
Y20-116-TJ; Addendum # 1 Page 1 of 4 
September 17, 2019 
 

September 17, 2019 
BOARD OF COUNTY COMMISSIONERS 

ORANGE COUNTY, FLORIDA 
INVITATION FOR BID (IFB) Y20-116-TJ; ADDENDUM # 1 

 
COMPRESSED GASSES SERVICES  

FOR  
ORANGE COUNTY UTILITIES LABORATORY 

 
This Addendum is hereby incorporated into the bid documents of the project referenced 
above. The following items are clarifications, corrections, additions, deletions, and/or 
revisions to and shall take precedence over the original documents. Additions are 
indicated by underlining and deletions via strikethrough.  

A. The Bid Opening Date remains October 3, 2019 at 2:00PM 
 

B. Clarification: 
 

1. INSURANCE REQUIREMENTS 
 
Vendor/Contractor agrees to maintain on a primary basis and at its sole expense, 
at all times throughout the duration of this contract the following types of 
insurance coverage with limits and on forms (including endorsements) as 
described herein.  These requirements, as well as the County’s review or 
acceptance of insurance maintained by Vendor/Contractor is not intended to and 
shall not in any manner limit or qualify the liabilities assumed by 
Vendor/Contractor under this contract.   Vendor/Contractor is required to 
maintain any coverage required by federal and state workers’ compensation or 
financial responsibility laws including but not limited to Chapter 324 and 440, 
Florida Statutes, as may be amended from time to time. 
 
The Vendor/Contractor shall require and ensure that each of its sub-Vendors/sub-
Contractors providing services hereunder (if any) procures and maintains until the 
completion of their respective services, insurance of the types and to the limits 
specified herein.   
 
Insurance carriers providing coverage required herein must be licensed to conduct 
business in the State of Florida and must possess a current A.M. Best’s Financial 
Strength Rating of A- Class VIII or better. 
(Note: State licenses can be checked via www.floir.com/companysearch/ and 
A.M. Best Ratings are available at www.ambest.com)  
 
 
 

http://www.floir.com/companysearch/
http://www.ambest.com/
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Required Coverage: 
 

 Commercial General Liability - The Vendor/Contractor shall maintain coverage 
issued on the most recent version of the ISO form as filed for use in Florida or its 
equivalent, with a limit of liability of not less than $500,000 $1,000,000 per 
occurrence.  Vendor/Contractor further agrees coverage shall not contain any 
endorsement(s) excluding or limiting Product/Completed Operations, Contractual 
Liability, or Separation of Insureds. The General Aggregate limit shall either apply 
separately to this contract or shall be at least twice the required occurrence limit. 
 

Required Endorsements:   
 

 Additional Insured- CG 20 26 or CG 20 10/CG 20 37 or their equivalents. 
Note: CG 20 10 must be accompanied by CG 20 37 to include     products/completed 
operations 
 

 Waiver of Transfer of Rights of Recovery- CG 24 04 or its equivalent. 
Note: If blanket endorsements are being submitted please include the entire 
endorsement and the applicable policy number.  
 

 Business Automobile Liability - The Vendor/Contractor shall maintain  
coverage for all owned; non-owned and hired vehicles issued on the most recent 
version of the ISO form as filed for use in Florida or its equivalent, with limits of not 
less than $500,000 $1,000,000 (One million dollars) per accident.  In the event the 
Vendor/Contractor does not own automobiles the Vendor/Contractor shall maintain 
coverage for hired and non-owned auto liability, which may be satisfied by way of 
endorsement to the Commercial General Liability policy or separate Business Auto 
Liability policy. 

  
Required Endorsements: 

 
 Workers' Compensation - The Vendor/Contractor shall maintain coverage  

for its employees with statutory workers' compensation limits, and no less than 
$100,000 each incident of bodily injury or disease for Employers' Liability. Elective 
exemptions as defined in Florida Statute 440 will be considered on a case-by-case 
basis. Any Vendor/Contractor using an employee leasing company shall complete 
the Leased Employee Affidavit.   
 

Required Endorsements:  
 

 Waiver of Subrogation- WC 00 03 13 or its equivalent 
 

Required Endorsements:  
 

 Waiver of Subrogation- WC 00 03 13 or its equivalent 
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Additional Coverage: 
 

 Pollution Liability- with a limit of not less than $1,000,000 per  
occurrence/claim 
 
When a self-insured retention or deductible exceeds $100,000 the COUNTY 
reserves the right to request a copy of Vendor/Contractor most recent annual report 
or audited financial statement.  For policies written on a “Claims-Made” basis the 
Vendor/Contractor agrees to maintain a retroactive date prior to or equal to the 
effective date of this contract.  In the event the policy is canceled, non-renewed, 
switched to occurrence form, or any other event which triggers the right to purchase 
a Supplemental Extended Reporting Period (SERP) during the life of this contract 
the Vendor/Contractor agrees to purchase the SERP with a minimum reporting 
period of not less than two years.  Purchase of the SERP shall not relieve the 
Vendor/Contractor of the obligation to provide replacement coverage. 
 
By entering into this contract Vendor/Contractor agrees to provide a waiver 
of subrogation or a waiver of transfer of rights of recovery, in favor of the 
County for the workers’ compensation and general liability policies as 
required herein.  When required by the insurer or should a policy condition 
not permit the Vendor/Contractor to enter into a pre-loss agreement to waive 
subrogation without an endorsement, then Vendor/Contractor agrees to 
notify the insurer and request the policy be endorsed with a Waiver of 
Subrogation or a Waiver of Transfer of Rights of Recovery Against Others 
endorsement.  
 
Prior to execution and commencement of any operations/services provided under 
this contract the Vendor/Contractor shall provide the COUNTY with current 
certificates of insurance evidencing all required coverage.  In addition to the 
certificate(s) of insurance the Vendor/Contractor shall also provide endorsements 
for each policy as specified above.   All specific policy endorsements shall be in 
the name of Orange County, Florida. 
  
For continuing service contracts renewal certificates shall be submitted 
immediately upon request by either the COUNTY or the COUNTY’s contracted 
certificate compliance management firm.  The certificates shall clearly indicate 
that the Vendor/Contractor has obtained insurance of the type, amount and 
classification as required for strict compliance with this insurance section.  
Vendor/Contractor shall notify the COUNTY not less than thirty (30) business 
days (ten business days for non-payment of premium) of any material change in 
or cancellation/non-renewal of insurance coverage. The Vendor/Contractor shall 
provide evidence of replacement coverage to maintain compliance with the 
aforementioned insurance requirements to the COUNTY or its certificate 
management representative five (5) business days prior to the effective date of the 
replacement policy (ies).  
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           The certificate holder shall read: 
 
            Orange County, Florida 
            c/o Procurement Division 
            400 E. South Street, 2nd Floor 
            Orlando, Florida 32801 
 
Additional insurance guidelines and sample certificates can be found on the 
County’s Vendor Services website: 
http://www.orangecountyfl.net/Portals/0/Library/vendor%20services/docs/Insur
anceRequirementsFAQ.pdf 
 

C. ACKNOWLEDGEMENT OF ADDENDA 
a. The bidder shall acknowledge receipt of this addendum by completing that 

applicable section in the solicitation or by completion of the 
acknowledgement information on the addendum. Either form of 
acknowledgement must be completed and returned no later than the date 
and time for receipt of the bid.  

b. All other terms and conditions of the IFB remain the same. 
c. Receipt acknowledge by: 

 
_____________________________  __________________ 
Authorized Signature    Date 
 
_____________________________ 
Title 
 
_____________________________ 
Name of Firm 

 

http://www.orangecountyfl.net/Portals/0/Library/vendor%20services/docs/InsuranceRequirementsFAQ.pdf
http://www.orangecountyfl.net/Portals/0/Library/vendor%20services/docs/InsuranceRequirementsFAQ.pdf

