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PROFESSIONAL SERVICES AGREEMENT, NO. 11641 BETWEEN ALACHUA 
COUNTY AND AVISON YOUNG-FLORIDA LLC, FOR TECHNICAL CONSULTANT 

FOR THE COUNTY ADMINISTRATION BUILDING 

This Agreement is entered into this ~ day of ~ , 20.c:U2_ between Alachua 
County, charter county and political subdivision of the State of P forida, by and through its Board 
of County Commissioners, hereinafter referred to as "County" and Avison Young-Florida LLC 
doing business at l 32 NW 76th Drive, Gainesville, Florida, hereinafter referred to as 
"Professional" (collectively hereinafter County and Professional referred to as "Parties") 

WITNESS ETH 

WHEREAS, the County issued Request for Proposal (RFP) No. 20-953 seeking qualified 
Professionals to furnish Technical Consultant for the County Administration Building (the 
"Project"), in Alachua County, Florida; and 

WHEREAS, after evaluating and considering all timely responses to Bid or RFP No. 20-
953, the County identified the Professional as the top ranked firm; and 

WHEREAS, the County desires to employ the Professional to provide the Project 
described in RFP No. 20-953 and the Professional desires to provide such services to the County 
in accordance with the terms and conditions set forth herein; and 

NOW, THEREFORE, in consideration of the mutual promises and covenants contained 
herein, and other good and valuable consideration, the receipt and sufficiency of which is 
acknowledged by the Parties, the Parties hereby agree as follows: 

1. Term. This Agreement is effective on the date executed by both Parties and continue through 
the completion of the tasks outlined in Attachment 1, as determined by the County, unless 
earlier terminated as provided herein. This agreement may be amended by mutual written 
agreement of the Parties and may be changed only by such written amendment. 

The County's performance and obligation to pay under this Agreement is contingent upon a 
specific annual appropriation by the Alachua County Board of County Commissioners 
("Board"). The Patiies hereto understand that this Agreement is not a commitment of future 
appropriations. Therefore, the continuation of this Agreement beyond the end of any fiscal year 
shall be subject to both the appropriation and the availability of funds in accordance with Chapter 
129, Florida Statutes, and that the failure of the Board to do so shall not constitute a breach or 
default of this Supplemental Agreement. // 

2. Representations. By executing this Agreement, the Professional makes the following express 



representations to the County: 

2.1. The Professional is professionally qualified to act as the professional for the Project 
and is licensed by all public entities having jurisdiction over the Professional and the 

Project; 

2.2. The Professional shall maintain all necessary licenses, permits or other authorizations 
necessary to act as professional for the Project until the Professional's duties hereunder 
have been fully satisfied; 

2.3. The Professional has become familiar with the Project site and the local conditions 
under which the Project is to be designed, constructed, and operated; 

2.4. The Professional shall prepare all deliverables required by this Agreement including, 
but not limited to, all documents as described in Attachment 1, in such a manner that they 
shall be accurate, coordinated, and adequate for the purposes intended and shall be in 
conformity and comply with all applicable law, codes and regulations; 

2.5. The Professional represents that the deliverables prepared by the Professional are 
adequate and sufficient to accomplish the purposes of the project and meet the 
requirements of all applicable federal, state and local codes and regulations. 

2.6. The Professional acknowledges that the County's review of the deliverables in no 
way diminishes the Professionals representations pertaining to the deliverables. 

3. Duties of the Professional. The Professional shall have and perform the following duties, 
obligations, and responsibilities to the County as outlined in Attachment 1. 

4. Method of Payment. For its assumption and performance of the duties, obligations, and 
responsibilities set forth herein, the Professional shall be paid in accordance with this section. 

4.1. The Professional shall be paid for those services required by this Agreement a sum 
not to exceed Four Hundred and Two Thousand Dollars and Zero Cents ($402,000.00), in 
accordance with the Fee Schedule at Attachment 2. 

4.2. Reimbursable expenses, if approved in writing in advance, will be paid by the County 
to the Professional for the following services or costs outlined below. The Professional 
will invoice for reimbursable services or costs on a monthly basis. Amounts invoiced for 
reimbursement shall include back-up documentation. 

4.2.1. Expenses for travel, outside of Alachua County, when traveling in 
connection with provision of services under this Agreement in accordance with the 
provisions of § 112.061 (7) and (8), Florida Statutes, or their successor and with the 
prior approval of the County. 
4.2.2. Actual expense of reproductions, postage and handling of drawings and 
specifications postage-actual cost; 
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4.2.3. If authorized in writing in advance by the County's representative, the cost 

of other expenditures made in the interest of the work effort. 

4.3. If the Professional's duties, obligations, and responsibilities are materially changed 
through no fault of the Professional after execution of this Agreement, additional 

compensation shall be paid as provided in Attachment 3. 

4.4. As a condition precedent for any payment, the Professional shall submit monthly, 
unless otherwise agreed in writing by the County, an invoice to the County requesting 

payment for services properly rendered and expenses due. The Professional's invoice shall 
describe with reasonable pa1iicularity each service rendered, the date thereof, [the time 

expended, if billed by hour,] and the person(s) rendering such service. The Professional's 

invoice shall be accompanied by such documentation or data in support of expenses for 

which payment is sought as the County may require. If payment is requested for services 

rendered by Professional, the invoice shall additionally reflect the allocations as provided 

and shall state the percentage of completion as to each such allocation. Each invoice shall 

constitute the Professional's representation to the County that the services indicated in the 

invoice have reached the level stated, have served a public purpose, have been properly 

and timely performed as required herein, that the expenses included in the invoice have 

been reasonably incurred in accordance with this Agreement, that all obligations of the 

Professional covered by prior invoices have been paid in full, and that the amount 
requested is currently due and owing, there being no reason known to the Professional that 

payment of any p01iion thereof should be withheld. Submission of the Professional ' s 

invoice for final payment shall futiher constitute the Professional's representation to the 

County that, upon receipt by the Professional of the amount invoiced, all obligations of 

the Professional to others, including its consultants, incurred in connection with the 

Project, will be paid in full. The Professional shall submit invoices to the County at the 
following address: 

Alachua County 
Deputy County Manager 
James Harriott 
12 SE JS1 Street 
Gainesville, Florida 32601 

4.5. In the event that the County becomes credibly informed that any representations of 
the Professional relating to payment are wholly or partially inaccurate, the County may 
withhold payment of sums then or in the future otherwise due to the Professional until the 
inaccuracy, and the cause thereof, is corrected to the County's reasonable satisfaction. 

4.6. The County shall process and pay all sums properly invoiced in accordance with the 
provisions of Chapter 218, Part VII (Local Government Prompt Payment Act), Florida 
Statutes. Payments shall be made to the following address: 
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Avison Young-Florida LLC 
500 W. Cypress Creek Road 
Suite 350 
Fort Lauderdale, FL 33309 

5. Personnel. 

5.1.The Professional will assign only qualified personnel to perform any service concerning 
this Agreement. At the time of execution of this Agreement, the Parties anticipate the 

following Parties will perform those functions indicated: 

NAME FUNCTION 
Don Clinton Project Manager 

Eric Swanson Project Executive 

Alana Stewart Project Support 

Chip Faulkenberry Project Support 

Scot Bini Financial Analysis 

Paul Clements Financial Analysis 

George Vail Financial Analysis 

Keith Crutcher Program Analysis 

Howard McLean Program Analysis 

Barnett Chenault Program Analysis 

Nick Banks Market Analysis 

Rick Cain Market Analysis 

5.2. So long as the individuals named above remain actively employed or able to be retained 
by the Professional, they shall perform the functions indicated next to their names. The 

Deputy County Manager may authorize changes to this list in writing. 

6. Notice. Except as otherwise provided in this Agreement any notice of default or tennination 
from either party to the other party must be in writing and sent by certified mail, return receipt 

requested, or by personal delivery with receipt. All notices shall be deemed delivered two (2) 
business days after mailing, unless deliver is by personal delivery in which case delivery shall 
be deemed to occur upon actual receipt by the other party. For purposes of all notices, 
Contractor's and County representative are: 
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Alachua County 
Deputy County Manager 
James Harriott 
12 SE pt Street 
Gainesville, Florida 32601 

Professional: 
Avison Young-Florida LLC 
132 NW 76th Drive 
Gainesville, Florida 

A copy of any notice, request or approval to the County must also be sent to: 

Jesse. K. Irby II 
Clerk of the Comt 
12 SE pt Street 
Gainesville, FL 32602 
Attn: Finance and Accounting 

And to 

Procurement Division 
12 SE 1st Street 
Gainesville, Florida 32601 
Attn: Contracts 

7. Electronic Signatures. The Parties agree that an electronic version of this Agreement shall 
have the same legal effect and enforceability as a paper version. The Parties further agree that 
this Agreement, regardless of whether in electronic or paper form, may be executed by use of 

electronic signatures. Electronic signatures shall have the same legal effect and enforceability 
as manually written signatures . The County shall determine the means and methods by which 
electronic signatures may be used to execute this Agreement and shall provide the Contractor 
with instructions on how to use said method. Delivery of this Agreement or any other 
document contemplated hereby bearing an manually written or electronic signature by 

facsimile transmission (whether directly from one facsimile device to another by means of a 
dial-up connection or whether mediated by the worldwide web), by electronic mail in 
"po11able document format" (".pdf'') form, or by any other electronic means intended to 
preserve the original graphic and pictorial appearance of a document, will have the same 
effect as physical delivery of the paper document bearing an original or electronic signature. 

8. Default and Termination. 

8.1 .The failure of the Professional to comply with any provision of this Agreement will place 
the Professional in default. Prior to terminating the Agreement, the County will notify the 

Professional in writing. This notification will make specific reference to the provision 
which gave rise to the default. The County will give the Professional seven (7) days to 
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cm'e the def.auk. 'fhe Oounty_M:anager is auilihoriz;ed to pmvide written notise.e of defaitdt on 
beltaff of the Couirnty, :and ff rthe default situation is not corrected within the aU,otted time 
the Cmmty Manager is :authoriz:ed vo provide fin:a[ tennination notice on b.eh.alf of the 
County to l!Jhe Pf•ofession:aL 

8 .. 2 .. fh,e Oom1ty may :also terminate rthe Ag11eement without cause by providing written notice 
to the Prrofession:at The County .Manager is authorized to provide written notice of 
reimin:ation on ibehaff of tlhe County. Upo11 such notice, Professiona[ wm immediately 
discontinue aU services affected (md<ess the notice directs otherwise); and, deliver to the 

County :aH id:ata, -dtawings, specifkations, reports, estimates, summaries, and such other 
inifonnation :and m:ateti:a[s :as may have been :accumulated by the Professional in 
petfoffl'il1ing this Agreement, whether completed or in pmcess. In the ev,ent of such 

teooin:ation for conveni1enc'e, Profession:a[ recovery against County shaH be limited to that 
portion of rthe Agreement runount earned through the date of t!ennination, prorated for 
partial months, but Professiona[ shaU not be •entided to any other or further recovery 

:against County, including, but not limited to, damages, consequentia1 or special damages, 

or any anticipated fees or profit on portions of the work not performed. 

8.3. If funds to finance this Agreement become unavailable, the County may terminate the 

Agreement with no less than twenty-four hours' notice in writing to the Professional. The 

County will be the final authority as to the availability of funds. The County will pay the 

Professional for all work completed prior to any notice of termination. 

9. Proiect Records 

9.1 General Provisions: 

9.1.1 Any document submitted to the County may be a public record and is open for 

inspection or copying by any person or entity. "Public records" are defined as all 

documerits, papers, letters, maps, books, tapes, photographs, films; sound recordings, data 

processing software, or other material, regardless of the physical form, characteristics, or 

means of transmission, made or received pursuant to law or ordinance or in connection 

with the transaction of official business by any agency per§ 119.011 (12), Florida Statutes. 

Any document is subject to inspection and copying unless exempted under Chapter 119, 

Florida Statutes, or as otherwise provided by law. 

9.1.2 In accordance with §119.0701, Florida Statutes, the Professional, when acting on 
behalf of the County, as provided under 119.011(2), Florida Statutes, shall keep and 
maintain public records as required by law and retain them as provided by the General 

Record Schedule established by the Department of State. Upon request from the County's 

custodian of public records, provide the County with a copy of the requested records or 

allow the records to be inspected or copied within a reasonable time unless exempted under 

Chapter 119, Florida Statutes, or as otherwise provided by law. Additionally, the 
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Professional shall provide the public records at a cost that does not exceed the cost provided 
in this chapter or as otherwise provided by law. 

9.1.3 Professional shall ensure that public records that are exempt or confidential and 
exempt from public records disclosure requirements are 11ot disclosed except as authorized 
by law for the duration of this Agreement and following completion of this Agreement if 
the Professional does not transfer the records to the County. 

9.2 Confidential Information 

9.2.1 During the term of this Agreement, the Professional may claim that some or all of 
Professional' s information, including, but not limited to, software documentation, manuals, 
written methodologies and processes, pricing, discounts, or other considerations (hereafter 
collectively referred to as "Confidential Information"), is, or has been treated as 

confidential and proprietary by Professional in accordance with §812.081, Florida Statutes, 
or other law, and is exempt from disclosure under the Public Record Act. Professional shall 
clearly identify and mark Confidential Information as "Confidential Information" or "CI" 
and the County shall use reasonable efforts to maintain the confidentiality of the 
information properly identified by the Professional as "Confidential Information" or "CI." 

9.2.2 The County shall promptly notify the Professional in writing of any request 

received by the County for disclosure of Professional's Confidential Information and the 
Professional may assert any exemption from disclosure available under applicable law by 
se~king a protective order against disclosure from a court of competent jurisdiction. 
Professional shall protect, defend, indemnify, and hold the County, its officers, employees 
and agents free and harmless from and against any claims or judgments arising out of a 
request for disclosure of Confidential Information. Professional shall investigate, handle, 
respond to, and defend, using counsel chosen by the County, at Professional's sole cost and 
expense, any such claim, even if any such claim is groundless, false, or fraudulent. 

Professional shall pay for all costs and expenses related to such claim, including, but not 
limited to, payment of attorney fees, comt costs, and expert witness fees and expenses. 
Upon completion of this Agreement, the provisions of this paragraph shall continue to 
survive. Professional releases County from claims or damages related to disclosure by 
County. 
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9.3 Project Completion: Upon completion of the Work, or in the event this Agreement is 

terminated, the Professional, when acting on behalf of the County as provided under 

§119.011(2), Florida Statutes, shall transfer, at no cost, to the County all public records in 

possession of the Professional or keep and maintain public records required by the County to 

perform the service. If the Professional transfers all public records to the County upon 

completion or termination of the Agreement, it must destroy any duplicate public records that 

are exempt or confidential and exempt from public records disclosure requirements. If the 

Professional keeps and maintains public records upon the completion or termination of the 

Agreement all applicable requirements for retaining public records shall be met. All records 

stored electronically shall be provided to the County, upon request from the Counties custodian 

of public records, in a format that is compatible with the information technology systems of 

the County. 

9.4 Compliance: The Professional may be subject to penalties under§ 119. l 0, Florida Statutes, 

if the Professional fails to provide the public records to the County within a reasonable time. 

IF THE AGENCY HAS QUESTIONS REGARDING THE APPLICATION 
OF CHAPTER 119, FLORIDA STATUTES, TO THE PROFESSIONAL'S 
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS 
AGREEMENT, CONTACT THE COUNTY REPRESENTATIVE AT 
EMAIL: publicrecordsreguest@alachuacounty.us; PHONE: (352) 384-3132; 
ADDRESS: 12 SE pt STREET, GAINESVILLE, FL 32601 

10. Ownership of Deliverables. All project deliverables and documents are the sole property of 

the County and may be used by the County for any purpose. 

11. Insurance. The Professional will procure and maintain insurance throughout the entire term 

of this Agreement of the types and in the minimum amounts detailed in Attachment 4. A copy 

of a current Certificate oflnsurance (COI) showing coverage of the type and in the amounts 

required is attached hereto as Attachment 4-A. 

12. Permits. The Professional will obtain and pay for all nec'essary permits, permit application 

fees, licenses or any fees required for the deliverables required under this Agreement, if any. 

13. Laws & Regulations. The Professional will comply with all laws, ordinances, regulations, 

and building code requirements applicable to the work required by this Agreement. The 

Professional is presumed to be familiar with all state and local laws, ordinances, code rules and 

regulations that may in any way affect the work outlined in this Agreement. If the Professional 

is not familiar with state and local laws, ordinances, code rules and regulations, the 

Professional remains liable for any violation and all subsequent damages or fines. 
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14, lfidemnlfkation 

14, I th:e Pi-ofessional agrees to indemnify and hold harmless the County, and its officers and 
employees~ from liabilities, damages, losses, and costs, including, but not limited to, reasonable 
attorneys~ fees~ to the extent cau'sed by the negligence, recklessness, or intentionally wrongful 
conduct of the Professional and other persons employed or utilized by the Professional in the 
performance of the Agreement. Professional agrees that indemnification of the County shall 
extend to any and all work performed by the Professional, its subcontractors, employees, 

agents, servants or assigns. 

14.2 Nothing contained herein shall constitute a waiver by the County of sovereign 
immunity or the provisions or limitation of liability of §768.28, Florida Statutes. 

15. Standard of Care. The services of the Professional shall be performed with the skill and care 
which would be exercised by a qualified professional performing similar services at the time 

and place such services are performed. 

16. Assignment of Interest. Neither party will assign or transfer any interest in this Agreement 
without prior written consent of the other party. 

17. Successors and Assigns. The County and Professional each bind the other and their respective 
successors and assigns in all respects to all of the terms, conditions, covenants, and provisions 

of this Agreement. 

18. Independent Professional or Consultant. In the performance of this Agreement, the 
Professional is acting in the capacity of an independent Professional or Consultant and not as 
an agent, employee, partner, joint venturer, or associate of the County. The Professional is 
solely responsible for the means, method, technique, sequence, and procedure utilized by the 

Professional in the full performance of the Agreement. 

19. Collusion. By signing this Agreement, the Professional declares that this Agreement is made 

without any previous understanding, Agreement, or connections with any persons, 
professionals or corporations and that this Agreement is fair, and made in good faith without 
any outside control, collusion, or fraud. 

20. Conflict of Interest. The Professional warrants that neither it nor any of its employees have 
any financial or personal interest that conflicts with the execution of this Agreement. The 
Professional shall notify the County of any conflict of interest due to any other clients, 

contracts, or property interests. 

21. Prohibition Against Contingent Fees. As required by §287.055(6), Florida Statutes, the 
Professional warrants that he or she has not employed or retained any company or person, other 
than a bona fide employee working solely for the Professional to solicit or secure this 
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Agreement and that he or she has not paid or agreed to pay any person, company, corporation, 
individual, or firm, other than a bona fide employee working solely for the Professional any 
fee, commission, percentage, gift, or other consideration contingent upon or resulting from the 
award or making of this Agreement. 

22. Third Party Beneficiaries. This Agreement does not create any relationship with, or any 
rights in favor of, any third party. 

23. Severability. If any provision of this Agreement is declared void by a court of law, all other 
provisions will remain in full force and effect 

24. Non Waiver. The failure of any party to exercise any right in this Agreement shall not be 
considered a waiver of such right. 

25. Governing Law and Venue. The laws of the State of Florida shall govern this Agreement 
and the duties and obligations stated within this Agreement. Sole and exclusive venue for all 
actions arising under this Agreement shall be in Alachua County. 

26. Attachments. All exhibits attached to this Agreement are incorporated into and made part of 
this Agreement by reference. 

27. Amendments. The Parties may amend this Agreement only by mutual written agreement of 
the Parties. 

28. Captions and Section Headings. Captions and section headings used herein are for 
convenience only and shall not be used in construing this Agreement. 

29. Counterparts. This Agreement may be executed in any number of and by the different Patties 
hereto on separate counterparts, each of which when so executed shall be deemed to be an 
original, and such counterpatts shall together constitute but one and the same instrument. 
Receipt via fax or email with pdf attachment by a patty or its designated legal counsel of an 
executed counterpatt of this Amendment shall constitute valid and sufficient delivery in order 
to complete execution and delivery of this Amendment and bind the Parties to the terms hereof. 

30. Construction. This Agreement shall not be construed more strictly against one party than 
against the other merely by virtue of the fact that it may have been prepared by one of the 
Patties. It is recognized that both Parties have substantially contributed to the preparation of 
this Agreement. 

31. Entire Agreement. This Agreement constitutes the entire Agreement and supersedes all prior 
written or oral agreements, understandings, or representations. 
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed for the u~ei,; 

oo.d purposes therein expressed on the day and year first above-written. 

ATTEST / -

1\~ i 0 
J.K. "Jess" Irby, Esq., Clerk 

(SEAL) 

ALACBUACOUNT~d~/_d:::? 

By: ~ 
Robert Hutchinson, Chair 

Board of County Commissioners 

Date: ffty Ii; '?/J ~~ 

APPROVED AS TO FORM 

Alachua County Attorney's Office 

PROFESSIONAL w~: C1up,.,,1,_0ffice,) 

By:,~ &«....,l,;>t T /(« kV By: _ _ ~i:::;;:::=;:iiiiiii--=;::::=--;-
Print: , 5/2 t? r '1 L LSe ,...oi, /( <-LS J Print: - --=--'--- ~ """""'--~f..L.>o~ _..,,_ _ 

__..._=-""--'--,---=-_,___,G........,·p'--"'y.-=-A=' • • ~ itle :-+----<-..;= c..=...__...--'-''----.........,~'---"--=-------'=-

Date: OS-- 0 1-- - ...2..D~b 

IS NOT A NATURAL PERSON, PLEASE PROVIDE A 
CERTIFICATE OF INCUMBANCY AND AUTHORITY, OR A CORPORATE 
RESOLUTION, LISTING THOSE AUTHORIZED TO EXECUTE AGREEMENTS ON 
BEHALF OF YOUR ORGANIZATION. IF ARE A NATURAL PERSON, THEN YOUR 
SIGNATURE MUST BE NOTARIZED. 
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ATTACHMENT 1: Scope of Services 

1. The Professional shall provide Technical Consultation to assess Public Private Partnership 
(P3) opportunities to replace the current Alachua County Administration Building. 

2. The required building will consist of approximately 300,000 square feet of Class A office 
space for the County as well as a state of the art County Commission Board Room for public 
meetings with a minimum seating capacity of 400 people. 

3. The Professional shall execute the Project in three phases following execution of the 
A reement: 

Phases Duration 

Phase 1: Feasibility App'x 2 Month 

Internal Needs Analysis (Programming) 

Department Interviews - Depa11ment relationships - Shared services 

Financial feasibility analysis including working with the County's financial 
staff and the County's Financial Consultant.- needs of the County 

Existing land & building analysis 

Potential Site Analysis 

Procurement Method - identify the best procurement methods to be 
considered and assist in the preparation of a RFQ/RFP or other forms of 
solicitations and make a recommendation to the County 

Approval from Commission to proceed with RFP 

Deliverables in this Phase I include: 
• Programming Document that includes the various County 

Departments included in the facility, app'x sf,# of employees, 
specific relationships to other departments, and special needs of ~he 
department 

• Existing Land Availability document that reflects County owned 
land that is to be considered for purposes of this Agreement. County 
will provide the information to the Professional for analysis and 
possible inclusion 

• Preliminary project budget related to the construction and 
develo ment o tions e11ainin to the subse uent RFP 
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Phase 2: Request for Proposal Development 
Provide assistance in researching, developing and drafting request for 
information, requests for qualifications or request for proposals ( or other 
solicitation deemed appropriate) as well as other associated procurement 
documents as needed for the selection of a design build team and or 
developers. 

Assist with the RFQ/RFP process, in support of competitive process evaluation 
and potential Commission award to the most successful proposers, including 
evaluating bids, assist evaluation committee, assisting in developing 
recommendation for the Commission 

Liaison with Development Community to develop RFP 

Deliverable in this Phase II include: 
• Proposed scope of work for the RFP/RFQ: preliminary project 

budget and preliminary project schedule 
~-: ,,__ ~ - -. -- : -~~ ~;;,_~.r~.i ~~~!Ltf~. -.ff..-, --· 

Phase 3: Award, Design and Construction 

Provide technical support for negotiations with Development Community in 
collaboration with County and Legal staff. 

Assist in Procurement Documentation, Agreement Development Agreement 

Provide review and recommendations in the final design phase. 

Provide review and recommendations in the development of relevant P3 
documents 

Review entitlement process necessary on behalf of Alachua County 

Provide assessment of the construction process to monitor progress, 
regulatory compliance and schedule and advise County staff of potential 
impacts. 

Progress review through Certificate of Occupancy 

Deliverables for this Phase III include: 
• Receive and review from the developer monthly reports on 

construction progress, including a cost review and progress reports 
• Receive and review from the developer close-out documents and 

warranties derived from new facility development 
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4. Phase 2 and 3 will not be stai1ed without authorization by the County. 

5. P3 Education and Community outreach will be a continuous process spanning all phases 
of effort. 

a. Outreach will be made .to staff, labor and the surrounding community. A program 
for change management may be required to be implemented to assist affected 
Pai1ies in adapting to various changes, such as moving, relocating, etc 

b. Community Outreach to the Public consisting of pai1icipating in Public Meetings 
Board of County Commission, and potentially Gainesville City Commission 
meetings. Expenses related to the public presentations ( other than the actual 
creation of the PowerPoint or similar files) such as collateral material, 
presentation boards, media/adve11ising costs, third patty consultants or speakers, 
rental of equipment and facilities are to be considered reimbursable expenses, 
when approved by the County. 

6. Support to staff for preparation and presentations to advisory teams, subcommittees, 
County Commission, and potentially Gainesville City Commission meetings may be 
required throughout all phases of work. 
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ATTACHMENT 2: Fee Schedule 

PHASE 

2, RFP DEVELOPMENT 

3, CONSTRUCTION 

MONTHLY FEE 

$17,944 per month (prorated as 
needed for partial months) 

$9,979 per month (assumes 
twice 
per month project related 
meetings and prorated as 
needed 

Move Management and TBD 
Furniture, Fixture & 
Equipment procurement 

Brokerage Services n/a 
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MAXIMUM FEE 

$92,000 to assist in developing 
RFP through the Commission 
vote 
to award 

$240,000 to negotiate 
procurement documents with 
Developer(s) and monitor 
construction process through 
Certificate of Occupancy 

- , 

I 

To Be Determined based on 
scope 
of the actual requirement 

' .', ' t • 

·' 

Market rate fees shall be earned 
in the event the County chooses 
to lease or acquire space in 
buildings not owned by the 
County, and/or the County 
chooses to lease or sell any of the 
existing facilities owned by the 
County 



ATTACHMENT 3: Method of Additional Compensation 

In the event that there is a need for hourly expenses, the hourly fees are as follows: 

Project Executive 

Project Professionals 
Project Support Staff 
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Attachment 4 

TYPE "B" INSURANCE REQUIREMENTS 
"Professional or Consulting Services" 

Professional shall procure and maintain for the duration of the contract insurance against claims 
for injuries to persons or damages to property which may arise from or in connection with the 
performance of the work hereunder by the Professional, his agents, representatives, employees 
or subcontractors. 

I. COMMERCIAL GENERAL LIABILITY. 
Coverage must be afforded under a per occurrence form policy for limits not less than 

$1,000,000 General Aggregate, $1,000,0000 Products/ Completed Operations Aggregate, 
$1,000,000 Personal and Advertising Injury Liability, $1,000,000 each Occurrence, 

$50,000 Fire Damage Liability and $5,000 Medical Expense. 

II. AUTOMOBILE LIABILITY. 
Coverage must be afforded including coverage for all Owned vehicles, Hired and Non­

Owned vehicles for Bodily Injury and Property Damage of not less than $1,000,000 combined 
single limit each accident. 

III. WORKERS COMPENSATION AND EMPLOYER'S LIABILITY. 
a. Coverage to apply for all employees at STATUTORY Limits in compliance with 

applicable state and federal laws; if any operations are to be undertaken on or about 
navigable waters, coverage must be included for the USA Longshoremen & Harbor 
Workers Act. 

b. Employer's Liability limits for not less than $100,000 each accident; $500,000 
disease policy limit and $100,000 disease each employee must be included. 

IV. PROFESSIONAL LIABILITY or ERRORS AND OMISSIONS LIABILITY <E&O}. 
Professional (E&O) Liability must be afforded for not less than $1,000,000 each claim, 

$1,000,000 policy aggregate 

V. OTHER INSURANCE PROVISIONS. 
The policies are to contain, or be endorsed to contain, the following provisions: 

A Commercial General Liability and Automobile Liability Coverages 
1 The Alachua County Board and County Commissioners, it's officials, employees 

and volunteers are included as Additionally Insured in accordance with the policy 
and provisions of the General Liability and Auto Liability Coverages. 

2 The Professional' s insurance coverage shall be considered primary insurance as 
respects the County, its officials, employees and volunteers. Any insurance or self­
insurance maintained by the County, its officials, employees or volunteers shall be 
excess of Professional's insurance and shall be non-contributory. 

B All Coverages 
1 The Professional shall provide a Certificate oflnsurance to the County with a notice 



of cancellation. The certificate shall indicate if cover is provided under a "claims 
made" or "per occurrence" form. If any cover is provided under claims made form the 
certificate will show a retroactive date, which should be the same date of the contract 
( original if contact is renewed) or prior. 

CERTIFICATE HOLDER: Alachua County Board of County Commissioners 

The Certificate of Insurance must contain the following: 

Department Contact: 
Department: 
Dept. Contact Phone: 
Dept. Contact Email: 
Bid: 

Larry Sapp 
Budget and Fiscal Services 
352.374.5202 
Isapp@alachuacounty.us 
20-953 Technical Consultant for the County 
Administration Building 
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CERTIFICATE OF LIABILITY INSURANCE I ISSUE DATE YYYY/MM/DD 
2020/06/07 

ftOOl(eft This certilicato Is issued a a manor of Information only and GOnftirt no ii~ 

0 
upon Ille ceJtllic:ale holder and lmp11H5 no lli!bll!ly on fl11 l1111ur11r, Th!t 

HUB tntffllatlcmil HKMB Limited celtlflcale does not amend, extend or 11ltcr 111o coverlfll lftordod tty tho 
SIS Bly Strec!t. Ste 900 policies below. -

Company l -- - --
Toronto, ON MSG 2E3 
PHONE: 416-597.0008 FAX: 416-597-2313 A :loyd's Underwriters 

----- -
I Company 

HUB B 
Company -

INSURED'S FULL NAME AND MAILING ADDRESS 
A~son Voong· Florida, LLC C 
000 WMt Cy;pmss Creek Road, Suite 350 Company - -
Fort La~. FL 33309 0 

---Company 

I E I 
COVERAGES 

llll!l l$ lO e.llltift tll!M the po1lciM of~ listed below have been Issued kl lhe insured named above for Ille policy period im!it:aled nolwilhslalldmg any n1qulreme/lls, 1erlll5 
fl ~t'.-6'•ey Cllllttad Of otll« ~ Wllb rospet:I lo wh\ch lhls ce:rtim:ale may be lssued CT may pellain. Tbs inS111rance afforded by lhe policies desalbed heroin is 

~to 1111 ~ -llmoM and c:ooclitlo!is cf Sllth pollcles. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
~E CF INSURANCE co POLICY NUMBER EFFECTIVE DATE EXPIRY DATE LIMITS OF LIABILITY 

I.TR YYYV/MMJOO YYYV/MM/00 (Canadian dollars unless indicated otherwise) 
COMMl!~L O!!NIIR#.L I.Wlll.lTY EACH OCCURRENCE s 
Ott.A!MSMAOE GENERAL AGGREGATE s 
D OCCURReNCE PRODUCTS - COMP/OP $ 
QPROOUCTSANDIOR AGGREGATE 

COMPLETED OPERATIONS PERSONAL INJURY Is 
0 PERSONAL INJURY EMPLOYER'S LIABILITY $ 

TENANT'S LEGAL LIABILITY $ 0 EMPLOYER'S LIABILITY 
NON-O'WNEO AUTOMOBILE s - ---

0 TENANT'S LEGAi. LIABIUTY 
HIRED AUTOMOBILE s 0 NON-OWNED AUlOMOBILE ! 

- ---
D HIRED AUTOMOBILE . - -T-AUTOMOBILE LIABILITY BODILY INJURY 

D DESCRIBED AUTOMOBILES PROPERTY DAMAGE s 
D ALL OWNED AUTOMOBILES 

COMBINED 
BODILY INJURY D LEASED AUTOMOBILES •• (Per person) 

$ 

D GARAGE LIASll.lTY BODILY.INJURY s D I 
(Per accident) 

.., ALL AUJOIIOSlLES LEASED IN EXCESS CF I PROPERTY DAMAGE 
30 DAYS IIIHERE lME INSURED IS REQUIRED $ 
TO PRO\'IOE IHSURAIIICE ---- - - --

~EACH OCCURRENCE EXCESS LIABILITY s 0 UMBRELLA FORM 

0 OTHER THAN UMBRELLA FORM AGGREGATE 
$ 

- ---- - 2~000-;ooo OTHER (SPECIFY) A 80507NM1900194 2019/09/01 2020/09/01 
-Each Claim s 

Professional Liability Aggreg~ s 2.000,000 - ----
I- s -----

I 
s I rs - --

i --
DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (but only with respect to the operations of the Named Insured) 

Re: Evidence of Insurance 

·- -· ----CERTIFICATE HOLDER CANCELLATION -- -- - -
Should any of the above described policies be cancelled before the expiration dale 
thereof, the issuing company will endeavor to mail O days written notice to the certificate 
holder named to the left . but failure to mail such notice shall impose no obligation or 
liability of any kind upon the company. its agents or representatives. 

AUTHORIZED REPRESENTATIVE 

Alachua County Board of County Commissioners /;'/~ 12 SE 1st Street 
Gainesville, FL 32601 Per: 

Pagel of l 
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CERTIFICATE OF LIABILITY INSURANCE L •~s~E 0~1~~6trfrM~ -
~ftQ((@I\ This certilicate b luued n a millter of lnformitll§tl only 111 timlflJf§ ,i9 f!.(llll§ 

upon Ille certificate holder and lmposc:1 no lio!llly on fflc illllllif, TtJI§ 0 HU tnt.m tlon•I HKMB Limited certllicale does not amend, m11nd or alter tllv eow r.1111 afford d by tM 
$IS~ Stffft, Ste 900 polieles below. _ _ _ _ _ 
Taranto, ON MSG 2E3 Company 
PHONE: 416.stNIOtB FAX: 416-597-2313 A Zurich Insurance Company Lid, 

- Company -- ---

HUB s ,__ __________________________ -- Company ,._ 

IN,Yft@D'S rou. NAM~ AND MAILING ADDRESS C 
A~%@>\'\ 'f00"9 ~ fil~ll~. llC 
100 w~t ~ ~tk ~~d, Suite sso 1-- ------------------ -
r~ Laoo•~, fl ~oo 

COVERAGES 

Company 
D 

TI,i,% it~~ lMI tile!~" of iftWffi!bl)I! ~I.! ~ blMl Clll!ll> ~ to tlbe ii1'S\llell inamed abol.~ fer lltc polcy 1>mlod indlcaled nolwithsl~ all)' requileme.n:ls, Jer,m; 
@It ~~@M Gf ~lll)' -\'r.ltt l!f a'h!f ~ wi,tt,, ~ to 'lmJcil tltls 01:ltilic:a e mey lie lsswd or may perta111. Too il!S'llram,e af!cmfed by Irle p~icies described llarein ll! 

~ffl l<i!JwA ~~and ~lioos Qf $~ p!lllties. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS 
T'IP! OF INSURAtU:e CO POUCY NUMBER !EFFECTIVE DATEJ EXPlRY DATE LIMITS O'F UABIUJY 

1------ -------+-l:_JR_. -+~==---- YYYY/MMIDD YYYYIMJ.'IDD _ (Canadian dollars unle$s indieated oibll!Wltll) 
A 8847354 2019/09/01 I 2020/09101 EACH OCCURRENCE $ 2,000,000 CO\lfll'!atClt\l. GENERAL UA81UTY 

D Cl.AIMS MADE 
00 OCCURRENCE 
00 PRODUCTS ANO/OR 

COMPLETED OPERATIONS 
00 PERSONAL INJURY 

00 EMPLOYER'S LIABILITY 

00 TENANT'S LEGAL LIABILITY 

00 NON-OWNED AUTOMOBILE 

00 HIRED AUTOMOBILE 

A'UlOMOBILE LIABILITY 

00 DESCRIBED AUTOMOBILES 

00 All OWNED AUTOMOBILES 

(ID LEASED AUTOMOBILES •• 

D GARAGE LIABILITY 

D 

A 98023 4 2019/09/01 
- - -

2020/09/01 

I 
I 

GENERAL AGGREGATE $ 10,000,000 
PRODUCTS • COMP/OP $ 2 000 000 
AGGREGATE ' ' 
PERSONAL INJURY s 2,000,000 

EMPLOYER'S LIABILITY s 2,000,000 
TENANrS LEGAL LIABILITY s 2,000,000 
NON-OWNED AUTOMOBILE s 2,000,000 
HIRED AUTOMOBILE s 75,000 -- --- - - . --

BODILY INJURY 
2,000,000 PROPERTY DAMAGE s 

COMBINED 
BODILY INJURY s 
(Per person) 
BODILY INJURY s (Per accident) - - - -PROPERTY DAMAGE 

s • AU.AIITOIIOBII.H LEASED II EXCESS OI' 
lG DAYS WIIEIIE THE _,REO IS Rl!QUIRED 
TO PROVIOE IIISURANCE I--'--"'--'-''----'--'---------+--+-------,--- - ! 

I 
- --

EXCESS LIABlUTY 

D UMBREL~ FORM 

D OTHER THAN UMBRELi.A FORM 

EACH OCCURRENCE s 
AGGREGATE 

s 
- -- - -

OTHER (SPECIFY) s -· -- ---

1-=-· 
s 

-- IS 
s --- s --------------~------~----·- - -- .1 

DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (bul only wllh rosped lo lho operations o1 lhtt Named lnsurud) 

Re: RFP NO. 20-953 

The Alachua County Board of County Commissioners, its officials, employees and volunteers are added as Additional lnsured(s) to the Commercial General 
Liability Policy but only insofar as their legal liability arises, vicariously, out of operations performed by, or on behalf of, the Named Insured. 

The Alachua County Board of County Commissioners, its officials, employees and volunteers are added as Loss Payee but only with respect to their interest 
in the Automobile Liability indicated in the certificate above. 

CERTIFICATE HOLDER 

Alachua County Board of County Commissioners 
12 SE 1st Street 
Gainesville, FL 32601 

CANCELLATION -- - - --------------11 
Should any of lhe above described policies be cancelled before the expiration date 
thereof, the issuing company will endeavor to mail O days written notice to the certificate 
holder named to lhe lefl, bul failure to mail such notice shall impose no obligation or 
liability of any kind upon the company, ils agents or representatives. 

AUTHORIZED REPRESENTATIVE 

Per:_ /;/_•~- • -
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AC,.~RD9 CERTIFICATE OF LIABILITY INSURANCE I DATE (IIMIDD/YYYY) 

05/07/2020 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 ADDmONAL INSURED, the pollcy(les) must have ADDmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rtahts to the certificate holder In lleu of such endorsement(sl. 

PllODUCER 
,.un,,..,, 
NAME: 

HUB International HKMB Umited ::m; .... ,, 416-597-0008 I~ Nol: 416-597-2313 595 Bay Stn1et. Ste 900 
Toronto, ON MSG 2E3 ADDRESS: 

INSURERISI AFFORDING COVERAGE NAICII 

INSURER A :Chubb Insurance Comoanv of Canada 
INSURED INSURERS: 
Avison Young • Aorida, LLC 
500 West Cypress Cruek Road, Suite 350 IHSURERC: 
Fort Lauderdale. FL 33309 

INSURERD: 

IHSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER:OV3Y3NPB 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. 

I~ TYPE OF INSURANCE , ....... ....... POLICY HUMBER 
, ,~U\,T EFF POUCYEXP 

LIMITS MM/DDITTTT IMM/DDI~•·· 

COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE s 
~ 

CU\IMs-MADE • OCCUR 
UI\MAUC,~~I " C N I c u 
PREMISES Ea occurrencel s - MED EXP (Any one per.ian) $ -
PERSONAL & ArN INJURY $ -

GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~POLICY•~ • Loe PRODUCTS· COMP/OP AGG s 
OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~llNGLE LIMIT s - ANY AUTO BODILY INJURY (Per penlOII) $ - OWNED ....- SCHEDULED BODILY INJURY (Par accident) $ - AUTOS ONLY --- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ - AUTOS ONLY --- AUTOS ONLY f Per accidenll 

$ 

UMBRELLA UAB 
HOCCUR EACH OCCURRENCE s .__ 

EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTIONS $ 

WORKERS COMPENSATION l~'i~ I lcmt AND EMPLOYERS" UABIUTY YIN 
/WV PROPRIETOR/MRTHER/EXECUTIVE • NIA 

E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE• EA EMPLOYEE S 

grs,~=~ERATIONS below E.L DISEASE · POLICY LIMIT $ 
A I ,;;nme Coverage ,04'......,,,1 09/0112019 09/01/2020 1:mpIoyee Dishonesty ~ 2,000,uw 

Client Coverage $ 2,000,000 
$ 
$ 
$ 

DESCRIPTION OF OPERATIONS I LOCATIONS IYEKICLES (ACORD 101, Adcllllonal Renwtuo Schoclule, may be attached If more apace la required) 
Re: RFP NO. 20-953 

Limits illustrated above are In US Dollars 

It Is agreed thal any loss covered under this coverage section involving Money, Securities or Property of the Certificate Holder shall be payable by the Insurance Company 
to the Named Insured and the Certillcate Holder as Joint loss payees. 

CERTIFICATE HOLDER CANCELLATION 

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

AlachUa County Board of County Commissioners AUTHORIZED REPRESENTATIVE 
12 SE 1st Sln!et 
Ga!nesv!lle, FL 32601 
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~ CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DD/YYYY) 
05/07/2020 

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). 

PRODUCER CONTACT 
NAME: 

Aon Risk Insurance services west, Inc. PHONE (866) 283-7122 I rffc. No.I: (800) 363-0105 
Los Anqeles CA office (A/C. No. Ext): 

707 wi shire Boulevard E-MAIL 

suite 2600 ADDRESS: 

Los Angeles CA 90017-0460 USA 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Endurance Assurance Corporation 11551 

Avison Young - Florida LLC INSURER B: Hartford casualty Insurance Co 29424 
500 w. Cypress Creek Road 

Hartford Underwriters Insurance Company 30104 Suite 350 INSURER C: 

Ft. Lauderdale FL 33309 USA INSURER D: Hartford Fire Insurance Co. 19682 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570081706925 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. Limits shown are as requested 

IN:St< 
TYPE OF INSURANCE 

ADDL ISUBR POLICY NUMBER ,;~hl'fi~, tOLICY EXP LIMITS LTR INSD WVD MM/DD/YYYY 
D X COMMERCIAL GENERAL LIABILITY IL UUN PT8UO) U>/Ul/L ULO 105/01/2021 EACH OCCURRENCE $1,000,000 

- 0 CLAIMS-MADE 0occuR 
DAMAGE TO RENTED $300,000 
PREMISES (Ea occurrence' 

MED EXP (Any one person) $10,000 - PERSONAL & ADV INJURY $1,000,000 - $2,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

~ • PRO- OLoc $2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: 

D AUTOMOBILE LIABILITY 72 UUN PT8085 05/01/2020 05/01/2021 COMBINED SINGLE LIMIT $1,000,000 'Ea accident' - BODILY INJURY ( Per person ) X ANY AUTO - - SCHEDULED BODILY INJURY (Per accident) OWNED 
- AUTOS ONLY - AUTOS 

PROPERTY DAMAGE 
HIRED AUTOS NON-OWNED 

(Per accident) · - ONLY - AUTOS ONLY 

B X UMBRELLA LIAB ~ OCCUR 
72RHUPT7992 05/01/2020 05/01/2021 EACH OCCURRENCE $2,000,000 

- $2,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE 

OED I X I RETENTION $10,000 

C WORKERS COMPENSATION AND 72WEAC6642 05/01/2020 05/01/2021 X I PER STATUTE I IOTH-
EMPLOYERS' LIABILITY Y/N ER 
ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

~ 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
{Mandatory in NH) EL DISEASE-EA EMPLOYEE $1,000,000 
If yes, describe under 

$1,000,000 DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LIMIT 
A E&o-PL-Primary PR010006974305 04/30/2020 04/30/2021 Aggregate $5,000,000 

SIR applies per policy ter ms & condi ions Per Claim $5,000,000 
SIR $250,000 

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

RE:. ~FP No. 20-953, The Alachua ~ounth Board of County Commissioners, its officials, employees and volunteers are included as 
Add1t1onal Insured 1n accordance with t e policy provisions of the General Liability and Auto Liability coverages. 

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. 

Alachua county Board of county 
Commissioners 

AUTHORIZED REPRESENTATIVE 

Attn: Larry Sapp, Budget & Fiscal 

SL ~f~- .9'6Ulad ~k Services 
12 SE 1st Street 
Gainesville FL 32601 USA 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: 570000070586 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Aon Risk Insurance services west, Inc. Avison Young - Florida LLC 
POLICY NUMBER 

see certificate Number: 570081706925 
CARRIER I NAIC CODE 

see certificate Number : 570081706925 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

20-21 workers compensation underwriters 

Arizona-Nutme~ Insurance company 
Alaska-TWin city Fire Insurance company 
California-Sentinel Insurance company 
colorado-TWin city Fire Insurance company 
connecticut-TWin City Fire Insurance company 
District of Columbia-Sentinel Insurance Company 
Florida-Twin city Fire Insurance company 
Georgia-Hartford Fire Insurance company 
Illinois-Hartford Insurance company of the Midwest 
Indiana-Trumbull -Insurance company 
Iowa-TWin City Fire Insurance company 
Maine-TWin city Fire Insurance company 
Maryland-Hartford Insurance company of the Southeast 
Massachusetts-TWin city Fire Insurance company 
Michigan-TWin City Fire Insurance company 
Minnesota-Twin City Fire Insurance company 
Missouri-Hartford underwriters Insurance company 
Nevada-Trumbull Insurance company 
New Jersey- Hartford underwriters Insurance company 
New York-Hartford Fire Insurance company 
North Carolina-Hartford underwriters Insurance company 
ohio-TWin city Fire Insurance company 
oklahoma-TWin city Fire Insurance company 
oregon-TWin City Fire Insurance company 
Pennsylvania-Hartford Insurance company of Illinois 
south Carolina-Twin city Fire Insurance company 
Tennessee-Twin City Fire Insurance company 
Texas-Hartford casualty Insurance company 
Utah-Twin city Fire Insurance company 
Virginia-Hartford underwriters Insurance company 
washington-TWin city Fire Insurance company 
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