
BOARD OF COUNTY COMMISSIONERS 
ESCAMBIA COUNTY, FLORIDA 

 
OFFICE OF PURCHASING 

213 PALAFOX PLACE $ 2nd Floor 
P.O. BOX 1591 

PENSACOLA, FL 32597-1591 
TELEPHONE (850) 595-4980 

CLAUDIA SIMMONS    SUNCOM) 695-4980 
CHIEF, PURCHASING TELEFAX (850) 595-4805 

 http://www.co.escambia.fl.us/purchasing 
 

CERTIFICATION OF CONTRACT 
 
TITLE:  Property, Liability And Statutory Death Benefits Insurance 
 
CONTRACT NO.:  PD 06-07.096 
  
AWARD DATE:  December 6, 2007 for period 12/31/2007 12/31/2008 with renewal for two (2) additional 
                               One-year periods with mutual consent 
  
CONTRACTOR(S):  

 
 First Florida Insurers 

A Downing Gray & Company 
 
ANY QUESTIONS, SUGGESTIONS, OR CONTRACT SUPPLIER PROBLEMS WHICH MAY ARISE SHALL BE 
BROUGHT TO THE ATTENTION OF LESTER L. BOYD, PURCHASING SPECIALIST AT PHONE, (850) 595-4944, 
SUNCOM (850) 695-4944, OR FAX, (850) 595-4805 E-MAIL: llboyd@co.escambia.fl.us 
 
A. AUTHORITY - Upon affirmative action taken by the Board of County Commissioners on December 6, 2007,  a contract 

has been executed between the Board of County Commissioners, Escambia County Florida and the designated 
contractor(s). 

 
B.  EFFECT - This contract was entered into to provide economies in the purchase of Property, Liability and Statutory 

Death Benefits Insurance, as described within the solicitation.   Therefore, in compliance with County Ordinance 
Chapter 46 Finance, Article II Division 3, Section 46-81 , all purchases of these commodities shall be made under the 
terms, prices, and conditions of this contract and with the suppliers specified.  

 
C.  ORDERING INSTRUCTIONS - All purchase orders shall be issued in accordance with Codified County 
 Ordinance, Chapter 46 Finance, Article II Purchases and Contracts; and, as supplemented by Ordinance 2001-9 

and Ordinance 2001-60.  Purchases shall be at the prices indicated, exclusive of all Federal, State and local taxes.   All 
contract purchase orders shall show the contract number, product number, quantity, description of item, with unit prices 
extended and purchase order totaled. (This requirement may be waived when purchase is made by a blanket purchase 
order.) 

 
D.  CONTRACTOR PERFORMANCE - Departments shall report any vendor failure to perform according to the 

requirements of this contract on Report of Unsatisfactory Materials And/Or Service, Form F0140 to this office. 
 
E.  VENDOR PERFORMANCE EVALUATION FORM - Contract Appraisal, form F0190 should be used to provide your 

input and recommendations for improvements in the contract to the Office of Purchasing for receipt no later than 90 days 
prior to the expiration date of this contract. 

 
  

 

 



REGISTER OF PROPOSALS 
 
 
Specification # PD 06-07.096     Project:  RFP –  Property, Liability & Statutory Benefits Insurance                            
Register of Proposals Due Date &Time: 2:00 pm, CDT Tuesday, August 14, 2007  
Department:  Risk Management                             
ROOM  11.407      Location, Date & Time Opened:  Purchasing Conference Room                                                  
                              
 
COMPANY NAME 

 
ADDRESS 

 
PHONE NUMBER 

 
FAX NUMBER 

 
1. L. B. Bryan & Company 
 

 
P.O. Box 3678 
Ponte Vedra Beach, FL  32082 
 

 
800-301-0441 ext 1 

 
904-280-4697 

 
2. Fisher-Brown, Inc. 
 

 
P.O. Box 711 
Pensacola, FL  32591-0711 
 

 
850-444-7605 

 
850-438-4678 

 
3. A. Downing Gray & Company 
 

 
318 Florida Blanca Street 
Pensacola, FL  32501 
 

 
850-438-1636 

 
850-438-0630 

 
4. First Florida Insurers of Tampa 
 

 
14830 West Kennedy Blvd., 
Suite 695 
 Tampa, FL 33609      
 

 
386-239-4045 

 
386-239-4049 

5.  Arthur J. Gallagher & co 
(Florida) 

2255 Glades Road- Suite 400E 
Boca Raton, FL 33431 

561-995-6706 561-995-6708 
 

6.  Brown & Brown 
Public Risk Insurance Agency 
(PRIA) 

220 S. Ridgewood Ave., Ste 210 
Daytona Beach, FL 32114  

386-239-4045 386-239-4049 

7.  EMI  Employers Mutual, Inc. 700 Central Parkway 
Stuart, FL 34994 

772-287-7650 772-287-1387 

8.  Whitman & Whitman Inc 2032-A Creighton Road 
Pensacola, FL 32504 

850-477-8060 850-474-0378 

 
PROPOSALS OPENED BY:   Claudia Simmons, Chief, Office of Purchasing             DATE:  08/14/2007                                                           
 
PROPOSALS  NOTED BY:    Cynthia Smith , Senior Office Support                          DATE:   08/14/2007                                                          
             
 
PROPOSALS WITNESSED BY:  Cynthia Smith, Senior Office Support                         DATE 08/14/2007 
                                                                                                                                                                                

 
 
 

 
 
 
 
 



ORDERING INSTRUCTIONS 
 

FIRST FLORIDA INSURERS OF TAMPA, INC. 
 

ALL ORDERS SHOULD BE DIRECTED TO: Barbara Flynn, Vice President 
 

FEDERAL EMPLOYMENT IDENTIFICATION NUMBER: 59-2798509 
 

ESCAMBIA COUNTY VENDOR IDENTIFICATION NUMBER:  026321      
 

VENDOR NAME:  First Florida Insurers of Tampa, Inc. 
 

STREET ADDRESS OR P.O. BOX:  4830 West Kennedy, Suite 695 
 

CITY, STATE, ZIP CODE:    Tampa, FL 33609         
 

CONTACT PERSON: Barbara Flynn 
 
PHONE#:   800-899-7857   TOLL FREE#:                    FAX#:  813-876-1328 

 
E-MAIL ADDRESS:                        

 
HOME PAGE ADDRESS:                           

 
 
EMERGENCY CONTRACT PERSON:     Barbara Flynn 
 
PHONE#:  800-899-7857  CELL#:  NA   PAGER#:    NA 

 
DISASTER SERVICE CONTACT PERSON:    Barbara Flynn 

 
HOME ADDRESS:                                                  

 
HOME PHONE#:                         CELL#:                             PAGER#:                            

  
 

TERMS OF PAYMENT:          NET 30 DAYS                   2% 10TH PROX                
 

Will accept ESCAMBIA COUNTY VISA PURCHASING CARD:   ____Yes _____No 
 

Will accept ESCAMBIA COUNTY DIRECT VOUCHER:     ____Yes _____No 
 
 

 
 
 
 



 
ORDERING INSTRUCTIONS 

 
A DOWNING GRAY AND COMPANY 

 
ALL ORDERS SHOULD BE DIRECTED TO:  ELISE DRINKARD, AGENT 

 
FEDERAL EMPLOYMENT IDENTIFICATION NUMBER:  59-1477884    

 
ESCAMBIA COUNTY VENDOR IDENTIFICATION NUMBER:  010163      

 
VENDOR NAME:  A DOWNING GRAY & COMPANY  

 
STREET ADDRESS OR P.O. BOX:  318 South Florida Blanca 

 
CITY, STATE, ZIP CODE:    PENSACOLA, FL   32502         

 
CONTACT PERSON: ELISE DRINKARD, AGENT 
 
PHONE#:   850-438-1636   TOLL FREE#:     NA    FAX#:  850-439-0630 

 
E-MAIL ADDRESS:                        

 
HOME PAGE ADDRESS:                           

 
 
EMERGENCY CONTRACT PERSON:       
 
PHONE#:     CELL#:  NA   PAGER#:    NA 

 
DISASTER SERVICE CONTACT PERSON:     

 
HOME ADDRESS:                                                  

 
HOME PHONE#:     NA  CELL#:   NA    PAGER#:  NA                           

  
 

TERMS OF PAYMENT:         NET 30 DAYS    x     2% 10TH PROX  ____               
 

Will accept ESCAMBIA COUNTY VISA PURCHASING CARD:   ____Yes __X_ No 
 

Will accept ESCAMBIA COUNTY DIRECT VOUCHER:     ____Yes __X_ No 
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35. Does the submitting agency and agents agree to allow and pledge full cooperation to the 
County if it (at its option), desires an audit of the agency and related parties regarding the 
County’s expenditures for the property/casualty insurance/self-insurance program and all re-
lated remuneration to the agency and agents and others involved, including the tracking of 
funds to intermediaries, insurers, etc?    

General 

36. Have you disclosed the name of any officer, director, agent or other key person who is also 
an official or employee of the County?  If none, state “none”. _________________________ 

37. Have you disclosed the name of any official or employee of the County who owns, directly 
or indirectly, an interest of five percent or more in a proposing firm or any of its branches?  If 
none, state “none”. ___________________________________________________________ 

38. Reasons for the County qualifying your firm: describe below and/by attachment the key 
reasons your firm should be qualified by the County to be its agent.  Emphasize issues that 
make the firm unique, or give it special advantages over other proposers.  Attach any sup-
plemental documentation you think is relevant to your qualification.  ___________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

39. Describe your ability to access, utilize and leverage your market preferences and other key 
insurance markets.  __________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

40. Describe if you have exclusive access to unique and/or specialty programs and explain if you 
think the County would be better off with these markets and program than with the current 
program. ___________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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Additional Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have read Escambia County’s Request for Qualifications for a property/casualty Insurance 
Agent.  I am submitting information based upon the representation that my firm is of sufficient 
size and capability and has sufficient experience to serve the County. 

I understand that the County may conduct interviews with selected firms, and the County’s 
decisions about interviews and selection shall be final. 

This Request by the County is understood to be a solicitation of background information and 
qualifications from firms that may be designated as agent.  I represent that I am authorized to 
provide this submission on behalf of my firm. 
 

 

_______  ______________________________  _________________________  ____________ 
Date        Authorized Signature, Title                  Firm                                           Telephone 
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INSURANCE  MARKET  PREFERENCES  
 

Which are your preferred markets, in order of those you think can best serve the County with the 
best cost, coverage and service? 

 
 

# 

 
Insurer Name 

Also, include MGA/MGU, 
if Applicable 

 
Insurer 

Group or Fleet Name 

Your Firm’s 
Estimated Annual 
Florida Premium 

Volume 

 
Direct Access 

Yes or No 

Group/Fleet 
Exclusive 
Yes or No 

PRIMARY PROPERTY/BUSINESS INTERRUPTION 
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
EXCESS PROPERTY/BUSINESS INTERRUPTION 
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
FLOOD 
1.      
2.      
3.      
INLAND MARINE/EDP 
1.      
2.      
3.      
4.      
5.      
6.      
7.      
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# 

 
Insurer Name 

Also, include MGA/MGU, 
if Applicable 

 
Insurer 

Group or Fleet Name 

Your Firm’s 
Estimated Annual 
Florida Premium 

Volume 

 
Direct Access 

Yes or No 

Group/Fleet 
Exclusive 
Yes or No 

CRIME 
1.      
2.      
3.      
4.      
5.      
PUBLIC OFFICIALS BONDS 
1.      
2.      
3.      
BOILER AND MACHINERY 
1.      
2.      
3.      
4.      
5.      
EXCESS WORKERS COMPENSATION 
1.      
2.      
3.      
4.      
5.      
LAW ENFORCEMENT/FIRE STATUTORY DEATH BENEFIT 
1.      
2.      
3.      
4.      
5.      
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ESCAMBIA COUNTY 
REFERENCES 

 

Provide specific references for at least five customers (preferably public entities), including 
customers served by the firm's nearest office to the County.  They should be of similar size, 
complexity and magnitude to the County.  Additional references may be provided by attachment. 

FIRM ________________________________________________________________________ 
 
1. Organization  _______________________________________________________________ 

 Contact and address _________________________________________________________ 

 Phone/fax numbers, e-mail address. _____________________________________________ 

 Insurance/services provided ___________________________________________________ 
 

2. Organization  _______________________________________________________________ 

 Contact and address _________________________________________________________ 

 Phone/fax numbers, e-mail address. _____________________________________________ 

 Insurance/services provided ___________________________________________________ 
 

3. Organization  _______________________________________________________________ 

 Contact and address _________________________________________________________ 

 Phone/fax numbers, e-mail address. _____________________________________________ 

 Insurance/services provided ___________________________________________________ 
 

4. Organization  _______________________________________________________________ 

 Contact and address _________________________________________________________ 

 Phone/fax numbers, e-mail address. _____________________________________________ 

 Insurance/services provided ___________________________________________________ 
 

5. Organization  _______________________________________________________________ 

 Contact and address _________________________________________________________ 

 Phone/fax numbers, e-mail address. _____________________________________________ 

 Insurance/services provided ___________________________________________________ 


