium that will reimburse us for the 
payments we made.  These rights are in addition to other rights we have to be reimbursed.

38849   Carrier No.Preferred Governmental Insurance TrustCoverage Provider

FLORIDA BENEFITS DEDUCTIBLE ENDORSEMENT

WORKERS COMPENSATION AND EMPLOYERS LIABILITY
COVERAGE AGREEMENT

WC FL1 0174001 08-06

596000598

Copyright 1983 National Council on Compensation Insurance.

Countersigned by

This endorsement changes the agreement to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the agreement)

Escambia County Fire Rescue
6565 North W. Street
Pensacola, FL 32505

Schedule

Deductible Amount

2,500 Deductible

10/31/2008







Rug 04 04 03:36p Whitman _ Whitman 850-4?4-03?8 "p-1

AU_,2,2004 3:4)PM BIAC0PURCH_SN NO.1890 P. 1

BOARDOF COU_I_ COMM]S$1ONF,RS
ESCAM_IA COUNTY,FLORIDA

OFFICEOFPURCHASING
213pAI_X PIAC.B*:# R_'

P-O.BOX15_
P_SACOI_,_ 32S97-1591

_OSEI_I:.P_kI_'A_Y,JR.C'I_O,CPFB (SUNC_M)6_9_0
Pfa'efi_ngManager 'rffu_x {850)59_.._05

August2, 2004 Facimilie

Li_daB.Whitman
Whitman& Whitman,Inc.
139E. BurgessRd
Pensacola,F1. 32503

Re: CONTRACTRENEWALSpecificationPD02-03.83Workers Compensation
[Ix_urance

DearMs. Whitman:

The currentawardedperiodouabovereferencedcontractis dueto expke September30, 2004.
Thereis aprovisionfor anextensionin thiscontract.I am inquiringto seeif youwouldbe
interestedin extendingthecontract,notedabove,foranadditionaltwelvemonthperiod.

Pleaseannotateonthe bottomof this letter, withyoursignatureenddate, as to whetheryouare
interes'_edor not extendingthe contractfor the periodof October1, 2004throughSeptember30.
20(}5.I willneedthe signedletter rettmaedby mail or fax,not latex'thanthe 3:00 p.m.,
WednesdayAugust11,2004.

If youhaveanyque_tiom,pleasefeel freeto call BessieM. Brad_haw,CPPB,(850)595-4942,
PhoneNumbea,or FaxNumber. (850)595-4807.

Since_ly,

BessieM. Bradshaw,CPPB
PurchasingSupervisor

I want to extendthe cm_entcont_t PD02-03.83,fo_dditional twelve-monthperiodat the

Si_aaW.te Date

PtfntedNameOfSigner 'rifleofSigner

Comments:....



BOARD OF COUNTY COMMISSIONERS

ESCAMBIACOUNTY, FLORIDA

ADMINISTRATIVESERVICESDEPARTMENT

OFFICE OF PURCHASING
213 PALAFOX PLACE • 2_ Floor

P.O. BOX 1591

PENSACOLA, FL 32597-1591

TELEPHONE (8S0)595_t980

JOSEPH F. PILLITARY, JR. CPPO, CPP8 (SUNCOM) 6954980

Purchasing Manager TELEFAX (850)5954805

hnp://www.co.esc ambi& fl.us/pur ch asing

": CERTIFICATION OF CONTRACT

TITLE: Property, Liability, Workers Compensation'and Statutory Death Benefits Insurance --

CONTRACT NO.: PD 01-02.6

AWARD DATE: January 10, 2002 effective January 1, 2002 (renewed through January 1, 2004

CONTRACTOR(S): SLrPERSEDES: NA

Vendor change from Brown & Brown, Inc. (1-1-02) To: Whitman & Whitman Inc.

ANY QUESTIONS, SUGGESTIONS, OR CONTRACT SUPPLIER PROBLEMS WHICH MAY ARISE

SHALL BE BROUGHT TO THE ATTENTION OF BESSIE BRADSHAW, CPPB AT (850) 595-4942,

SUNCOM 695-4942, E-MAIL: bessie moorer@co.escambia.fl.us

A. AUTHORITY - Upon affirmative action taken by the Board of County Commissioners on
January 10, 2002, a contract has been executed between the Board of County Commissioners, Escambia
County Florida and the designated contractor(s).

B. EFFECT - This contract was entered into to provide economies in the purchase of Insurance Services as

described within the solicitation. Therefore, in compliance with County Ordinance Chapter 46 Finance,

Article II Division 3, Section 46-81, all purchases of these commodities shall be made under the terms,

prices, and conditions of this contract and with the suppliers specified.

C. ORDERING INSTRUCTIONS - All purchase orders shall be issued in accordance with Codified

County Ordinance, Chapter 46 Finance, Article II Purchases and Contracts; and, as supplemental by

Ordinance 2001-9 and Ordinance 2001-60. Purchases shall be at the prices indicated, exclusive of all
Federal, State and local taxes. All contract purchase orders shall show the contract number, product number,

quantity, description of item, with unit prices extended and purchase order totaled. (This requirement may be
waived when purchase is made by a blanket purchase order.)

D. CONTRACTOR PERFORMANCE - Departments shall report any vendor failure to perform according to the
requirements of this contract on Report of Unsatisfactory Materials And/Or Service, Form F0140 to this office.

E. VENDOR. PERFORMANCE EVALUATION FORM - Contract Appraisal, form F0190 should be used to provide
your input and recommendations for improvements in the contract to the Office of Purchasing for receipt no
later than 90 days prior to the expiration date of this contract.

ADMINISTRATIVESERVICESDEPARTMENT
MANAGEMENTAND BUDGET• PROPERTYMANAGEMENTePURCHASING
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OARD OF COUNTY COMMISSI_IgRS
ESCAMBIA COUNTY, FLORIITA"'

OFFICE OF PURCHASING
213 PALAFOX PLACE * 2nd I_oor

P.O. BOX 1591

PENSACOLA, FL 32597-1591 /_._"_._

TELEPHONE (850)595-4980
JOSEPH F. PILLITARY, JR.. CPPO, CPPB (SUNCOM) 695-4980

Purchasing Manager TELEFAX (850)595-4805
http://www.co.escambia.fl.us/purchasing

August 3, 2004

Linda Whitman, President
Whitman & Whitman, Inc. m
Pensacola, FI. 32503

RE: Property, Liability, Workers Compensation and Statutory Death
Benefits Insurance PD 01-02.6

Dear Mrs. Whitman,

The Board of County Commissioners awarded a contract for a period of twelve
(12) month with additional twelve (12) month renewal periods upon mutual
agreement in accordance with the terms and conditions of the solicitation. I am
inquiring to see if you would be interested in extending the contract noted above
for an additional twelve (12) month period effective January 1, 2005.

Please annotate on the bottom of this letter, with your signature and date, as to
whether you are interested in extending the contract for a twelve (12) month
period effective January 1, 2005. Please sign this letter and retum it by mail or
fax it to (850) 595-4807.

If you have any questions, please call Bessie M. Bradshaw, CPPB at
(850) 595-4942.

Sincerely,

Bessie M. Bradshaw, CPPB
Purchasing Supervisor

JFP/BMB

I want to extend the current contract, PD01-02.6, Property Liability,
Workers Compensation and Statutory Death Benefits Insurance Contract,
for an additional (12) month period, under the same terms and conditions.

Yes No

Signature Date



THiS PURCHASE ORDER NUMB_ _HALL

APPEAR ON ALL INVOICES, PACKAGES

•_oee_TeocoeeeseoNoeNce.

k2_scambia County, Florida _ PURCHASE ORDER PAGE 1
PO # 241010
VENDOR 232613

PHDNE = (850) 595-4980 PURCHASE ORDER DATE 12/22/03
FAX = (850) 595-4805 REQUIRED DATE 12/18/03
REQ. NO. : 24001085 APPROVED DATE _H_N/A**
VENDOR SHIP TO

WHITMAN & WHITMAN INC FIRE SERVICES
2257 BAYLEN STREET

139 E BURGESS RD PENSACOLA, FL 32501
PENSACOLA FL 32503

BUYER BESSIE M. BRADSHAW. CPPB_ BLANKET NO CONFIRMING NO
CONTACT PHONE #
TERMS NET 30 DAYS FREIGHT DESTINATION

_VEND-PROD NO
ITEM QUANTITY UNIT UNIT PRICE EXTENDED PRICE

1 I. 00 LOT 95459.00 95,459, 00
WOF ESCAMB I A

PERIOD
ACCORDANCE

TATION
(P

INVOICE IN DUPLICATE TD: SUBTOTAL 95,459.00
CLERK OF THE CIRCUIT COURT FREIGHT 0.00
223 PALAFOX PLACE, ROOM 204 A TAX 0.00

PENSACOLA, FL 32501 PURCHASE O_TOTAL 95,459.00(850) 595-4841 / /

,===,
330202 54501 v!/ _5.4S',459.00

TOTAL PURCHASE ORDER ^ A A//_91_ :II

$_te _ln T_ Examlpl_n NO. 7- =

VENDOR I v



_/_ PO for Workers Comp

J

From: "John Sims" <jolm_sims@co.eseambia.fl.us> 12/22/2003 2:59 PM
!Subjeet:PO for Workers Comp i

To: "Moorer Bessie" <bessie moorer@co.escambia.fl.us>
CC: "Pucker Imogene" <imogene_rucker@co.escambia.fl.us>

Bessie, We are in need of the PO to Whitman & Whitman for the Workers Comp. I hate to put a rush on
it but we have to have the premium in by the 31st. Thanks, John

1 of 1 12/29/2003 2:45 PM



(_ii _ SOLICITATION. OFFER AND AWARD FORJM ESCAMBIA COUNTY FLORIDASUBMIT OFFERS TO:
Joseph F. Pillitary, Jr., CPPO, CPPB
Purchasing Manager Request forProposal
Office of Purchasing, 2nd Floor, Room 230
213 Palafox Place, Pensacola,FL 32502 Workers Compensation Insurance
Post Office Box 159l, Pensacola, FL 32597-1591
Phone No: (850)595-4980 Fax No: (850) 595-4805 SOLICITATIONNUMBER: PD 02-03.83



_SOLICITATION. OFFER AND AWARD FORM ESCAMBLA COUNTY FLORIDA
SUBMIT OFFERS TO:

Joseph F. Pillitary, Jr., CPPO, CPPB
Purchasing Manager Request for Proposal
Office of Purchasing, 2nd Floor, Room 230
213 Palafox Place, Pensacola, FL 32502 Workers Compensation Insurance
Post Office Box 1591, Pensacola, FL 32597-1591
Phone No: (850)595-4980 Fax No: (850) 595-4805 SOLICITATION NUTVIBER:PD 02-03.83

SOLICITATION

MAILING DATE: Monday, September 22, 2003
PILE-BID/PROPOSALCONFERENCE

OFFERS WILL BE RECEIVED UNTIL: 1:00 pm, TuesdaY , October 21, 2003 and maynotbe withdrawn within 90 days after
such date and time.

POSTI_NG OF SOLICITATION TABULATI()NS

SoIieilatioa lal_lat/a_ with reoorm_ended awaxds will be posted for n_view by interestcfl p_ies at ±e County Omce of Purch_ing and will mrr_ain posted for a period of two (21 b._iness da N

Failure to file a prot_t in w_riting within two [2) _in_l dayl a_" po_[ng of the solicitation tabulation shall co_titut e a w_Jver of any pmle_l rdatmg to thlx soIicltatian AII protests must be

fil_d with the 0 file: ot'Pureh_ing Taey will be handled aceurdlng to the F_eambla County Pureh_ing Ordinance

OFFER (SHALL BE COMPLETED BY OFFEROR)
°Failure to erecute this Form binding the bidder/praposer's offer shall r_ult in this bld/proposal being rejected aa non-reapon_ive.

FEDERAL EMPLOYER IDENTIFICATION NUMBER OR S.S. NUMBER: TERMS OF PAYMENT:

59-2044564 _ see attached proposals

DELIVERY DATE WILL BE 3 0 DAYS Ab_ER RECIEPT OF pURCHASE ORDER.

VENDORNA_,IE: Whitman & Whitman,' Inc. REASON FOR NO OFFER:
ADDRESS: 139 E. Burgess Rd.

CITY, ST.&ZIP: Pensacola, PL 32503

PHONE NO.: _(__. 477-8060 Bm BOND ATTACHED $

TOLL FREE NO.: (_800) 293-8060

FAXNO.:( 85(I 474-0378

i_=_.a,_.oer,_,d_,,ia_,pn.,.,_._i_,u_==,.o,=,,_=io_.,i_yc_*_._ LindaA___q,_B.Whitman, President "To,'_ON OFFER

fat t_ offeror and Ikat tbe offcr_ is ia eotapllane© wi_ all re_uiterara_ of tl_ s_icitation, inoludlng but not [irait_1 (TYPED P --' --
ta c_ l_t tlaa requir_aen_ In submitting _n offer ta ES_I_| C_nr/ Florlth, tl_ offc_" all_¢_ that if the offer

•ce_ ted. the off, or MII ¢_av=y.sell. _i!_n or _r_ f_ m Esrarab _ C_ty FIO_ all dghIJ title and interior ia

aN to all ¢.lt_ _ of I_BOII it rr_y ra3wOr ho'_t fl_" _t:quite tmdm"_e Axgi-t_ I_wl Of th_ United $l._tg__ the •

S_n3_of Fl°n_l for P_ fi_ng _l_tlnll to tl_ P_II_t'lt ¢_mm_iiti_l O_se_ C_ _ Ot ac_uil_d bY Es_bi_ V SI_NA TUR_ OF PERSON AUTHORIZED TO SIGN OFFER
F:on_l, At the C_y,s _[_-_d_ s_h .t_ignmera s_ll be r_: _nd b_c_ne eff_aivc _t _© tlm_ the (MANUAL)

Coalu_ tc_dtnlIi_l paym¢_l to the olT_r_

AWARD
Upon certification of zward the eoalract |h_ll be -dgned by tht presldellt or Vlee-pr_ldent, Any other ameer shall h=ve permis sign vl= • r_olut_on |pprovld by the Bo=rd o

Direl:tors on b_ha[/o_ the ¢olrlpany. Aw_rd_d con/racine shall submit : copy nr lhe rI_oluflon togethu witl_ the executed co the Oil]co of Purchasing. Ib__
CONTRACTOR F_SCAMB IA COU RlD_ft_Pa_

Nam_ and Title ofSign_ (Tppc or Print) Nnrne _qd Title o _(T_e ar Pnnt)

........ I//,

Co_'_te S=r_y Date • " - -- _ I Da_e

[CORPO SEAl,

3



SOLICITATION. OFFER AND AWARD FORM ESCAMBIA COUNTY FLORIDA
SUBMIT OFFERS TOi

Joseph F. Pillitary, Jr., CPPO, CPPB
Purchasing Manager Request for Proposal
Office of Purchasing, 2nd Floor, Room 230
213 Palafox Place, Pensacola, FL 32502 Workers Compensation Insurance
Post Office Box 1591, Pensacola, FL 32597-1591
Phone No: (850)595.4980 Fax No: (850) 595.4805 SOLICITATION I_qJMBER: PD 02-1)3.83

SOLICITATION

MAILING DATE: Monday, September 22, 2003
PRE-BID/PROPOSALCONFERENCE

OFFERS WILL BE RECErVED UNTIL: 1:00 pm, Tuesday, October 21, 2003 and may not be withdrawn within 90 days after
such date and time.

POSThNG OF SOLICITATION TABULATIONS

Solicitation I_bulatiora with recommended awacds will be posted for review by interested panics at tha County Ofge¢ of Purch_ing and will remain posied for a period of Iwo (2) N_sinexl day1

F_ihxre trJ 151e_ protesz in writing within two (2) bu_in_ days after postlng sf t_e soli¢ h_ion labulation _hall co,Jilt ul¢ z waiver of _ny pmlesa relazlng w ihls solicitation. All protests musl be

5led with the O _c¢ of pamJa._ing They will be handled _'zcordihg to ihe Fjemmbia Count y Purch_ing Ordimmce,

OFFER (SHALL BE COMFLETED BY OFFEROR) -

*Failure to execute thLr Form binding the bidder/proposer's offer 1hall result in this bid_proposal beblg rejected as non-responsive.

FEDERAL EMPLOYER IDENTIFICATION NUMBER OR S.S. NU_'Vl BER: TERMS OF PAYMENT:

59-2044564 see attached proposals

DATE WILL BE 30DAYS AFTER RECIEPT OF PURCHASE ORDER.DELIVERY

"VENDORNAME: Whitman & Whitman, Inc. REASON FORNO OFFER:

._O3DR£SS: .I-39 E. Burgess Rd.
CITY, ST,&ZIp: Pensacola, FL 32503

PHONENO.:( 85Q 477-8060 BIDBONDAq-FACHED$

TOLLFREENO.:(800) 293-8060

FAX NO.:__ 474-0378

ice_fytl_tzbjsoffc,Llmad¢,cothoutp.lorur,derlaandiag,lB_=_Km_o,,.i_yC_..fi_ _ Linda B. Whitman, President
p_on subroltdn; zu offe¢ forth= ure_ malcdats, supp/i_, or eq.Ji_mc_. ¢nd is in ,all r_p_ f-antand witl.o.at NAMI_ A,N'D TITL F PERSON A ORIZi_D T ION FFER

fcr the offeror znd tNIt the otter m"iJ in compliance with all rcqwrerecntz of the saliciIadon, mel._di._gbut not limited (TYPED TED)
_occrtJ_c_tlc_ r©quirerm:,_ I_ Iubmltllng H offer 10 Esearnbia CCtmty Florida. the _ffcror I_ree_ Lkat if the off_

acgcpt cal. the a ff_'o¢ will convey, ltoll, ¢t¢i_ c¢ rr_J f_" to FJ_ n_ia Comll_ Florida all n_l_l title _rd ini_'_ in
an4 to all e.aas¢_ of lotion il may now or hc,caft_r ac.quk©ueder lh© Anli.trg_ laws of the Unltod SLat_ _ the *

S_e of F_ondafor p_.¢ fu.iag rdaun_ to the pamo_l_r comm_:i_ o' se_, ¢_ ourcbas_ ot ae.qutred by _s¢_ahta L'_GN_LE _ PERSON AUTHOKIZED TO SIGN OFFER
Co.a_y Florida AI tbe Cc_my's dlscrsrlo._stsh a_siSamentiball be made and besoms effective at Lh©time the (_AL)
Coura7 tende_ final p_yrnent lo the offero_

AWARD
U_on cer_lfi_Iion or =weed the ¢Ontl'_Ct Ih=ll be si_ned by thl President or Vle_'PreJidenL Any Oilier o_eer Ihall hlvl p©rmis sign _l I rltloJuth*n Ipproved by thlt _1 rd of
Direclor_ on behalf of the company, Awarded cont_etoe shall lubmil l ¢0py t_fthe NlOiUti0n logether with the executed ¢o a Ihe O_¢e of Purchasing.

CONTRACTOR gSCAM]]IA COUN R/IDA

Name a_i Title of Signet (T_ or pt_llt) N_nc :rod Tide (Type or Pnnt)

" -/ Co.,t,Zo,nl,to,':,_ o.,.

Date WIT_"_S / Date

ATTEST_,¢_/_/J_ /_-'_--_)'.3 Aw_dedDate December _1, 2003
--_'hhexs " Date

^_,sr (_ _I_. ,,,_%/_ '_ ,r_e=i..D..eJanuary 1. 2004

3



,i
INSURANCE,BONDS t.' "" "

. December 16, 2003

Joe F. Pillitary, Jr., CPPO, CPPB
Purchasing Manager
Board of County Commissioners
Office of Purchasing
213 Palafox Place 2ndFloor
Box 1591

Pensacola, FL 32597-1591

Re: Certification of Award for Workers Compensation Insurance
PD 02-03•83

Dear Mr. Pillitary:

The original executed agreements for the aware of Workers Compensation Insurance are
enclosed. We appreciate the opportunity to continue to provide this valuable coverage
for the Escambia County Fire Rescue Department.

Sincerely,

Linda B. Whitman, President
Whitman & Whitman, Inc.

Trusted

139 EASTBURGESSROAD • PENSACOLA,FLORIDA32503
PHONE:850-477-8060 ° FAX: 850-474-0378 • www.whitmanandwhitman.com
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Division of Corporations http://www,sunbiz.org/scripts/cordet.ex...002=FEI&n3=0000&n4=N&r 1=592044564&r2=

_lorifla Department of State, Division of Corporations

,,,,,_,,._..hi_.o_o. Public Irtqu_y

Florida Profit

WHITMAN & WHITMAN, INC.

PRINCIPAL ADDRESS
139 E BURGESS RD

PENSACOLA FL 32503

Changed 04/02/1982

MAILING ADDRESS
139 E BURGESS RD

PENSACOLA FL 32503
Changed 04/02/1982

Document Number FEI Number Date Filed

F15408 592044564 01/20/1981

State Status Effective Date
FL ACTIVE NONE

_ ._--.... ==" ""Keg!sterea #gent_--- .... ==_-_:--- =
'_ Name & Address ...........................

[
WHITMAN, LINDA B
139 E BURGESS RD

' . .......... PENSACgLA__FL.}.2503 ........................

{' Name Changed: 08/19/1998

I Address Changed: 08/19/1998

Officer/Director Detail

7405 KLONDIKE RD p

PENSACOLA FL 32526

f .......................

1 of 2 10/21/2003 3:24 PM



Division of Corporations htip://www.sunbiz.org/scripts/cordet.ex...O2=FEl& n3=0000&n4=N&r I=592044564&r2=

Annual Reports

, ReportYear _ - " : -FiledDate : I
:j ......... 20Ol............... iJ...............o-_Jii/ioo,.............ill
[ [ __ 2002_.__ ,_i___ o_LoS1_o07------ill

2003 ' 03/11/2003• ..............................................J......................................................ill

I PreviousFiling I I. Returnto List ] I. NextFiling j

No Events
No Name History Information

i ....................................................................................................................................................................................................................................................................................................

Document Images
Listed below are the images available for this filing.

i [03/11/2_003 -- ANN REP/UNIFORM BUS REP

i 04/02/2002 -- COR- ANN REP/UN1FORM BUS REP

103/12/2001-- ANN REP/U'NIFORM BUS REP

[Ol/25/2o0o--A_ _P_rN_FOV,MBUSPEP
, 03/22/1999 -- ANNUAL REPORT

08/19/1998 -- ANNUAL REPORT

04/23/1997 -- ANNUAL REPORT

J07' 0' 996--1996 REPORT " " -
THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

¢ ..............................................................................

Corporations Inquiry ] Corporations
J

2 of 2 10/21/2003 3:24 PM



Purchasing AgQview
Purchasing Supd'/_',sor Review
Asst. Purchasing Mgr. Review
Purchasing Mgr. Review

CHECKLIST FOR PRE-AWARD/POST-AWARD COMPLIANCE
INSERT THIS FORM AT TAB 2 OF THE CONTRACT FILE

NOTE: PROCESS THIS FORM IMMEDIATELY AS EVENTS OCCUR

PRE-AWARD:
UPON BID/PROPOSAL OPENING AND IDENTIFICATION OF APPARENT LOW BIDDER/PROPOSER

1. PD # 02-03.83 2. Project Name Workers Compensation Insurance
3. IFB RFP X Other__ 4. Purchasing Agent Bessie Moorer-Bradshaw
5. Bid Bonds:

Verified as correct % or correct dollar amount: Yes/No/t_)

Original Copy in Purchasing Department file: Yes/No/_)-___\
6.

Certificate of Authority To Do Business, Division of Corporation(: Yes fl%/NA#
7. Review current State of Florida "Convicted Vendors List" and Sta't'e-Pitrchasing "Suspended Vendor List"

Vendor not listed Vendors listed

8. Licenses - Department of Business and Professional Regulation (DBPR): Yes/No/NA

a) License(s) required in Solicitation: Yes/No/NA
b) Occupational License(s): Yes/No/NA
c) Review of the apparent low bidders submitted License(s) by the Escambia County Building

Inspections Department, Contractor Licensing Division: YES NO NA
• Results of their review: Compliant Not Compliant
• Comments/Corrective Actions:

Process and attach completed form memo OF01_ontractor License/Complaint History Review"
9. Recommendation prepared by Office of Purchasingf Yes//_o/Other

10. CAR Deadline Date: / _ - a,_ --_ _ _--_R-, f)ate: /,_7 - //- /3
11. Date of Recommendation'to Award to CAR: /,_--.////'z_ Client Dept. Signature: Yes/No/NA

g / O.A.
WEB PAGE POSTING: Date Forwarded Date Posted Initials

Tabulation Sheet with Recommendation /,_ // /6 '_
Cancel Solicitation /

(Other Web Page Postings as Applicable)

/

Date Recommendation forwarded to County Administrator=s Office for signature /,,_///o[Attach Tab Sheet] / /

Date Recommendation e-mailed to County Administratur=s Office /._-,///a

12. Copy of Recommendation to Purchasing Manager. Yes/No/NA
[Place a copy w/attachments, i.e., Tab Sheet, Determination for Award Checklist, backup, etc. in Purchasing
Manager--s recommendation binder.]

13. BCC Meeting Date: l/,_////_._ Effective Date ofContract /I/-0"_

NOTE: " When preparing[/Agr+ement, always check Tab 3 to see if there were any Addenda that might reflect a
chan_e.to be made to Agr,_,eroent. , z_ "

14. Contractor _,_c_/'ff._._ Contact Name_ _ /_. ,/.Z_7"/zTd,,,-_
Address /____ /_'z_z,,_,t...,a_._),,_f,._ , /LJ.a-.._,_e._.f _._ e,5"-_ .._
Telephone "..,_'-'7 7_ ,A_l. 6 FaxNurnb_ .A/7_-_ d 3q_ . /'Q- . ca...._L._

15. Department Contract ManagerlAdministrator _,J/-Z_d..J U _,_ _-¢_--_; _._-'/'//_ _
Contact Name ,4.,_,.,_./ /_//P/_-_ Phone# _"_,_-77&_'Fax#" ,_'-q,_;-Tf'77,.a_

H:W RkM AST_DOC_UniformContrac tFormat VollXQ_ds t PrcAward PostAwardOFOO25A.doe (6/14/02)
H:_R'_vlAST_DOC_Op.Man.Forms\OF0025A.doc OF0025A

1



Page 2 - Pre-Award/Post-Awa_Compliance Ch_cldist "
W Purchasing Agent

Purchasing Supervisor Review
Asst. Purchasing Mgr. Review
Purchasing Mgr. Review

POST AWARD:

NOTE: Be sure to returnsureties to unsuccessful bidders after award; keep successful
bidder=s sureties until fully compliant; keep all Bid Bonds in the file (Do Not Return), in
accordance with Operations Manual Procedure OM-265.

l. Certification of Award:

Office of Purchasing will issue a Certification of Award on all newly awarded contracts and contract
extensions for the awarded Contractor to obtain the necessary post-award compliance items, such as
bonds, insurance, and two (2) copies of the contract for execution (see note on item 6 Contract
Information). The office assistant will forward a copy of the Certificate of Award, without the
attachments to the County Administrator=s Office and the Department Contract Administrator.

O.A.
Date Forwarded Date Posted Initials

Web Page Posting: ,_ _f)
Awarded Solicitation /._ _//t_ _ /,.o "/,,7/_'_
Cancelled Solicitation

(Other Web Page Postings as Applicable)

2. Agreement forwarded to County Attomey=s Office for revisions: Yes/'NQ:/NA)
Date:

Final draft received by County Attomey=s Office:
Date

3. Performance Bont)s/Labor and Material Payment Bonds:

Required: Yes/Nc_NA/)
Date bonds were r'e_fded by contractor:
Original received in the Office of Purchasing: Yes/No
Comments & Follow-up

4. Insurance Certificates:

(Receipt and review in accordance with Policy and Procedure PP185, Section VII)
Certificate shall show: Escambia County, Florida as certificate holder; and, additional insured status on all
liability policies except workers= compensation and professional.

Insurance Certificate received by Purchasing for review: /_/ADate

Date approved:
Comments & Follow-up:

5. Federal Forms:
Date Randy Wilkerson (458-0466) verified as complete:

H:x,PRLMAST_DOCxUniformContractFormatVoll_ChklsIPreAward PostAwardOF0025A,doc (11/16/01)
H:WRWIAST DO_.M an. FomtsXOF0025 A.doe OF0025A

2



Page J - Pre-AwarO/t'ost-AwarO Compliance Clteclcllst '

6. Contract Information: Yes
Purchase Order # /Date: (Required with all Contracts) __
Short Form Contract: /
Cover Sheet Contract 4¢
Other

Standard County Contract:
Form A B C D (circle one)
AIA Document A 107-1997 abbreviated form of Agreement between Owner
and Contractor.

Award amount agrees with Contract amount
All blanks filled in on Contract and Contractor has signed

NOTE: Prepare standard form letter #6, when appropriate, with the following attachments:
1. Sample Certificate of Insurance
2. Performance and Payment Bond information
3. Two (2) copies of the contract for execution

7. (Date of Authorization to Contract Manager/Administrator to Issue the Notice To Proceed NTP):.

8. Date Purchasing distributed Contract documentation: /,_ - ,_ _ --,,) "_

Distribution of Contracts:

(1)Forward two (2) original sets to County Administrators Office for him to execute together with the
Purchase Order if the amount is $50,000 or more. Forward the BCC resume or the agenda noting
voting record with the contract highlighting the AWARD information.

(2)County Administrators Office will return the two (2) executed originals and the Purchase Order to the
Office of Purchasing for distribution.

O.A.

WEB PAGE POSTING (N/A) DATE FORWARDED DATE POSTED INI_ALS/n

Continuing Contract /2 - _' g_A _ ,/"'fl.'_:_¢) "_ _
(3)The Office of Purchasing will distribute the tffo (2) executed original contracts as follows:

a. Contractor - with a cover letter and the blue & white vendor copies of the Purchase Order.
Include copy of Performance and Payment Bonds, Letter 25, Vendors/Suppliers Survey of
County Performance with appropriate blank checked and a Form F0195, Vendors/Suppliers
Survey Form.

b. Deputy Clerks Office - with a cover memo, the original solicitation document, addenda (if any),
drawings (if any) & BCC approval page.

(4)The Office of Purchasing will distribute the four (4) copies of the executed contracts as follows:
a. County Administrators office - with a copy of the memo going to the department regarding

issuance of the Notice to Proceed and BCC resume page.
b. Department Contract Administrator -a full copy of the complete contract with a cover memo

certifying compliance and authorizing them to issue the Notice to Proceed, the original
solicitation document, addenda, if any, and the gold & white dept. copies of the Purchase Order.

c. Accounts Payable - with cover memo and pink copy of the Purchase Order.
d. Contract file - with copies of the cover letter to the vendor, memos and Purchase Order.

Note: Cover Sheet Contracts shall indicate the Contract Number (Specification Number) date
The Board approved plus the effective date; i.e., Awarded June 24, 1997, Effective June 24, 1997.

Note: Contract administration issues requiring BCC action, such as Recommendations for
Amendments, Change Orders, Termination, Assignments, etc. are prepared and placed on the
agenda by client departments. Purchasing will assist as requested and will handle all contract
administration issues for Purchasing driven contracts.
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Purchasing Agent Review
Purchasing Supervisor Review
Asst. Purchasing Mgr. Review
Purchasing Mgr. Review

CHECKLIST FOR AMENDMENTS TO CONTRACTS

Amendments to the Contract:

a.) Date(s) conducted discussions with the Contractor and made a
(Department Name)

recommendation for Amendment(s) to the Contract:
b.) Recommendation prepared by:.

(Name)

Agrees with minutes
Yes or No

c.) Date County Attomey=s Office requested to draft the Amendment for review and
execution:

[Include the BCC resume highlighting the AWARD information.]

Date(s) of subsequent follow-up(s): __,

d.) Date Amendment returned from the County Attomey=s Office for execution by the parties:

e.) Date all changes, if any, have been incorporated and Amendment has been forwarded to the
Contractor for their review and execution:

f.) Date scheduled for County Administmtor=s Report:

g.) Date scheduled for award and execution by the BCC Chair:

h.) Date scheduled as Agenda Add-On for award & Execution by BCC Chair:
O.A.

WEB PAGE POSTING - YES/NO/NA DATE FORWARDED DATE POSTED INITIALS

i.) Date Purchasing distributed Amendment documentation:

1. The two (2) executed original documents as follows:
a. Contractor with cover letter.

b. Deputy Clerk=s Office with cover letter and copy of BCC aetion.

2. The four (4) copies of the executed documents as follows:
a. County Administrator=s Office with memo and copy of BCC action.
b. Department Contract Administrator with cover memo.
c. Accounts Payable with cover memo.
d. Contract File with copies of all cover letters/memos to the distributed parties.

I NOTE: REPRODUCE THIS PAGE AS NEEDED FOR EACH AMENDMENT [
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