
EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 
{ < ,JL

ii \ l-1, d-()\3 .'8 COl-0509-WS 
• • ; 

1 
-• l d'U~ ~ GSC SYSTEMS, INC. 

Date. ~ "" CUSTOI\IJF,H SER\lCr�: ALARM 
1\ 10 .ITOL~ING 

Contract/Lease Control #: K\'.Pnn:s : 112012014 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: GSC SYSTEMS 

Lessor: 

Effective Date: 1/21/2005 $270./00 / , Jc 
~ -_ .~rb~ oi /~ I;u i'1 r;s

Term: EXPIRE~ , . , . ~ t,._ 

Description of Contract/Lease: W&S CUSTOMER SERVICE AREA ALARM MONITORING 

Department Manager: WATER & SEWER 

Department Monitor: C. EVANS 

Monitor's Telephone#: 651-7171 

Monitor's FAX#: 651-7193 

Date Closed: 



ACORDr,; I DATE (MM/DD/YYYY) 

~ - CERTIFICATE OF LIABILITY INSURANCE 
07/29/2021 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pol icies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

J Kevin Campbell Agency 

PO Box 9435 

Panama City Beach FL 32417 

INSURED 

GSC Systems, Inc. 

15 Industria l St NW 

Ft Walton Beach FL 32548 

COVERAGES CERTIFICATE NUMBER· CL217112529 

CONTACT Kevin CampbellNAME: 

rA~g NJo Extl: (800) 508-9126 I r~. Nol: 
E-MAIL 
ADDRESS: kcampbell@workcompspecialists.com 

INSURER(S) AFFORDING COVERAGE 

Retail First Insurance CompanyINSURER A : 

INSURER B : 

INSURER C : 

INSURER D: 

INSURER E : 

INSURER F : 

REVISION NUMBER· 

(877) 234-6089 

NAIC # 

10700 

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

INSR 
TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 

LTR 

~ 

,__ D CLAIMS-MADE □ DCCUR 

-
-
~ 'LAGGREGATE LIMITAPPLIES PER: 

□ JECPROT- □POLICY LOC 

OTHER: 

AUTOMOBILE LIABILITY -
ANY AUTO - -OWNED SCHEDULED .__ AUTOS ONLY AUTOS-HIRED NON-OWNED 

.__ AUTOS ONLY ,__ AUTOS ONLY 

UMBRELLA LIAS .__ HOCCUR 
EXCESS LIAB 

CLAIMS-MADE 

OED I I RETENTION s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE A OFFICER/MEMBER EXCLUDED? [El
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

AGGREGATE s 

X I nfrnTE I I OTH-
ER 

s 

EL. EACH ACCIDENT 5 1,000,000 

E.L. DISEASE · EA EMPLOYEE s 1,000,000 

E,L. DISEASE· POLICY LIMIT s 1,000,000 

POLICY EXP 
POLICY NUMBERIN~D WVD (:3J-J%!vWv, IMM/ 00/YYYYl 

yN / A 0520-42628 07/26/2021 07/26/2022 

LIMITS 

EACH OCCURRENCE s 
UAMAut TO n~, ' I tU 
PREMISES tEa occurrencel s 
MED EXP (Any one person) s 
PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE s 
PRODUCTS · COMP/OP AGG s 

$ 

fE~~~~~~llNGLE LIMIT s 
BODILY INJURY (Per person! s 
BODILY INJURY (Per accident) s 
PROPERTY DAMAGE slPer accident\ 

$ 

EACH OCCURRENCE s 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if 

Re: contract #C01-0509-WS. Blan~et waiver of subrogation applies in favor of certificate holder for work 

CONTRACT# C01-0509-WS 
GSC SYSTEMS, INC 
CUSTOMER SERVICE ALARM MONITORIN G 
EXPIRES: 01/20/2024 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Board of County of Commissioners 

5479A Old Bethel Road 

Crestview FL 
I 

32536 

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

AUTHORIZED REPRESENTATIVE 

Ji.;,,~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

mailto:kcampbell@workcompspecialists.com


DATE (MMIDD/YYYY)AE<_?,,RD9 
CERTIFICATE OF LIABILITY INSURANCE 03/30/2020 I 

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

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

PRODUCER 

J Kevin Campbell Agency 

P O Box 9435 

Panama City Beach FL 32417 

~vN 1A1eT HouseNAME: 
iAH,gN:n Extl: (800) 508-9126 (877) 234-6089 Ir.:: Nol: 

acyrus@workcompspeciaiists.com ~o"'lJ~ss, 
INSURER(S) AFFORDING COVERAGE NAIC # 

Retail First Insurance CompanyINSURER A : 10700 

INSURED 

GSC Systems, Inc. 

15 lndustnal St NW 

Ft Walton Beach FL 32548 

INSURER B : 

INSURER C: 

INSURER D: 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· CL1962811179 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT'MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WIHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IJN:,t< 
TYPE OF INSURANCE POLICY NUMBER 111li')o'6ivmJ 111u:i,'6Jv%, LIMITSLTR IINSD W\/0 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s- D CLAIMS-MADE □ OCCUR 
Vl"'UVlt"\\,;n;: 1Un='91t:.U 
PREMISES!Ea occurrence! $ 

- MED EXP (Anv one oerson) $ 

- PERSONAL &ADV INJURY $ 

GEN"LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 

~ POLICY □ jr& □ LOC PRODUCTS - COMP/OP AGG s 
OTHER s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s/Eaacadenl\-
ANY AUTO BODILY INJURY (Per person) $- OIM>IED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per acc,denl) s- -HIRED NON,OIM>IED ip~?:tc~~t?AMAGE s 
>-- AUTOS ONLY - AUTOS ONLY 

s 
UMBRELLA LIAB 

H OCCUR EACHOCCURRENCE $- EXCESS LIAB CLAIMS-MADE AGGREGATE s 
DE□ I I RETENTION s $ 

WORKERS COMPENSATION X I mruTE IX I ~~H-
AND EMPLOYERS' LIABILITY Y I N 1,000,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 07/26/2020 E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N I A y 0520-42628 07/26/2019 
(Mandatory in NH) E.L DISEASE· EA EMPLOYEE $ 1,000,000 
If yes. descnbe under 
DESCRIPTION OF OPERATIONSbelow E L DISEASE. POLICY LIMIT s 1.000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Rem arl<o Schedule, may be attached If more space is requir11d) 

Blanket waiver of subrogation applies in favor of certificate holder for workers comp only. 

COi - DS09-W5 
CERTIFICATE HOLDER CANCELLATION 

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

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 G~~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ATTACHMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

• Blanket Waiver of Subrogation Applies • 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Date Prepared: October 17, 2019 

Carrier: RetailFirst Insurance Company 

Effective Date of Endorsement: July 26, 2019 

Policy Number: 0520-42628 Countersigned by:;<.? =:::--, 

Insured: GSC Systems, Inc. 

WC 00 0313 (Ed. 4-84) 

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1983 NCCI" 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX # or E-mail: 

Closed: 

01/11/2019 

C0l-0509-WS 

NA 

AGREEMENT 

GSC SYSTEMS 

OKALOOSA COUNTY 

01 /21 /2005 

0 l /20/2024 

W&S CUSTOMER SERVICE AREA ALARM MONITORING 

WS 

LITTRELL 

850-651-7171 

JLITTRELL@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:JLITTRELL@MYOKALOOSA.COM


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: 1f,tJJ Oi -D'J Ozy;u..\racking Number: 7Jl{f-f 

Procurement/Contractor/Lessee Name: 6·SC Sf Sk:rtn S Grant Funded: YES_ NO 

Purpose: Yr(lr? I /,:;cfGJrf ':;-1' V\, f c:·J-P S 

l. 0 GREATER THAN $100,000 

2. 0 GREATER THAI'/ $50,000 

Department: __/::._3_-_____ 3. [2!_$50,000 OR LESS 

Dept. Monitor Name: ___/_l_G-!"fi-,-:___6_~..._f__'.c_·· _ 
1"'____ 

Purchasing Review 

Procyrement or Contract/Lease requirements are met:,,,.,' ,/ !) ./,··/A·"''<·'- .Y7·. ...L,,, v· - --u ,,,~ i/ L-· -~ <,c ·· ----· · Ii 1-~J.r-
~// v·Gf l.i ·· Date: ______ 

Purchasing Manager or deslgnee Jeff Hyde, DeRita Mason, Victoria Taravella 

County Attorney Review 

Approved as written: 

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

Clerk Finance 
Document has been received: 

Date:--~---
Finance Manager or designee 

2CFR Compliance Review (if required) 

Approved as written: 

Date: ______ 
Grants Coordinator Danielle Garcia 

Risk Management Review 

( ' . 
1// ·Approved as written: 
j'LV f.tve,d) C< .tA_Cc,hC\ 0 1

Date: 
\1 v 

! 

Risk Manager or designee Laura Porter or Krystal King 

Revised November 3, 2017 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Saturday, December 08, 2018 2:57 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: Annual Monitoring Invoice, Agreement 

This is approved for legal and risk purposes. 

-----,-----~···-·-····--····--·..-··--••"'"'·~·---------·-··-·..-·.......................------------
From: DeRita Mason [mailto:dmason@myokaloosa.com] 
Sent: Tuesday, December 04, 2018 9:35 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: FW: Annual Monitoring Invoice, Agreement 

Here is the one for GSC Systems, it was not listed as that, I am sorry for the confusion. 

From: DeRita Mason 
Sent: Wednesday, November 21, 2018 8:46 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Subject: FW: Annual Monitoring Invoice, Agreement 

Please see attached for review. 

From: Stephanie Herrick 
Sent: Tuesday, November 20, 2018 3:33 PM 
To: DeRita Mason <dmason@myokaloosa.com>; Danielle Garcia <dgarcia@myokaloosa.com>; Matthew Young 

<myoung@myokaloosa.com> 
Cc: Nathaniel Hooks <nhooks@myokaloosa.com>; Roland Sims <rosims@myokaloosa.com>; Greg Kisela 

<gkisela@myokaloosa.com>; Jeffrey Hyde <jhyde@myokaloosa.com> 
Subject: RE: Annual Monitoring Invoice, Agreement 

DeRita, 
Will you get the attached GSC Systems agreement in to legal/risk coordination. It will be paid by credit card, 

however; they want an agreement signed (which is under $3.Sk for 5 years-looks like we might be in year 4) so I'd like 
legal to look at the language. Seems standard but better to be safe. If they approve, I'll sign and we'll find out who will 
pay it monthly on the credit card. I also need to find out what department pays for it, it seems like it should be facility 
maintenance and I've included Matthew so he can try and track that piece down. Thanks I 

Steph 

1 

mailto:jhyde@myokaloosa.com
mailto:gkisela@myokaloosa.com
mailto:rosims@myokaloosa.com
mailto:nhooks@myokaloosa.com
mailto:myoung@myokaloosa.com
mailto:dgarcia@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:mailto:dmason@myokaloosa.com


CONTRACT/LEASE RENEWAL FORM 

Date: 2 October, 2018 

GSC Systems, Inc. 
Attn: Cheryl Andrews 
15 Industrial St. NW 
Ft. Walton Beach, FL. 32548 

CONTRACT#: C01-0509-WS 
GSCSYSTEMS 
W&S CUSTOMER SERVICE AREA 
ALARM MONITORING 
EXPIRES: 01/20/2024 

RE: Customer Service Alarm Monitoring. Contract# C0l-0509-WS 

Dear Mrs. Cheryl Andrews: 

The Okaloosa County Water & Sewer Department agrees to renew the subject 
contract/lease, #C0l-0509-WS for an additional 5 year term. The contract renewal 
period will be l /21/2019 to l /20/2024. The annual budgeted amount for this contract 
is $270.00 ( pt yr.), $240.00 (2nd.5th yr.). 

If you ore in agreement, please sign below and return this form along with a current 
Certificate of Insurance listing Okaloosa County as co-Insured (if applicable). 

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

Dept. Director -:-­
Signature: ------"'J:,:c._-=-=·J..1~___;::-"-"--'-"-''-11-1--

Approved By: _______ 
( as prescribed below on item 1 ) 

Date: () 1!tt) i:;.oI lf Date: 2. CJ::tcbex·-7,015 
I 1 -------------

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$2SK and less, County Administrator <$SOK and less or Board >$SOK, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 



PROPOSAL 
AND 

&tLF,SAGREEMFNI' 
Security Commu1Jlcatlons & Co1Jtrol Sys1ems: 

GSC SYSTEMS, INC. 
Honeywell 

A~lbu, l:z•d" SttUlll11"tn.1...111,au1 r 

15 Industrial Street NW, Fort Walton Beach, FL 32548 

Ph (850) 243-8812 Fax: (850) 244-2530 

FL St Lie# EF0000906 * AL St Lie 1055 * UL Cert# BP8826 

BILL TO: 

Okaloosa County Finance 

Board of Commissioners 

302 N. Wilson Ste 203 

Crestview, Fl 32536-3552 

em~il: ·•••• accot1ntspa.yable@okaloosaclerkco111. ·•: >••· •.• i :ii••.·.··••·•... ·•.·•.··••••· <.. ·• · 
agastor1@111yokaloosa..corn: mgdffi11@111yok.aloosa.co111 •: .•.. •. ·•..·.· •. ·• ..... 

Gl8100JQ 
Page 1 of 2 

DATE PHONE REP 
···~-~-· , ......... - -···. 

10/1/2018 (850) 651-7171 CA 

SHIP TO: 
...·.··.,.····,-·.··············-···-······· 

Okaloosa County Water & Sewer 

1804 Lewis Turner Blvd. 

Fort Walton Beach, FL 32547 

Acct# RA42127 
TERMSFILE NAME 

OKWATSEW Due By: 01/21/19 

Annual Monitoring Fee Per System (Account Plus Tax) 

CHECK A BOX BELOW 

DONE YEAR RENEWABLE TERM: (AVG: 22.50/MO) 

ANNUAL PAYMENT: $270.00 + TAX� THREE YEAR RENEWABLE TERM: (AVG: 21.50/MO} 

1ST YEAR PAYMENT: $270.00 + TAX 

2ND YEAR PAYMENT: $252.00 + TAX 

--'3RD YEAR PAYMENT: $252.00 + TAX 

L.ilJFIVE YEAR RENEWABLE TERM: (AVG: 20.50/MO) 

1STYEAR PAYMENT: $270.00 + TAX 

2ND YEAR PAYMENT: $240.00 + TAX 

3RD YEAR PAYMENT: $240.00 + TAX 

4TH YEAR PAYMENT: $240.00 + TAX ~-"'"\ 

5TH YEAR PAYMENT: $240.00 + TAX Alo l~-th::i," lfrht-(:i ci~t.L (:0lV 
1.) ANNUAL MONITORING FEE MUST BE RECEIVED IN FULL BlliFORE THE El85I DAY Qp.,THE INHIAL CONTRACT I RENEWAL DATE. 

2.) MONITORING CONTRACTS ARE NON-TRANSFERABLE BY THE CUSTOMER. MONITORING FEES ARE NON-REFUNDABLE. 

3.) GSC MUST BE NOTIFIED IN WRITING OF CUSTOMER'S INTENT TO CANCEL MONITORING. CUSTOMER IS RESPONSIBLE FOR ALL 
FEES INCURRED UNTIL WRITTEN NOTICE IS RECEIVED. NON-PAYMENT OF FEES WILL NOT BE ACCEPTED IN LIEU OF WRITTEN 
NOTICE. 

4.) AT THE END OF THE THREE OR FIVE YEAR PLAN, YOUR TERM WILL START OVER. THE RATES ARE SUBJECT TO CHANGE AT THAT 
TIME. 

5.) PAYMENT OF THIS INVOICE CONSTITUTES ACKNOWLEDGEMENT, UNDERSTANDING AND ACCEPTANCE OF THE TERMS AND 
CONDITIONS ON THE ASSOCIATED MONITORING CONTRACT (REFERENCE ACCT# ABOVE), AND THAT THOSE TERMS AND 
CONDITIONS ARE A MATERIAL PART OF THIS AGREEMENT, WHICH LIMITS THE COMPANY'S LIABILITY AS SPECIFIED. 

TERMS AND PAYMENTS: In accordance with payment terms as specified on Proposal Page 1. If not otherwise specified, payment is due upon receipt. Late 
fees of 18% APR will begin on the 10th day after the due date. 

ACCEPTANCE of the above materials, specifications, prices, and conditions is indicated by signing below, and binds this contractual agreement. Signing this 
Proposal Contract, or payment of the associated invoice for this proposal, constitutes acknowledgement, understanding and acceptance of the terms and 
conditions on the reverse side of this page, or the following page, if sent by facsimile, and that those terms are a material part of this agreement which limits the 
Company's liability as specified. GSC Systems is not responsible for delays caused by events beyond the control of GSC, including acts of God, impediments to 
construction, delays caused by other trades, availability of materials, or any other event not in the direct control of GSC Systems. 

GSC SYSTEMS, INC. is authorized to perform the work as specified upon receipt of this signed proposal by mail, facsimile, or by electronic mail. Payment to be 
made in accordance with the terms outlined above. Any costs,tncluding legal fees, incurred by GSC Systems, arising out of the failure to pay in accordance 

:~!~~•;;;~;~~..;~;,~~~;:;~-==••==hi•a,s~::~~~� sy: J~ ~~i 
• 

WE ARE PLEASED TO SUBMIT THE ABOVE PROPOSAL FOR YOUR CONSIDERATION. PLEASE BE ASSURED THAT YOUR ORDER WILL RECEIVE 
OUR PROMPT ATTENTION. THIS PROPOSAL JS VALID FOR THIRTY (30) DAYS. THEREAFTER IT IS SUBJECT TO CHANGE WITHOUT NOTICE:. 

mailto:mgdffi11@111yok.aloosa.co111
mailto:accot1ntspa.yable@okaloosaclerkco111


Proposal: GJ8J00JQ
GSC SYSTEMS, INC. 

15 Industrial Street NW, Fort Walton Beach, FL 32548 Page 2 of 2 
FL St. Lie.# EF000906 * AL St. Lie 1055 * UL Cert# BP8826 

STATEMENT OF LIMITED LIABILITY, WARRANTY, TERMS AND CONDITIONS 

GSC SYSTEMS, INC. will furnish and install materials and labor in accordance with the products listed in the signed, accepted proposal/contract referenced 
above. Manufacturer's exact model numbers are subject to change due to development of new generation product. New generation equivalent products are 
provided at no additional charge. All installed materials are guaranteed to meet or exceed the minimum performance specifications of the products proposed. 
AU equipment provided by GSC Systems, Inc. is sold as new, and includes all warranty provisions as outlined below, unless otherwise specifically noted. Any 
alterations or deviations from the above specifications involving extra costs shall be executed only upon written authority from the customer. Completion of the 
proposed installation(s) is contingent upon there being no unplanned delays, non-contractual requirements, or events beyond the control of GSC Systems, Inc. 
All installation labor is warranted to be free from defects in workmanship for a period of one (1) year from date of installation. All equipment installed is 
warranted for a period of one (1) year from date of installation or in accordance with each individual manufacturer's limited warranty, not withstanding a 
separate GSC Systems, Inc. service contract. Customer provided equipment is installed at the GSC Systems, Inc. standard rate. GSC Systems, Inc. is not 
responsible for warranty, seNiceability, or compatibility of customer provided equipment with GSC Systems, Inc. provided equipment. GSC Systems, Inc. and 
its suppliers or contractors are not insurers, have no responsibility, and are held harmless from any representations made by buyer relating to protected 
property, and all damages or claims of any kind emanating from equipment failures or installation deficiencies. 

LIMITATION OF LIABILITIES 
GSC SYSTEMS, INC. makes no warranties, express, or implied, including without limitation, warranties of merchantability and warranties of fitness for a 
particular purpose. No promise not contained herein of affirmation of fact made by employee, agent representative of the contractor shall constitute a 
warranty by seller or give rise to any liability or obligation. 

Any liability to customer on the part of GSC Systems Inc. for personal injury, death, or property damage arising from performance under this contract shall 
be limited to the contract price. Customer shall hold contractor harmless from any and all third party claims for personal injury, death, or property damage, 
arising from customer's failure to maintain these systems or keep them in operative condition, whether based upon contract, warranty, tort, strict liability or 
otherwise. In no event shall GSC Systems be liable for any special, indirect, or incidental loss or damages, whether consequential or liquidated, penal or 
any economic loss damages of any character, including, but not limited to, loss of use of the customer's property, lost profits or lost production, whether 
claimed by customer or by any third party, irrespective of whether claims or actions for such damages are based upon contract, warranty, negligence, tort, 
strict liability or otherwise. 

Terms and Conditions Applying to Limited Warranty 
Any part of the system, including the wiring, installed under this Agreement that proves to be defective in material or workmanship within one (1) year of the 
date of completion of installation will be repaired or replaced, at GSC Systems' option, with a new, functionally operative part. Labor and materials required 
to repair or replace such defective components or to make mechanical adjustments to the system would be free of charge for a period of one (1) year 
following the completion date of the original installation. This warranty is extended only to the original consumer purchaser of the system and may be 
enforced only by such person. To obtain seNice under this warranty, call or write our Service Department at (850) 243-8812. Service pursuant to the 
warranty will be furnished only during standard working hours, Monday through Fridays, excluding holidays, between 8:00A.M.and 4:30P .M. SeNices 
rendered outside the standard working hours are not within the scope of this warranty and any seNices requested to be performed at such times shall be 
charged for at GSC Systems' current applicable overtime rates for labor and materials. 

This warranty does not apply to the conditions listed below. In the event the original consumer purchaser calls GSC SYSTEMS for seNice under the 
warranty, and upon inspection it is found that one of these conditions has led to the inoperability or apparent inoperability of the system, charges will be 
assessed for the seNice call made by the GSC SYSTEMS representative or technician, whether or not repairs or modifications to the system are actually 
made. Should any repairs to the system be required due to one of the "Conditions Not Covered By Warranty", a charge will be assessed for such work at 
GSC Systems' current applicable rates for labor and materials. 

Conditions Not Covered By Warranty 
A. Damage from accidents, acts of God, alterations, misuse, tampering, vandalism or abuse. 
B. Failure of the customer or user to accurately disclose or identify the property to be protected, close or secure a door, window, or other point of 

protection protected by a security device. 
C. Alterations to a system, the wiring or connected seNices to a system, or any work performed by the customer, or anyone other than GSC Systems' 

authorized employees to any system serviced or monitored by GSC Systems will not be warranted or guaranteed under any circumstances. 
D. Failure of customer or user to properly follow operating instructions provided by GSC SYSTEMS at time of installation or at a later date, including 

failure to request and authorize seNice by directly contacting GSC Systems, Inc. at (850) 243-8812 if the system indicates a trouble condition, or if 
the customer is advised of such existing trouble condition by the Monitoring Center. 

E. Failure of customer to properly maintain the system in accordance with manufacturer's or installer's recommendations provided by GSC SYSTEMS 
at time of installation or at a later date, including replacement of system or component batteries as needed, or failure to regularly test the system's 
operability and functionality. 

F. Trouble in telephone, communications, or commercial power seNice provided by others, including failure to advise GSC Systems of a change in 
communications providers that may alter, impede or prevent the ability of the system to communicate with the Monitoring Center. 

This warranty is in lieu of all other express warranties. Any implied warranties of merchantability and fitness for a particular purpose are limited in duration to a 
period of one (1) year from the date of completion of installation. The exclusive remedy of the customer hereunder shall be repair or replacement as stated 
above. Under no circumstances shall GSC SYSTEMS be liable to the customer or any other person for incidental or consequential damages of any nature, 
including and without limitation, damages for personal injury or damages to property, and, however occasioned, whether alleged as resulting from breach of 
warranty by GSC SYSTEMS, the negligence of GSC SYSTEMS, or otherwise, GSC Systems' liability will in no event exceed the purchase price of the system. 
Some states may not allow limitations on how long an implied warranty lasts, or the exclusion or limitations of incidental or consequential damages, so the 
above limitations and exclusions may not apply to you, unless a longer period is required by applicable law. Any action against GSC SYSTEMS in connection 
with a system must be commenced within one year after the cause of action has occurred. No agent, employee or representative of neither GSC SYSTEMS 
nor any other person is authorized to modify this warranty in any respect. This warranty gives you specific legal rights and you may also have other rights, 
which vary from state to state. 

Terms and Conditions Applying to Installation, Provision or Service of Equipment 
GSC SYSTEMS agrees to install or seNice the equipment in a workmanlike manner in accordance with the following conditions: 

A. Customer will make premises available without interruption during GSC SYSTEMS normal working hours from 8:00 AM to 4:30 PM Monday 
through Friday, excluding Holidays. 

B. Customer understands that the installation will necessitate drilling into various parts of the premises: GSC SYSTEMS intends, generally, to conceal 
wiring in the finished areas of the premises; however, there may be areas which, due to construction, decoration, or furnishing of the premises, 
GSC SYSTEMS determines, in its sole discretion, that it would be impractical to conceal wiring and, in such cases, wiring will be exposed. 

C. Customer agrees to provide all required accurate and approved site, facility and utility plans and to provide approved electrical service at specified 
locations for equipment requiring 110 AC power. 

O. Customer agrees to provide outside telecommunications seNice, modems, internet access, or other seNices necessary to effectively remotely 
monitor installed security, fire, or other electronic equipment as deemed necessary by GSC Systems, Inc. 

E. Returned product(s) or cancellations of contracted, agreed upon purchases of product or installations are subject to a 50% cancelation fee for 
design, engineering and professional seNices. ,...---rL 

INITIALS_--i-=----'-'- DATE 



ALARM MONITORING SERVICE AGREEMENT As Of: 10/01/18 
DEALER NO ALARM COMPANY NAME Page 1 of 2 

6747 GSC SYSTEMS, INC. 
ACCOUNT NUMBER !ACCOUNT NAME ON-LINE DATE 

FW3079 I OKALOOSA COUNTY WATER AND SEWER 01/21/94 
INSTALLATION ADDRESS EMAIi-: .•.<··• ·.. .. • . a11astonll:ilmvokaloosa.com ·. . REPRGM DATE 
1804 LEWIS TURNER BOULEVARD 3/23/2016 
CITY !STATE ZIP CODE FILE NAME 
FORT WALTON BEACH IFL 32548 OKWATSEW 

CROSS STREET Directions/location TIME ZONE: CENTRAL 

COMMUNICATOR FORMAT I Comm Type I EQUIPMENT TYPE: PANEL COMM 
Contact ID I POTS Line I RADIONICS D 7212B1 w/1253 850-651-7165 

COUNTY: OKALOOSA MUST DIAL 9 FOR OUTSIDE LINE 

TEST REPORT: MONTHLY Additional Sheets Attached? •··No•• 

NOTIFICATION LIST TELEPHONE NUMBER -Type INDIVIDUAL CODES 
1. POLICE DEPT. 
2. FIRE DEPT. 
3. PREMISE (or Primary Cell) 
4. EMS 

850-689-5705 
850-689-5778 
850-651-7171 
850-689-5755 

5. GERARD(JERRY)MENZE 850-461-8222 
6. SUSAN A. LEWIS 850-368-3692 

ADDITIONAL PASSCARD HOLDERS: 
MARIENA KOHLHMS JEFF LITTRELL 
ALICE GASTON MARK GRIFFIN 
HOLLY CANO KATHY FIX 

CODE 

SENT 

ZONE 

TYPE DESCRIPTION 
INST 

CODE 

UNMONITORED CODE * 
001 A Buralarv: BOOKKEEPING OFFICE SECURITY VDNI 
002 A ...other-Soecifv PANIC SWITCH- TAP OFFICE •• < FORZONES002i018: • > . · .. DI 
003 A Other-Specify PANIC SWITCH- DEPOSIT OFFICE PLEASE CALL Police AND STATE THAT \i •..·· DI 
004 A Other-Soecifv PANIC SWITCH- CUSTOMER SERVICE OFFICETHISIS.P.Sl~¢NT.A,l,A,Rl,ISOTHE:YWILL DI 
005 A Other-Soecifv PANIC SWITCH- BOOKKEEPING OFFICE RESPOND ql!JEffLY, JHl;N CALL BACKUPS. •·. DI 
006 A Other-Specifv PANIC SWITCH- CUSTOMER WINDOW #1 DI 
007 A Other-Soecifv PANIC SWITCH- CUSTOMER WINDOW #2 DI 
008 A other-Specify PANIC SWITCH- DRIVE THROUGH WINDOW DI 

009-010 NOT USED 
011 A Other-Soeci1 v PANIC SWITCH- SUPERVISOR OF ELECTIONS DI 
012 A Other-Speci1 v PANIC SWITCH- CONFERENCE ROOM #1 DI 
013 A other-Speci1 v PANIC SWITCH- CONFERENCE ROOM #2 DI 
014 A Other-Speci1 v PANIC SWITCH- BOOKKEEPERS OFFICE DI 
015 A other-Speci1 v PANIC SWITCH- SWITCHBOARD DI 
016 A other-Soeci v PANIC SWITCH- ALICE'S DESK DI 

017-018 NOT USED 
019 A Other-Speci v PANIC SWITCH-TAPS DI 
020 A Other-Soeci v PANIC SWITCH-CUSTOMER SERVICE SUPERVISOR DI 
021 A Other-Speci V PANIC SWITCH-CUSTOMER SERVICE DI 
022 A Other-Speci v PANIC SWITCH-CREDITRON OFFICE DI 
023 A Other-Soeci v PANIC SWITCH-CUSTOMER SERVICE MANAGER DI 
006 u Kevoad Audible Panic D 
007 u Kevoad Medical D 
ANY u Kevoad Silent Duress u 

This monitoring contract is a ( ) year (s) contract beginning through __, at which time it will automatically renew unless 
written notification is received 45 days prior to the renewal date. The fee, plus tax, will be biUed and paid annually as noted on the 
associated GSC Invoice. Additional fees are required for some services. This agreement is subject to the terms and conditions on the 
reverse side (or additional page, if sent by electronically) of this contract Signing this Monitoring Agreement or payment of the associated 
invoice for the monitoring service, constitutes acknowledgement, understanding and acceptance of these terms and conditions, and that 
those terms are a material part of this agreement which limits the Company's liability as specified. The customer may not transfer this 
contract to another subscriber. By signing this Monitoring Agreement the customer also verifies the accuracy of the above alarm response 
information for the monitored alarm system at the above listed address. Customer agrees and understands that alarm system monitoring 
and dispatch will not begin unless and until GSC Systems, Inc. has received a fully executed copy of this agreement.valid test signals from 
the system and required payment. Your signature below indicates acceptance of the terms and conditions as stated on the reverside side 
of this oaae. Ple::i•u=I"" sian the tl'te last oaae where indicated. /'ti ., 

X i"Al r -,,:;ic w 1.-..1 JI 10\9. X 
Customer's Signature > ·. ···..... :• : .... :.:,.·.:::• .·•· ......... •.<o.ate ........ Authoriz~~~~~ ~:!;::8s1g~t!;! P.JU(J'U {Jt)cl/i 

GSC SYSTEMS, INC. 
15 lndustrlal Street NW, Ft. Walton Beach, FL 32648 (8501243.0812 
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State License No. EF000906 UL Certification No.BP8828 

REF Acct#: FW3079 Page: 2 of 

TERM OF ALARM MONITORING SERVICE CONTRACT 
I.) The Customer understands that GSC Systems, Inc., hereinafter referred to as "the Company," is in the business of proving telephonic monitoring service 

for Customers who have electro-protection systems at their place of business, homes, etc. The Customer understands that the Company must know and 
have on record basic information about the Customer's system. The Customer also acknowledges that they have completed the portion of this contract that 
calls for infonnation, and the Company, in performing its obligations under the contract, will rely on the infonnalion provided by the Customer. 

2.) Customer hereby represents that it has contracted, or is about to contract, with the Company for the installation and/or monitoring of a protection 
system at premises owned or occupied by Customer; and in connection with such protective system has also requested monitoring service of said 
system. Company and Customer have entered into an agreement whereby the Company will provide monitoring services for the Customer consisting 
of the following: a.) Direct call response by experienced operators to an emergency condition until proper authorities are nolified. b.)Direct call 
response until a station designated by Customer is notified. c. )Such other services as may be agreed upon by the parties. 

3.) The parties agree that the Company's sole obligation under this agreement shall be to monitor signals received from the protective system located on 
Customer's premises. The Company, and/or its designated Central Monitoring Station, upon receipt of a signal, shall make every reasonable effort to 
transmit notification of the alarm condition promptly to the proper authorily, whether police, fire, or other authorities, and to the person or persons whose 
name and telephone numbers are provided to the Company by Customer, unless there is a reason to assume that an emergency condition does not exist. 

4.) This agreement shall continue for as long as the Customer contracts with the Company for performance of monitoring services for Customer. ln the event 
the Customer notifies the Company of its termination of service for Cuslomer for any reason, or in the event that the Customer fails or refuses to make 
payment for services furnished, or to be furnished, to the Customer, the Company will give !he Customer at least ten (10) days notice oftennination of 
service to the Customer and, upon giving such nolice, this agreement may also be suspended and all the Company's responsibilities hereunder shall come 
to an end as of the date fixed in such notice. This agreement may also be suspended, at the Company's option, should the protective equipment at the 
premises ofCustomer become so substantially disabled or damaged that further service is impractical, or if the rendering ofsuch service is not possible by 
reason ofstrike, riots, flouds, fires, interruption of telephone communication service, acts ofGod or any other cause beyond the control of the Company. 

5.) The Customer understands that the Company's only obligation is to monitor signals from the Customer's electro-protective system and respond to the 
signals when received. The company will make every reasonable effort to notify the telephone numbers of authorities whose numbers or names are 
written in the Notification part of this contract. 

6.) The Customer agrees lo use its electro-protective system each and every time there will not be a person at the Customer's premises to inspect for or 
discover the condition the system is designed to warn or protect against. Before setting the electro-protective system for use, Customer agrees he will 
test the system to see if it is in proper working order. The Customer bas the obligation of telling the Company when the system is not working. 

7.) The Customer acknowledges that the electro-protective system is owned or issued by him and all responsibility for maintenance, repair, service, 
replacement, er insurance of the system are the responsibility of the Customer and not the Company. The Company has no responsibility for the 
condition or functioning of the system. 

8.) If the Customer's system is damaged to such an extent or not functioning in such a way that false alarms are transmitted with unreasonable frequency, 
the company may choose to suspend its obligalious under the contract until the system is fixed or the condition corrected. If the company elects to 
suspend its obligations, it will first notify the Customer of the suspension. 

9.) The Customer uuderstands that the signals from the electro-protective system, which the Company or its designated Central Monitoring Station will 
mouitor, are transmitted over normal (copper) POTS telephone lines, internet, or GSM-cellular communications to the Central Station. VOiP is NOT 
an approved means of communication. Customer also understands that the Company cannot be responsible for any monitoring during periods when 
the Customer's means of panel communication(s) are not working, or under l!!ll'. condition which would make it impossible to transmit an alarm or 
event condition from the electro-protective system at the Customer's premises to the Company's designated Central Monitoring Station, or for those 
signals to be received by the Central Monitoring Station. 

10.) The Company can also not be responsible for losses or damages suffered by a Customer caused by: 
a. Defects or deficiencies in the electro-protective system owned by the Customer. 
b. Delay in response time or failure to respond by any person or authority notified by the Company according Customer's iustructions in this contract 

l I.) It is also understood that although the Company is being paid to monitor a system designed to reduce certain risks of loss or damage, the Company 
cannot guarantee the loss or damage will not occur. The Company is not an insurer against loss or damage. All insurance arrangements to cover loss 
or damage must be made separately by the Customer. 

12.) The Company shall not be responsible for any fees, charges, or assessments imposed by any government authority or other persons in connection with 
false alarms from any equipment located at any End User's premises. 

13.) By agreeing to monitor the Customer's electro-protective system, the Company does not make any promises or representation, or express or implied 
warranty, that the Customer's system is fit for the protection service the Customer intends, nor that the protective services will in all cases provide for 
the protection intended. 

14.) It is understood and agreed by the parties hereto the Company is nol an insurer, aod the insurance, if any, covering personal injury and property loss or 
damage on Customer's premises shall be obtained by the Customer; that the Company is being paid to monitor a system designed lo reduce certain risk 
of loss and that the amounts being charged by the Company are not sufficient to guarantee that no loss will occur; that the Company is not assuming 
responsibility for any loss which may occur even if due to Company's negligent perfonnance or failure to perfonn any obligation under this agreement. 
The Company does not make any representation or warranty, including any implied warranty of merchantability fitness, that the system installed by the 
Customer or service supplied by the Company many not be compromised, or that the services will in all cases provide the protection intended. Since it 
is impractical and extremely difficult to fix actual damages which may arise due to the failure of services provided, if notwithstanding the above 
provisions, there should arise any liability on the part of the Company, such liability shall be limited lo an amount equal to one-half the annual service 
charge provided in any agreement between the Company and the Customer, or $250.00, whichever is greater. This sum shall be completed and 
exclusive and shall be paid and received as liquidated damages and not as a penalty. In the event the Customer wishes the Company to assume 
proportioned to the increase in damages, but such additional obligation shall in no way interpreted lo hold the Company as an insurer. 

15.) Gml0m · · ~less the t;;;o1upany,-its-4mpieyees-aml-agents,fofillld--against-all-lhir«-pmty.clai-ms,-lawsuit&; and--
lesses-aHeged-to-be-eat1ied-by---Gemptlflyis-perfbffllanee-er-.foi-111re-t;;-petfoFm-its-obligeli0R-under-thiwagreement· ~,[?,.,. . 

16.) The Customer may not assign his interest under this contract without written consent of the Company. 
17.) This agreement is to be governed by the laws of Florida 
18.) Any notices required to be given by either parties of this contract to the other must be in writing and mailed by certified mail, return receipt requested, 

addressed to the Company, unless otherwise agreed to by both parties. 
19.) This agreement contains the entire understanding between the parties and only representations contained herein are binding on the parties. This 

agreement may only be changed by an agreement in writing signed by the parties, and not orally. 
20.) This agreement is only valid if signed by an authorized representative of the Company. Only representations contained in this writing are binding on 

the Company. 
21.) This agreement is valid until cancellation in writing by either party. 

Rev Mar2014 Customer Signature ofAcceptance: J,\~~ l~Date: lO l>I l0L8 



~ GSCSYST-01 CLINDNER 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DAT5 (MM/DDIYYYY) 
~ 07/19/2018 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). 

PRODUCER ~Rt:!1/•CT Lisa Frederickson 
Acentrra Insurance - Panama City Office 
306E19thSt RECEIVED FlJ8~9o, ExU: (850) 257-2984 If,!t No):(850) 650-9288 

Panama City, FL 32405 ,,,, 11 ~iJMcf'J~c"- lisa.frederickson@acentria.com 

INSURER/SJ AFFORDING COVERAGE NAIC# 

IUI 1 q 2018 INSURER A: Everest lndemnitv Ins Co 10851 
INSURED 

BY: .£~.1~,<;,...\~........... 
1NsuRER e: Owners Insurance Co. 32700 

GSC Systems, Inc. INSURER C: 
15 Industrial Street NW INSURER D: 
Fort Walton Beach, FL 32548 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE f~,llcl- w,~~ POLICY NUMBER --~~~JCY EFf__ ,~2hl~~l LIMITSITR 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE [K] OCCUR ~~~b~U9F~';,~J~~M•el 50,00051GLM01841181 07/01/2018 07/01/2019 $-

MED EXP IA.nv one oersonl $ 5,000 
f---

f---
PERSONAL & ADV INJURY $ 1,000,000 

~'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000 

POLICY [K] ~rf8r � LOG PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: .$ 

B AUTOMOBILE LIABILITY PE~~~b~~~li INGLE LIMIT $ 1,000,000 

X ANYA.UTO 5184248200 07/01/2018 07/01/2019 BODILY INJURY /Per oeraonl $-
~WNED - SCHEDULED 

UTOS ONLY AUTOS BODILY INJURY /Per accidenl) $-
HIRED ~8fo~i%1~ FFfeOPERTY1fAMAGE 

~ AUTOS ONLY - er accident $ 

$ 

UMBRELLA. LIAB HOCCUR EACH OCCURRENCE $ 
~ 

EXCESS LlAB CLAIMS-MADE AGGREGATE $ 

DED I IRETENTION$ $ 

WDRKE:RS COMPENSATION IPER I IOTH-
AND EM PLOVERS' LIABILITY STATUTE ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE � NIA E.L. EACH ACCIDENT $~:~a~r::~1~~i~ EXCLUDED? E.L. DIS EASE • EA EMPLOYEE $ 
If yes, describe ender 
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Okaloosa County is additional Insured as regards to General Liability coverage as required by written contract. 

Qo\-oSoC\-WS 

CERTIFICATE HOLDER CANCELLATION 

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

AUTHORIZED REPRES ENTA.TIVE 
Okaloosa County 
5479A Old Bethel Road KOf4~1r.eod.,;,,.., Fl :l::11;.~1:: 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 



- GSCSYST-01 LVICKERS 

ACORD' DATE (MM/DD/YYYYICERTIFICATE OF LIABILITY INSURANCE~ I 07/07/2017 

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

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

~2AA1~cT Lisa Frederickson 
I PHONE 5 298I (A/C, No, Ext): (850) 2 7- 4 tffc,No):(850) 650-9288 

foiA~~ss, lisa.frederickson@acentria.com 

~ 
INSURER(Sl AFFORDING COVERAGE NAIC# 

1NsuRERA : Everest lndemnitv Ins Co 10851 
I INSURER a : Westfield Insurance Comoanv 24112 

INSURERC: 

INSURER D; I 
I

INSURER E: 

INSURER F; I 

REVISION NUMBER· 

CANCELLATION 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANC E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH E TERMS, 
EXCLUSIONS AND CON DITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'~f: TYPE OF INSURANCE ADDL SUBR POLICYNUMBER '~~hliiiv~~l ,~2~Aiiiv~~l 1 LIMITSINSD WVD 
A X COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE Is 1,000,000 

LI CLAIMS-MADE X OCCUR 51GLM01841171 07/01/2017 07/01 /2018 PREMISES (Ea occurreocel 
DAMAGE TO RENTED Is 50,000 

I 5,000 
'----4 MED EXP (Any one person) $ 

PERSONAL& ADV INJURY $ 1,000,000
I---

2,000,000 Y 'L AGGREGATE LIMIT APPLIES PER: 

I 

GENERAL AGGREGATE , $ B PRO r--i 2,000,000POLICY JECT __ LOC 

I PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

B COMBINED SINGLE LIMIT 
-AUTOMOBILE LIABILITY I 1 (Ea accident) $

I 
1,000,000 

~ ANY AUTO CWP0627195 07/01/2017 07/01/2018 BODILY INJURY (Per oersonl $ 
OWNED Rsc,rnmo BODILY INJURY (Per accident) I$ ~ 
AUTOS ONLY AUTOS 
HIRED 

1-- AUTOS ONLY ~&fo?,"mi~ 
I 

PROPERTY DAMAGE 
I

I 
/Per accidenll $ r 

$ 

UMBRELLA LIAS OCCUR - t----
I I EACH OCCURRENCE $ 

EXCESS LIAS CLAIMS-MADE
I AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I I ~f~TUTE 
OTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE 7 
N / A E.L. EACH ACCIDENT $OFFICER/M~MBER EXCLUDED? 

(Mandatory on NH) - E.L. DISEASE - EA EMPLOYEE $
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

I I -
DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be 

Contract# C01-0509-WS 
GSC SYSTEMS, INC. 
CUSTOMER SERVICE ALARM MONITORING 
EXPIRES: 01/20/2019 

CERTIFICATE HOLDER 

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

AUTHORIZED REPRESENTATIVE 

~014J\ a.I 

PRODUCER 
Acentria, Inc - Panama City Office 
1007 Jenks Avenue 
Panama City, FL 32401 

INSURED 

GSC Systems, Inc. 
15 Industrial Street NW 
Fort Walton Beach, FL 32548 

COVERAGES CERTIFICATE NUMBER· 

Okaloosa County 
602 A North Pearl Street 
Crestview, FL 32536 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

mailto:lisa.frederickson@acentria.com


---

I DATE (MM/DDIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE L,...---- 07/09/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO LDER. THIS 

CERTIFICAT E DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT UTE A CONTRACT BETWEEN THE ISS UING INSURER(S), AUTHORIZED 

R EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H O LDER. 

IMPORTANT: I f the certificate holde r is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, s ubject to the term~ ""'i rnn, itions of t he policy, certain policies may require an endorsement. A s tatement on 
th is certificate does not co n 

PRODUCER 

J Kevin Campbell Agency 

PO Box 9435 

Panama City Beach 

INSURED 

H"' -.:• ~ -;-; , - ·= n-a~, •v •.-,; 
·--

JUL 1 7 2018 

BY: .fv. .«..-.~.r.L ... .... .., 

GSC Systems, Inc. 

15 Industrial St NW 

Ft Walton Beach FL 

in lieu of such endorsement(s). 

32417 

32548 

CONTACT HouseNAME: 

;i:J8NN"o Extl: (800) 508-9126 IFAX (877) 234-6089(AIC, No): 
E-MAIL acyrus@workcompspecialists.comADDRESS: 

INSURERIS) AFFORDING COVERAGE NAIC # 

INSURER A: Retail First Insurance Company 10700 

INSURER B: 

INSURER C : 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· CL187910512 REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W ITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL T HE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER fMM/DDIYYYYl IMM/DD/YYYYI LIMITS 

COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE s~� CLAIMS-MADE � OCCUR 
~ /'"'IIYl/'"'l\,,.:U... IV,,1..1 I IC.U 

PREMISES (Ea occurrence) s 
...._ MED EXP (Any one person) s 
...._ PERSONAL & ADV INJURY s 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $qPOLICY � jf& � LOC PRODUCTS · COMP/OP AGG $ 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s{Ea accident) ...._ 

ANY AUTO BODILY INJURY (Per person) s 
1--

OWNED 
~ 

SCHEDULED 
BODILY INJURY (Per accident) s 

~ AUTOS ONLY 1-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE sAUTOS ONLY AUTOS ONLY /Peraccident)~ 1--

s 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE s...._ 
EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I I RETENTION s s 
WORKERS COMPENSATION XI PER I X I OTH• 
AND EMPLOYERS' LIABILITY STATUTE ER

YIN 

A 
ANY PROPRIETOR/PARTNER/EXECUTIVE � y 0520-42628 07/26/2018 07/26/2019 E.L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 1,000,000 
If yes. describe under 

s 1,000,000DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT 

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

Blanket waiver of subrogation applies for workers' comp only. 

C..o \--OSOC\- w ~ 

CERTIFICATE H OLDER CANCELLATION 

Okaloosa County 

602-A North Pearl Street 

Crestview 
I 

FL 32536 

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

AUTHORIZED REPRESENTATIVE 

~i;,,~ 
© 1988-2015 ACORD CORPORATION. A ll rights reserved. 

ACORD 25 (20 16/03) The ACORD n ame and logo are registered marks of ACORD 

mailto:acyrus@workcompspecialists.com


DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 7/6 / 2017 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 

PRODUCER 

J Kevin Campbell Agency 

~~:i~cT House 

f.~_2NJ_ E-"· (800)508-9126 IFAXIA/C Nol: (877 ) 234 - 6089 

PO Box 9435 ii:iMl~~ss: acyrus@workcompspecialists . com 

INSURER/SI AFFORDING COVERAGE NAIC# 

Panama City Beach FL 32417 INSURER A :Retail First Insurance Comnanv 10700 
INSURED INSURER B : 

GSC Systems, Inc . INSURER C : 

15 Industrial St NW INSURER D : 

INSURER E: 

Ft Walton Beach FL 32548 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CLl77609823 REVISION NUMBER: 

THIS IS TO CERT IFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR ,~3f-J%~~\l,~3TJ%~,LTR TYPE OF INSURANCE '··-~- , .....- POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
f---D CLAIMS-MADE � OCCUR ~~~C~U9E~~~~.;?.ncel 
f---

$ 

MED EXP (Any one person) $ 
~ 

PERSONAL & ADV INJURY $ 
~ 

GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $Fl � PRO- � LOC PRODUCTS - COMP/OP AGGPOLICY JECT $ 

OTHER: $ 

AUTOMOBILE LIABILITY 
f---

i~~~~~~~lNGLE LIMIT $ 

ANY AUTO BODILy INJURY (Per person) $ 
f--- ALL OWNED - SCHEDULED 

AUTOS AUTOS 
BODILY INJURY (Per accident) $ 

f--- - NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS /Per accident\ $ 

f--- -
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 

WORKERS COMPENSATION X I~ffTuTE I IOTH-
AND EMPLOYERS" LIABILITY ER 

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE � N /A 

E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? 

A (Mandatory ln NH) 0520 - 42628 7/26/201 7 7/26/2018 E.L. DISEASE - EA EMPLOYEE $ 1 , 000,000 
If yes. describe under 
DESCRIPTION OF Of'ERAT:ONS baivw E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached 
Blanket waiver of subrogation applies for workers• comp only. 

Contract # C01--0509-WS 
GSC SYSTEMS, INC. 
CUSTOMER SERVICE ALARM MONITORING 
EXPIRES: 01/20/2019 

CERTIFICATE HOLDER CANCELLATION 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
INS025 (201401 ) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Okalo osa County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

602-A North Pearl Street 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Crestview, FL 32536 
AUTHORIZED REPRESENTATIVE 

Kev in Campbell/ERI N 61-~~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 



DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE ~ 7/28/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT A FFIRMATIVELY OR NEGATIV ELY AMEND, EXTEND O R ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS C ERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), A UTHORIZED 
REPRESENTATIVE OR PRODUCER, AND T HE CERTIFICATE HO LDER. 

I 

IMPORTANT : If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, s ubject to 
t he terms and conditio ns of the policy, certain policies may r equire an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement/sl. 

CONTACTPRODUCER NAME: Lisa Frederickson 
Acentria, Inc - Panama City Office ~~9NJn c_.,, 8502572984 I r:,~ "'"'· 850-257-29911007 Jenks Avenue 
Panama City FL 32401 t,~AJ~~~- lisa.frederickson@acentria.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A: Everest Indemnity Ins Co 10851 
INSURED GSCSYST-01 INSURER B : Westfield Insurance Company 24112 
GSC Systems, Inc . INSURER C: 
15 Industrial S treet NW 

INSURER D:Fort Walton Beach FL 32548 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 527556352 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
,,.uul l:SUBK POLICY EFF POLICY EXPLTR INSD WVD POLICY NUMBER (MM/DD/YYYYl IIMM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY 51GLM01841-151 7/1/2015 7/1/2016 EACH OCCURRENCE $1,000,000- � CLAIMS-MADE 0 OCCUR 
DAMAGETO RENTED 
PREMISES IEa occurrence) $50,000 

1--
MED EXP (Any one person) $5,000 

- PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000RPOLICY 0 jfc?i � LDC PRODUCTS - COMP/OP AGG $2,000,000 
OTHER: $ 

B AUTOMOBILE LIABILITY CWP0627195 7/1/2015 7/1/2016 (Ea accide;1/''NbLc. Ll,v,, ' $1 ,000,000
1--

X ANY AUTO BODILY INJURY (Per person) $- ALL OWNED - SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) $- - NON-OWNED PRuPERTY DAMAGEHIRED AUTOS AUTOS (Per accident) $ 

1-- 1--

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $
1--

excess LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 

I~~fTUTE I IOTH-
ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE � N / A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE • EA EMPLOYEE $ 
If yes, describe under 

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

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

Co \- oSo9 -lDS 

c_\ '-\.- ~\Slp - -:IS 
CERTIFICATE HOLDER CANCELL A TION 

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

Okaloosa County Water and Sewer ACCORDANCE WITH THE POLICY PROVISIONS. 
1804 Lew is Turner Blvd 
Fort Walton Beach FL 32548 AUTHORIZED REPRESENTATIVE 

I 
Kl!) 14..,. ,./•---,. 

© 1988-2014 ACORD CORPORATION. A ll nghts r eserved. 

ACORD 25 (2014/01) T he ACORD name and l ogo are registered marks of ACORD 

mailto:MnAJ~~~-lisa.frederickson@acentria.com


ACORD® DATE(MMIOO/YYYY)CERTIFICATE OF LIABILITY INSURANCE ~ 7/28/2015 

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

I 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies m ay require an endorsement. A statement o n this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: L isa F rederickson 

A centria, Inc - Panama City Office r.~9N.~ ~--·'· 8502572984 l ft-i~ ~ r~ • 850-257-2991100 7 Jenks A ven ue 
P a nama City FL 32401 ~;.,MnA~~cc. lisa.frederickson@acentria.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A: Everest lndemnitv Ins Co 10851 
INSURED G SCSYST-01 INSURER B :Westfield Insura nce Company 24112 
G SC Systems, Inc. INSURER C: 
15 Industrial S treet N W 

INSURER O:Fort Walton B each FL 32548 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 527556352 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ,. " POLICY EFF POLICY EXP LTR TYPE OF INSURANCE INSO wvo POLICY NUMBER IMM/00/YYYYl IMM/00/YYYYI LIMITS 
A X COMMERCIAL GENERAL LIABILITY 51GLM01841-151 7/1/2015 7/1/2016 EACH OCCURRENCE $1,000,000~� CLAIMS-MADE Q OCCUR 

DAMAGE TO RENTED .___ PREMISES (Ea occurrence) $50,000 

~ MED EXP (Any one person) $5.000 

~ 
PERSONAL& ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000Fl POLICY 0 j&'8r D Lac PRODUCTS - COMP/OP AGG $2,000,000 
OTHER: $ 

8 AUTOMOBILE LIABILITY CWP0627195 7/1/2015 7/112016 /Ea accide~tNLiU:: Lhvu' $1,000,000 I-

X ANY AUTO BODILY INJURY (Per person) $ 
I-

ALL OWNED - SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accidenl) $ 

I- I- NON-OWNED PROPERTY DAMAGEHIRED AUTOS AUTOS rPer accident} $ 
I- I-

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $I-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 
WORKERS COMPENSATION 
ANO EMPLOYERS• LI ABILITY YI N 

IPER ISTATUTE IOTH-
ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE � N I A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $DESCRIPTIONOF OPERATIONS below 

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

C,O\-0~- \"JS 
CERTIFICATE HOLDER CANCELLAT ION 

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

Okaloosa County Water and Sewer ACCORDANCE WITH THE POLICY PROVISIONS. 
1804 Lewis Turner B lvd 
F ort Walton Beach FL 32548 AUTHORIZED REPRESENTATIVE 

I 
Kl!) ~ 

© 1988-2014 ACORD C ORPORATION. All rights reserved. 

A CORD 25 ( 2014/01) The ACORD nam e and logo are reg is te red marks of ACORD 

mailto:lisa.frederickson@acentria.com


ACORD® DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE I 6/16 / 2015~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 

PRODUCER 

J Kevin Campbell Agency 

~2~?CT Kristen Paige 

rt8NJn E,t\: ( 800) 508- 912 6 7FAXiAJc Nol: (877) 234-6089 

p 0 Box 9435 ~oMlJ~ss: kpaige@workcompspecialists.com 

INSURERCSl AFFORDING COVERAGE NAIC# 

Panama City Beach FL 32417 INSURER A :Retail First Insurance Comoanv 10700 

INSURED INSURER B : 

GSC Systems, Inc. INSURER C: 

15 Industrial St NW INSURER D : 

INSURER E : 

Ft Walton Beach FL 32548 INSURER F: 

COVERAGES CERTIFICATE NUMBER·CL1561608734 REVISION NUMBER 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR ,&~hlg~, l~~T65~•LTR TYPE OF INSURANCE •••~n I mun POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $- D CLAIMS-MADE � OCCUR 
DAMAGE TO RENTED 
PREMISES tEa occurrence' $ 

,-

- MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 
,-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $Fl � PRO- D Loc PRODUCTS - COMP/OP AGG $POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident\- $-

ANY AUTO BODILY INJURY (Per person) $- ALL OWNED - SCHEDULED 
AUTOS AUTOS 

BOOILY INJURY (Per accident) $- - NON-OWNED ip~?~~c~di;;::,t~AMAGEHIRED AUTOS AUTOS 
$- -
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ ,-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION $ $ 

WORKERS COMPENSATION X I~ffTUTE I IOTH-
AND EMPLOYERS' LIABILITY 

ER 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE � NIA 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? 
A (Mandatory In NH) 0520-42628 7/26/2015 7/26/2016 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached Ifmore space Is required) 
Blanket waiver of subrogation applies for workers• comp only. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Okaloosa County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

602-A North Pearl Street 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Crestview, FL 32536 
AUTHORIZED REPRESENTATIVE 

Kevin Campbe l l/KRIS 6'-~~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

INS025 (2014r • n \- ~-\J.)S -21~v 



GSCSYST-01 CLINDNER 
ACORD' DATE (MMIDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE ~ I 6/18/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an e ndorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Acentria, Inc• Panama City Office 
1007 Jenks A venue 
Panama City, FL 32401 

( f) \- 0'30q
-

~ (JU S 
W8NJ0 Ext\: (850) 257-2990 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE 

INSURER A, Everest Indemnity Ins Co 

I iAJ~ Nol: (850) 257-2991 

NAIC# 

10851 
INSURED ~ 

INSURER B: 

GSC Systems, Inc. INSURER C: 

15 In dustrial Street NW INSURER D: 
Fort Walton Beach, FL 32548 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE l'.',.~i.; SUBR ,~~Tri~~\ POLICY EXP 
LTR >An>n POLICYNUMBER IMMIDDIYYYY\ LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
f--

~ CLAIMS-MADE 0 OCCUR X X 51GL006258-131 06/15/2013 07/23/2014 Uf<Mf<\.,tc IUt<tcNltcU 
$ 50,000 PREMISES (Ea occurrence\ 

f--
MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY
f--

$ 1,000,000 

GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 Fl 0PRO- � LOG PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY fi:~~~~~~~lNGLE LIMIT $ 
f--

ANY AUTO BODILY INJURY (Per person) $ 
f-- ALLOWNED ~ SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
f-- ~ NON-OWNED iP~~:fcfd:~1?AMAGEHIRED AUTOS AUTOS $ 
f-- ~ 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
f--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION IPER I IOTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE � N / A 

E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe under 
DESCR!PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ifmore space Is required) 
Certificate holder is additional insured as regards to General Liability coverage as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
602-C North Pearl Street 
ICrestview FL 32536 

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

AUTHORIZED REPRESENTATIVE 

KO 1--.\..J\ 11./....,. 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD n ame and logo are r egis te red m arks of ACORD 



I DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE ~ 7/31/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~1~CT House 

J Kevin Campbell Agency ~H~NJft~.~- (800)508-9126 I FAX/AJC Nol: (877)234-6089 

i/tJ~cc,hbeckham@workcompspecialists.com 

JNSURERfSI AFFORDING COVERAGE 

PO Box 9435 

NAIC# 
Panama City Beach FL 32417 INSURERA:Retail First Insurance Company 10700 
INSURED INSURERS: 
GSC Systems, Inc. INSURERC: 
15 Industrial St NW INSURERD: 

INSURERE: 

Ft Walton Beach FL 32548 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CL1472808004 REVISION NUMBER: 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL ISUBR POLICY EFF POLICY EXP LIMITSLTR lo•o<>D ,,.n,n POLICY NUMBER IMM/DD/YYVYl IMM/DD/YYYYI 

GENERAL LIABILITY EACH OCCURRENCE $- DAMA\;t: I U Kt:1• I ED
COMMERCIAL GENERAL LIABILITY PREMISES tEa occurrence\ $ 

ICLAIMS-MADE � OCCUR MEO EXP (Any one person) $ 

PERSONAL & ADV INJURY $-
GENERAL AGGREGATE $-

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

7 POLICY n ~ff-j- nLOC $ 

AUTOMOBILE LIABILITY fE~~~~~~~tflNGLE LIMIT m-
ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $- AUTOS ......_ AUTOS 

NON-OWNED rfe?~1~d~t?AMAGE $HIRED AUTOS AUTOS- - $ 

UMBRELLA LIAS 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

A WORKERS COMPENSATION x IT~s,mr.~.. 1 JOJ~-
AND EMPLOYERS' LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE � N/A 

EL EACH ACCIDENT $ 1 000 000
OFFICER/MEMBER EXCLUDED? 7/26/2014 '7/26/2015(Mandatary In NH) 0520-42628 E.L. DISEASE - EA EMPLOYEE $ 1 000 000 

gi;M~fr~~ ~n?~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1.000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (Attach ACORD 1D1, Addl!lonal Remarks Schedule, if more space Is required) 
Blanket waiver of subrogation applies for workers• comp only. 

0~0cA 
CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

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

602-A North Pearl Street 
Crestview, FL 32536 AUTHORIZED REPRESENTATIVE 

Kevin Campbell/HOLLY 0-~~ 
ACORD 25 (2010/05) © 1988-201 D ACORD CORPORATION. All rights reserved. 

INS025(201�osJ.o1 The ACORD name and logo are registered marks of ACORD 

http:201oos1.01
mailto:i~J'-J~~~.hbeckham@workcompspecialists.com


CONTRACT/LEASE RENEWAL FORM 

Date: 21 October, 2013 

GSC Systems, Inc. 
Attn : Cheryl Andrews 
15 Industrial St. NW 
Ft. Walton Beach, FL. 32548 

RE: Customer Service Alarm Monitoring, Contract# C0l-0509-WS 

Dear Mrs. Cheryl Andrews: 

The Okaloosa County Water & Sewer Department agrees to renew the subject 
contract/lease, #C0l-0509-WS for an additional 5 year term. The contract renewal 
period will be 1/21/2014 to 1/20/2019. The annual budgeted amount for this contract 
is $270.00 (P' yr.), $240.00 (2nd-5th yr.). 

If you are in agreement, please sign below and return this form along with a current 
Certificate of tn urance listing Okaloosa County as co-insured (if applicable). 

COUNTY REPRESENTATIVES AUTHORIZED COMPANY REPRESENTATIVE 

~ept. Director A'~~L. Contractor: GSC, 8ysterns1\nc . 
Signature: --~~-,.___,------++---"--

Approved By: _.--__L!:1~?~',fJ.._~~:::--- Approved By: i1iA,d~L 
(as prescribed below on item 1) ~ 

·_ (C ~-~_____Approved By: _______ Title:___-=p~~ t' 
(as prescribed below on item 1) 

Date:.__________ _ _ _ 2 1 Ccr- ___ '3Date: _ ""---'---='---"-"-o~ ZD l....c...._ 

County Department Instructions: 

1) Obtain signatures from Department Director, authorized Company Representative and then 
Purchasing Director <$25K and less, County Administrator <$50K and less or Board >$50K, as 
necessary. If Board approval is required, the Chairman and County Administrator's signatures 
are required. Make sure the company provides a current Certificate of Insurance. (If 
applicable). 

2) Keep a copy of this form for your records. 

3) Send original to Purchasing Services Coordinator. 
If you have any questions please contact the Purchasing Director at 850-689-5960, Fax: 850-
689-5998. 

CONTRACT # C01-0509-WS 
GSC SYSTEMS, INC. 
CUSTOMER SERVICE ALARM MONITORING 
EXPIRES: 01/20/2019 



EXHIBIT B 

CONTRACT,LEASE,AGREEMENTCONTROLFORM 
COl-0509-WS1(,1,/2.co~ 
GSC SYSTEMS, INC.

Date: ~~ CUSTOMER SERVICE ALARM 
MONITORJNG 

Contract/Lease Control #: EXPIRES: l/20/2014 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: GSC SYSTEMS 

Lessor: 

Effective Date: 1/21/2005 $270./00 

Term: EXPIRE~ I/4c/w13/q,::,.. 
Description of Contract/Lease: W&S CUSTOMER SERVICE AREA ALARM MONITORING 

Department Manager: WATER & SEWER 

Department Monitor: C. EVANS 

Monitor's Telephone#: 651-7171 

Monitor's FAX#: 651-7193 

Date Closed: 

http:1(,1,/2.co


-----

IN//0/CE 
M080122 

SYSTEMS DATE PHONE 

15 Industrial Street NW 
Fort Walton Beach, FL 32548 

(850)243-8812 Fax: (850)244-2530 
STATE LIC #EF0000906 UL CERT #BP8826 

01/12/2008 (850) 651-7171 

BILL TO SHIP TO ~------------------~ 
OKALOOSA COUNTY FINANCE BOARD OF COMMISSIONE OKALOOSA COUNTY WATER & SEWER 

101 EAST JAMES LEE BL VD 

CRESTVIEW, FL 32536-3552 

ANNUAL MONITORING 
22-Jan-08 TO 20-Jan-09 

CHECK A BOX BELOW 

1804 LEWIS TURNER BOULEY ARD 

FORTWALTONBEACH,FL 32547 

FILENAME TERMS 
OKWATERSE' DUE 01/22/08 

FEE 

@ ONE YEAR RENEWABLE TERM: (A VG: 22.50/MO) 

� ANNUAL PAYMENT: $270.00 + TAX GOVERNMENT 
THREE YEAR RENEWABLE TERM: (AVG: 21.50/MO) 

� 
1ST YEAR PAYMENT: $270.00 + TAX 

2ND YEAR PAYMENT: $252.00 + TAX 
3RD YEAR PAYMENT: $252.00 +TAX 

FIVE YEAR RENEW ABLE TERM: (AVG: 20.50/MO) 
1ST YEAR PAYMENT: $270.00 + TAX 

2ND YEAR PAYMENT: $240.00 + TAX 
3RD YEAR PAYMENT: $240.00 + TAX 
4TH YEAR PAYMENT: $240.00 + TAX 
5TH YEAR PAYMENT: $240.00 + TAX 

PLEASE CHECK YOUR CHOICE ABOVE AND SIGN BELOW: 

CUSTOMER SIGNATURE: DATE: 

IF PAYING BY CHECK OR CREDIT CARD, PLEASE COMPLETE THE FOLLOWINC 

CHECK CHECK#:� ~~ 
MC or VISA CARD#:� ~~ 

Total Due: $270.00 

CONTRi\CT: W&S CUSTOMER 
SERVICE AREA ALARM MONITOR 

CONTRACT NO.: C0l-0509-\VSS-67 
GSCSYSTEMS 
EXPIRES: 1/20/2009 

PMTAMOUNT: --- __..EXP. DATE: 

CARD VERIFICATION #: ,,,...,.,. (LAST 3 DIGITS.LOCATED ON 8,\CK OF CARD) 

~~!~•n~xt-~~~1xit COl-0509 WS8 67 
BILL TO ADDRESS FOR CREDIT CARD: ~ 

ZIP: ~ 
CHOICE ABOVE AND SIGN BELOW: 

ATURE: DATE: APPROVED OKALOOSA COUNTY: 
1/17/2008 

1.) 
RENEWAL DATE. 

2.) MONITORING CONTRACTS ARE NON-TRANSFERABLE BY THE CUSTOMER MONITORING FEES ARE 
NON-REFUNDABLE. 

3.) GSC MUST BE NOTIFIED IN WRITING OF CUSTOMER'S INTENT TO CANCEL MONITORING. CUSTOMER IS 
RESPONSIBLE FOR ALL FEES INCURRED UNTll.. WRITI'EN NOTICE IS RECEIVED. NON-PAYMENT OF FEES WILL NOT 
BE ACCEPTED IN LIEU OF WRITTEN NOTICE. 

4.) AT THE END OF THE TIIREE OR FIVE YEAR PLAN, YOUR TERM WILL START OVER. THE RATES ARE SUBJECT TO 
CHANGE AT THAT TIME. 
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