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AGREEMENT FOR THIRD PARTY LIABILITY/WORKERS’ COMPENSATION  
CLAIMS ADMINISTRATION SERVICES 

THIS AGREEMENT FOR THIRD PARTY LIABILITY/WORKERS’ COMPENSATION CLAIMS 
ADMINISTRATION SERVICES (“Agreement”) is entered into by and between the CITY OF OCALA, a 
Florida municipal corporation (“City”), and PMA MANAGEMENT CORP., a for-profit corporation 
duly organized and authorized to do business in the state of Florida (EIN: 23-2652239) (hereinafter 
referred to as “Third-Party Administrator,” “TPA,” or “Contractor”). 

WHEREAS, on December 19, 2022, City issued a Request for Proposal (“RFP”) for the provision 
of third-party liability and workers’ compensation claims administration services to the City of Ocala’s 
Risk Management Department, RFP No.: RSK/230094 (the “Solicitation”); and  

WHEREAS, three (3) firms responded to the Solicitation and, after consideration of price and 
other evaluation factors set forth in the Solicitation, the proposal submitted by PMA Management 
Corp., was found to be the highest ranked proposal as scored by the City; and 

WHEREAS, PMA Management Corp., represents that it has the professional experience and 
expertise required to provide the necessary third-party liability and workers’ compensation claims 
administration services to the City’s Risk Management Department and is willing to do so pursuant 
to the terms and conditions set forth in this Agreement. 

NOW THEREFORE, in consideration of the foregoing recitals, the following mutual covenants 
and conditions, and other good and valuable consideration, City and TPA agree as follows: 

1. RECITALS.  City and TPA hereby represent, warrant, and agree that the Recitals set forth above 
are true and correct and are incorporated herein by reference.   

2. CONTRACT DOCUMENTS. The Contract Documents which comprise the entire understanding 
between City and TPA shall only include: (a) this Agreement; and (b) those documents listed in 
this section as Exhibits to this Agreement. Each of these documents are incorporated herein by 
reference for all purposes.  If there is a conflict between the terms of this Agreement and the 
Contract Documents, then the terms of this Agreement shall control, amend, and supersede any 
conflicting terms contained in the remaining Contract Documents. 

A. Exhibits to Agreement:  The Exhibits to this Agreement are as follows: 

Exhibit A:  Scope of Work (A-1 through A-13) 

Exhibit B:  Proposal – PMA Management Corp. (B-1 through B-32) 

If there is a conflict between the individual Exhibits regarding the scope of work to be performed, 
then any identified inconsistency shall be resolved by giving precedence in the following order: 
(1) Exhibit A, and then (2) Exhibit B. 

3. SERVICES. TPA shall provide all materials, labor, supervision, tools, accessories, and equipment 
necessary for TPA to perform its obligations under this Agreement as set forth in the attached 
Exhibit A - Scope of Work and Exhibit B – Proposal. The Scope of Work under this Agreement 
may only be adjusted by written amendment executed by both parties.  

A. Staffing Requirements. TPA shall provide the City with off-site workers’ compensation 
claims adjusting and administration services for medical only and lost-time claims.  In addition 
to off-site workers’ compensation claims adjusting and administration services, TPA shall 
provide at least one (1) full-time experienced General Liability and Automobile Liability 
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adjuster to work in the City’s Risk Management offices Monday through Friday between the 
hours of 8:00 a.m. and 5:00 p.m. (excluding holidays).  TPA shall also provide a part-time 
experienced adjuster that may work remotely and must provide dedicated claims adjusting 
24-hours a day, three (3) days per week. City reserves the right to request the replacement of 
the adjusters appointed by TPA to service the City under this Agreement. 

B. Disclosure of Vendor Relationships.  City requires full and total transparency with its vendor 
relationships. Therefore, any commission, service fee or other form of remuneration paid to 
any agent, broker, lobbyist or third party must have been identified in TPA’s proposal for 
these services.  This obligation shall continue throughout the term of this Agreement. 

4. COMPENSATION. City shall pay TPA an amount not to exceed the sum of EIGHT HUNDRED 
TWO THOUSAND, TWO HUNDRED THIRTY-NINE AND NO/100 DOLLARS ($802,239) (the 
“Contract Sum”) as full and complete compensation for the timely and satisfactory provision of 
services over the initial contract term in accordance with the Contract Documents, in addition to 
the other fees set forth in the Exhibit A – Other Service Fee Schedule attached to Exhibit B of this 
Agreement. The Contract Sum shall be payable to TPA in quarterly installments in the amount of 
SIXTY-SIX THOUSAND, EIGHT HUNDRED FIFTY-THREE AND 25/100 DOLLARS ($66,853.25). 

A. Pricing.  The Contract Sum shall be payable to TPA in accordance with the Pricing and Fee 
Schedule set forth in the Pricing Proposal submitted by TPA in response to the City’s 
solicitation for these Services. The pricing under this Agreement may only be adjusted by 
written amendment executed by both parties. 

B. Commissions and Fees. The Contract Sum together with the other fees set forth in the Exhibit 
A – Other Service Fee Schedule attached to Exhibit B of this Agreement shall serve as full and 
complete compensation for TPA’s professional services as outlined in Exhibit A - Scope of 
Work and/or Exhibit B - Proposal.   

(1) No additional compensation shall be due or payable to TPA or any other third-party for 
the services provided by TPA under this Agreement. 

(2) The flat fee paid by the City must be the only remuneration to the Proposer for services 
provided to the City. Proposer must receive no revenue for these services from 
subcontractors.   

(3) Failure by TPA to disclose subcontractor compensation agreements or 
understandings to City in advance shall constitute material breach and service as 
grounds for termination of this Agreement.    

C. Invoice Submission. TPA shall submit invoices to City on a quarterly basis for services 
rendered and said invoices shall include the City Contract Number, an assigned Invoice 
Number, and an Invoice Date.  Original invoices shall be submitted through the responsible 
City Project Manager at:  City of Ocala Risk Management Department, Attn:  Richard 
Dennis, E-Mail:  rdennis@ocalafl.org ; Telephone: (352)401-3989.  

D. Payment of Invoices by City.  The City Project Manager must review and approve all invoices 
prior to payment.  City Project Manager’s approval shall not be unreasonably withheld, 
conditioned, or delayed.  Payments by City shall be made no later than the time periods 
established in section 218.735, Florida Statutes. 

E. Withholding of Payment.  City reserves the right to withhold, in whole or in part, payment 
for any and all work that: (i) has not been completed by TPA; (ii) is inadequate or defective 
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and has not been remedied or resolved in a manner reasonably satisfactory to the City Project 
Manager; or (iii) which fails to materially comply with any term, condition, or other 
requirement under this Agreement.  Any payment withheld shall be released and remitted to 
TPA within THIRTY (30) calendar days of the TPA’s remedy or resolution of the inadequacy 
or defect.   

F. Excess Funds.  If due to mistake or any other reason TPA receives payment under this 
Agreement in excess of what is provided for by the Agreement, TPA shall promptly notify City 
upon discovery of the receipt of the overpayment.  Any overpayment shall be refunded to 
City within THIRTY (30) days of TPA’s receipt of the overpayment or must also include 
interest calculated from the date of the overpayment at the interest rate for judgment at the 
highest rate allowed by law. 

G. Tax Exemption.  City is exempt from all federal excise and state sales taxes (State of Florida 
Consumer’s Certification of Exemption 85-8012621655C-9). The City’s Employer Identification 
Number is 59-60000392. TPA shall not be exempted from paying sales tax to its suppliers for 
materials to fulfill contractual obligations with the City, nor will TPA be authorized to use 
City’s Tax Exemption Number for securing materials listed herein.   

5. EFFECTIVE DATE AND TERM.  This Agreement shall become effective and commence on APRIL 
1, 2023 and continue in effect through and including MARCH 30, 2026 (the “Initial Contract 
Term”).  This Agreement may be renewed for ONE (1) additional THREE-YEAR (3-year) period 
by written consent between City and TPA. 

6. FORCE MAJEURE. Neither party shall be liable for delay, damage, or failure in the performance 
of any obligation under this Agreement if such delay, damage, or failure is due to causes beyond 
its reasonable control, including without limitation: fire, flood, strikes and labor disputes, acts of 
war, acts of nature, terrorism, civil unrest, pandemics, acts or delays in acting of the government 
of the United States or the several states, judicial orders, decrees or restrictions, or any other like 
reason which is beyond the control of the respective party (“Force Majeure”).  The party affected 
by any event of force majeure shall use reasonable efforts to remedy, remove, or mitigate such 
event and the effects thereof with all reasonable dispatch.   

A. The party affected by force majeure shall provide the other party with full particulars thereof 
including, but not limited to, the nature, details, and expected duration thereof as soon as it 
becomes aware.   

B. When force majeure circumstances arise, the parties shall negotiate in good faith any 
modifications of the terms of this Agreement that may be necessary or appropriate in order 
to arrive at an equitable solution.   

C. TPA performance shall be extended for a number of days equal to the duration of the force 
majeure.  TPA shall be entitled to an extension of time only and, in no event, shall TPA be 
entitled to any increased costs, additional compensation, or damages of any type resulting 
from such force majeure delays. 

7. RULES AND REGULATIONS. TPA shall be responsible for complying with all rules and 
regulations promulgated by the various agencies prescribing practices and procedures of self-
insurer service companies.  TPA agrees to reimburse the City for any fines, penalties, or 
assessments leveraged against the City by the State of Florida, or other regulatory agency, for 
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failure to comply with such rules and regulations, to include those related to any reporting 
associated with TPA’s performance or any other responsibility of TPA.   

8. TERMINATION AND DEFAULT. Either party, upon determination that the other party has failed 
or refused to perform or is otherwise in breach of any obligation or provision under this 
Agreement or the Contract Documents, may give written notice of default to the defaulting party 
in the manner specified for the giving of Notices herein. Termination of this Agreement by either 
party for any reason shall have no effect upon the rights or duties accruing to the parties prior to 
termination. 

A. Termination.  This Agreement may be terminated: 

a. by mutual agreement of the parties;   

b. by TPA if City is in default in payment of any fees or expenses due hereunder or fails 
to maintain the requisite claim funding levels as required herein and TPA has given 
City prior written notice of such default five days prior to the date set for 
termination; 

c. by the non-breaching party if the other party breaches (other than a monetary 
breach) under any of the terms, covenants and conditions hereunder and the non-
breaching party has given the breaching party prior written notice of such breach 20 
days prior to the date set for termination and the breaching party has failed to cure 
such breach prior to the termination date;  

d. by one party if the other party becomes insolvent or bankrupt, is placed into 
receivership, makes an assignment for the benefit of creditors, or is levied upon or 
sold by Sheriff's sale; or 

e. by TPA or City if TPA fails to obtain any required state or federal licensing for 
providing services hereunder. 

B. Termination for Non-Funding. In the event that budgeted funds to finance this Agreement 
are reduced, terminated, or otherwise become unavailable, City may terminate this 
Agreement upon written notice to TPA without penalty or expense to City.  City shall be the 
final authority as to the availability of budgeted funds.  

C. Termination for Convenience.  Each party reserves the right to terminate this Agreement in 
for convenience without penalty or recourse upon not less than thirty (30) days prior written 
notice to the other party. Upon receipt of the notice, TPA shall immediately discontinue all 
work as directed in the notice, notify all subcontractors of the effective date of the 
termination, and minimize all further costs to City including, but not limited to, the placing of 
any and all orders for materials, facilities, or supplies, in connection with its performance 
under this Agreement.  TPA shall be entitled to receive compensation solely for: (1) the actual 
cost of the work completed in conformity with this Agreement; and/or (2) such other costs 
incurred by TPA as permitted under this Agreement and approved by City. 

9. PERFORMANCE EVALUATION. At the end of the contract, City may evaluate TPA’s performance. 
Any such evaluation will become public record.  

10. NOTICE REGARDING FAILURE TO FULFILL AGREEMENT. Any vendor who enters into an 
Agreement with the City of Ocala and fails to complete the contract term, for any reason (other 
than termination of this Agreement in accordance with its terms), shall be subject to future 
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bidding suspension for a period of ONE (1) year and bid debarment for a period of up to THREE 
(3) years for serious contract failures. 

11. TPA REPRESENTATIONS. TPA expressly represents that:  

A. TPA has read and is fully familiar with all of the terms and conditions of this Agreement, the 
Contract Documents, and other related data and acknowledges that they are sufficient in 
scope and detail to indicate and convey understanding of all terms and conditions of the 
work to be performed by TPA under this Agreement. 

B. TPA has disclosed, in writing, all known conflicts, errors, inconsistencies, discrepancies, or 
omissions discovered by TPA in the Contract Documents, and that the City’s written resolution 
of same is acceptable to TPA.  

C. TPA is familiar with all local, state, and Federal laws, regulations, and ordinances which may 
affect cost, progress, or its performance under this Agreement whatsoever. 

D. Public Entity Crimes. Neither TPA, its parent corporations, subsidiaries, members, 
shareholders, partners, officers, directors, or executives, nor any of its affiliates, contractors, 
suppliers, subcontractors, or consultants under this Agreement have been placed on the 
convicted vendor list following a conviction of a public entity crime.  TPA understands that a 
“public entity crime” as defined in section 287.133(1)(g), Florida Statutes, is “a violation of any 
state or federal law by a person with respect to and directly related to the transaction of 
business with any public entity or with an agency or political subdivision of any other state or 
with the United States…” TPA further understands that any person or affiliate who has been 
placed on the convicted vendor list following a conviction for a public entity crime: (1) may 
not submit a bid, proposal, or reply on a contract: (a) to provide any goods or services to a 
public entity; (b) for the construction or repair of a public building or public work; or (c) for 
leases of real property to a public entity; (2) may not be awarded or perform work as a 
contractor, supplier, subcontractor, or consultant under a contract with any public entity; and 
(3) may not transact business with any public entity in excess of the threshold amount 
provided in section 287.017, Florida Statutes, for CATEGORY TWO for a period of 36 months 
from the date of being placed on the convicted vendor list. 

12. TPA RESPONSIBILITIES.  Except as otherwise specifically provided for in this Agreement, the 
following provisions are the responsibility of the TPA:   

A. TPA shall competently and efficiently supervise, inspect, and direct all work to be performed 
under this Agreement, devoting such attention thereto and applying such skills and expertise 
as may be necessary to perform the work in accordance with the Contract Documents.  

B. TPA shall be solely responsible for the means, methods, techniques, sequences, or 
procedures, and safety precautions or programs incident thereto.   

C. TPA shall be responsible to see that the finished work complies accurately with the contract 
and the intent thereof. 

D. TPA shall comply with all local, state, and Federal laws, regulations, and ordinances which may 
affect cost, progress, or its performance under this Agreement, and be responsible for all 
costs associated with same.  
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E. Except as expressly provided herein, TPA shall continue its performance under this Agreement 
during the pendency of any dispute or disagreement arising out of or relating to this 
Agreement, except as TPA and City may otherwise agree in writing. 

13. CITY RESPONSIBILITIES. 

A. City shall timely produce complete and accurate information including, but not limited to, 
current financial information, statements of values, loss information, and any other 
information necessary for the effectuation of insurance coverage at the request of the TPA.  

B. City will provide TPA with a notice of any material changes in the City's business operations, 
risk exposures, or in any other material information provided under the Scope of Work. In 
addition, TPA shall confirm the accuracy and recommend any changes to insurance policies 
issued to City. 

14. EXCESS REPORTING. TPA will report to City’s excess insurance carrier or carriers ("Carrier(s)") 
all claims serviced by TPA which meet City’s excess insurance reporting requirements, subject to 
the following requirements: 

A. City shall promptly provide TPA with copies of all applicable excess policies and contact 
information, as well as amended or modified policies, endorsements, and any excess claim 
reporting thresholds or standards agreed by the City and Carrier(s). 

B. City shall direct Carrier(s) to promptly provide TPA with copies of all claim notice 
confirmations, claim reports, and any similar reports provided by Carrier(s) to City. 

C. City shall promptly provide claim data for conversion to TPA's computer system for purposes 
of determining historical loss information. 

D. City’s failure to meet the requirements set forth above shall relieve TPA of its obligation to 
report excess claims to Carrier(s).  TPA shall not be obligated to report any claims not serviced 
by TPA.  

E. TPA will attempt to collect non-aggregate excess claim recoveries on behalf of the City for a 
period of 180 days (from the date of the initial request), after which TPA will turn over pursuit 
of the outstanding balance to the City for the reimbursable funds and possess no further 
collection obligations or responsibilities for that outstanding balance. 

15. SECTION 111 REPORTING. City understands and acknowledges that it is a Responsible 
Reporting Entity (“RRE”) as defined by the Centers for Medicare and Medicaid Services (“CMS”), 
and is responsible for the reporting requirements as set forth in Section 111 of the Medicare, 
Medicaid, and SCHIP Extension Act of 2007. 

A. City authorizes TPA or TPA’s designee to undertake City’s Section 111 reporting requirements 
as City’s Account Manager/Reporting Agent as it relates to City’s Qualified Claims.  City 
further agrees to fully cooperate with TPA, including the execution of any documents 
necessary for such authorization.   

B. TPA shall not provide any Section 111 reporting services for City’s Record Only Claims 

C. TPA shall not undertake Section 111 reporting activities for City’s claims which were converted 
from City’s prior TPA to TPA but were never serviced by TPA 

D. City acknowledges and agrees to provide TPA with complete, accurate, and timely data, as 
well as completed CMS documentation, for Section 111 reporting purposes. 
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E. Upon receipt of complete, accurate claim data, TPA shall commence reporting of City’s data 
to CMS, and shall continue for as long as TPA provides claims handling services for City’s 
Qualified Claims. 

F. TPA shall have no liability for any failure of (i) City to register as a RRE; (ii) City to execute any 
documents necessary to authorize TPA or TPA’s designee as its Account Manager/Reporting 
Agent; or (iii) City or its prior TPA to report City’s claims when they were first required to do 
so. 

16. FUNDING. 

A. TPA will maintain a non-interest-bearing checking account in TPA’s name (“Payment 
Account”) with TPA’s bank, which is to be funded by City but which TPA will administer for 
the purposes of paying Qualified Claims and ALAE, in accordance with the procedures set 
forth in this Section.  TPA will provide City with a monthly schedule (“Payment Register”) 
outlining all claim payments, ALAE, and correction items funded by TPA and will contain the 
name of the payee, date of payment, amount of payment, and claim number for all 
transactions occurring during the prior month. 

B. The Payment Account will initially be funded by City in the amount equal to three months 
estimated claims payments and ALAE, which amount may be revised at TPA’s discretion at 
any time based upon actual claims and expense payment history.  Within 15 calendar days of 
the receipt of the Payment Register and statement, City shall reimburse TPA for the total 
amount of payments made, which reimbursement shall replenish the Payment Account to its 
required balance.  If at any time the Payment Account balance is depleted by 75% or more 
during any given month, TPA shall provide written notice of such depletion to City, and City 
shall replenish the balance within two business days of receipt of notice. 

C. TPA is not obligated to pay any claims or expenses on behalf of City unless the required funds 
are made available by City to TPA to do so.  Should TPA advance funding on the part of City, 
then City shall immediately reimburse TPA or TPA will stop providing services, including 
ceasing to pay claims and expenses, until full reimbursement has been received and any 
related TPA bank charges, fees, or penalties have been paid by City.  TPA shall have no liability 
to City for any penalties, fines or assessments incurred due to City’s failure to maintain 
sufficient funds in the Payment Account or TPA’s election to stop performing services as a 
result thereof. Should City fail at any time to maintain the required funding after receiving 
notification from TPA, TPA will stop providing all services, including ceasing to pay claims and 
expenses, until such funding has been restored and any related TPA bank charges, fees, or 
penalties have been paid by City. 

17. RISK MANAGEMENT INFORMATION SYSTEM(RMIS).  City will have access to TPA’s RMIS for 
up to three users, provided City agrees to the terms and conditions of the License Agreement 
when first accessing TPA’s RMIS. 

A. TPA warrants TPA’s RMIS against malfunctions, errors, or loss of data which are due solely to 
errors on its part.  If City notifies TPA in writing and furnishes adequate documentation of any 
such malfunction, error, or loss of data, then: 

(1) in the event of a malfunction, error, or loss of data, upon notice from City within 20 
days of the event, TPA will recreate the reports designated by City without an 
additional fee, using data as of the recreation date. 
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(2) the maximum and only liability of TPA for such malfunction, error or loss of data shall 
be its obligation to recreate reports or regenerate data as described above. 

B. THE WARRANTIES STATED IN THIS SECTION ARE IN LIEU OF ALL OTHER WARRANTIES, 
EXPRESS OR IMPLIED INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTY OF 
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.  IN NO EVENT SHALL TPA BE 
LIABLE FOR ANY LOSS OR DAMAGE TO REVENUES, PROFITS, OR GOODWILL OR OTHER 
DIRECT, SPECIAL, INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND 
RESULTING FROM ITS PERFORMANCE OR FAILURE TO PERFORM UNDER THIS SECTION, 
INCLUDING WITHOUT LIMITATION ANY INTERRUPTION OF BUSINESS, EVEN IF TPA HAS 
BEEN ADVISED OF THE POSSIBILITY OF SUCH LOSS OR DAMAGE. THIS SECTION OF THE 
AGREEMENT SHALL SURVIVE THE TERMINATION OF THE AGREEMENT.  

C. City shall adhere to state and federal law with regard to protecting the privacy of any claimant 
whose information may appear in TPA’s RMIS. City agrees to use all available security features 
and to notify TPA promptly of all potential and actual breaches of the system. 

D. City agrees that no information in TPA’s RMIS will be used as a pretext for retaliatory or other 
illegal or unfair discriminatory employment practices in violation of any federal or state 
statute or regulation.   

E. City agrees to limit access to TPA’s RMIS to those persons who perform the essential functions 
of claim and risk management, including protecting security access passwords and 
communications, except that this provision is not intended to limit City from generating and 
using reports and statistics for legitimate business purposes.  

F. Unless otherwise stated, City’s access to TPA’s RMIS will end upon termination of the 
Agreement.   

18. NO EXCLUSIVITY.  It is expressly understood and agreed by the parties that this is not an 
exclusive agreement.  Nothing in this Agreement shall be construed as creating any exclusive 
arrangement with TPA or as prohibit City from either acquiring similar, equal, or like goods and/or 
services or from executing additional contracts with other entities or sources. The City is not 
obligated to procure any insurance or to use Agent for insurance it might wish to procure; the 
City may do so independently at any time with no notice. 

19. COMMERCIAL AUTO LIABILITY INSURANCE.  Contractor shall procure, maintain, and keep in 
full force, effect, and good standing for the life of this Agreement a policy of commercial auto 
liability insurance with a minimum combined single limit of One Million Dollars ($1,000,000) per 
occurrence for bodily injury and property damage arising out of Contractor’s operations and 
covering all owned, hired, scheduled, and non-owned automobiles utilized in said operations.  If 
Contractor does not own vehicles, Contractor shall maintain coverage for hired and non-owned 
automobile liability, which may be satisfied by way of endorsement to Contractor’s Commercial 
General Liability policy or separate Commercial Automobile Liability policy.     

20. GENERAL LIABILITY INSURANCE.  TPA shall procure and maintain, for the life of this 
Agreement, commercial general liability insurance with minimum coverage limits not less than: 

A. One Million Dollars ($1,000,000) per occurrence and Two Million Dollars ($2,000,000) 
aggregate limit for bodily injury, property damage, and personal and advertising injury; and  

B. One Million Dollars ($1,000,000) per occurrence and Two Million Dollars ($2,000,000) 
aggregate limit for products and completed operations.   
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C. Policy must include coverage for contractual liability and independent contractors. 

D. The City, a Florida municipal corporation, and its officials, employees, and volunteers are to 
be covered as additional insureds with a CG 20 26 04 13 Additional Insured – Designated 
Person or Organization Endorsement or similar endorsement providing equal or broader 
Additional Insured Coverage with respect to liabilities arising out of activities performed by 
or on behalf of Contractor.  This coverage shall contain no special limitation on the scope of 
protection to be afforded to the City, its officials, employees, and volunteers. 

21. WORKERS’ COMPENSATION AND EMPLOYER’S LIABILITY. Contractor shall procure, maintain, 
and keep in full force, effect, and good standing for the life of this Agreement adequate workers’ 
compensation and employer’s liability insurance covering all of its employees in at least such 
amounts as required by Chapter 440, Florida Statutes, and all other state and federal workers’ 
compensation laws, including the U.S. Longshore Harbor Workers’ Act and the Jones Act, if 
applicable.  Contractor shall similarly require any and all of its subcontractors to afford such 
coverage for all of its employees as required by applicable law.  Contractor shall waive and shall 
ensure that Contractor’s insurance carrier waives, all subrogation rights against the City of Ocala 
and its officers, employees, and volunteers for all losses or damages.  Contractor’s policy shall be 
endorsed with WC 00 03 13 Waiver of our Right to Recover from Others or its equivalent.  
Exceptions and exemptions to this Section may be allowed at the discretion of the City’s 
Risk Manager on a case-by-case basis in accordance with Florida Statutes and shall be 
evidenced by a separate waiver.  

22. PROFESSIONAL LIABILITY/ERRORS AND OMISSIONS INSURANCE.  Consultant shall procure, 
maintain, and keep in full force, effect, and good standing - until the fifth anniversary of the 
expiration of this Agreement - professional liability or errors and omissions insurance coverage 
for wrongful acts in an amount not less than One Million Dollars ($1,000,000) per claim and Two 
Million Dollars ($2,000,000) aggregate, exclusive of defense costs.  It is recognized that this type 
of insurance is only available on a claims-made basis and additional insured endorsements are 
not available. 

23. MISCELLANEOUS INSURANCE PROVISIONS. 

A. Consultant’s insurance coverage, excluding professional liability, shall be primary insurance 
for all applicable policies.  The limits of coverage under each policy maintained by Consultant 
shall not be interpreted as limiting Consultant’s liability or obligations under this Agreement.  
City does not in any way represent that these types or amounts of insurance are sufficient or 
adequate enough to protect Consultant’s interests or liabilities or to protect Consultant from 
claims that may arise out of or result from the negligent acts, errors, or omissions of 
Consultant, any of its agents or subcontractors, or for anyone whose negligent act(s) 
Consultant may be liable. 

B. No insurance shall be provided by the City for Consultant under this Agreement and 
Consultant shall be fully and solely responsible for any costs or expenses incurred as a result 
of a coverage deductible, co-insurance penalty, or self-insured retention to include any loss 
not covered because of the operation of such deductible, co-insurance penalty, self-insured 
retention, or coverage exclusion or limitation. 

C. Certificates of Insurance. No work shall be commenced by Consultant under this Agreement 
until the required Certificate of Insurance and endorsements have been provided nor shall 
Consultant allow any subcontractor to commence work until all similarly required certificates 
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and endorsements of the subcontractor have also been provided.  Work shall not continue 
after expiration (or cancellation) of the Certificate of Insurance and work shall not resume 
until a new Certificate of Insurance has been provided.  Consultant shall provide evidence 
of insurance in the form of a valid Certificate of Insurance (binders are unacceptable) 
prior to the start of work contemplated under this Agreement to: City of Ocala. 
Attention:  Procurement & Contracting Department, Address:  110 SE Watula Avenue, 
Third Floor, Ocala Florida 34471, E-Mail:  vendors@ocalafl.org.  Consultant’s Certificate 
of Insurance and required endorsements shall be issued by an agency authorized to do 
business in the State of Florida with an A.M. Best Rating of A or better.  The Certificate of 
Insurance shall indicate whether coverage is being provided under a claims-made or 
occurrence form.  If any coverage is provided on a claims-made form, the Certificate of 
Insurance must show a retroactive date, which shall be the effective date of the initial contract 
or prior.  

D. City as an Additional Insured.  The City of Ocala shall be added as an Additional Insured and 
Certificate Holder on all liability policies identified in this Section with the exception of 
Workers’ Compensation and Professional Liability policies. 

E. Notice of Cancellation of Insurance.  Consultant’s Certificate of Insurance shall provide 
THIRTY (30) DAY notice of cancellation, TEN (10) DAY notice if cancellation is for non-
payment of premium.  In the vent that Consultant’s insurer is unable to accommodate the 
cancellation notice requirement, it shall be the responsibility of Consultant to provide the 
proper notice.  Such notification shall be in writing by registered mail, return receipt 
requested, and addressed to the certificate holder.  Additional copies may be sent to the City 
of Ocala at vendors@ocalafl.org.   

F. Failure to Maintain Coverage. The insurance policies and coverages set forth above are 
required and providing proof of and maintaining insurance of the types and with such terms 
and limits set forth above is a material obligation of Consultant.  Consultant’s failure to obtain 
or maintain in full force and effect any insurance coverage required under this Agreement 
shall constitute material breach of this Agreement. 

G. Severability of Interests. Consultant shall arrange for its liability insurance to include, or be 
endorsed to include, a severability of interests/cross-liability provision so that the “City of 
Ocala” (where named as an additional insured) will be treated as if a separate policy were in 
existence, but without increasing the policy limits. 

24. NON-DISCRIMINATORY EMPLOYMENT PRACTICES. During the performance of the contract, 
the TPA shall not discriminate against any employee or applicant for employment because of 
race, color, religion, ancestry, national origin, sex, pregnancy, age, disability, sexual orientation, 
gender identity, marital or domestic partner status, familial status, or veteran status and shall take 
affirmative action to ensure that an employee or applicant is afforded equal employment 
opportunities without discrimination. Such action shall be taken with reference to, but not limited 
to: recruitment, employment, termination, rates of pay or other forms of compensation and 
selection for training or retraining, including apprenticeship and on-the-job training. 

25. SUBCONTRACTORS. Nothing in this Agreement shall be construed to create, impose, or give 
rise to any duty owed by City or its representatives to any subcontractor of TPA or any other 
persons or organizations having a direct contract with TPA, nor shall it create any obligation on 
the part of City or its representatives to pay or seek payment of any monies to any subcontractor 
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of TPA or any other persons or organizations having a direct contract with TPA, except as may 
otherwise be required by law.  City shall not be responsible for the acts or omissions of any 
vendor, subcontractor, or of any of their agents or employees, nor shall it create any obligation 
on the part of City or its representatives to pay or to seek the payment of any monies to any 
subcontractor or other person or organization, except as may otherwise be required by law.  

26. DELAYS AND DAMAGES. The Vendor agrees to make no claim for extra or additional costs 
attributable to any delays, inefficiencies, or interference in the performance of this contract 
occasioned by any act or omission to act by the City except as provided in the Agreement. The 
TPA also agrees that any such delay, inefficiency, or interference shall be compensated for solely 
by an extension of time to complete the performance of the work in accordance with the 
provision in the standard specification. 

27. INDEPENDENT CONTRACTOR STATUS. TPA acknowledges and agrees that under this 
Agreement, TPA and any agent or employee of TPA shall be deemed at all times to be an 
independent contractor and shall be wholly responsible for the manner in which it performs the 
services and work required under this Agreement.  Neither TPA nor its agents or employees shall 
represent or hold themselves out to be employees of City at any time.  Neither TPA nor its agents 
or employees shall have employee status with City.  Nothing in this Agreement shall constitute 
or be construed to create any intent on the part of either party to create an agency relationship, 
partnership, employer-employee relationship, joint venture relationship, or any other relationship 
which would allow City to exercise control or discretion over the manner or methods employed 
by TPA in its performance of its obligations under this Agreement. 

28. ACCESS TO FACILITIES. City shall provide TPA with access to all City facilities as is reasonably 
necessary for TPA to perform its obligations under this Agreement. 

29. ASSIGNMENT. Neither party may assign its rights or obligations under this Agreement to any 
third party without the prior express approval of the other party, which shall not be unreasonably 
withheld. 

30. RIGHT OF CITY TO TAKE OVER CONTRACT. Should the work to be performed by TPA under 
this Agreement be abandoned, or should TPA become insolvent, or if TPA shall assign or sublet 
the work to be performed hereunder without the written consent of City, the City Project Manager 
shall have the power and right to hire and acquire additional men and equipment, supply 
additional material, and perform such work as deemed necessary for the completion of this 
Agreement.  Under these circumstances, all expenses and costs actually incurred by City to 
accomplish such completion shall be credited to City along with amounts attributable to any 
other elements of damage and certified by the Project Manager.  The City Project Manager’s 
certification as to the amount of such liability shall be final and conclusive. 

31. PUBLIC RECORDS. TPA shall comply with all applicable provisions of the Florida Public Records 
Act, Chapter 119, Florida Statutes. Specifically, TPA shall:  

A. Keep and maintain public records required by the public agency to perform the service. 

B. Upon request from the public agency’s custodian of public records, provide the public agency 
with a copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida 
Statutes, or as otherwise provided by law. 
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C. Ensure that public records that are exempt or confidential and exempt from public records 
disclosure requirements are not disclosed except as authorized by law for the duration of the 
contract term and following completion of the contract if TPA does not transfer the records 
to the public agency. 

D. Upon completion of the contract, transfer, at no cost, to the public agency all public records 
in possession of TPA or keep and maintain public records required by the public agency to 
perform the service. If TPA transfers all public records to the public agency upon completion 
of the contract, TPA shall destroy any duplicate public records that are exempt or confidential 
and exempt from public records disclosure requirements. If TPA keeps and maintains public 
records upon completion of the contract, TPA shall meet all applicable requirements for 
retaining public records. All records stored electronically must be provided to the public 
agency, upon request from the public agency’s custodian of public records, in a format that 
is compatible with the information technology systems of the public agency. 

IF TPA HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 
119, FLORIDA STATUTES, TO TPA’S DUTY TO PROVIDE PUBLIC 
RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN 
OF PUBLIC RECORDS AT: CITY OF OCALA, OFFICE OF THE CITY CLERK; 
352-629-8266; E-mail: clerk@ocalafl.org; City Hall, 110 SE Watula 
Avenue, Ocala, FL 34471. 

32. AUDIT. TPA shall reasonably comply and cooperate with any inspections, reviews, investigations, 
or audits relating to this Agreement as deemed necessary by the Florida Office of the Inspector 
General, the City’s Internal or External auditors or by any other Florida official with proper 
authority. 

33. PUBLICITY. TPA shall not use City’s name, logo, seal or other likeness in any press release, 
marketing materials, or other public announcement without City’s prior written approval. 

34. E-VERIFY. Pursuant to section 448.095, Contractor shall register with and use the U.S. 
Department of Homeland Security’s (“DHS”) E-Verify System, accessible at 
https://everify.uscis.gov/emp, to verify the work authorization status of all newly hired 
employees. Contractor shall obtain affidavits from any and all subcontractors in accordance with 
paragraph 2(b) of section 448.095, Florida Statutes, and maintain copies of such affidavits for the 
duration of this Agreement. By entering into this Agreement, Contractor certifies and ensures 
that it utilizes and will continue to utilize the DHS E-Verify System for the duration of this 
Agreement and any subsequent renewals of same. Contractor understands that failure to comply 
with the requirements of this section shall result in the termination of this Agreement and 
Contractor may lose the ability to be awarded a public contract for a minimum of one (1) year 
after the date on which the Agreement was terminated. Contractor shall provide a copy of its 
DHS Memorandum of Understanding upon City’s request. Please visit www.e-verify.gov for more 
information regarding the E-Verify System. 

35. CONFLICT OF INTEREST. TPA is required to have disclosed, with the submission of their bid, the 
name of any officer, director, or agent who may be employed by the City. TPA shall further 
disclose the name of any City employee who owns, directly or indirectly, any interest in TPA’s 
business or any affiliated business entity. Any additional conflicts of interest that may occur 
during the contract term must be disclosed to the City of Ocala Procurement Department.  

DocuSign Envelope ID: 8311465D-4DF8-4388-B0BB-7DAFB96CA913



  CONTRACT# RSK/230094 
 

13 

36. WAIVER. The failure or delay of any party at any time to require performance by another party 
of any provision of this Agreement, even if known, shall not affect the right of such party to 
require performance of that provision or to exercise any right, power or remedy hereunder. Any 
waiver by any party of any breach of any provision of this Agreement should not be construed 
as a waiver of any continuing or succeeding breach of such provision, a waiver of the provision 
itself, or a waiver of any right, power or remedy under this Agreement. No notice to or demand 
on any party in any circumstance shall, of itself, entitle such party to any other or further notice 
or demand in similar or other circumstances. 

37. SEVERABILITY OF ILLEGAL PROVISIONS. Wherever possible, each provision of this Agreement 
shall be interpreted in such a manner as to be effective and valid under the applicable law. Should 
any portion of this Agreement be declared invalid for any reason, such declaration shall have no 
effect upon the remaining portions of this Agreement.  

38. INDEMNITY. TPA shall indemnify City and its elected officials, employees and volunteers against, 
and hold City and its elected officials, employees and volunteers harmless from, all damages, 
claims, losses, costs, and expenses, including reasonable attorneys’ fees, which City or its elected 
officials, employees or volunteers may sustain, or which may be asserted against City or its elected 
officials, employees or volunteers, arising out of the activities contemplated by this Agreement 
including, without limitation, harm or personal injury to third persons during the term of this 
Agreement to the extent attributable to the actions of TPA, its agents, and employees. Neither 
party shall be liable to the other party for punitive or consequential damages. 

39. NO WAIVER OF SOVEREIGN IMMUNITY. Nothing herein is intended to waive sovereign 
immunity by the City to which sovereign immunity may be applicable, or of any rights or limits 
of liability existing under Florida Statute § 768.28. This term shall survive the termination of all 
performance or obligations under this Agreement and shall be fully binding until any proceeding 
brought under this Agreement is barred by any applicable statute of limitations.  

40. NOTICES. All notices, certifications or communications required by this Agreement shall be given 
in writing and shall be deemed delivered when personally served, or when received if by facsimile 
transmission with a confirming copy mailed by registered or certified mail, postage prepaid, 
return receipt requested. Notices may also be concurrently delivered by e-mail. All notices shall 
be addressed to the respective parties as follows: 

If to TPA:    PMA Management Corp.  
      Attention: Michael Hurst 
      2701 N Rocky Pointe Drive 
      Island Center Suite 250 
      Tampa, FL 33607 
      Phone: 804-928-6580 
      Cell: 804-928-6580 
      E-mail: Michael_hurst@pmagroup.com  

If to City of Ocala:   Daphne Robinson, Esq., Contracting Officer 
      City of Ocala 
      110 SE Watula Avenue, 3rd Floor 
      Ocala, FL 34471 
      Phone: 352-629-8343 
      E-mail: notices@ocalafl.org 
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Copy to:    William E. Sexton, Esq., City Attorney 
     City of Ocala 
     110 SE Watula Avenue, 3rd Floor 
     Ocala, FL 34471 
     Phone: 352-401-3972 
     E-mail: cityattorney@ocalafl.org  

41. ATTORNEYS' FEES. If any civil action, arbitration or other legal proceeding is brought for the 
enforcement of this Agreement, or because of an alleged dispute, breach, default or 
misrepresentation in connection with any provision of this Agreement, the successful or 
prevailing party shall be entitled to recover reasonable attorneys' fees, sales and use taxes, court 
costs and all expenses reasonably incurred even if not taxable as court costs (including, without 
limitation, all such fees, taxes, costs and expenses incident to arbitration, appellate, bankruptcy 
and post-judgment proceedings), incurred in that civil action, arbitration or legal proceeding, in 
addition to any other relief to which such party or parties may be entitled. Attorneys' fees shall 
include, without limitation, paralegal fees, investigative fees, administrative costs, sales and use 
taxes and all other charges reasonably billed by the attorney to the prevailing party.  

42. JURY WAIVER. IN ANY CIVIL ACTION, COUNTERCLAIM, OR PROCEEDING, 
WHETHER AT LAW OR IN EQUITY, WHICH ARISES OUT OF, CONCERNS, OR 
RELATES TO THIS AGREEMENT, ANY AND ALL TRANSACTIONS CONTEMPLATED 
HEREUNDER, THE PERFORMANCE HEREOF, OR THE RELATIONSHIP CREATED 
HEREBY, WHETHER SOUNDING IN CONTRACT, TORT, STRICT LIABILITY, OR 
OTHERWISE, TRIAL SHALL BE TO A COURT OF COMPETENT JURISDICTION AND 
NOT TO A JURY. EACH PARTY HEREBY IRREVOCABLY WAIVES ANY RIGHT IT MAY 
HAVE TO A TRIAL BY JURY. NEITHER PARTY HAS MADE OR RELIED UPON ANY 
ORAL REPRESENTATIONS TO OR BY ANY OTHER PARTY REGARDING THE 
ENFORCEABILITY OF THIS PROVISION. EACH PARTY HAS READ AND 
UNDERSTANDS THE EFFECT OF THIS JURY WAIVER PROVISION. 

43. GOVERNING LAW. This Agreement is and shall be deemed to be a contract entered and made 
pursuant to the laws of the State of Florida and shall in all respects be governed, construed, 
applied and enforced in accordance with the laws of the State of Florida. 

44. JURISDICTION AND VENUE. The parties acknowledge that a majority of the negotiations, 
anticipated performance and execution of this Agreement occurred or shall occur in Marion 
County, Florida. Any civil action or legal proceeding arising out of or relating to this Agreement 
shall be brought only in the courts of record of the State of Florida in Marion County or the 
United States District Court, Middle District of Florida, Ocala Division. Each party consents to the 
exclusive jurisdiction of such court in any such civil action or legal proceeding and waives any 
objection to the laying of venue of any such civil action or legal proceeding in such court and/or 
the right to bring an action or proceeding in any other court. Service of any court paper may be 
effected on such party by mail, as provided in this Agreement, or in such other manner as may 
be provided under applicable laws, rules of procedures or local rules.  
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45. REFERENCE TO PARTIES. Each reference herein to the parties shall be deemed to include their 
successors, assigns, heirs, administrators, and legal representatives, all whom shall be bound by 
the provisions hereof. 

46. MUTUALITY OF NEGOTIATION. TPA and City acknowledge that this Agreement is a result of 
negotiations between TPA and City, and the Agreement shall not be construed in favor of, or 
against, either party because of that party having been more involved in the drafting of the 
Agreement. 

47. SECTION HEADINGS. The section headings herein are included for convenience only and shall 
not be deemed to be a part of this Agreement.  

48. RIGHTS OF THIRD PARTIES. Nothing in this Agreement, whether express or implied, is intended 
to confer any rights or remedies under or because of this Agreement on any persons other than 
the parties hereto and their respective legal representatives, successors and permitted assigns. 
Nothing in this Agreement is intended to relieve or discharge the obligation or liability of any 
third persons to any party to this Agreement, nor shall any provision give any third persons any 
right of subrogation or action over or against any party to this Agreement. 

49. AMENDMENT. No amendment to this Agreement shall be effective except those agreed to in 
writing and signed by both parties to this Agreement. 

50. COUNTERPARTS. This Agreement may be executed in counterparts, each of which shall be an 
original and all of which shall constitute the same instrument. 

51. ELECTRONIC SIGNATURE(S). TPA, if and by offering an electronic signature in any form 
whatsoever, will accept and agree to be bound by said electronic signature to all terms and 
conditions of this Agreement. Further, a duplicate or copy of the Agreement that contains a 
duplicated or non-original signature will be treated the same as an original, signed copy of this 
original Agreement for all purposes.  

52. ENTIRE AGREEMENT. This Agreement, including exhibits, (if any) constitutes the entire 
Agreement between the parties hereto with respect to the subject matter hereof. There are no 
other representations, warranties, promises, agreements or understandings, oral, written or 
implied, among the Parties, except to the extent reference is made thereto in this Agreement. No 
course of prior dealings between the parties and no usage of trade shall be relevant or admissible 
to supplement, explain, or vary any of the terms of this Agreement. No representations, 
understandings, or agreements have been made or relied upon in the making of this Agreement 
other than those specifically set forth herein. 

53. LEGAL AUTHORITY. Each person signing this Agreement on behalf of either party individually 
warrants that he or she has full legal power to execute this Agreement on behalf of the party for 
whom he or she is signing, and to bind and obligate such party with respect to all provisions 
contained in this Agreement. 

 

 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK. SIGNATURE PAGE TO FOLLOW] 
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IN WITNESS WHEREOF, the parties have executed this Agreement on _______________________. 
 
 

ATTEST: CITY OF OCALA 
 
 
______________________________________ 
Angel B. Jacobs 
City Clerk 

 
 
________________________________________ 
James P. Hilty 
City Council President 
 
 

Approved as to form and legality: 
 
 
______________________________________ 
William E. Sexton 
City Attorney 

PMA MANAGEMENT CORP. 
 
 
__________________________________________ 
 
 
 
__________________________________________ 
             (Printed Name of Authorized Signatory) 

 
 
 
__________________________________________ 
                (Title of Authorized Signatory) 
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ZẀ�YZa�

DocuSign Envelope ID: 8311465D-4DF8-4388-B0BB-7DAFB96CA913



������������	�
��
�������������������������������������������������������������������������������������������������
�����������

�������

���� !"#$%&#!$�'()#�%))*)#�#��� *#+�*"�#���*",�)#*-%#*!"�!.�%"/�'%"%-�'�"#�!.�#���&!"#%-*!()�/*)�%)��'%"%-�'�"#0��1��"�%"��'23!+���&!"#$%&#)�%�&!"#%-*!()�/*)�%)��.!$�4�*&��#��$��*)�%�3*5�3*�!!/�#���/*)�%)���62!)($��!&&($$�/�!"�#���7!89�#��� *#+�4*33�#$�%#�#���*33"�))�%)�%�4!$5�$):�&!'2�")%#*!"�&3%*'0������%/'*"*)#$%#!$�4*33�8���62�&#�/�#!�%))*)#�*"�#���*",�)#*-%#*!"�!.�#��)��)*#(%#*!")9�2$!,*/��;(%$#�$3+�<!$�'!$��!.#�"9�%#�#���$�;(�)#�!.�#��� *#+=�$�2!$#*"-�$�-%$/*"-�#��)��)*#(%#*!")9�%)�%22$!2$*%#��2$!,*/��/*)�%)��'%"%-�'�"#�)�$,*&�)�%"/�'%"%-��#��)��&3%*')�%)�4!$5�$):�&!'2�")%#*!"�&3%*')0�>?�@ABACDE�F�D��E��GH��I�JKJ��EA�F�D��E��GH�
CJLAC�G�MDKDNA�DBO�
I�CJND��JB�	���G�JP��QDED�R#*3*S*"-�2�$)!""�3�*#�'*S�/�%8!,�9�#!-�#��$�4*#��!#��$��TU�2�$)!""�39�#����TU�)�%33�2$!,*/��#���.!33!4*"-V�W0� !'23*%"&��4*#��U22$!2$*%#��X#%#��X#%#(#�)V������$�)2!")*8*3*#+�!.�#����TU�#!�&!'23+�4*#��%33�%223*&%83��X#%#��X#%#(#�)�%"/�Y#�*&%3�T$!&�/($�)�.!$��%"/3*"-�3*%8*3*#+�&3%*')�)�%33�8��"!�3�))�#�%"�#�!)��$�)2!")*8*3*#*�)�4�*&��4!(3/�8��*'2!)�/�!"�%"�*")($�$�4�$��#���2$!-$%'�.(33+�*")($�/0��U"+�.*"�)�!$�2�"%3#*�)�*"&($$�/�8+�#����TU�4�*3��2�$.!$'*"-�.!$�#��� *#+�)�%33�8��#���$�)2!")*8*3*#+�!.�#����TU�("3�))�#���&*$&(')#%"&�)�3�%/*"-�#!�#���.*"�)�%"/�2�"%3#*�)�4�$��#���)!3��$�)2!")*8*3*#+�!.�#��� *#+0�Z0�U/'*"*)#$%#*,��X�$,*&�)V�������TU�)�%33V�%0�T$�2%$�9�'%*"#%*"�%"/�.*3��*"�%�#*'�3+�'%""�$9�%33�$�&!$/)�%"/�$�2!$#)�%)�'%+�8��$�;(*$�/�8+�3�-%3�%(#�!$*#*�)�<3!&%39�)#%#��%"/�.�/�$%3=0�80�T$�2%$�9�'%*"#%*"�%"/�.*3��)#%#*)#*&%3�!$�!#��$�$�&!$/)�%"/�$�2!$#)�%)�$�;(*$�/�8+��6&�))�*")($�$)[�23%&���6&�))�*")($�$)�!"�"!#*&��!.�&3%*')�2($)(%"#�#!�$�;(*$�'�"#)�!(#3*"�/�*"�#�!)��2!3*&*�)0�&0�\�#%*"�3�-%3�&!(")�3�%)�$�;(*$�/�%"/�%(#�!$*S�/�8+�]\̂\*)5�_%"%-�'�"#�̀*$�&#!$�%"/�2$!,*/��*",�)#*-%#*,��%"/�!#��$�)(22!$#�#!�#�%#�3�-%3�&!(")�30�/0�T$!&($��*",�)#*-%#*,��)�$,*&�)�%"/�!#��$�a�62�$#a�)�$,*&�)�%)�%(#�!$*S�/�8+�\*)5�_%"%-�'�"#0��0�1�*3��#��� *#+�8�3*�,�)�#���$�)�$,�)�#!�8��%&&($%#�9�#���)(&&�)).(3� !"#$%&#!$�4*33�8��$�;(*$�/�#!�$�,*�4��%&��!2�"�&3%*'�%"/��)#%83*)��*#)�*"/�2�"/�"#��,%3(%#*!"�!.�#���2$!7�&#�/�&!)#0�b0� 3%*')�X�$,*&�)V�������TU�)�%33V�%0�Y)#%83*)��%�&3%*')�.*3��!"�%33�*"&*/�"#)�$�2!$#�/�8+�#��� *#+0�80�Y)#%83*)��%"/�'%*"#%*"�%22$!2$*%#��$�)�$,�)�!"�%33�%&#*,��&3%*')0�&0��*'�3+�*",�)#*-%#��%33�$�2!$#�/�*"&*/�"#)�%"/�'%5��%"�*"*#*%3��,%3(%#*!"�!.�#��� *#+:)�3*%8*3*#+0�/0�̀ �,�3!2�$�&!''�"/�/�/�.�")�)�*"�%�#*'�3+�.%)�*!"0��0� !!$/*"%#��%33�&3%*'�%&#*,*#+�("#*3�%/,*)�/�8+�#��� *#+�#�%#�#���&3%*'��%)�8��"�%))*-"�/�#!�#��� *#+:)�U##!$"�+0��c"&��%�&3%*'��%)�8��"�%))*-"�/�#!�#��� *#+:)�U##!$"�+9�2$!,*/��

DocuSign Envelope ID: 8311465D-4DF8-4388-B0BB-7DAFB96CA913



������������	�
��
�������������������������������������������������������������������������������������������������
�����������

�������

������� !�"#�$!%&'�' #&�'#�'(%�) '*�+''#,&%*�#,�"%-%&.%��#$&.%���&"��#&' &$%�'#��##," &�'%���� !���' / '*��'�( .0(%,�" ,%�' #&.1�-1�)##," &�'%�2 '(�'(%�) '*��&"� '.�"%-%&.%��#$&.%��#&������ ' 3�'%"�!�''%,.1�31�4$,.$%�����5#'%&' ���.$6,#3�' #&�'#�'(%�-$���%7'%&'�#-�'(%���2� &��$" &3�6$'�&#'�� ! '%"�'#����..���' #&�.%''�%!%&'.�'(%�) '*�!�*�6%���5�,'*�'#1�(1�8 !%�*�9%5#,'���� !.�'(�'��#$�"�5#.. 6�*�5 %,�%�'(%�.%�-: &.$,%"�,%'%&' #&�#-�'(%�) '*�'#� '.�;7�%..�<&.$,%,��&"�5,#/ "%�5%, #" ��,%5#,'.� &����#,"�&�%�2 '(�'(%�'%,!.��&"��#&" ' #&.�#-� '.�5#� � %.1� 1�= �%�&%�%..�,*�"#�$!%&'�' #&�'#�'(%�) '*>.�;7�%..�<&.$,%,��&"�#6'� &�,% !6$,.%!%&'.�#&���' !%�*�6�. .1�?1�4,#/ "%�'(%�) '*�2 '(�2, ''%&�&�,,�' /%�,%5#,'.�%/%,*�. 7'*�@ABC�"�*.�#&�����!�?#,���� !.�"#�$!%&' &3�,%�%&'���� !���' / '*��&"�.',�'%3 %.�#&�'(%�-$'$,%�(�&"� &3�#-�'(%���� !1��8(%�"%- & ' #&�#-�!�?#,���� !.�2 ���6%�"%'%,! &%"�?# &'�*�6*�'(%��"! & .',�'#,��&"�'(%�) '*1�D1�4,#/ "%�,%�#!!%&"�' #&.�'#�'(%�) '*��&"�#6'� &��55,#/���-#,�#$'. "%�.%,/ �%.�.$�(��.��55,� .%,.��&"�- %�"� &/%.' 3�'#,.1��1�E� &'� &�"%'� �%"��"?$.'%,>.�&#'%.�#&�������� !���' / '*1�!1�+,,�&3%�-#,�'(%�,%.5#&. 6�%��"?$.'%,��&"�( .0(%,�.$5%,/ .#,�'#��''%&"�F$�,'%,�*���� !�,%/ %2�!%%' &3.1�&1�9%.5#&"�'#�����F$%.' #&.�,� .%"�6*�'(%�) '*�#,� '.�,%5,%.%&'�' /%@.C� &���' !%�*�-�.( #&1�#1�4$,.$%�' !%�*��&"��#.'�%--%�' /%�.%''�%!%&'.� &����#,"�&�%�2 '(�'(%�) '*>.��55,#/����&"�5,#'#�#�.1�51�E� &'� &�������#.%"�- �%.�-#,���5%, #"�#-�' !%����%5'�6�%�'#�'(%�) '*��&"�,%'$,&�.$�(�- �%.�'#�'(%�) '*� -�,%F$%.'%"1�F1�)##5%,�'%��&"��.. .'�'(%�) '*� &�'(%�5%,-#,!�&�%�#-���� !��$" '.0,%/ %2.1�,1�G'(%,�.%,/ �%.��$.'#!�,*�'#�%--%�' /%���� !.��"! & .',�' #&�.%,/ �%.1�H1�I#..�J'�' .' ��J%,/ �%.K��)#.'.�-#,�'( .��#!5#&%&'��,%�'#�6%� &��$"%"� &�'(%�)#&',��'#,L.�-��'��&&$���-%%M��&"��.���! & !$!�'(%�-#��#2 &3�.(����6%� &��$"%"K��1�<'� .�'(%�"%. ,%�#-�'(%�) '*�'(�'��#..� &-#,!�' #&� .��/� ��6�%�'#�"%. 3&�'%"�9 .D�E�&�3%!%&'�5%,.#&&%��@,%�"�#&�*����%..C�'(,#$3(��&�#&:� &%��#!5$'%,�.*.'%!�5,#/ "%"�6*�'(%�84+1�N1�<&" / "$���)�� !�O%'� �.K��8(%�-#��#2 &3�,%F$ ,%"�"%'� �.�@6$'�&#'�� ! '%"�'#C��,%�'#�6%� &��$"%"�-#,�%��(���� !��.. 3&%"1��1�;!5�#*%,�@) '*�#-�G����C�61�O%5�,'!%&'�#,�O / . #&�

DocuSign Envelope ID: 8311465D-4DF8-4388-B0BB-7DAFB96CA913



������������	�
��
�������������������������������������������������������������������������������������������������
�����������

�������

���� !"#�$%#&'(�)*+'�","��-.�'$-"-/0�1��� !"#!$-2*�$!#'�!$1�.��%+!-".$�'��3("4'(�!$1�5'6"� '�7/+'�)",�#.-.(�4'6"� '�!��"1'$-0�,��3!-'�.,�!��"1'$-�8��3'*�("+-".$�.,�!��"1'$-�"$� %1"$8� .�!-".$�!$1�$!-%('�.,�"$9%(/�",�!++ "�!& '�6��:.1" /�.(�+'(*.$! �"$9%(/�+!"1�-.�1!-'�"��;'*'(4'�,.(�,%-%('�+(.+'(-/�1!#!8'�9��7.-! �!  .�!-'1�� !"#*�'<+'$*'�+!"1�-.�1!-'�=��7.-! �!--.($'/��.*-�+!"1�-.�1!-'� ��;'*'(4'�,.(�,%-%('�!  .�!-'1�� !"#*�'<+'$*'�#���.1"$8�-.�"$1"�!-'�� !"#*�"$�*%"-�$��>1'$-","�!-".$�.,�#% -"+ '�� !"#!$-�!��"1'$-?.��%(('$�'*�@�!  �!��"1'$-*�.(�.��%(('$�'*�"$4. 4"$8�#.('�-6!$�.$'�� !"#!$-�)A6'-6'(�B'$'(! �C"!&" "-/D�E%-.#.&" '�C"!&" "-/�.(�&.-60�!('�-.�&'�"1'$-","'1��F��;'+.(-*G��;'+.(-*�!('�-.�&'�8(.%+'1�&/�,"*�! �/'!(�&/�1!-'�.,�!��"1'$-��76'�('H%"('1�('+.(-*�!('�-.�&'�+('*'$-'1�"$�-6'�,.  .A"$8�,.(#!-*�-.�"$� %1'�-6'�,.  .A"$8G�!��I#+ ./'(�)�"-/�.,�J�! !0�&��3'+!(-#'$-�.(�3"4"*".$�@�>$1"4"1%! �� !"#�1'-!" *�-.�&'�8(.%+'1�&/�*%�6�#!9.(�1'+!(-#'$-?1"4"*".$*�!*�1'*"8$!-'1�&/�K;?;"*=�L!$!8'#'$-�3"('�-.(�����B'$'(! � "!&" "-/�)&.1" /�"$9%(/�!$1�+(.+'(-/�1!#!8'0�� !"#*�!('�-.�&'�('+.(-'1�*'+!(!-' /�,(.#�!  �.-6'(�� !"#*��1��E%-.#.&" '� "!&" "-/�)&.1" /�"$9%(/�!$1�+(.+'(-/�1!#!8'0�� !"#*�!('�-.�&'�('+.(-'1�*'+!(!-' /�,(.#�!  �.-6'(�� !"#*��'��M(.+'(-/�3!#!8'�� !"#*�*6!  �&'�('+.(-'1�*'+!(!-' /�,(.#�!  �.-6'(�� !"#*��,��� !"#�*%##!("'*�@�N.(�'!�6��!-'8.(/�"$�O0�!&.4'�!$1�,.(�'!�6�1'+!(-#'$-?1"4"*".$�!$1�,.(�!  �1'+!(-#'$-*?1"4"*".$*�"$�'!�6�'$-"-/D�-6'�('H%"('1�('+.(-*�!('�-.�"$� %1'�� !"#�*%##!("'*�*6.A"$8�)A6'('�!++ "�!& '0G�P��7.-! �$%#&'(�.,�� !"#*�Q��7.-! �$%#&'(�.,�.+'$�� !"#*�O��7.-! �$%#&'(�.,�� .*'1�� !"#*�R��7.-! �+!"1�)&.1" /�"$9%(/�!$1�+(.+'(-/�1!#!8'0�-.�1!-'�+'(�� !"#�S��7.-! �!--.($'/��.*-�+!"1�-.�1!-'�+'(�� !"#�F��7.-! �'<+'$*'*�+!"1�+'(�� !"#�

DocuSign Envelope ID: 8311465D-4DF8-4388-B0BB-7DAFB96CA913



������������	�
��
�������������������������������������������������������������������������������������������������
�����������

�������

���� !"#�$%&'(()*�+,"$*�,#'-�()-)(.)-/�,)(�&#"$0�1��2()3')%&4� 5�6), (!-7�8��9'(()%!�5$-&"#�4)"(�:�; %!<#4�=��>().$ '-�5$-&"#�4)"(-�:�?'"(!)(#4�@��?'"(!)(#4�(), (!-�"()�! �& %!$%')�'%!$#�"##�&#"$0-�5 (�!<)�9 %!("&!�,)($ *�<".)�A))%�&# -)*��<��B).)($!4�6), (!�+C --�6'%/7�D%�"�3'"(!)(#4�A"-$-E� (�"-�-,)&$5$&"##4�()3')-!)*�A4�F6G6$-H�;"%"1)0)%!�I$()&! (E�"�(), (!�-<"##�A)�,( .$*)*�J<$&<�$%&#'*)-� %#4�!< -)�&#"$0-�5 (�J<$&<�!<)�! !"#�& -!�$%&'(()*�+,"$*�"%*�()-)(.)*/�$-�K8LELLL� (�0 ()����<$-�-).)($!4�(), (!�-<"##�$%&#'*)�!<)�-"0)�*"!"�"-�()3'$()*�$%�I�=�"A .)�+M%*$.$*'"#�9#"$0�I)!"$#-� 5�C --�B!"!$-!$&�B)(.$&)-�/�$��B'A( 1"!$ %�6), (!-7�D%�"�3'"(!)(#4�A"-$-�"�(), (!�-<"##�A)�,( .$*)*� %�"##�&#"$0-�5 (�J<$&<�!<)��>N�<"-�,'(-')*�+J<)!<)(�-'&&)--5'#� (�% !/�-'A( 1"!$ %E�& %!($A'!$ %� (�()-!$!'!$ %� %�A)<"#5� 5�!<)�9$!4��M%�"**$!$ %�! �!<)�*"!"�()3'$()*�A4�M%*$.$*'"#�9#"$0�I)!"$#-� 5�C --�B!"!$-!$&�B)(.$&)-E�!<)�5 ## J$%1�-<"##�A)�$%&#'*)*��8��9#"$0�%'0A)(�=��O"0)� 5�,"(!4�5( 0�J< 0�()& .)(4�$-�- '1<!�@��N0 '%!�()& .)()*�! �*"!)�P��Q-!$0"!)*�"0 '%!�4)!�! �A)�()& .)()*�R��C --�2'%*�6)& %&$#$"!$ %7��N�# --�5'%*E�<)#*�$%�!('-!E�J$##�A)�)-!"A#$-<)*�"%*�0"$%!"$%)*����<$-�5'%*�$-�! �A)�,)($ *$&"##4�(),#)%$-<)*�A4�!<)�9$!4�"%*�!<)��>N�-<"##�A)�()3'$()*�! �,( .$*)�A$J))H#4�(), (!-�"-�5 ## J-7�8��6),#)%$-<0)%!� 5�!<)�# --�5'%*�J$##�A)�,( .$*)*� %�"%�"-:%))*)*�A"-$-�J$!<�!<)��>N�-)%*$%1�",,( ,($"!)�* &'0)%!"!$ %� 5�)S,)%*$!'()-E�$%&#'*$%1�& ,$)-� 5�&<)&H�-!'A-� (�"�& ,4� 5�!<)�&<)&H�()1$-!)(E�J$!<�"�()3')-!�5 (�5'%*-��=��6)& %&$#$"!$ %�(), (!-�"()�*')�! �6$-H�;"%"1)0)%!� %�"�A$:J))H#4�A"-$-����<)4�J$##�$%&#'*)�!<)�5 ## J$%1�"%*�J$##�$%&#'*)�"�& ,4� 5�!<)�A"%H�-!"!)0)%!7�"��I"!)� 5�(), (!�A��T"#"%&)�"!�$%&),!$ %�&��� !"#�*$-A'(-)0)%!�A4�UGCE�NGC�"%*�>GI�*��T"#"%&)�"!�&# -)�)��6)3')-!�5 (�(),#)%$-<0)%!� 5�5'%*-�$5�%))*)*�5��9'(()%!�&<)&H�()1$-!)(�

DocuSign Envelope ID: 8311465D-4DF8-4388-B0BB-7DAFB96CA913



����������	
���
��������
���
��
������������������ ����!
���
�"����#�$���
�%�&��'�%��"��(�	�)*�	�+,-,�.+�-+/�,(���+0.*1-,�.+�	�,�0.*,(�(�*��+�(-2��3��+�)*�)-*�/�34�-+/��	�,(��)*.)�*,4�.0��5�6�7.8�	(.89/�+.,�	(-*�:�/�	,*�38,�:�;.)4:�*�)839�	(:�.*�*�)*./8;��-+4�).*,�.+�.0�,(�	�)*�	�+,-,�.+�<�,(.8,�)*�.*��=)*�		�<*�,,�+�;.+	�+,�0*.1��5�6�

�>?@�A�BCDE�DFBGCHFD�?BI?ID@J�KIB��LMNOMP���LQ!ORP�STLR����U�V��7���W��X�Y�7��*�	�+,�/�,.Z�
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�;.+,*.9�,�-1�(-	�)*.2�/�/�;.	,��00�;,�2��	-0�,4�-+/�*�	
�1-+-M�1�+,�	�*2�;�	�,.�.*M-+�e-,�.+	�,(*.8M(.8,�,(��f+�,�/��,-,�	6��g�,(�1.*��,(-+�hO�TZU[�̀V]XTVa�̀V]UbaXS]XU�V]�UXSWW:�.8*�*�	
�;.+,*.9�	�*2�;�	�-*��/�	�M+�/�,.�)*�2�+,�;9-�1	:�	8)).*,��00�;,�2��	-0�,4�-+/�*�	
�1-+-M�1�+,�)*-;,�;�	�-+/�9.<�*�,(��;.	,�.0�*�	
�0.*�.8*�;9��+,	6������i �%���#��
����
�����%%������j��!k�k����
��������
�%��������#�j�l�l��'�%�����,(��m�,4�.0�n;-9-�<�99�3�+�0�,�0*.1�-+��=)-+/�/��+M-M�1�+,�<�,(�.8*�*�	
�;.+,*.9�,�-1:�ZW�QVb�UV�̀oVVUR6�pqrstr�uvwr�wxsw�wxrtr�tryz{|rt�syr�vuq}�s~~q{|s�qr��vy�|q{ruwt��xv�~�y|xstr�wxr�~yv�ys���� ��E���D�G�E?K@�n*M-+�e-,�.+	�,(-,�9�2�*-M��/-,-�-+-94,�;	�<�99�3�,,�*�8+/�*	,-+/�,(��*�38	�+�		:�,(��*��+/8	,*4:�,(��*�	,*�+M,(	�-+/�,(��*�.)).*,8+�,��	�0.*��1)*.2�1�+,6��������Zaa��TZ]̂ �̀aSTZXQ�XV�̀V\daRc�_SXSY�S]SaQ�Z]̂�aVUU�XTR]_U�,.�)�+).�+,�-*�-	�+��/�+M��1)*.2�1�+,�-+/�89,�1-,�94�*�/8;��,(��0*��8�+;4�-+/�	�2�*�,4�.0�4.8*�9.		�	�-+/�;.	,	6�g��)*.2�/��-+-94,�;�	.98,�.+	:��+;98/�+M�UXR�ST_UoZd�TRdVTXZ]̂Y�aVUU�XTR]_Z]̂�S]SaQUZUY�Z]_bUXTQ�V̀\dSTZUV]Y�-+/�M.-9��	,-39�	(1�+,6��5�5m�;-+�)*.2�#�����!�
��
��������#����
�����
�����
�,(��m�,4�.0�n;-9-�)*.M*-1�<(�*��<��+.*1-9�e��-+/�*-+
�;9��+,�)�*0.*1-+;�6��	���3�9.<�6�� >?@A��@@I@@�IDE��5�5m�*�	
�;.+,*.9�;-+�	8)).*,�,(��m�,4�.0�n;-9-�8+/�*<*�,�+M�)*.;�		�34�-		�		�+M��=).	8*�	�)*�	�+,�/�34��1)9.4��	6�g��(-2���=)�*��+;��<.*
�+M�;9.	�94�<�,(�8+/�*<*�,�*	�,.��/�+,�04�*�	
�;(-*-;,�*�	,�;	�<(�;(�/*�2��)�*0.*1-+;��-+/�	�9�;,�.+6�� H��IE����>?@A���D��I�IDE��F�?D?D��!k�k����
��������
�%����������%�������%�'%�����#���%�����#��
������� �������#������"���#�*�	
�1-+-M�1�+,�,*-�+�+M��2�+,	�,.�-//*�		�,(��	)�;�0�;�+��/	�.0�,(��m�,4�.0�n;-9-�-+/��,	��1)9.4��	�2�-�*�1.,��,*-�+�+M�)9-,0.*1	�.*��+�9�2��.+�	�,��,*-�+�+M��).	,�mn ¡L�6�� >?@A�¢�£FCJI�IDE�H¤££CFE�¥2�*4�.*M-+�e-,�.+�;-+��1)*.2��,(��*�	-0�,4�-+/�*�	
�1-+-M�1�+,�)�*0.*1-+;�6��f	�+M�/-,-�-+-94,�;	:�<��<.*
�<�,(�.*M-+�e-,�.+	�,.�8+/�*	,-+/�(�	,.*�;-9�9.		�,*�+/	�-+/�/�2�9.)�)9-+	�,.�)*�2�+,�;9-�1	�-+/�*�/8;��;9-�1�;.	,	6�� ¦H§����>I�¤G�ECF��BC�£G?�DKI�H¤££CFE���.�(�9)�.8*�;9��+,	�1-+-M��,(��*�n�̈ ��;.1)9�-+;��-+/�.,(�*�*�M89-,.*4�	-0�,4�	,-+/-*/	�<��.00�*�-��TVS_�TS]̂R�VW�USWRXQ�XTSZ]Z]̂�S]_�USWRXQ�dTV̂TS\�SUUZUXS]̀R�_RUẐ]R_�XV�R]UbTR�̀V\daZS]̀R�S]_�[RRd�R\daVQRRU�USWR6�g��*.8,�+�94�)*.2�/��,*-�+�+M�-+/�)*.M*-1�/�2�9.)1�+,�-*.8+/�n�̈ ��9.;
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�u.,0:	,P� v,<:90
0� v,<:90
0� v,<:90
0��,,9.:��02	,�h

� v,<:90
0� v,<:90
0� v,<:90
0�QvwQu����xyz{{������$$�&�!���|� V�}

+
� v,<:90
0� v,<:90
0� v,<:90
0�~Z�nZopbo�qb\rŝbt�Q/
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