
































































































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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A
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WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$
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ER
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LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

NFP Prop & Casualty Serv Inc.
3636 Nobel Drive
Suite 340
San Diego CA 92122

Allan Ramirez
858-869-8300 858-869-8301

allan.ramirez@nfp.com

Everest Indemnity Insurance Company 10851
SCIEHOL-01 National Union Fire Insurance Company of Pittsburg 19445

W.W. Gay Fire Protection, Inc. DBA W.W. Gay Fire & Integrated
Systems, Inc.
2500 NE 18th Terrace Avenue
Gainesville FL 32609

Insurance Co of the State PA 19429
Indian Harbor Insurance Company 36940

1614130660

A X 1,000,000
X 100,000

10,000

1,000,000

2,000,000
X

Y Y 51GL014498-221 7/1/2022 7/1/2023

2,000,000

B 1,000,000

X

X X

Y Y CA4257357 7/1/2022 7/1/2023

A X X 10,000,00051CC005276-221 7/1/2022 7/1/2023

10,000,000
X 10,000

C X

N

Y WC15203060 7/1/2022 7/1/2023

1,000,000

1,000,000

1,000,000
D Pollution/E&O Y Y PEC005455402 7/1/2022 7/1/2023 Each Act or Cond/Agg

SIR
5,000,000
10,000

Certificate holder and others as required by written contract or agreement are named as additional insureds. Waiver of subrogation applies to additional
insureds, insurance provided is primary and noncontributing. 30 days notice of cancellation to Certificate Holder applies. Excess/Umbrella is follow form
Project: Annual Fire Protection FP-277852 and FP-290052

The Alachua County board of County Commissioners, its officials, employees and volunteers are named as additional insured in respects to the General
Liability arising out of activities performed by or on behalf of the Contractor/vendor on a primary & non-contributory basis per attached forms.

Alachua County Board of Commissioners
12 SE 1st St., 3rd FL
Gainesville FL 32601
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Sabah International Incorporated
Sciens Building Solutions, LLC
WSA Systems-Boca, LLC
W.W. Gay Fire Protection, Inc.
Critical Systems Solutions LLC
Smart Watch Security & Sound, LLC Empire 
Electric Maintenance and Service Inc Empire 
Fire Safety LLC
Electronic Security Solutions LLC
Cen-Cal Fire Systems Inc
West Fire Systems Inc
Fire Alarm Control Systems Inc
LV Solutions LLC
SBS Buyer I Inc
SBS Buyer II Inc
Sciens Holdings Inc
Time and Alarm Systems
Absolute Protective Systems Inc
Java Topco Inc
Java Midco LLC
Java Buyer Inc
Anchor Fire Protection Co.
Elite Fire Safety Inc.



POLICY NUMBER:  51GL014498221  COMMERCIAL GENERAL LIABILITY 
CG 20 37 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1 

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location And Description Of Completed Operations 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

Blanket where required by written contract.



POLICY NUMBER: 51GL014498221  COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2 

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR  

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However: 

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Blanket where required by written contract



Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 04 13 

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



Policy No. 51GL014498-221 
COMMERCIAL GENERAL LIABILITY 

CG 20 01 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY - 
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek 
contribution from any other insurance 
available to an additional insured under your 
policy provided that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1 



CG 2503 11 85   Copyright, Insurance Services Office, Inc., 1984       Page 1 of 1  

POLICY NUMBER:   
COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

AMENDMENT – AGGREGATE LIMITS OF INSURANCE 
(PER PROJECT) 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

The General Aggregate Limit under LIMITS OF INSURANCE (SECTION III) applies separately to 
each of your projects away from premises owned by or rented by you. 

51GL014498-221



POLICY NUMBER: 51GL014498-221 

COMMERCIAL GENERAL LIABILITY 
ECG 24 522 04 02 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

Blanket Where Required by Written Contract 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following: 

We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for injury or damage arising out of your operations or "your work" done under a 
written agreement that requires you to waive your rights of recovery. The written agreement must be made prior 
to the date of the "occurrence". This waiver applies only to the person or organization shown in the Schedule 
above. 

ECG 24 522 04 02 Includes copyrighted material of Insurance Services Office, Page 1 of 1 0 
Inc., with its permission. 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

POLICY CHANGES 

Policy Change 
Number 

POLICY NUMBER 

51GL014498-221 

POLICY CHANGES 
EFFECTIVE 

07/01/2022 

COMPANY 

Everest Indemnity Insurance Company 

NAMED INSURED 
Sciens Holdings Inc 

AUTHORIZED REPRESENTATIVE 

ALL RISKS LTD. 

COVERAGE PARTS AFFECTED 
General Liability 

CHANGES 
It is hereby understood and agreed that we will endeavor to mail 30 day written notice of cancellation to those entities shown 
in the schedule below. Notice of cancellation for non-payment of premium is 10 days. Proof of mailing will be sufficient proof 
of such notice. This endorsement shall not operate directly or indirectly to benefit any person or organization not named in the 
schedule below. 

Schedule: Blanket coverage applies where required by written contract prior to inception of the contract. 

Authorized Representative Signature 

IL 12 01 11 85 Copyright, Insurance Services Office, Inc., 1983 Page 1 of 1 0 

Copyright, ISO Commercial Risk Services, Inc., 1983 



Authorized Representative or
Countersignature (in States Where 
Applicable) 

87950 (10/05) Page 1 of 1

ENDORSEMENT 

This endorsement, effective 12:01 A.M. 07/01/2022 forms a part of 

policy No. CA 425-73-57 issued to SCIENS HOLDINGS I NC .

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH , PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

Any  pe rson  o r  o rgan i za t i on  fo r  whom you  are  con t rac tua l l y  bound  to  
p rov ide  Add i t i ona l  Insu red  s ta tus  bu t  on l y  t o  the  exten t  o f  su ch  
pe rson ' s  o r  o rgan i za t i on ' s  l i ab i l i t y  a r i s i ng  ou t  o f  the  use  o f  a  
covered  "au to " .  

I. SECTION II - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated to

include as an additional insured under this policy, as a result of any contract or agreement you

enter into which requires you to furnish insurance to that person or organization of the type

provided by this policy, but only with respect to liability arising out of use of a covered "auto".

However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.



Authorized Representative or 
Countersignature (in States Where 
Applicable' 

ENDORSEMENT 

This endorsement, effective12:01A. M. 07/01/2022 forms a part of 

policy No. CA 425-73-57 issued to SCIENS HOLDINGS INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH , PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is 

amended by the addition of the following sentence:

The insurance afforded under this policy to an additional insured will apply as primary insurance 

for such additional insured where so required under an agreement executed prior to the date of 

accident We will not ask any insurer that has issued other insurance to such additional insured 

to contribute to the settlement of loss arising out of such accident. 

All other terms and conditions remain unchanged. 

74445 (10/99) 



Named Insured: SCIENS HOLD I NGS INC .

Endorsement Effective Date: 07 / 01 / 2022 

POLICY NUMBER: CA 425-73-57 COMMERCIAL AUTO 
CA 04 44 10 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM  

BUSINESS AUTO COVERAGE FORM  

MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified 

by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 

below. 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

SUBCONTRACTOR WAIVES ALL RIGHTS AGAINST CONTRACTOR, OWNER AND 

ARCHITECT, AND THEIR AGENTS, OFFICERS, DIRECTORS AND EMPLOYEES FOR 

RECOVERY OF DAMAGES TO THE EXTENT THESE DAMAGES ARE COVERED BY 

COMMERCIAL GENERAL LIABILITY, COMMERCIAL UMBRELLA, BUSINESS AUTO 

LIABILITY OR WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY 

INSURANCE MAINTAINED PER REQUIREMENTS STATED ABOVE. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

CA 04 44 10 13 0 Insurance Services Office, Inc., 2011 Page 1 of 2 ❑



The Transfer Of Rights Of Recovery Against 

Others To Us condition does not apply to the 

person(s) or organization(s) shown in the Schedule, 

but only to the extent that subrogation is waived 

prior to the "accident" or the "loss" under a contract 

with that person or organization. 

Page 2 of 2 0 Insurance Services Office, Inc., 2011 CA 04 44 10 13 0 



ENDORSEMENT 

This endorsement, effective 12:01 A.M. 07/01/2022 forms a part of 

policy No. CA 425-73-57 issued to  SCIENS HOLDINGS INC. 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH , PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

EARLY NOTICE OF CANCELLATION PROVIDED BY US  

[FLORIDA SPECIFIC] 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

COMMON POLICY CONDITIONS, A. - Cancellation, 2. is amended to read: 

2. We may cancel this policy by mailing or delivering to the Named Insured written notice of cancellation at

least:

a. TEN ( 10)* days before the effective date of cancellation if we cancel for non-payment of

premium; or

b. SIXTY ( 60)* days before the effective date of cancellation if we cancel for any other

reason.

* The notice period provided shall not be less than that required by applicable state law(s).

101881 (6/09)

Aut  or ized  Representat ive  or  
Counters ignature  ( in  
States  Where  I n c l u d e s  c o p y r i g h t e d  m a t e r i a l  o f  App l icab le)

Insurance Services Office, Inc., with its permission. Page 1 of 1



WC 00 03 13 
(Ed. 04/84) 

Countersigned by

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different date is 
indicated below. 

forms a part of Policy No. WC 15203060This endorsement, effective 12:01 AM 07/01/2022

Issued to  Sciens Holdings Inc.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

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 any one not named in the Schedule. 

Schedule 

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE 
ENTERED INTO A CONTRACT, A CONDITION OF WHICH 
REQUIRES YOU TO OBTAIN THIS WAIVER FROM US. 
THIS ENDORSEMENT DOES NOT APPLY TO BENEFITS 
OR DAMAGES PAID OR CLAIMED: 
1. PURSUANT TO THE WORKERS' COMPENSATION
OR EMPLOYERS' LIABILITY LAWS OF KENTUCKY,
NEW HAMPSHIRE, OR NEW JERSEY; OR,
2.BECAUSE OF INJURY OCCURRING BEFORE YOU
ENTERED INTO SUCH A CONTRACT.

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A 16-1807 or 
public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by statute or other 
applicable law, such as for use in wrap-up insurance programs. 

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may 
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver 
of subrogation does not apply to any construction group of classifications as designated by the waiver of right to 
recover from others (subrogation) rule in our manual. 

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah. 

Authorized Representative 



DocuSign Envelope ID: 06B77051-C730-43D4-A2AA-D68A7D360AA7

Exhibit 4: Certification oflVleeting Alachua County Wage Ordinance

^
Contact TiiTeT^

it ^ o^d;^ '-• ^ A'Y^^ <3r.~t '?^-
Tontr!acforBfMFP#: \~~^A^\

^I'ui^F^S^-u,- ^y^ /G^i^^^^'^.^^^^ii,^^^^^^ ,,& Ai.,..^^r
^^^^c^^\\<-^

The undersigned, who is authorized on behalf of the Contractor, certifies that all employees, contracted and

subcontracted, completing services as part of this Agreement are paid, and will continue to be paid, in accordance

with the Alachua County Government Minimum Wage requirements ("Wage Ordinance") contained in the

Alachua County Code, as may be amended.

W.W. Gay Fire Protection, Inc.

2251 Rosselle Street

Jacksonville, FL 32204

CONTRACTOR

B^4-^--By

Print^d^vA \?^ 00 —

Title: \/\<-^Pr^>/.^^

Date: ^t'^lc^D^a-

Page 49 of 57
Contract #13481/Annual Fire Sprinklers, Extinguishers, SuppressionAVW Gay Fire Protection Inc. 7.29.2022_



DocuSign Envelope ID: 06B77051-C730-43D4-A2AA-D68A7D360AA7

EXHIBIT 5A: Acknowledgement of Requirements of the CJIS

I. BACKGROUND

The FBI Criminal Justice Information Services (hereinafter referred to as "CJIS") Security Policy Version
5.9 mandates all agencies connected to the FBI CJIS systems adhere to regulation set forth within the Security
Policy. Part of the Security Policy outlines directives dealing with personnel security. Included within the term
"personnel" are all individuals who are utilized by criminal justice agencies to implement, deploy, and/or maintain
the computers and/or networks of the criminal justice agency which are used to access FBI CJIS systems or those
that have unescorted access to facilities that house such systems. These individuals include city/county IT

personnel, and private vendors.

The subject of non-criminal justice governmental personnel and private vendors is addressed in Sections
5.1.1.5 of the CJIS Security Policy and in the Security Addendum, which can be found in Appendix H. These
sections include information on documentation which should be maintained in order to remain in compliance with
the Security Policy.

II. PURPOSE
This Management Control Agreement establishes procedures and policies that will guide the Parties to

comply and adhere to the CJIS Security Policy pertaining to non-governmental personnel and private vendors.

Contractor

Print: <^a.Y./A~b>W.

Title: Y^-Vi^/L,^.

L^ik^Date: 0 \-^>[[(H;^>

Page 50 of 57
Contract #13481/Annual Fire Sprinklers, Extinguishers, SuppressionAVW Gay Fire Protection Inc. 7.29.2022_


















