RESOLUTION NO. 2011 - Qéq

A RESOLUTION BY THE BOARD OF COUNTY COMMISSIONERS OF ST.
JOHNS COUNTY, FLORIDA, AUTHORIZING THE COUNTY
ADMINISTRATOR, OR DESIGNEE, TO AWARD RFP NO. 11-80 AND TO
EXECUTE AN AGREEMENT FOR TRANSPORTATION OF CADAVERS FOR
THE SJC MEDICAL EXAMINER’S OFFICE.

RECITALS

WHEREAS, the County desires to enter into a contract with Charles C. McHone
Removal Services, Inc and;

WHEREAS, the scope of the project shall consist of picking up cadavers from
scenes of death and transporting them to the SIC Medical Examiner’s Office on an as needed

basis; and

WHEREAS, through the County’s formal RFP process, Charles C. McHone
Removal Services, Inc was the only respondent and it is recommended to enter into a
contract with the County to perform the work referenced above; and

WHEREAS, the project was budgeted for and is being funded by the SIC Medical
Examiner’s Office; and

WHEREAS, the County has reviewed the terms, provisions, conditions and
requirements of the Contract (attached hereto, an incorporated herein) and finds that
entering into the Contract serves a public purpose.

NOW, THEREFORE BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY, FLORIDA, as follows:

Section 1. The above Recitals are incorporated by reference into the body of this
Resolution and such Recitals are adopted as finds of fact.

Section 2. The County Administrator, or designee, is hereby authorized to award
RFP No. 11-80 to Charles C. McHone Removal Services, Inc.

Section 3. The County Administrator, or designee, is further authorized to

execute the attached Contract with Charles C. McHone Removal Services, Inc on behalf
of the County for the as needed transportation of cadavers for the SJC Medical

Examiner’s Office as specifically provided in RFP No 11-80.




Section 4. To the extent that there are typographical and/or administrative errors
that do not change the tone, tenor, or concept of this Resolution, then this Resolution may
be revised without subsequent approval by the Board of County Commissioners.

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns
County, Florida, this o%‘ﬂ)day of Wr , 2011,

BOARD OF COUNTY COMMIS
OF S@?
By: P
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YO
Deputy Clerk T eal/
' NS

RENDITION DATE_7/5=/ /[



MASTER CONTINUING CONTRACT AGREEMENT
RFP No: 11-80; Transportation of Cadavers for
St. Johns County Medical Examiner’s Office
MASTER CONTRACT # 11-MCC-CHA-02324

This Contract Agreement is made as of this ____ day of , 2011, by and between St. Johns
County, FL, 500 San Sebastian Way, St. Augustine, FL 32084, hereinafter referred to as the “COUNTY?”, and Charles
C. McHone Removal Services, Inc, authorized to do business in the State of Florida, hereinafter referred to as the
“CONTRACTOR?, whose address is 4901 Avenue D, St. Augustine, FL, 32095, and whose Phone: (904) 669-6769 and

Fax: (904) 827-1595.
In consideration of the mutual promises contained herein, the COUNTY and the CONTRACTOR agree as follows:

ARTICLE 1 - SERVICES

The CONTRACTOR’S responsibility under this Contract is to provide all labor, materials, and equipment necessary to
perform transportation of cadavers for the SIC Medical Examiner’s Office in accordance with RFP #11-80 Contract
Documents which include the RFP Documents, Forms, Addenda, Specifications, and any and all Change Orders and/or
Amendments hereto executed by the parties, hereafter and to perform and complete the work specifically set forth on a
regularly scheduled basis. :

Services at SJC Medical Examiner’s Office, provided by the CONTRACTOR, shall be under the general direction of the
Office Manager, or an authorized designee, who shall act as the COUNTY’S representative during the performance of this

Contract.

ARTICLE 2 - SCHEDULE

The CONTRACTOR shall perform the services required under this Contract according to the schedule approved by the
COUNTY. Any changes to the schedule shall be approved by the COUNTY and the CONTRACTOR prior to any work

being done under an alternate schedule.
ARTICLE 3 - PAYMENTS TO CONTRACTOR

A.  The CONTRACTOR shall bill the COUNTY at the end of each month for services satisfactorily performed, and
materials satisfactorily delivered, after the materials and services have been provided. The COUNTY shall pay to
the Contractor, the following Unit Prices: one hundred sixty dollars ($160.00) per case for cases transported
from any location within St. Johns County Boundaries to the Medical Examiner’s Office, and two hundred
dollars (5200.00) per case for cases transported from any location outside St. Johns County boundaries, not to
exceed 200 miles to the Medical Examiner’s Office.

B. Invoices received from the CONTRACTOR pursuant to this Contract will be reviewed and approved by the
initiating County department, indicating that services have been rendered in the conformity with the Contract and
will be sent to the Finance Department for payment. Invoices must reference this contract against which the
CONTRACTOR is billing.

C. FINAL INVOICE: In order for both parties herein to close their books and records, the CONTRACTOR will
clearly state "final invoice" on the Contractor’s final/last billing to the COUNTY. This indicates that all services
have been performed and all charges and costs have been invoiced to St. Johns County and there is no further work

to be performed.
ARTICLE 4 - TRUTH-IN-NEGOTIATION CERTIFICATE

The signing of this Contract by the CONTRACTOR shall act as the execution of a truth-in-negotiation certificate
certifying that the wage rates and cost used to determine the compensation provided for in this Contract are accurate,

complete and current as of the date of the Contract.



The said rates and costs shall be reduced to exclude any significant sums should the COUNTY determine that the rates
and costs were increased due to inaccurate, incomplete or non-current wage rate, or due to inaccurate representations of
fees paid to outside subcontractors. The COUNTY may exercise its rights under this Article 4 within eighteen (18) months
following final payment.

ARTICLE 5 - TERMINATION

This Contract may be terminated by the CONTRACTOR upon 30 days’ prior written notice to the COUNTY in the event
of substantial failure by the COUNTY to perform in accordance with the terms of this Contract through no fault of the
CONTRACTOR. The Contract may be terminated by the COUNTY for cause upon giving twenty one (21) days written
notice stating the cause(s) of non-compliance and that the Contract Agreement shall be terminated if corrections are not
made to comply with the Contract. The CONTRACTOR will have seven (7) days to correct non-compliance items after
receiving written notice of non-compliance or breach of contract. The Contract may be terminated by the COUNTY
without cause upon thirty (30) days written notice to the CONTRACTOR.

Unless the CONTRACTOR is in breach of this Contract, the CONTRACTOR shall be paid for services rendered to the
COUNTY’S satisfaction through the date of termination. After receipt of a Termination Notice, except as otherwise
.directed by the COUNTY, the CONTRACTOR shall:

A.  Stop work on the date to the extent specified.

B.  Terminate and settle all orders and subcontracts relating to the performance of the terminated work.

C.  Transfer all work in process, completed work, and other material related to the terminated work to the COUNTY.
D.  Continue and complete all parts of the work that have not been terminated.

ARTICLE 6 - PERSONNEL

The CONTRACTOR represents that it has, or will secure at its own expense, all necessary personnel required to perform
the services under this Contract. Such personnel shall not be employees of, or have any contractual relationship with, the

COUNTY.

All of the services required hereunder shall be performed by the CONTRACTOR, or under its supervision. All personnel
engaged in performing the services shall be fully qualified and, if required, authorized or permitted under state and local

law to perform such services.

Any changes or substitutions in the CONTRACTOR'S key personnel must be made known fo the COUNTY'S
representative and written approval granted by the COUNTY before said change or substitution can become effective.

The CONTRACTOR warrants that all services shall be performed by skilled and competent personnel to the highest
professional standards in the field.

ARTICLE 7 - SUBCONTRACTING

The CONTRACTOR is not permitted to utilize sub-contractors for any aspect of the services required under this Contract.

ARTICLE 8 - FEDERAL AND STATE TAX

The COUNTY is exempt from payment of Florida State Sales and Use Taxes. The COUNTY will sign an exemptiop
certificate submitted by the CONTRACTOR. The CONTRACTOR shall not be exempted from paying tax to their
suppliers for materials used to fulfill contractual obligations with the COUNTY, nor is the CONTRACTOR authorized to

use the COUNTY'S Tax Exemption Number in securing such materials.

The CONTRACTOR shall be responsible for payment of his/her own FICA and Social Security benefits with respect to
this Contract.



ARTICLE 9 - AVAILABILITY OF FUNDS

The obligations of the COUNTY under this Contract are subject to the availability of funds lawfully appropriated for its
purpose by the Board of County Commissioners of St. Johns County.

ARTICLE 10 - INSURANCE

A.

B.

The CONTRACTOR shall not commence work under this Agreement until he/she has obtained all insurance
required under this paragraph and such insurance has been approved by the COUNTY.
All insurance policies shall be issued by companies authorized to do business under the laws of the State of
Florida. The CONTRACTOR shall furnish Certificates of Insurance to the COUNTY for review and approval prior
to the execution of the contract. The Certificates shall provide for the following:
s The COUNTY will be named as additional insured on both the General Liability and Auto Liability
policies.
e The COUNTY will be given thirty (30) days notice prior to cancellation or modification of any stipulated
insurance.
e The COUNTY RFP No. and Project Name will be stated on the certificate.
Insurance Requirements
1) Workers’ compensation — to meet statutory limits in compliance with the Workers Compensation Law of
Florida. This policy must include Employer Liability with a limit of $100,000 for each accident, $500,000
disease policy limit and $100,000 disease each employee limit.
2) Commercial general liability — coverage shall provide minimum limits of liability of $1,000,000 per
occurrence, $2,000,000 Aggregate, for bodily injury and property damage. This shall include coverage for:
a. Premises/operations
b. Products/complete operations
c. Contractual liability
d. Independent contractors
3) Business auto liability — coverage shall provide minimum limits of liability of $100,000 per occurrence,
$300,000 aggregate for bodily injury and property damage. This shall include coverage for:
a. Owned autos
b. Hired autos
¢. Non-owed autos

Special Requirements _
1) Prior to execution of a confract, a certificate of insurance will be provided that shall provide for the following:

a. St. Johns County will be named as additional insured on the commercial general liability,
business auto liability and Umbrella/Excess Liability policies.
b. Shall note RFP No: 11-80; Transportation of Cadavers for SJC Medical Examiner’s Office
¢c. St. Johns County will be given thirty (30) days notice prior to cancellation or modification of any
stipulated insurance.
2) It is the responsibility of the contractor to insure that all subcontractors comply with all insurance

requirements.
3) It should be remembered that these are minimum requirements which are subject to modification in response

to high hazard operations.

In the event of unusual circumstances, the County Administrator of his designee may adjust these insurance requirements.

ARTICLE 11 - INDEMNIFICATION

The CONTRACTOR shall indemnify and hold harmless the COUNTY, its officers and employees, from all claims,
libilities, damages, losses, and costs (including attorneys’ fees), originating from, incident to, connected with, associated
with or growing out of the direct and/or indirect negligent, reckless, or intentional acts or omissions by the
CONTRACTOR and other persons employed or utilized by the CONTRACTOR in the performance of this Contract.



ARTICLE 12 - SUCCESSORS AND ASSIGNS

The COUNTY and the CONTRACTOR each binds itself and its partners, successors, executors, administrators and
assigns to the other party of this Contract and to the partners, successors, executors, administrators and assigns of such
other party, in respect to all covenants of this Contract. Except as above, neither the COUNTY nor the CONTRACTOR
shiall assign, sublet, convey or transfer its interest in this Contract without the written consent of the other. Nothing herein
shall be construed as creating any personal liability on the part of any officer or agent of the COUNTY, which may be a
party hereto, nor shall it be construed as giving any rights or benefits hereunder to anyone other than the COUNTY and
the CONTRACTOR.

ARTICLE 13 - REMEDIES

No remedy herein conferred upon any party is intended to be exclusive, or any other remedy, and each and every such
remedy shall be cumulative and shall be in addition to every other remedy given hereunder or nor or hereafter existing at
law or in equity or by statute or otherwise. No single or partial exercise by any party or any right, power, or remedy
hereunder shall preclude any other or further exercise thereof.

In any action brought by either party for the enforcement of the obligations of the other party, the prevailing party shall be
entitled to recover reasonable attorney's fees.

ARTICLE 14 - CONFLICT OF INTEREST

The CONTRACTOR represents that it presently hasmo interest and shall acquire no interest, either directly or indirectly,
which would conflict in any manner with the performance of services required hereunder. The CONTRACTOR further
represents that no person having any interest shall be employed for said performance.

The CONTRACTOR shall promptly notify the COUNTY in writing by certified mail of all potential conflicts of interest
for any prospective business association, interest or other circumstance, which may influence or appear to influence the
CONTRACTOR'S judgment or quality of services being provided hereunder. Such written notification shall identify the
prospective business association, interest or circumstance, the nature of work that the CONSULTANT may undertake and
request an opinion of the COUNTY, whether such association, interest, or circumstance constitutes a conflict of interest if

entered into by the CONTRACTOR.

The COUNTY agrees to notify the CONTRACTOR of its opinion by certified mail within 30 days of receipt of
notification by the CONTRACTOR. If, in the opinion of the COUNTY, the prospective business association, interest or
circumstance would not constitute a conflict of interest by the CONTRACTOR, the COUNTY shall so state in the
notification and the CONTRACTOR shall, at his/her option enter into said association, interest or circumstance and it
shall be deemed not in conflict of interest with respect to services provided to the COUNTY by the CONTRACTOR

under the terms of this Contract.

ARTICLE 15 - EXCUSABLE DELAYS

The CONTRACTOR shall not be considered in default by reason of any delay in performance if such delay arises out of
causes reasonably beyond the CONTRACTOR'S control and without its fault or negligence. Such cases may include, but
are not limited to: acts of God; the COUNTY'S ommissive and commissive failures; natural or public health emergencies;

freight embargoes; and severe weather conditions.

If delay is caused by the failure of the CONTRACTOR'S subcontractor(s) to perform or make progress, and if such delay
arises out of causes reasonably beyond the control of the CONTRACTOR and its subcontractor(s) and is without the fault

or negligence of either of them, the CONTRACTOR shall not be deemed to be in default.

Upon the CONTRACTOR'S request, the COUNTY shall consider the facts and extent of any delay in performing the
work and, if the CONTRACTOR'S failure to perform was without its fault or negligence, the Contract Schedule and/or
any other affected provision of this Contract shall be revised accordingly; subject to the COUNTY'S right to change,
terminate, or stop any or all of the Work at any time. '

SRS S



ARTICLE 16 - ARREARS

The CONTRACTOR shall not pledge the COUNTY'S credit, or make it a guarantor of payment, or surety for any
contract, debt, obligation, judgment, lien, or any form of indebtedness. The CONTRACTOR further warrants and
represents that it has no obligation or indebtedness that would impair its ability to fulfill the terms of this Contract.

ARTICLE 17 - DISCLOSURE AND OWNERSHIP OF DOCUMENTS

The CONTRACTOR shall deliver to the COUNTY for approval and acceptance, and before being eligible for final
payment of any amounts due, all documents and materials prepared by and for the COUNTY under this Contract.

All written and oral information not in the public domain, or not previously known, and all information and data obtained,
developed, or supplied by the COUNTY, or at its expense, will be kept confidential by the CONTRACTOR and will not
be disclosed to any other party, directly or indirectly, without the COUNTY'S prior written consent, unless required by a
lawful order. All drawings, maps, sketches, and other data developed, or purchased under this Contract, or at the
COUNTY'S expense, shall be and remains the COUNTY"’S property and may be reproduced and reused at the discretion
of the COUNTY. The COUNTY and the CONTRACTOR shall comply with the provisions of Chapter 119, Florida
Statutes (Public Records Law).

All covenants, agreements, representations and warranties made herein, or otherwise made in writing by any party
pursuant hereto, including but not limited to, any representations made herein relating to disclosure or ownership of
documents, shall survive the execution and delivery of this Contract and the consummation of the transactions

contemplated hereby.
ARTICLE 18 - INDEPENDENT CONTRACTOR RELATIONSHIP

The CONTRACTOR is, and shall be, in the performance of all work services and activities under this Contract, an
Independent Contractor, and not an employee, agent, or servant of the COUNTY. All persons engaged in any of the work
or services performed pursuant to this Contract shall at all times and in all places be subject to the CONTRACTOR'S sole

direction, supervision, and control.

The CONTRACTOR shall exercise control over the means and manner in which it and its employees perform the work,
and in all respects the CONTRACTOR’S relationship and the relationship of its employees to the COUNTY shall be that
of an Independent Contractor and not as employees or agents of the COUNTY. The CONTRACTOR does not have the
power or authority to bind the COUNTY in any promise, agreement or representation other than specifically provided for

in this agreement.
ARTICLE 19 - CONTINGENT FEES

The CONTRACTOR warrants that it has not employed or retained any company or person, other than a bona fide
employee working solely for the CONTRACTOR to solicit or secure this Contract and that it has not paid or agreed to pay
any person, company, corporation, individual, or firm, other than a bona fide employee working solely for the
CONTRACTOR, any fee, commission, percentage, gift, or any other consideration contingent upon or resulting from the
award or making of this Contract.

ARTICLE 20 - ACCESS AND AUDITS

The CONTRACTOR shall maintain adequate records to justify all charges, expenses, and costs incurred in performing the
work for at least three (3) years after completion of this Contract. The COUNTY shall have access to such books, records,
and documents as required in this section for the purpose of inspection or audit during normal business hours, at the

COUNTY'S cost, upon five (5) days written notice.

ARTICLE 21 - NONDISCRIMINATION



The CONTRACTOR warrants and represents that all of its employees are treated equally during employment without
regard to race, color, religion, physical handicap, sex, age or national origin.

ARTICLE 22 - ENTIRETY OF CONTRACTUAL AGREEMENT

The COUNTY and the CONTRACTOR agree that this Contract sets forth the entire agreement between the parties, and
that there are no promises or understandings other than those stated herein, or are incorporated by reference into this
Contract. None of the provisions, terms, conditions, requirements, or responsibilities noted in this Contract may be
amended, revised, deleted, altered, or otherwise changed, modified, or superseded, except by written instrument, duly
executed by authorized representatives of both the COUNTY, and the CONTRACTOR.

ARTICLE 23 - DURATION AND EXTENSION

This Contract shall be effect for an initial one (1) year period, shall become effective as of October 1, 2011, shall expire
on September 30, 2012, and may be extended for up to a maximum of four (4) one (1) year periods upon satisfactory
performance by the contractor, mutual agreement by both parties, and the availability of funds. While this Contract may
be renewed as stated in this Article, it is expressly noted that the County is under no obligation to extend this Contract. It
is further expressly understood that the option of extension is exercisable only by the County, and only upon the County’s
determination of satisfactory performance of the Services in this Contract.

ARTICLE 24 ~ ENFORCEMENT COSTS

If any legal action or other proceeding is brought for the enforcement of this Contract, or because of an alleged dispute,
breach, default or misrepresentation in connection with any provisions of this Contract, the successful or prevailing party
or parties shall be entitled to recover reasonable attorney's fees, court costs and all reasonable expenses even if not taxable
as court costs (including, without limitation, all such reasonable fees, costs and expenses incident to appeals), incurred in
that action or proceedings, in addition to any other relief to which such party or parties may be entitled.

ARTICLE 25 - AUTHORITY TO PRACTICE

The CONTRACTOR hereby represents and warrants that it has and will continue to maintain all license and approvals
required to conduct its business, and that it will at all times, conduct its business activities in a reputable manner.

ARTICLE 26 - SEVERABILITY

If any term or provision of this Contract, or the application thereof to any person or circumstances shall, to any extent, be
held invalid or unenforceable, the remainder of this Contract, or the application of such items or provision, to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be affected and every other term
and provision of this Contract shall be deemed valid and enforceable to the extent permitted by law.

ARTICLE 27 - AMENDMENTS AND MODIFICATIONS

No amendments or modifications of this Contract shall be valid unless in writing and signed by each of the parties.

The COUNTY reserves the right to make changes in the work, including alterations, reductions therein or additions
thereto. Upon receipt by the CONTRACTOR of the COUNTY’S notification of a contemplated change, the
CONTRACTOR shall: (1) if requested by the COUNTY, provide an estimate for the increase or decrease in cost due to
the contemplated change; (2) notify the COUNTY of any estimated change in the completion date; and (3) advise the
COUNTY in writing if the contemplated change shall effect the CONTRACTOR'S ability to meet the completion dates or
schedules of this Contract. If the COUNTY instructs in writing, the CONTRACTOR shall suspend work on that portion
of the project, pending the COUNTY'S decision to proceed with the change. If the COUNTY elects to make the change,
the COUNTY shall issue a Change Order for changes, or a contract change order, if the original contract is be changed or
amended the CONTRACTOR shall not commence work on any such change until such written change order has been

issued and signed by each of the parties.



ARTICLE 28 - ENUMERATION OF CONTRACT DOCUMENTS

The Contract Documents shall include RFP Documents/Specifications, Addendum # 1, and the Contractor’s Bid Proposal,
except for modifications issued after execution of this Agreement, which will be enumerated on Amendment(s) or Change

Order(s).
ARTICLE 29 - FLORIDA LAW & VENUE

This Contract shall be governed by the laws of the State of Florida. Any and all legal action necessary to enforce the
Contract will be held in St. Johns County.

ARTICLE 30 - ARBITRATION

The COUNTY shall not be obligated to arbitrate or permit any arbitration binding on the COUNTY under any of the
Contract Documents or in connection with the project in any manner whatsoever.

ARTICLE 31 - NOTICES

All notices required in this Contract shall be sent by certified mail, return receipt requested, and if sent to the COUNTY

shall be mailed to:
St. Johns County Purchasing Department
Attn: Joe Burch, Purchasing Director
2446 Dobbs Road
St. Augustine, FL 32084

and if sent to the CONTRACTOR shall be mailed to:

Charles C. McHone Removal Services, Inc
Attn: Mr. Charles McHone, Owner
4901 Avenue D

St. Augustine, FL 32095

ARTICLE 32 - HEADINGS

The heading preceding the several articles and sections hereof are solely for convenience of reference and shall not
constitute a part of this Contract, or affect its meaning, construction or effect.

ARTICLE 33 —~ ACCESS TO RECORDS

The access to, disclosure, non-disclosure, or exemption of records, data, documents, correspondence, and/or materials
associated with this Contract shall be subject to the applicable provisions of the Florida Public Records Law (Chapter 119,
Florida Statues), and other applicable State or Federal law. Access to such public records, may not be blocked, thwarted,
and/or hindered by placing the public records in the possession of a third party, or an unaffiliated party.

ARTICLE 34 — NO THIRD PARTY BENEFICIARIES

Both the COUNTY and the CONTRACTOR explicitly agree, and this Contract explicitly states that no third party
beneficiary status or interest is conferred to, or inferred to, any other person or entity.

ARTICLE 35 -~ USE OF COUNTY LOGO

Pursuant to, and consistent with, County Ordinance 92-2 and County Administrative Policy 101.3, the CONTRACTOR
may not manufacture, use, display, or otherwise use any facsimile or reproduction of the County Seal/Logo without
express written approval of the Board of County Commissioners of St. Johns County, Florida.



ARTICLE 36 — SURVIVAL -

It is explicitly noted that the following provisions of this Contract, to the extent necessary, shall survive any suspension,
termination, cancellation, revocation, and/or non-renewal of this Contract, and therefore shall be both applicable and
enforceable beyond any suspension, termination, cancellation, revocation, and/or non-renewal: 1) Article 4 (Truth-in-
Negotiation); 2) Article 8 (Federal and State Taxes); 3) Article 10 (Insurance); 4) Article 11 (Indemnification); 5) Article
20 (Access and Audits); 6) Article 24 (Enforcement Costs); and 7) Article 33 (Access to Records).

IN WITNESS WHEREOF, the Board of County Commissioners of St. Johns County, Florida has made and executed this
Contract on behalf of the COUNTY and CONTRACTOR has hereunto set his/her hand the day and year above written.

R e L T R S

ST. JOHNS COUNTY, FL: CONTRACTOR:
Charles C. McHone Removal Services, Inc
Joe Burch, Purchasing Director ‘ Company Name
Date of Execution Name (Type or Print)
ATTEST:
CHERYL STRICKLAND, CLERK Signature
Title
Deputy Clerk
Date of Execution

Date of Execution

LEGALLY SUFFICIENT: WITNESS:
Assistant County Attorney Signature
Date of Execution Name (Type or Print)

Date of Execution



EXHIBIT “A”
RFP NO: 11-80; TRANSPORTATION OF CADAVERS FOR SJC MEDICAL EXAMINER’S OFFICE

BASIS OF COMPENSATION

Basis of compensation shall be made in accordance with the Unit Prices as submitted on the “Proposal Form” in the RFP
Documents. All fees shown in the Price Schedule shall include all direct costs, indirect costs, and reimbursable expenses
necessary to complete the scope of work. Requests for additional services or additional line items shall be submitted in
writing and approved by St. Johns County prior to any work being implemented and will be added to the applicable
Contract Amendment. '

Price adjustments will be considered on an annual basis at the time of contract renewal and must be mutually accepted by
both the Contractor and the COUNTY. Price adjustment requests shall be based upon the Consumer Price Index (CPI) in
affect at the time of renewal. All accepted and approved price adjustments shall become effective after the beginning of
the applicable renewal period.



EXHIBIT “A-1”
RFP NO: 11-80; TRANSPORTATION OF CADAVERS FOR SJC MEDICAL EXAMINER'S OFFICE
CONTRACT PRICING
These contract Unit Prices shall remain firm throughout the duration of the confract.

Unit Prices:

Item #1 is for the transportation per case from any location within St. Johns County boundaries to the Medical Examiner’s
Office located in St. Augustine, FL. This unit price shall include any and all related services charges.

Item 1: $160.00 per case
Item #2 is for the transportation per case from any location outside St. Johns County boundaries, not to exceed two

hundred (200) miles, to the Medical Examiner’s Office located in St. Augustine, FL. This unit price shall include any and
all related services charges.

Item 2: $200.00 per case



EXHIBIT “B”
RFP No: 11-80; TRANSPORTATION OF CADAVERS FOR SJC MEDICAL EXAMINER’S OFFICE

CONTRACT SCHEDULE

The Contract Period for this scope of work shall be as follows:
Initial Contract - Shall be for a term of one (1) year from October 1, 2011, or until funds may become exhausted.

Contract Renewal/s — The contract may be renewed for four (4), one (1) year terms upon satisfactory performance by the
Contractor, mutual agreement by all parties, the availability of funds and the continued need of the County for services.



ST. JOHNS COUNTY
BOARD OF COUNTY COMMISSIONERS
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REQUEST FOR PROPOSALS
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ST.JOHNS COUNTY, FL. . REQUEST FOR PROPOSALS
RFP NO: 11-80; TRANSPORTATION OF CADAVERS FOR SJC MEDICAL EXAMINER’S OFFICE
PART I - ADVERTISEMENT

Notice is hereby given that St. Johns County, FL is soliciting responses for RFP No: 11-80; Transportation of Cadavers for
SJC Medical Examiner’s Office. Any interested, qualified respondents may submit RFP Packages according to the
requirements described herein to Jaime Toney, Contract Coordinator for the St. Johns County Purchasing Department at 2446
Dobbs Road, St. Augustine, FL 32086, All RFP Packages are due by or before 4:00PM (EST) on Thursday, August4, 2011.
Any packages delivered to or received by the SJC Purchasing Department after the 4:00PM deadline will not be considered and
shall be returned unopened to the addressee.

The scope of work under this contract shall include any and all necessary labor, equipment, materials, transportation, and
supervision to transport cadavers to the St. Johns County Medical Examiners Building located at 4501 Avenue A, St. Augustine,
FL 32095 for autopsies, pursuant to Chapter 406 Florida Statutes.

REP Packages are available for downloading from Onvia Demandstar, Inc., at their website www.demandstar.com, or by calling
800-711-1712 and request Document #11-80. Vendors registered with Demandstar may download most packages at no cost
from the website. Download fees may apply to vendors not registered on the website. Packages are also available upon request
from Jaime Toney, SJC Purchasing Depariment, via email at jtoney@sjcfl.us.

Any and all questions related to the RFP should be directed, in writing, to Jaime Toney, Contract Coordinator via email at
jtoney@sicfl. us, fax to (904) 209-0159, or mailed directly to St. Johns County Purchasing, at 2446 Dobbs Road, St. Augustine,
FL 32086. Inquiries and questions must be submitted in writing via fax, letter or email to the party shown above and received
no later than close of business (4:00PM) on Thursday, July 21, 2011, to allow adequate time for response and/or an addendum.
Please do not contact any staff member of St. Johns County, except the above referenced individual, with regard to this
RFP. All inquires will be routed to the appropriate staff member for response.

RFP Packages MUST be submitted in a SEALED envelope or container and clearly marked: RFP_11-80:
TRANSPORTATION OF CADAVERS FOR SJC MEDICAL EXAMINER’S OFFICE. Each package submitted must
have the respondent’s name and mailing address marked plainly on the outside of the envelope or container. Each package shall
consist of one (1) original and five (5) copies of the RFP Package which shall include all required documents and any

supplemental information.

Deliver or Ship to: St. Johns County Purchasing Department, ATTN: Jaime Toney, Contract Coordinator, at 2446 Dobbs
Road, St. Augustine, FL 32086. Submitted RFP Packages shall be evaluated in accordance with the following Evaluation
Criteria: A) Pricing; B) Prior Experience in Industry; C) Financial Stability of Company; D) Manpower & Organization; and E)
RFP Package Format.

Any bidder, proposer or person substantially and adversely affected by an intended decision or by any term, condition,
procedure or specification with respect to any bid, invitation, solicitation of proposals or request for qualifications, shall file with
the Purchasing Department for St. Johns County, a written notice of intent to protest no later than seventy two (72) hours
(excluding Saturdays, Sundays, and legal holidays for employees of St.J ohns County) after the posting either electronically or
by other means of the notice of intended action, notice of intended award, bid tabulation, publication by posting electronically or
by other means of a procedure, specification, term or condition which the person intends to protest, or the right to protest such
matter shall be waived. The protest procedures may be obtained from the Purchasing Department and are included in St. Johns
County’s Purchasing Manual. All of the terms and conditions of the County’s Purchasing Manual are incorporated by reference

and are fully binding.



PART II: INTRODUCTION

Definitions: :
For this purposes of this RFP, the following terms shall be defined as stated below:

-Respondent: Any firm/individual submitting a response to this Request for Proposals.
-Contractor: The firnvindividual that is awarded a Contract to provide these services.

-Transport Agent: The Transport Agent is the Contractor — the vendor under contract to perform the services described herein.

Objective
St. Johns County is soliciting RFP Packages from qualified and licensed respondents who are interested in providing as needed

transportation services for cadavers to the SJC Medical Examiner’s Office on an annual basis.

Scope of Work
The scope of work under this contract shall include: providing any and all necessary labor, equipment, materials, transportation,

and supervision to transport cadavers to the St. Johns County Medical Examiners Building located at 4501 Avenue A, St.
Augustine, FL 32095 for autopsies, pursuant to Chapter 406 Florida Statutes.

PART III: REQUIREMENTS OF RFP

In order to receive consideration for award, each Respondent must submit RFP Packages that comply with the following
requirements and criteria,

Minimum Qualifications

Respondents must be currently licensed to do business in the State of Florida, must have a minimum of five (5) years experience
in the transportation of cadavers within the last ten (10) years, and provide proof of such in the submitted RFP Package. Upon
award, the Contractor must obtain and provide proof of a Local Business Tax Receipt from St. Johns County, unless the
respondent is state certified. Copies of any and all licenses, permits, certifications and any and all other relevant documentation
must be submitted with each respondent’s RFP Package on Attachment “D” — Licenses/Permits. Please see the Licenses/Permits
section on page 7 for additional information regarding required licenses and permits.

County Staff may consider any evidence available regarding financial, technical, other qualifications and abilities of a
respondent, including past performance (exp erience) with the County prior to recommending approval of award to the St. Johns
County Board of County Commissioners. »

At any point in time during the term of the Contract, County Staff may review records of performance to ensure that the
Concessionaire is continuing to provide sufficient financial support, equipment and organization as prescribed herein. The
County may place said contract on probationary status and implement termination procedures if the County determines thata
Contractor no longer possesses the financial support, equipment and organization which would have been necessary during the

RFP evaluation period in order to comply with this demonstration of competency section.

In order for RFP Packages to be considered, respondents must submit with their package sufficient evidence that they are
qualified to satisfactorily perform the specified work. Evidence shall include any and all information necessary to certify that
the respondent:

Has technical knowledge and practical experience in the type of work included in the scope;

Has the available organization and qualified manpower to do the work;

Has adequate financial status to meet the financial obligation incident to the work;

Does not have just or proper claims pending against the individual or firm or their work;

Has previously performed or provided the work, materials and services as described in the scope of

services/specifications.
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Responsibilities of the Confractor
Upon award, the Contractor shall have various responsibilities that must be performed as required by the Contract. These

responsibilities are as follows:

Services
The Contractor shall transport cadavers for examinations authorized by Chapter 406, Florida Statutes, when requested
and authorized by the St. Johns County Medical Examiner or by other personnel anthorized to order examinations in
and for St. Johns County, Florida as well as District 23.

The Contractor shall ensure that the Medical Examiner’s Office is notified regarding all cases prior to transport.
Transport records provided by the SJC Medical Examiner shall be completed on all cases. Transport of cadavers out of
District 23 for examinations shall only be done when requested or authorized by the SJC Medical Examiner or the State
Attorney.

The Contractor shall maintain sufficient communications equipment (i.e. cell phone, pager, etc.) at all times throughout
the duration of the Contract in order to maintain availability twenty four (24) hours a day, seven (7) days per week. The
Contractor shall respond within one (1) hour of notification to all transport requests within St. Johns County. In the
event the Contractor is notified of a request for transport while in the process of responding to a previous transport
request under this contract, the Contractor shall respond immediately upon completion of the previous request. The
Contractor shall respond to out-of-district requests in a timely manner.

The Contractor shall comply with any and all regulations established by the SIC Medical Examiner for cadaver
delivery, cadaver pick-up, and morgue procedures for cleanliness and second exposure control.

The Contractor, including any and all personnel of the Contractor shall not be permitted to interrupt the transport of a
body with any kind of personal errands including but not limited to: stopping to eat and/or pick up food, going to any
type of store, residences, or any other ‘detours’ during a transport call. No stops are to be made when the Contractor has
possession of a body other than red lights, stop signs, and traffic accidents or emergencies.

Transportation of Body:
1. The “on-call” investigator will contact the Contractor to transport the body or bodies from the scene of death.

2. The Contractor shall provide safe conveyance of the body to the SJ C Medical Examiner’s Office morgue.
3. Prior to removal of the body by the Contractor from the scene of death, the investigator shall:
a. Visually inspect and record the body so that all injuries and other body findings are known to the
investigator
b. Explain any special handling instructions to the Contractor.

The following policy and procedures shall serve as a guideline for transport agent(s) contracted by Counties within
District 23 Medical Examiner’s Office:

1. Body transport agent shall not respond to any scene of death unless first notified by the “on-call”
investigator, or by a law enforcement agency, after they have notified the investigator and the agency has
been furnished with a Medical Examiner case number by the “on-call” investigator.

2. Upon arrival at the scene of death, the transport agent(s) shall remain inside the transport vehicle until
ordered to exit the vehicle by the “on-call” investigator or the law enforcement officers on scene.

3. When the “on-call” investigator is responding to the scene of death, the body shall not be removed by the
transport agent(s) unless prior authorization has been obtained from the investigator or it has been
determined by law enforcement on the scene that waiting for the investigator would create a serious safety
hazard, or there are other extenuating circumstances. If the body is removed prior to the investigator’s
arrival, the transport agent(s) shall obtain the law enforcement official’s name anthorizing the move, the
time, and why moving the body was necessary and not the same on the transport record.

4. If the body is in the hospital and medical records are not located with the body, body removal personnel
will make contact with the nursing supervisor or the on-call administrator in order to obtain said medical
records. If the medical records still cannot be located or are not ready in a reasonable amount of time
(approximately 30 minutes), the deceased is NOT to be transported and the “on-call” investigator and
body transport supervisor are to be notified.
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5. A medical Examiner’s Transport Record shall be filled out on ALL bodies transported for the Medical
Examiner’s Office. The “on-call” investigator, when at the scene of death, shall fill out a temporary
transport worksheet and provide it to the transport agent(s). The Permanent Transport Record shall be
filled out completely by the transport agent.

6. Transport agent(s) shall inventory personal belongings (.. rings, watches, wallet, clothing, etc.) at the
scene of death and before removal unless instructed otherwise by the “on-call” investigator. Cash will be
turned over to law enforcement and noted on the transport record. Cash will not be transported with the
body, unless authorized by the “on-call” investigator with the same noted on the transport record, along
with a witness’ name, date, time and amount of cash transported.

7. ALL bodies shall be placed on a meta] autopsy table in the Medical Examiner’s Office with the feet
toward the drain hole. Bodies picked up for claim only may be placed on the wooden stretchers if advised
to do so by the “on-call” investigator.

3. ALL BODIES SHALL BE IDENTIFIED WITH AN IDENTIFICATION TAG. Information on the
tag shall include: name of deceased, and medical examiner number. NO_ EXCEPTIONS TO THIS
PROCEDURE SHALL BE PERMITTED.

9. The morgue log book shall be filled out with the correct information about the deceased. NO

. EXCEPTIONS.

10. All used gloves and protective equipment shall be disposed of in the container provided at the Medical
Examiner’s Office.

11. wmwm‘wﬂw
MMWM—————-(M“MWM
or personnel are to be required to assist in the removal of the decedent from the scene of death,

**Note: It shall be the transport agent’s responsibility to ascertain if the “on-call” investigator shall be responding
to the scene of death.

Equipment
The Contractor shall be required to own, lease or rent with his own funds any and all equipment necessary to provide

the required services included under this REP including but not limited to: any and all personal protection equipment
(PPE), body bags, gurneys, transport vehicles, uniforms and any other pieces of equipment that are necessary to provide
the services as described herein.

The Contractor shall provide body bags that meet the specifications provided below. Any substitutions for the
specifications must be approved in writing by the SJC Medical Examiner prior to the use of any substitute product.

Non-Vinyl body bag

Envelope Style w/ 2 Zipper pulls
3 layer Poly-Mono-Poly
Dimensions: 36" x 94”
Capacity: 375lbs lift

Staff/Employees A
The Contractor shall be responsible for hiring sufficient staff to provide all of the services required under this RFP. Any

and all employees must be at least eighteen (18) years of age, unless previously approved by the County. All employees
shall be approved to work under this Contract by the County, prior to their performance of duties. Each employee/staff
member shall be required to undergo a background check conducted by the St. Johns County Sheriff’s Office through
the County, prior to the award of a Confract. The background checks will be given a “pass or fail” result by the
Governmental Security Commander. A “fail” result on a background check will disallow an employee from performing
any work for the Contractor awarded under this RFP. The Contractor shall be responsible for submitting alterate
potential employees for background checks to replace those receiving a “fail” result on the screening. Any individuals
hired by the Contractor after the start of the Contract must also be submitted to the County for background checks prior
to performing services under this Contract.

Proposed employees of the Contractor shall also be required to submit fo a drug screening prior to award of a contract
under this RFP, Upon notification of intended award of a Contract, any and all Contractor employees shall undergo a
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full drug screening, at the sole cost of the Contractor. The results of the drug screenings shall be submitted to St. Johns
County upon receipt, within seven (7) business days of notification of award. Any drug screenings resulting in a “fail”
shall disallow any employee from performing any work for the Contractor awarded under this Contract.

Employees must pass both the background and drug screenings prior to performing any work under this Contract.
Additionally, at the time of each option to extend (at the end of each year), the Contractor may be required to re-submit
any and/or all employees for background checks and drug screenings in order to exercise any of the available one (1)
year extensions available under the Contract. T his requirement shall be at the sole discretion of the County.

Safety
The Contractor shall be responsible for the enforcement of safety requirements throughout the duration of the contract.

Also, the Contractor shall ensure that all employees are provided a safe work environment in compliance with all
OSHA standards and local, state and federal laws and that all employees comply with the Occupational Safety and
Health Act of 1970, as amended, as well as all applicable local, state and federal laws, ordinances, codes, regulations
and requirements.

Licenses, Permits & Fees
The Contractor shall be responsible for acquiring and maintaining all licenses, permits and paying any and all fees
required for to provide the services described herein; and shall comply with any and all laws, ordinances, regulations
and building code requirements applicable to the work contemplated herein. Damages, penalties and or fines imposed
on the County or the Contractor for failure to obtain required licenses, permits or pay fees and/or fines shall be the sole
responsibility of the Contractor. '

County Responsibilities
The County’s responsibilities under this contract shall consist of the following:

1. Provide transport sheets and vinyl ID tags and/or bands for the Contractor to use during the transport of each body

INSURANCE
Liability Insurance, Workmen’s Compensation, and Vehicle Coverage will be required to be retained in force during the

Contract Period. An original insurance certificate, naming the St. Johns County Board of County Commissioners as additionally
insured will be provided by the Contractor, prior to issuing “Notice to Proceed.”

Insurance Requirements - Minor Contract for Service
The contract price will not exceed $25,000 and there are no unusual hazards present.
Insurance Requirements
a) Workers’ compensation — to meet statutory limits in compliance with the Workers Compensation Law of Florida. This
policy must include Employer Liability with a limit of $100,000 for each accident, $500,000 disease policy limit and

$100,000 disease each employee Limit.
b) Commercial general liability — coverage shall provide minimum limits of liability of $500,000, per occurrence,
$1,000,000 Aggregate, for bodily injury and property damage. This shall include coverage for:
a. Premises/operations
b. Products/complete operations
c. Contractual liability
d. Independent contractors
c) Business auto liability — coverage shall provide minimum limits of liability of $100,000 per occurrence, $300,000
aggregate for bodily injury and property damage. This shall include coverage for:
a. Owned autos
b. Hired autos
¢. Non-owed autos

Special Requirements .
a) Prior to execution of a contract, a certificate of insurance will be provided that shall provide for the following:

a. St Johns County will be named as additional insured on both the commercial general liability and

business auto liability policies. . '
b. St Johns County will be given thirty (30) days notice prior to cancellation or modification of any stipulated

insurance.



b) Itis the responsibility of the contractor to insure that all subcontractors comply with all insurance requirements.
¢) It should be remembered that these are minimum requirements which are subject to modification in response to high
hazard operations.

In the event of unusual circumstances, the County Administrator of his designee may adjust these insurance requirements.

Insurance Requirements - Standard Contract for Service
The contract price will not exceed $500,000 and there are no unusual hazards present.
Insurance Requirements
a) Workers’ compensation — to meet statutory limits in compliance with the Workers Compensation Law of Florida. This
policy must include Employer Liability with a limit of $100,000 for each accident, $500,000 disease policy limit and
$100,000 disease each employee limit.
b) Commercial general liability — coverage shall provide minimum limits of liability of $1,000,000 per occurrence,
$2,000,000 Aggregate, for bodily injury and property damage. This shall include coverage for:
a. Premises/operations .
b. Products/complete operations
¢. Contractual liability
d. Independent contractors
¢) Business auto liability — coverage shall provide minimum limits of liability of $100,000 per occurrence, $300,000
aggregate for bodily injury and property damage. This shall include coverage for:
a. Owned autos
b. Hired autos
¢. Non-owed autos
Special Requirements
a) Prior to execution of a contract, a certificate of insurance will be provided that shall provide for the following:
a. St. Johns County will be named as additional insured on both the commercial general liability and
business auto liability policies.
b. St Johns County will be given thirty (30) days notice prior to cancellation or modification of any stipulated
insurance.
b) Itis the responsibility of the contractor to insure that all subcontractors comply with all insurance requirements.
c) Itshould be remembered that these are minimum requirements which are subject to modification in response to high
hazard operations.

In the event of unusual circumstances, the County Administrator or his designee may adjust these insurance requirements.

Insurance Requirements - Major Contract for Service
The contract price exceeds $500,000 or where unusual hazards exist.

Insurance Requirements
a) Workers’ compensation - to meet statutory limits in compliance with the Workers Compensation Law of Florida. This

policy must include Employer Liability with a limit of $100,000 for each accident, $500,000 disease policy limit and
$100,000 disease each employee limit.
b) Commercial general liability — coverage shall provide minimum limits of liability of $1,000,000 per occurrence,
$2,000,000 Aggregate, for bodily injury and property damage. This shall include coverage for:
1. Premises/operations
2. Products/complete operations
3. Contractual liability
4, Independent contractors
¢) Business auto liability — coverage shall provide minimum limits of liability of § 1,000,000 per occurrence, $2,000,000
aggregate for bodily injury and property damage. This shall include coverage for:
1. Owned autos
2. Hired autos

3. Non-owed autos .
d) Umbrella or Excess Liability Insurance covering workers compensation, commercial general liability and business auto

liability with minimum limits of liability of $1,000,000.
Special Requirements



a) Prior to execution of a contract, a certificate of insurance will be provided that shall provide for the following:
1. St.Johns County will be named as additional insured on the commercial general liability, business auto
liability and umbrella or excess liability policies.
2. St. Johns County will be given thirty (30) days notice prior to cancellation or modification of any stipulated
insurance.
b) Itis the responsibility of the contractor to insure that all subcontractors comply with all insurance requirements.
¢) Ttshould be remembered that these are minimum requirements which are subject to modification in response to high
hazard operations.

In the event of unusual circumstances, the County Administrator of his designee may adjust these insurance requirements.

Sub-Contractors:
The Contractor is not permitted to utilize sub-contractors for any aspect of the services required under this RFP.

Contract Agreement & Term: ‘
The Contract Agreement for the Transportation of Cadavers shall be on a form furnished by St. Johns County. The initial

Contract Term shall be for a period of one (1) year, with the opportunity to extend the contract for up to four (4) one year
contract periods, The extension of this Contract Agreement shall be contingent upon satisfactory performance by the Contractor
and the approval of the SJC Medical Examiner, and Purchasing Department Director. The County is under no obligation under
this contract to exercise any of the available extensions.

Quality & Performance:
Failure to maintain a satisfactory level of service as described herein shall be cause for termination of the contract. The County

reserves the right to randomly visit and inspect the Contractor’s facility to ensure the Contractor is performing services in
compliance with the requirements of the Contract.

Termination:

Failure on the part of the Contractor to comply with any portion of the duties and obligations under the Contract Agreement
shall be cause for termination. If the Contractor fails to perform any aspect of the responsibilities described herein, St. Johns
County shall provide written notification of any and all items of non-compliance. The Contractor shall then have seven (7)
consecutive calendar days to correct any and all items of non-compliance, If the items of non-compliance are not corrected, or
acceptable corrective action, as approved by the County, has not been taken within the seven (7) consecutive calendar days, the
Contract Agreement may be terminated by St. Johns County for cause, upon giving twenty-one (21) consecutive calendar days
written notice to the Contractor.

In addition to the above, the County may terminate the Contract Agreement at any time, without cause, upon thirty (30) days
written notice to the Contractor of intention to do so.

Termination of the Contract shall be immediate upon written notification by the County if any of the following instances occur:

RFP NO: 11-80; TRANSPORTATION OF CADAVERS
PART IV: REQUEST FOR PROPOSALS PACKAGE EVALUATION

Evaluation Criteria:
It is the intention of St. Johns County to evaluate, rank and short list the respondents that submit RFP Packages from highest to

lowest utilizing the evaluation criteria listed below. Evaluation of the responses to this RFP will comply with the specific criteria
as follows:

Pricing: This section will be worth up to a maximum of fifteen (15) points.

Prior Experience in Industry: This section will be worth up to 2 maximum of twenty (20) points.

Financial Stability: This section will be worth up to a maximum of ten (10) points.

Manpower & Organization: This section will be worth up to a maximum of ten (10) points.

RFP Package Format: This section shall be worth up to a maximum of five (5) points.
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Evaluation of RFP Packages:
Al RFP Packages submitted shall be evaluated by an Evaluation Committee of five (5) individuals. Each Evaluation Committee

Team Member will receive a set of all of the RFP Packages submitted, & copy of the RFP Document, an Evaluator’s Score
Sheet, and shall evaluate each RFP Package according to the criteria described herein. Each Evaluation Team Member shall
evaluate the RFP Packages individually, with no communication, coordination, or influence from any of the other Evaluation
Team Members, or any other individual. Scores for each Respondent shall be recorded on the Evaluator’s Score Sheet. A public
Evaluation Meeting will be held at the SJC Purchasing Department to record the scores from each Evaluation Committee
Member, and rank the scores highest to lowest.

RFP Package Format:
All RFP Packages must follow the same format, and shall be evaluated partially based on the Respondent’s ability to follow the

instructions herein. To receive points from evaluation, the RFP Package format must address all required components, and
follow the order of sections described below. The aim of the required format is to simplify the preparation and evaluation of the
RFP Packages.

All RFP Packages must include the following components:

Section Topic
1 Letter of Introduction
2 Respondent’s Profile
a. Attachment D - Licenses & Permits
3 Pricing
a. Attachment B — Proposal Form
4 Prior Experience in Industry
5 Financial Stability of Company
a. Attachment C - Financial Statements

6 Manpower & Organization
7 Other Required Forms
a. Attachment A ~ Affidavit
b. Attachment E — Background Check Information
RFP Package Components:

Section 1: Letter of Introduction — Each Respondent shall provide a one or two page letter of introduction. Include the
original signed letter of introduction with the original RFP Package, and a copy of the letter of introduction with each copy of
the RFP Package. The letter of introduction should include the following:

O A brief staternent of the respondent’s understanding of the services to be provided;

O Highlights of the Respondent’s qualifications and ability to perform the project services

Section 2: Respondent Profile — Each Respondent shall provide the following information in the Respondent Profile:
0 The Respondent’s Company name, business address, phone number, fax number, and email address;
O All contact information, including the name, title, phone number, fax number, e-mail address, and street address of any
contact person in the Respondent’s organization who will respond to questions about the RFP Package;
Types of services and products offered;
Number of years in business;
Number of employees;
The location of the office or offices that would provide the project services;
A brief statement of the Respondent’s background and history;
A list of key personnel who shall be involved with this RFP process, or the Contract process upon award
A letter of Designation of Authority for any representative of the firm who may be submitting the RFP or signing any
documents on behalf of the firm who is not the Owner or Principal of the firm;

ocoOooooo

Section 3: Pricing — Each Respondent shall submit Unit Prices per pickup for the two (2) types of pickups listed on the
proposal form included herein as Attachment “B” — Proposal Form, and submit with each copy of the RFP Package (1 original +

S copies).
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Section 4: Prior Experience/Past Performance in Industry — Each Respondent shall provide documentation to fully
demonstrate any and all required prior experience and past performance in the required industry as described herein.
Respondents may provide information on past contracts or programs on which they’ve worked along with supplemental
documentation or information regarding the services that have been provided by the respondent.

Section 5: Financial Stability & Capability of Company ~ Each Respondent must possess and show documentation of the
necessary financial stability required to provide the services as described herein. The Respondent should not have any just or
proper claims pending against the firm or the work performed by the firm. This information shall be submitted on Attachment
“C — Financial Statements provided herein along with any and all supporting documentation and attached to each copy of the
respondent’s RFP Package.

Section 6: Manpower & Organization — Each Respondent must provide documentation to fully demonstrate the experience,
education, and abilities of any and all personnel that shall be performing work under this Contract. This may be submitted in the
form of a resume for each employee who will be performing any aspect of the work. Each Respondent must also provide
documentation to show how the methods used by the organization will work to provide the services required under the Contract.

Section 7: Other Required Forms — Each Respondent shall submit the following: Attachment “A” — Affidavit, and

Attachment “E” — Background Check Information in this section of the RFP Package along with any other miscellaneous back
up documentation he feels is required to support the information provided in previous sections of the RFP Package.
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ST. JOHNS COUNTY
PURCHASING DEPARTMENT
2446 Dobbs Road
St. Augustine, Florida 32086

INTEROFFICE MEMORANDUM

TO:
FROM:
SUBJECT:
DATE:

Predrag Bulic, SJC Medical Examiner

Jaime Toney, Contract Coordinator

RFP No: 11-80; Transportation of Cadavers for SJC Medical Examiner’s Office
August 17, 2011

Attached are copies of the RFP proposals received for the above mentioned Request for
Proposals.

Please review, evaluate and make a written recommendation for this project.
Also, indicate the budgeted amount for this item along with the appropriate
charge code and return at your eatliest convenience. We will prepate the agenda
item and contract.

Please let me know if I can assist your department in any other way.

Dept. Approval K(‘rw_?mgw

bae_ O3 | 18] 800!

Budget Amount. "60) 000

Account Funding Title Lransgortedion Setvice
Funding Charge Code_ O0SO SY |13

Award to I\ C Hone, TYO.V\S?OH‘ Setice

Award Arnoul.rlkt‘:ht 20 N 000

A6 | 9201



July 22, 2011

Charles C. McHone Removal Services Inc. v E-Mail: CMCHONE@BELLSOUTH.NET
4901 Avenue D Phone (904) 669 - 6769
St. Augustine, F1. 32095 Alt #: (904) 825 - 1513

Fax: (904) 827 - 1595
St. John's County Purchasing Dept.
2446 Dobbs Rd.
St. Augustine, Fl, 32086
RE: Transportation of Cadavers for SJC Medical Examiner’s Office Dept. District #23
Reference to RFP # 11 - 80

Please review the enclosed required Package which highlights the skills and accomplishments that have enabled my
company to continue to serve your organization satisfactorily. During my uninterrupted tenure (17 plus years) in
the contract of the St. John’s County. I firmly believe that [ have demonstrated Leadership, Independence, Mastery,
Superior Work Habits, and Proficiency, and would appreciate the opportunity to continue my affiliation with your
organization in its current form.

Throughout my tenure as the current contract holder of record, 1 frequently have had the opportunity to use my years
of experience / knowledge. [am proud that we continually meet dead - lines and any requests we were called on to
perform. 1 enjoy the challenges / responsibility to serve in a very inconspicuous manner when called upon involving
in my Company’s duties. | also have the proven ability with our past experience in the Funeral / Cadaver endeavors
which we are called upon to use on a regular basis. I personally have been involved with Funeral Homes /
Crematories / Hospitals and most other associated related businesses for well over 40 years. My current and long
time personnel have each a minimum of five years experience in this particular concern.

I personally am State Certified in HAZMET; Airborne Diseases; Cadaver Removal and OSHA prerequisites.

1 wholly appreciate you taking the time to review and consider my qualifications. Of course | am available at
anytime to discuss this further with anyone concerned in this endeavor.

I truly am of the opinion that MY service has continually earned the respect and admiration from Past and current
Law Enforcement (in the communities we serve). In addition the several respective Crime Scene Investigators.
Medical Examiners of several counties, area Funeral Homes, F.D.L.E., most importantly the Current Medical
Examiner and his Staff.

Y

harles C. McHone r.

ctfully




Respondent Profile

To: St.John’s County Purchasing

From: Charles C. McHone Sr. CEO
Charles McHone Removal Service

Subj: RFP #11 - 80 required Respondents Profile

Please Note Much of this information is also found in the Letter of introduction!

Contact Information: Charles C. McHone CEO; 4901 Avenue D, St. Augustine, Fl. 32095 (904) 669 — 6769
<Cell>; (904) 825 —~ 1513 <Business>; {904) 825 ~ 1595 <Fax>, CMCHONE@BELLSOUTH.NET <E-Mail>

Type of Service: Transport of Cadavers

Total Years of Service: 40

Number of Employees: Three (3) not including myself.

Location: 4901 Avelnue D, St. Augustine, Fl. 32095

Brief Statement of Background and History: Cadaver Transport 40 years total.
List of Key Personnel involved in RFP Process: Charles C. McHone Sr.

Designation of Authority: Charles C. McHone Sr..



July 22, 2001

T;): St. John’s County Purchasing

From: Charles C. McHone Sr. ( Respondent RFP # 11 -80)
AttN: Jaime TONEY

Subj: Cadaver Transport Employee

Ref: Employee Drug Screening/Background Check; Workers Comp. Insurance

1. Please be advised that as per the RFP Bidder Package page 6 Staff / Employees Paragraph 2,
upon being awarded the contract | will submit within 7 business days all employees to a Drug
Screening.

2. Also be advised that in accordance with RFP # 11 — 80 Page 6 Staff/Employees paragraph one
said employee background checks will also be submitted likewise.

3. Inaccordance to Florida Statute per Jeff Atwater (CFO State of Florida) | have included a
highlighted letter concerning who is required to have worker’s compensation coverage.

Please note | have included a copy of my application to the State of Florida Department of
financial Services and will forward the response when | receive it {as-yet | do not expect an
answer in the immediate future <thus | cant supply it at the time of my Bid.

Very Respectfully

# 'ﬁ%)é?%i

“Charles C. McHone Sr.




July 25, 2011

Charles C. McHone removal Services Inc.
4901 Avenue D.

St. Augustine, Fl. 32095

St. John's County Purchasing Dept.

2446 Dobbs Rd.

St. Augustine, Fl. 32086

Re: Transportation of Cadavers for SJC Medical Examiner’s Office Dept. District #23

Subj: RFP # 11 — 80 insurance Reuirements

1. Please be advised we have included as the final pages of the proposal all pertinent Insurance

Documents.

a. Worker's Compénsation exception; also included is an application for Waiver to the State
of Florida,

b. Certificate of Liability Insurance.
Business Auto Liability Insurance.

Very Respectfully,

M%c///ﬁé*j

Charles C. McHone Sr.



JOHNS CO L

RFP NO:; 11-80; TRANSPORTATION OF CADAVE VERS

ATTACHMENT “p»
LICENSE§/PERMI IS/CERTIFICAT 10NS

In the space below, each Firm shall list all current licenses held.

The Firm shall attach o copy of each current license listed below to his proposal as instrycted,

License Name- Issuing Agency Expiration Date
%’; ARIES e folre 5T KBokpS

e/;rou al TNl F 729 Covp 7y Tes7. 3,7/

CAtrles e fov i

g
eumovd] Zwe| [ OVt 3F Coo8 ms

License #

AoV, 30 ,a.
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DN ORBIRASSE 72 2
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I DEPARTMENT OF FINANCIAL SERVICES :
| Division of Funeral, Cemetery & Consuner Services i
i 200 East Gaines Street i
Ialldhassce, FL 32399 036 !
REMOVAL SERVICE INSPECTION FORM swi_1-693260634
INSPECTION AUTHORITY 497.385, K.S., 69K-24.021(1), .A C.
Establishment Name: - Charles McHone Removal Service  License Number: +# 041636
Eswblisiment Address 4901 Ave D Business Phone: (304 662-6769
Facility Address: St Augustine, FL,_32084 Owner'sName: Charles Me Hone
Minager's Nane & License: Charles MeHone E-Mail Address: Fuzzyheadedwitch@aol.com
Date of Last Inspection: w L aeof This Ingpection: (tt i }:_‘vr o
SATISFACTORY 1 ¥ee {No_ | NiA | SATISFACTORY Yes | No N/A
LICENSING REQUIREMENTS EQUIPMENT AVAILABLE WRENEVER
DEAD HUMAN BODIES ARE STORED OR IN
et e s e v PR TRANSIT PRGN E NN
itemoval Serviee is July Tieensed Ref A One light weight and one heavy weight body bag
AGTIRSOV G F S GIK-24.02001) ;/’ [Reft 497.385(3) {o). £.8.2 69K-24.021(3) (a) and (b, P
: ) FACH el T .
Renioval Service condueting husiness Cne cid cover for cach ot it cots are used {Reft
unier nanie b \\xm.\ licensed jRefl /f 49738501 (o), F.SL AUR-2A021(3) (e). F ACH -
107 »sm\u‘ F.S.: 6YK-LE02001 i
; STABLISITNENT REQUIREVENTS One lirst aid kit [Ref: 457.383(1) (). F S.; 6UK- -
[ 7S 24.021(5) {0, FACJ w”
Qe Servies name pu\! od at public v One Tire extinguisher [Refl 107.385(1) (&), £.5.0 69K- o
L errance {Ref: 497,385(1) iy F.S.] _ 24.021(3) (), F.ALCY o
i Nane of full-time manager-n-chinge : p Sufficient protective clothing 1o meet the needs of the
. posied at pubdic entrance {Refl 49':‘.3.\‘513) b stfT[Rel: 497.585(1) (e}, F.8.0 69K-24.021(5) (). t
NESE e L F.AC)
Remtovad Serviee noF contr: i | Disposable powns, Protestive Eyewear, Masks, Shoe L
aeneral public [Rel 497.»3( i /-"f covers and Gloves {Ref* 497.385(1) (e), F.8.: 69K~ ]
..... e 2402 H5) (1) 145, FALC] i
'y p oveus possess proper ideatification ] Waterpruof aprons [Reft 497.385(1) (¢). F.S.: 69K~ <
Rert S97.385015 (03, FS209K-24020), | 7, 240215 (N 6. FAC) -
Al oo
Fployers have valid idorida Diiver™s Transported or stored human remains compleiely o
- ieensy [Relt 49733511 1o, FS.L 69K < covered at ali (imes. [Refs 497.386(1L ¥ AL} w’
Pamnh FAC i T )
AT reguited couipment momsdined ina ' VEHICLE REQUIREMENTS
and sanitary manner [Ref, 4673850 7
LOYR-25.021(5) FA.C. S
; \es Mainrineg 4 Qe w o Vehicle(s) construcied to adeguately sceure hodies .
sty condition |Relt 19738307 (k). W and prevent displacemunt {Reft 4973851y {¢), F.8; e
FS6UK-24.022(0), FAL] 1 A9K-24.02103) (). F.ALC.) I R A
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" {Rel: (97 I8N0y, FS 09K U225, 1 //‘ or ather support sufficiont O sepamte the renurng -
CFAC L from others [Ref 497.385(1¢). F.S.1 69K- [
b 2 2HIXM2L FAC,
System established for the sdestification of - X Desid human remains separated by a cot. body bag
huaum rening received for remenal [Reft - i within a hox, or cremation conlainer |I\uf S
A7 38300 (e, B8 GIR-DLO2E P AC) | 4973831 00e). £3.0 69K-2E021{4)a-c), FAL. P
Health and safery edecarion of operitional y Vehicle(s) are insured for propery damage and
personne] {Rel 497,162, F.8.. 695 A budify injury (= oL -t
03S, FAL | V4 Beeels Loy OT-
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ST. JOHNS COUNTY, FL
RFP NO: 11-80; TRANSPORTATION OF CADAVERS

ATTACHMENTB
PROPOSAL FORM

Each Respondent shall submit Unit Prices for each of the types of pickups listed below. These prices shall
remain firm throughout the duration of the Contract. Please enter the amount for each pickup in numerals
and in words. In the event of a discrepancy between the amounts, the amount written in words shall be used
as the correct bid price.

Unit Prices:

Item 1 is for the transportation per case from any location within St. Johns County Boundaries to the
Medical Examiner’s Office located in St. Augustine, FL. This unit price shall include any and all related
service charges.
a0
Item 1: $ ! (9 O _ - Per Case (Amount in numerals)
Owe_huvdecd Sivte Vollces  an /e Per Case (Amount in words)

Item 2 is for the transportation per case from any location outside St. Johns County boundaries, not to
exceed two hundred (200) miles, to the Medical Examiner’s Office located in St. Augustine, FL. This

unit price shall include any and all related service charges.

Jo
Item 2: $ 200 ~ Per Case (Amount in numerals)
Todo Aurdeild o lfen o vl ,z_)a;) ' Per Case (Amount in words)

Respondents shall type or legibly print the Unit Price for each item in both numerals and words. If the
County is unable to determine the proposed amount due to illegibility, the proposal may be removed from
consideration for award. :

14



SR DEPARTMENT OF FINANCIAL SERVICES
LA Division af Funeral, Cemetery & Consamer Services
i 8T 200 East Gaines Street

: Tallahassee, FL 32399-0361
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Experience

Cadaver Transport

Education

Interests

Resume of
Charles C. McHone Sr.
4901 Avenue D
St. Augustine, Fl. 32084
(904) 669 — 6769

(904) 827 — 1595 (fax)

CMCHONE@BELLSOUTH.NET

1994 to Present - St. John’s County, St. Augustine, FI.
It is my fervent desire to secure a new contract with St. John’s County, in the
Transportation of Cadavers for the SIC Medical Examiner’s Office as per RPF

(# 11 - 80 ) Request for Proposal. My goal is to continue in this my chosen
profession. I have been transporting for the St. John’s County for the past 17
years. In addition | have over 40 years of continuous service in the profession
for Flagler County; Craig Funeral Home Memorial Park Crematory; in addition

to other Funeral Homes; Crematories; Nursing Homes; Rehabilitation Facilities;
Hospitals; Hospice Facilities and numerous other pertinent facilities.

Colonel White High School; Dayton, Ohio Graduated 1968 '
Bowling Green Business College; Bowling Green, Ky. Assoc. Degree GPA 3.2

Kentucky School of Mortuary Science, Louisville, Ky. 1973

Masonic Lodge 3™ Degree

American Legion Post #400 Central, Florfda
Royal Order of Elks; St. Augustine, Florida
Harley Davidson Harley Group of Florida

Tennessee Squires



(Craiy

Funeral Home « Crematory » Memorial Park

Licensed Funeral Directors P.O. Box 99 Preneed Sales
. St. Augustine, Florida 32085 PAMELA SMITH

AUGUSTUS H. CRAIG IIl, owner (904) 824-1672 » Fax (904) 824-4862

RUSSELL D. HALL : Monuments

DANIEL P. HALEY www.craigfuneralhome.com C,J. KIDD

HOWARD R. BECKHAM. JR.
LINDA ROY

To: St. Johns County

To Whom It May Concern:

We have used the services of Charles McHone for seventeen years. He is professional,
punctual and courteous at all times. '

If you have any questions please feél free to call me.

irector of Funeral Operations



39 N. Old Kings Rd. | Palm Coast, IF1. 32137
' 386.586.7575 | fixc 386.586.0390 | dymerh@cfl.er.com

FUNERAL HOME
& CREMATIONS

To: Whom it May Concern
From: Clymer Cremations and Funeral Home

Subject: McHone Transport

We are submitting this letter to confirm that McHone Transport has done and has been
doing removals for Clymer Cremations and Funeral Home for the past several years, primarily
from the Medical Examiner’s Office to our location. McHome Transport has always acted in
profession, courteous, and timely manner. Clymer Funeral Home has not had incidents or
problems when dealing with Charlie McHone or his representatives.

Thank You,

Kerineth Clymer
Licensed Funeral Director

Clymer Cremations and Funeral Home

'M'@t’ﬁoﬂﬂ/%ﬂdt'@ﬂ‘%ﬂ(}‘ﬂ” 71‘.,”,@5:';”[8 JORDM e T LR EE T



Coastal Cremation Service
29 Old Kings Rd.,Ste.7A
Palm Coast,FL.32137
386-445-7077

To whom it May Concern;

This letter is to recommend the Charles McHone
Removal service to whomever it may be of service.

I have known Charles McHone for several years.
He has been very efficient in making removals for
us here at Coastal for the entire time that I’ve
known him.

He has proved to be very courteous and prompt in
his removals.

I would highly recommend him for any removal
positions that may arise.

Sincerely Yours,
)
%w W

Leo Kinnett, owner
7/16/11



PONTE VEDRA VALLEY

“a family owned and operated Funeral Home with On-Site Cremation Center and Cemetery v
July 14, 2011
St. Johns County Medical Examiner
4501 Avenue A
St. Augustine, FL 32095
To Whom It May Concern:
Ponte Vedra Valley. has used Charles McHone Removal Services when needed for the past
seven years. They have always done a professional and courteous job. I would highly

recommend them for the Medical Examiner Contract.

If 1 can be of any further assistance please call me at (904) 285-1130.

Sincerely,
Brent Headrick, LFD
‘Owner

4750 Palm Valley Road e Ponte Vedra Beach, FL 32082

www.pontevedravalley.com e info@pontevedravalley.com



Print ‘ : Page 1 of 5

18 - RELATIONSHIP BUSINESS PUTNAM STATE BANK . 7/22/2011 11:32:06 AM

CHECKING 20103073
Printed by: DANA WORKMAN Reporting Institution: 42

Demand Deposit 20103073 - CHARLES MCHONE REMOVAL SV CORP

Rel Birthdate Phone Tax
' ' Identification
[02] CHARLES MCHONE REMOVAL SV CORP * RERERREEXE bbb bl
:§¢ 4901 AVENUE D
ST AUGUSTINE FL 32095
Additional Relationships
Tax Name: [2] CHARLES MCHONE REMOVAL SV CORP
All Transactions
Description ' Debits Credits Date
¥ Deposit $2,010.00 Nov 13, 2009
4+ Check #3946 $2,010.00 Nov 13, 2009
# Deposit $45.00 Nov 25, 2009
‘# Check #3947 $45.00 ’ Nov 25, 2009
# Deposit © $2,520.00 Nov 27, 2009
¥ Check #3948 $2,520.00 Nov 27, 2009
¥ Deposit $6,242.00 Dec 01, 2009
¥ Check #3950 . : $6,242.00 Dec 01, 2009
& ST. JOHNS BOARD ACH PAYMNT 00001342 $2,005.00 Dec 09, 2009
¥ 282471TELEBANC XFER TO PARTNERS GOL - $2,005.00 Dec 09, 2009
22014823 ON 12/09/09 10:39
#i Deposit $1,295.00 Dec 21, 2009
4 Check #4341 $1,295.00 Dec 21, 2009
¥ Deposit $4,604.25 Dec 31, 2009
¢i Check #4342 $4,604.25 : Dec 31, 2009
# ST. JOHNS BOARD ACH PAYMNT 00001342 $1,755.00 Jan 06, 2010
F: 429229TELEBANC XFER TO PARTNERS GOL $1,755.00 Jan 06, 2010
22014823 ON 1/06/10 12:49
% Deposit . $45.00 Jan 13, 2010
% Check #4343 $45.00 Jan 13, 2010
¥ Deposit $2,240.00 Jan 22, 2010
H Check #4344 . $2,240.00 Jan 22, 2010
J Deposit $150.00 Jan 25, 2010
% Check #4345 $150.00 Jan 25, 2010
¥ Deposit $7,633.50 Jan 29, 2010
% Check #4346 $7,633.50 Jan 29, 2010
¥ ST. JOHNS BOARD ACH PAYMNT 00001342 $1,555.00 Feb 10, 2010
¥ 301768TELEBANC XFER TO PARTNERS GOL $1,555.00 Feb 10, 2010
22014823 ON 2/10/10 8:10
‘+: Deposit $2,035.00 Feb 22, 2010
¥t Check #4348 ’ $2,035.00 Feb 22, 2010
% Deposit $5,755.00 Mar 01, 2010
¥ Check #4350 . $5,755.00 Mar 01, 2010
¥ ST. JOHNS BOARD ACH PAYMNT 00001342 $2,085.00 Mar 10, 2010
4 176760TELEBANC XFER TO PARTNERS GOL $2,085.00 : Mar 10, 2010
22014823 ON 3/10/10 6:00
% Deposit $195.00 Mar 16, 2010

Check #4352 $195.00 Mar 16, 2010

http://10.92.29.110/DDA_DDA1151/DDA1151. ASPX?Action=QUICKPRINT&XMLGui... 7/22/2011



Print Page 2 of 5

18 - RELATIONSHIP BUSINESS

CHECKING 20103073 PUTNAM STATE BANK 7/22/2011 11:32:06 AM
Printed by: DANA WORKMAN Reporting Institution: 42
Description Debits Credits Date
:-.,";.
& Deposit $2,035.00 Mar 22, 2010
¥ Check #4353 $2,035.00 Mar 22, 2010
4 Deposit ' $4,764.90 Mar 31, 2010
®© Check #4354 ' $4,764.90 Mar 31, 2010
% Deposit $150.00 Apr 05, 2010
¥ Check #4355 $150.00 . Apr 05, 2010
¥ ST. JOHNS BOARD ACH PAYMNT 00001342 $1,950.00 Apr 07, 2010
F 904939TELEBANC XFER TO PARTNERS GOL - %1,850.00 Apr 07, 2010
22014823 ON 4/07/10 13:57
% Deposit $90.00 Apr 08, 2010
‘# Check #4356 . $90.00 Apr 08, 2010
+ Deposit $2,960.00 Apr 26, 2010
% Check #4357 $2,960.00 Apr 26, 2010
+: Deposit $5,654.25 Apr 30, 2010
% Check #4358 $5,654.25" Apr 30, 2010
'¥; ST. JOHNS BOARD ACH PAYMNT 00001342 $1,980.00 May 12, 2010
I 014444TELEBANC XFER TO PARTNERS GOL $1,980.00 May 12, 2010
22014823 ON 5/12/10 8:05
 Deposit $2,035.00 . May 25, 2010
% Check #4359 $2,035.00 May 25, 2010
F Deposit $4,875.00 Jun 01, 2010
# Check #4361 $4,875.00 Jun 01, 2010
% ST. JOHNS BOARD ACH PAYMNT $1,845.00 Jun 09, 2010
4 D07454TELEBANC XFER FROM PARTNERS GOL $11.16 Jun 09, 2010
22014823 ON 6/09/10 7:16
4 007307TELEBANC XFER TO PARTNERS GOL $1,856.16 Jun 09, 2010
’ 22014823 ON 6/09/10 7:14 .
¥ Deposit $2,590.00 Jun 21, 2010
% Check #4362 $2,590.00 Jun 21, 2010
% Deposit $5,948.25 Jul 01, 2010
+ Check $5,948.25 Jul 01, 2010
¥ ST. JOHNS BOARD ACH PAYMNT 00001342 $1,545.00 Jut 07, 2010
# 315355TELEBANC XFER TO PARTNERS GOL $1,545.00 Jul 08, 2010
22014823 ON 7/08/10 6:47
¥ Check #4371 $1,300.00 Jul 08, 2010
¥ 044940TELEBANC XFER FROM PARTNERS GOL $5.00 Jul 09, 2010
22014823 ON 7/09/10 11:06 '
&1 CHECKING ACCT TXR-PER SHARON VIA TELEPHONE $1,321.00 Jul 09, 2010
@ 10:38AM ‘
& CHK# 4371 AMT $1,300.00, NSF FEE CHARGE $32.00 Jul 09, 2010
4 Deposit $1,870.00 Juf 19, 2010
¥ Check #4364 $1,870.00 Jul 19, 2010
‘#» Deposit $150.00 Jul 23, 2010
% Check #4365 $150.00 Jul 23, 2010
‘@ Deposit $5,145.00 Jul 30, 2010
% Check #4366 $5,145.00 Jul 30, 2010
# ST.JOHNS BOARD ACH PAYMNT D0001342 $675.00 Aug i1, 2010
¥ 399479TELEBANC XFER TO PARTNERS GOL $675.00 Aug 11, 2010
22014823 ON 8/11/10 6:24 :
% Deposit : $2,405.00 Aug 16, 2010

http://10.92.29.110/DDA_DDA1151/DDA1151. ASPX?Action=QUICKPRINT&XMLGui... 7/22/2011



Print ' Page 7 of 8

03 - PARTNERS GOLD CHECKING . PUTNAM STATE BANK 7/22/2011 11:07:18 AM

22014823 .

Printed by: DANA WORKMAN Reporting Institution: 42
Description Debits Credits Date

F Check #1333 . $50.00 Jut 07, 2011

¥ Check #9999 $122.09 Jul 07, 2011

T Check #7002 $126.00 Jul 07, 2011

% 14679 POS DDA W/D FAMILY DOLLAR #3345 ST $13.67 Jui 08, 2011
AUGUSTINE FL FAMILY DOLLAR

¥  Auto Payment JPMC Fee PAYC02019207072 $15.00 Jul 08, 2011

% 26019 POS DDA W/D NICK AND BRAD LLC SAINT $20.00 Jui 08, 2011
AUGUSTI FL NICK AND BRAD L

% 31220 POS DDA W/D SHELL OIL 50981450039 $58.58 Jul 08, 2011

. SAINT AUGUSTI FL SHELL OIL 5 '

& COMCAST COMCAST 0120061026 $111.95 Jul 08, 2011

% Auto Payment Nuvell PAYC02019207071 $351.81 Jul 08, 2011

% Deposit $300.00 Jul 11, 2011

1 4820 POS DDA W/D FAMILY DOLLAR #3345 ST $8.75 Jul 11, 2011
AUGUSTINE FL FAMILY DOLLAR

F 4873 POS DDA W/D WINN-DIXIE #0182 $20.68 Jul 11, 2011
STAUGUSTINE FL WINN-DIXIE #0182

F 19769 POS DDA W/D TRADEWINDS LOUNGE SAINT $28.00 Jut 11, 2011
AUGUSTI FL TRADEWINDS LOUN

$1 16803 POS DDA W/D OWENS OIL #15 ST $40.00 Jul 11, 2011
AUGUSTINE FL OWENS OIL #15

‘% 16810 POS DDA W/D OWENS OIL #15 ST $70.40 Jul 11, 2011
AUGUSTINE FL OWENS OIL #15 :

F HSBC CARD SRVCS Online Pmt 000000709483514 $80.00 Jul 11, 2011

% FPL DIRECT DEBIT ELEC PYMT 7129928029 PPDA $261.39 Jul 11, 2011

¥ CHASEHOMEFINANCE LN PMT 0017948134 $1,477.65 Jul 11, 2011

% Check #1332 $45.00 Jul 11, 2011

% 18376 POS DDA W/D TRADEWINDS LOUNGE SAINT $27.52 Jut 12, 2011
AUGUSTI FL. TRADEWINDS LOUN )

§ 269994TELEBANC XFER FROM RELATIONSHIP $1,755.00 Jul 13, 2011
20103073 ON 7/13/11 7:32

4 10546 POS DDA W/D SHELL SAINT AUGUSTL FL $35.01 Jul 13, 2011
SHELL Service Station

#0627 POS DDA W/D WINN-DIXIE #0182 $64.54 Jul 13, 2011
STAUGUSTINE FL WINN-DIXIE #0182

% 32732 POS DDA W/D 1900 MIZELL RD. ST. $6.53 Jul 14, 2011
AUGUSTINE FL GATE 1208

i 13279 POS DDA W/D 780 S PONCE DE LEON BLV ST $20.00 Jul 14, 2011
AUGUSTINE FL OWENS OIL ’

#7257 POS DDA W/D PJS LIQUOR SAINT AUGUSTI FL $37.09 Jul 14, 2011
PIS LIQUOR

F 30538 POS DDA W/D OWENS OIL #15 ST $50.00 Jul 14, 2011
AUGUSTINE FL OWENS OIL #15 -

F 30532 POS DDA W/D OWENS OIL #15 ST $73.01 Jul 14, 2011
AUGUSTINE FL OWENS OIL #15

‘%1 Deposit ’ $800.00 Jut 15, 2011

# Check #1336 $208.00 Jul 15, 2011

£ 24262 POS DDA W/D ST AUGUSTINE ELKS LODG $31.75 Jut 18, 2011
SAINT AUGUSTI FL ST AUGUSTI

® 13257 POS DDA W/D OWENS OIL #15 ST $42.00 Jul 18, 2011
AUGUSTINE FL OWENS OIL #15

¥ 13262 POS DDA W/D OWENS OIL #15 ST $75.00 Jul 18, 2011
AUGUSTINE FL OWENS OIL #15

“§ AMERICAN EXPRESS ELEC REMIT 110715067585345 $383.40 ' Jul 18, 2011

Ft Check #1335 $406.00 Jul 18, 2011

F 4423 POS DDA W/D TRADEWINDS LOUNGE SAINT $22.52 Jul 19, 2011
AUGUSTI FL TRADEWINDS LOUN

% PROG EXPRESS INS PREM POL #07771636 $509.34 Jul 18, 2011

hitp://10.92.29.110/DDA_DDA1151/DDA1151.ASPX?Action=QUICKPRINT&XMLGui... 7/22/2011



Print Page 8 of 8

03 - PARTNERS GOLD CHECKING

22014823 PUTNAM STATE BANK 7/22/2011 11:07:18 AM
Printed by: DANA WORKMAN : Reporting Institution: 42
Description : ' Debits Credits  Date
# Check #1334 . $597.00 Jui 19, 2011
1 US TREASURY 303 XXSOC SEC XXXXX6350A SSA $556.60 Jul 20, 2011
& Check #1337 ' $132.00 Jul 20, 2011
F+ 20284 POS DDA W/D 2350 STATE RD.16 ST. $20.08 Jul 20, 2011

AUGUSTINE FL GATE 1207

Page Navigation

DP1 2345678910

http://10.92.29.110/DDA_DDA1151/DDA1151. ASPX?Action=QUICKPRINT&XMLGui... 7/22/2011



Print

03 - PARTNERS GOLD CHECKING
22014823

Printed by: DANA WORKMAN

PUTNAM STATE BANK

Demand Deposit 22014823 - SHARON JANE MCHONE

[05) SHARON JANE MCHONE
[04] CHARLES COURTNEY MCHONE, SR
«§# 4901 AVENUE D

ST AUGUSTINE FL 32095

Tax Name: [5] SHARON JANE MCHONE

All Transactions
Description

T 19190 POS DDA W/D OWENS OIL #15 ST
AUGUSTINE FL OWENS OIL #15
# Interest

+ PROG AMERICAN REFUND POL #76933170

¥ 0034 POS DDA W/D MCDONALD'S F2535 ST
AUGUSTINE FL MCDONALD'S F2535

F 22740 POS DDA W/D OWENS OIL #15 ST
AUGUSTINE FL OWENS OIL #15

Page Navigation

Rel Birthdate

L3233 213324

ek 3 o 2ok N koK K

Debits
$75.00

$4.24

$50.00

11 8 @

Page 1 of |

7/22/2011 11:08:01 AM

Reporting Institution: 42

Phone

XA AR N K

A ke 3 3¢ e 3K 3 K Kk

Credits

$0.07
$51.64

Tax

Identification
o 2K R KK

(2321323 333 ]

Date
Jul 20, 2011

Jul 20, 2011
Jul 21, 2011
Jut 21, 2011

Jul 21, 2011

http://10.92.29.110/DDA_DDAI1151/DDA1151 ASPX?Action=QUICKPRINT&XMLGui... 7/22/2011



Manpower & Organization for Charles C. McHone Sr. Removal Service Inc.

President, CEO, Dispatcher, Director of Personnel: Charles C. McHone 5r.

Shift Leader, Primary Responder -

Additionai Personnel:

Robert Nester Jr.
George C. Halquist

Elzie J. Mikan



Robert Nester Jr.

5284 Big Ozk Rd. S.

St. Augustine, FL 32095

Drivers license number ,N234- 763- 55- 461- 0

Work experience:

2005-2011

Charles Mc Hone removal service

» Dispatched at various times

Driving the various locations in district to pick up remains

Work and coordinate with the death investigator and law enforcement

Work and coordinate with various hospital staff

Work with the families of the decedent

Work to facilitate and coordinate removal with two different remains in two different counties
Vast experience in removal from various hard to get to the locations

L] ¢« & ¢ o o

1996- 2005

Tree of life

«  Various supervisory duties
* Inventory management

TH LS

Robert Nestor Jr.



George C. Hallquist

126 Neptune Rd.

St. Augustine, FL 32086

Drivers license number, H422- 303- 60- 098-0

Work experience:

02/2005-2011

Charles Mc Hone removal service

¢ Driving the various locations in district to pick up remains

+  Work and coordinate with the death investigator and law enforcement
s Work and coordinate with various hospital staff

»  Work with the families of the decedent

1988-02/2005
Craig funeral home ‘
*  Drive to various locations to pickup remains

»  Dress makeup and casket bodies

+  Coordinate parking

»  Answers phone and dispatch

e Work with the funeral director on funerals
1987-1988

Ron Faircloth removal service

+  Driving the various locations in district to pick up remains

e Work and coordinate with the death investigator and law enforcement
*  Work and coordinate with various hospital staff '

¢ Work with families of the decedent

1980-1986
Railroad, Concrete Cross Tie Corporation

.yww.@&%@j

George C. Hallquist




Resume of

Elzie J. Mikan
3141 Mac

St. Augustine, Fl. 32086
{904) 806 ~ 5547

DL# M250 - 210~-52—-449 -0

Experience: 2005 to Present Charles C. McHone removal service Inc.

1975 to 2009 Morris Communications

Education: 1971 St. Augustine High School — Diploma

Interests:  Photography

Exploring



‘ ST. JOHNS COUNTY, FL,
RFP NO: 11-80; T S TION ADAVE

ATTACHMENT “A”
AFFIDAVIT

TO:  ST.JOHNS COUNTY BOARD OF COUNTY COMMISSIONERS
ST. AUGUSTINE, FLORIDA

At the time the proposal is submitted, the Respondent shall attach to his proposal a sworn statement.

The sworn statement shall be an affidavit in the following form, executed by an officer of the firm, association or
corporation submitting the proposal and shall be swom to before a person who is authorized by law to administer
oaths.

STATE OF_f /7 PLD W _coyrvor. 57 Vo Z oS . Before me, the
undersigned authority, personally appeared, ewho, being duly sworn, deposes and says
heis___ (72 £~ (5 (Title) of (7, e Aty
the msponﬁ?mt submitting the attached proposal for the services covered by the RFP documents for RFP No. 11-80
TRANSPORTATION OF CADAVERS. :

The affiant further states that no more than one proposal for the above referenced project will be submitted from the
individual, his firm or corporation under the same or different name and that such respondent has no financial interest
in the firm of another respondent for the same work, that neither he, his firm, association nor corporation has either
directly or indirectly entered into any agreement, participated in any collusion, or otherwise taken any action in
restraint of free competitive bidding in connection with this firm’s proposal on the above described project.

Furthermore, neither the firm nor any of its officers are debarred from Wublic contract lettings in any
other state. ! ,4
. //~ % 2% /’% 'w .
W
o Ll e .

‘2,,5@,‘)4//. Kooaw 10 fe e

(Title)
2 day of /7244,6/ 2011.

© ;v‘."
W% 'vq% Notary Public State of Florida
N ~ Harbert A EIkins
- < My Commission DD899708

ey

My Commission Expires:

Fornd"  Expiras 08/17/2014

VENDORONALL CO ECTSMUSTEX] AND ATTACH THIS AFFIDAVIT TOEACH

PROPOSAL.

13

e



Florida Division of Workers' Compensation - Am I Covered? Page | of 1

- Jeft Atwater, Clll&fFlﬂ&ﬂCl&]Ofﬁ;:er

¥ Florida Depaniment of Financial Serviges ©

Injured Employee

Am | Covered?
Who is required to have workers' compensation coverage? . ET———

« If younemployer is'in-an industry; other than construction, and:has
four{(4jr-more employees; fulltime or part-time, yoyr employer
is required to catry workers' compensatiow coverage (amexempted  *  proofof Coversge
corporate officer does not.count as-anemployee). § g DATABASE

» If your employer is in the construction industry, and hasonc (1)or  } " Exemptions
more employees (including him/herself). your employer is required
to carry workers' compensation coverage (an exempted corporate
officer or member of a limited liability company does not count as
an employee). :

« If your employer is a state or local government, your employer is
required to carry workers' compensation coverage.

» If your eniployer is a farmer, and has more than five (5) regular
employees and/or twelve (12) or more other workers for seasonal
agricultural labor lasting thirty (30) days or more, your employer is
required to carry workers' compensation coverage.

o e e

Does my employer have workers' compensation coverage?

You can contact the Employee Assistance and Ombudsman Office at 800-342-1741 or by e-
mail at weeao@myfloridacfo.com and they can assist you with this question. You can also
access the Division of Warkers' Compensation's Proof of Coverage Database to see if your
employer has coverage.

« back

» Copyright 2010 Florida Department of Financial Services

http://www.myfloridacfo.com/wc/ employee/amicovered.html 712172011



Florida Division of Workers' Compensation - Am I Covered? Page 1 of 1

NOTICE OF ELECTION TO BE EXEMPT - Page2

j&department or any employer or
Fhe exempt containing any false or

B. Attestation of appllca

gad, understand and acknowledge the foregoing
notice.

slc(xn RE OF APPLICANT

AmTC overea 7
SECTION 10. You must identify the workers’ compensatlon insurance carrier that covers any non-exempt, cmployees of your

busme&VEymqumr pd

. =
30 n 0 = -

AFFIDAVIT bﬁfmmyﬁsé&w amindastie othanthna eausmucmea;mzsdrhasnd con'eR;t to: thQ :
knowledge and b_ 31 {1 m'xmoszm e an&_xﬁebhmmmqndmtmfeg saperetepless. mc!ud&aw: Py
] oth e 49,6300 sl #SOmpensarion coverage (an exempted

% o5 ountasanemplovee) 73252 - / / 7

in the construction industry, agd bas onc (1) orDATES'd“

NOTARY ST ATE@%%&%& ﬁcmdmﬁ im/her Iﬁ ki %efﬁ@?q"“d e e e

Sworn to and sutoffiset Wiferembersof
Parsonally Knowi

2 Tvpe of Idcnhf‘ cation Produced

NOTARY SICNATORE © °‘mWEcmH¥s§’cB}PR¥ﬁEs‘

required overage Y IR AR ARAAAAS

Please mai! or subJfi l ﬂ%
to The Division glgighw;gggémg gg?m%eé? ;%5 at tlz%?i tict g‘ag:e R rest 0|¥l\p acffgr nggsr | STATE USE ONLY
OF MOrE O ‘0 seasonal

agric_ultural labor lasting thirty (30) days or more, your employer|is Ef"fectwe!lssuc Date:
2205 Vicionia Avenue, gg‘(é?slged o cang%%lgg&&o mpensano WQ vénue

Expiration Date:

Ft Myers FL 33901 Building B, Suite ¥250 Suite #32%, South Tower
reppmm&smya employermwvé’\itdiiwers com p@mﬁﬁ%’? gyera rage?
Telephone (904) 798-5806 Telephone (305) 5360 Control Number:

610 £. Burgess Road
(Gu EaoImact the Emp!oym&mlamsmmbudsman QEECeHASKAE SUBITFERSr by e-
i Ym0

Teiephumml 568 amEate) Whey tareassist you with this guestion. You can also | Postmark Date:
ccess the Dl\nsi f Work ﬁ'tﬁ?ﬂﬁiﬁon’s Proof of g2al YRR 1o see if your

i} 8151“5: B Telephone (407) 835-4406 or S . MH nm Bidg .
a 407) 245-0896 AR s d i :

Telephone {561} 837 5710 (o7) Tafishassee FL 32399-2161 Payment Number:
- . 433 Norhwest70" Ave, Sulle¥ 116 Telephone (850) 4131509

1313 N. Tampa Straet, Suite # 303 Flantation FL 33317 N o Received Date:

Tampa FS(_M' Telephone (854) 321-2905 Mail in submissions.

Telephare (813) 2215506 200 East Gaines Street

: _ Live Oak Business Center Tallahassee FL 32399-4228

1111 NE 257 Ave., Suite # 403 5959 Camemen Lang Telephone (&50)413 -1608

Ocala FL. 34470

Telephorie (352) 342.07%

“The collection of the social security number on lh|s form is specifi cally authorized by Section
440.05(3), Florida Statutes. The social security number will be used as a unigue identifier in Division
of Workers' Compensation database systems for individuals who have applied for andfor been
issued a certificate of election o be exempl. It will also be used to identify information and
documents in those database systems regarding individuals who have applied for andioi been
issued a cerlificate of election to be exempt for internal agency tracking purposes and for purposes
of responding to both public records requests and subpoenas thal require production of specified
documents. The social security number may also be used for any other purpose specifically
required or authorized by state or federal law.”

DWC 250, NOTICE OF ELECTION TO BE EXEMPT = REVISED 12/08; RULE 691 -6.009, F.AC.

http //www myﬂondacfo comlwc/ernployee/amxcovered html T 7/21/2011



.o NOTICE OF ELECTION TO BE EXEMPT

Please thoroughly rend the instructloas before completing rhix nppllunon. Print leghhty in each data eniry field If this appiication contalas incomplete or
Insccorsie information or If the handwriting is not legible, it may cause a delay in he fssuance of your exemption,

SECTION 1

Applicant Name (please print): C;CC/ 4 7;’/ <y /e ,//dt%- I
Applicant’s social security numbe:.

Applicant's E-mail address (optional): (7 /71 oA & (& Fe g'f%z’ . L 7
SECTION 2: | am applying for exemption as a {(You must check only one hox in this section}:

CONSTRUCTION INDUSTRY (S50 FEE REQUIRED) - The Division will accept a ntoney arder or a cashiet™s check made payable
t© the DFS WC ADMINISTRATION TRUST FUND.
(3 Officer of a Corporation (Title): -OR- [ Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY (NO FEE REQUIRED)
R Officer of a Corporation (Titie): =g 3
An officer electing an exemption under Chapter 440, Florida Smutcs 1 not entitled to benefits under this chapter,

SECTION 3, The corporation of which you are an officer or the limited liability company of which you are 8 member must be
registered and in an active status with the Florida Division of Corporations. Applicants applying as an officer of a corporation must
be listed as an officer of the Corporation with the Florida Division of Corporations. List the document number (docurment number
shown on your Annual Repon) on file with the Florida Division of Corporations,

SECTION 4, This exemption application applies only to the persop signing the application. the Corporation/LLC that is listed

below, and the scope of business or trgde listeg:
& ffonE &lwovd | TV S
LaTul Prones GHEE.5-£ 255

Name of Corporation or LLC:

Business Nam

[ Applicant's Address of Record: ﬁ QQ Z 12 Q E &
V(‘I.l‘nl &'\RT“E"T OH $TE St MOER
ty: .S 2 é([é{és ZZZZ[; Sia! Zp B0 75 Countyeﬁ’\j—d'AzU..'J—

Scope of Business or Trade: ! 3.

ey S— - -

SECTION 5, List all certified or rc;,islcrtd licenses issued pursuant o Chapter 389, F.S. held by the applicant, or the centified or
registered license numbers held by the qualifier for the corporarion or LLC listed on this application of which the applicant is a
corporate officer:

SECTION 6. 1f you have submitied an efectronic paymen for this application. write the fransaction confinmation number in the
following space:

SECTION 7. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies? [JYes (] No

IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR LLC(s):

NAME: FEIN:

ECTION 8. 11 your corporation or LLC is ¢ngaged in the consmuuon industry. 1 ou must provide the requined proof of
mmershlp in the corporation or LLC.

A, To be eligible for & construction industry exemption as an officer of'a corporation. the applicant must be & sharehotder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be cligible for a construction industry exemprion as a member of a limited liability company, the applicant must
confirm ownership ol at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A STATEMENT ATTESTING TO THE REQUIRED OWNERSH{P.

THIS APPLICATION IS CONTINUED ON PAGE 2

DWC 260 NOT‘CE OF EL!CT’ON TO BE EXEM’T REVISED 12'0'. RULE §0L6.008. F.AC,



/-‘ & DATE (MWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 07125/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate does not confer rights to the
cortificate holder In lieu of such endorsement(s).

PRODUCER . CONTAST
First Florida Insurance Network ek ma;a:g:;_ds':oo T
4425 Us Highway 1 S Ste 103 L firstfioridal A%, Nok:
St Augustine, FL 32086-3127 | sooness: diane@firstiloridainsurance.com :
' INSURER(S) AFFOROING COVERAGE NAIC %
wsurer a ; Nautilus Insurance Co. (TAPCO)
WSURED " Gharles McHone Removal Service Gorp. msurer s ; Progressive Insurance Co.
4901 Avenue D INSURERE ;
St. Augustine, FL 32096 . INSURERD:
INSURERE :
: INSURERF : '
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

naR TYPE OF INSURANCE . ) POLICY NUMBER (SUDBRYYY) | (ABONTYY) Luirs
GENERAL LIABILITY v EACH OCCURRENCE s 1,000,000
ma ("DAMAGE TO RENTED
A |V | COMMERCIAL GENERAL LIABILITY NN0638107 10/2712010(10/27/2011 | PREMISES (Es occuence) | § 100,000
| cLams-maoe OCCUR MED EXP (Anyone person) | s 5,000
— PERSONAL 8 ADV INJURY | 5 1,000,000
s ' GENERAL AGGREGATE s 2,000,000
GEIL AGGREGATE LIMIT APPLIES PER: PRODUCTS - cCOMPIOP AGG | 5 Included
Y |poucr] | RS [T $
] TEINED SW i
| AUTOMOBILE LIABILITY ; B S AINED SINGLE LIM s 1,000,000
B | Janvauro 07771636-0 12/2312010{12/23/2011 | BODILY NJURY (Per persan) | §
ALL OWNED SCHEDULED : BODILY INJURY (Per acciem) | §
— AUT0S NON-OWNED "PROPERTY DAMAGE
| reoavros || NN  (Pes ccident) s
s
| |umereLtaums | foccur L] EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo || rerenmion s $
WORKERS COMPENSATION ] [T [oF
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE £.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? [:] Nia
gmd:aoq in NI £.L. DISEASE . EA EMPLOYEE! §
SERIPTION OF OPERATIONS below £.L. DISEASE -POLICY UMIT | §
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Attach ACORD 101, Addltional Remarks Schedule, If more space ik required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
S§t. Johns County THE EXPIRATION DATE THEREOF, NOTICE WiLL B8E DELIVERED N

4040 Lewls Speedway ACCORDANCE WITH THE POLICY PROVISIONS.
St. Augustine, FL 32084

UTHORIZED R ;aemmvs
/ -
| ‘ { .r/

© 1988-2010 ACORD CORPORATION. All rughts reserved.
ACORD 25 (2010/05) The ACORD name and Iogo are reglstered marks of ACORD
CrmmmmmmmmTn Tt " Produced using Forms Boss Web software, www.f ormeBoss.com; © ive Publishing 800-208.1977

P



commercial Auto Policy Summary Page | of 2

dome [/ Loantactiys foiely JoLog Okl
Lasi nawie o policy #
" New Business | Prospecting. Products | Agency Admin ‘i

PIRET »ilaf30as 1T

Poiicy Paymaents Documents  :  Process Endossements |
Named Insured: Charles McHone Agent: 07871
DBA: Chas McHone Removal Serv Policy: 07771636-0
Address: 4901 Averue D, St. Augustine, FL 32085 Torm: 12/2312010 fo 12/23/2011
Phone: (S04) 826-1513 Status: Aclive, bill sent
E-maik FUZZYHEADEDWITCH@AOL.COM

Policy Summary

Links to Sections on this page

Gillog Govaraae 8 Roanuan Phygicl Damage Vanidle
Business Driver

Genral Poliny

Company o NAIC  jLastUpdate Product
Progressive Express Ins Company 10193 1212372010 Cermmercial Auto
Top
githiog
|Policy Status Bilt Plan {EFT {Last Payment Received inimura Amount Due
{active, bill sent Ten Pay Plan 20% INo  1$509.34 on D7/15/2011 18254 67 on 07/31/2011
Top
Driver
Liated Drivers Dote of Birth [License Number _ [License State _|Marltal Status _|SR22 [Progressive Points
1 [Charies McHone  [02/26/1650  [M250143500860 |FL ‘ Maed  INo {0
' Ten
Vehioly
Ysar, Make & Model ViN ’ Garaging Zip Radius
1 }2004 Gme Safad 1GKEM19X348500248 32005 - 50
2 11999 Chewrolel Astro Vari 1GNDI; 18VW0XB180701 32095 50
Tou
Physcal Damaye,
Stated Amount
{Vehicle + Comprehensive [Fire & Theft wiCAT Collisign
[Vehicle ) Equipment) Deductible DPDeductibie Deductitie jLienholder
1 12004 Gime Safari $8,0060; $E00F NYA 35COIN/A
1GKDM 19X 348509249
2 11939 Chisvrolet Astro Van $£,000 85004 HY $5C0IN/A
1GNDM19W0XB180701 !
Tog
Bausiness & Filings
Buglnoss Type |Services
1
hufps://www. foragentsonty.com/managepoliciespol icy/Commercial Auto/PCAPolicySumm... 7/22/201]



FIRST FLORIDA INS ' p Rﬂﬁﬂ[ff/ VE |

4425 US 150UTH #103

ST AJGUSTINE, FL 32086 000374
Named insured ' ‘ / Policy number: 07771636-0
Underwritten by:

' ‘ Progressive Express Ins Company
CHARLES MCHONE luly 26, 2014
CHAS MCHONE REMOVAL SERV Policy Perid: Dec 23, 2010 - Dec 23, 2011
4901 AVENUE D Page 1 of 2
ST. AUGUSTINE, FL 32095

progressiveagent.com

ll'll"llllllll'lll'll“lll‘l'l'll"ll"l'l'll’hll"t'lllhlll" On“ﬂe Sewi‘e

Make payments, check billing activity, print
policy documents, or check the status of a
¢laim.

Commercial Auto |
: 904-808-8600
Insurance Coverage Summary FIRST FLORIDA INS

Contact your agent for personalized service.

This is your Declarations Page 800-444-4487
Your coverage has changed e oo tpo o

Your coverage began the later of December 23, 2010 at 12:01 a.m. or at the time yourapplicatioﬁ is executed on the first day of
the policy period. This policy period ends on December 23, 2011 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of
your coverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on another auto,
unless the policy contract allows the stacking of limits. The policy contract is form 6912 (03/05). The contract is modified by forms
1652FL (08/06), 4757FL (10/04), 4852FL (10/04), 4881FL (10704), 2228 (07/05) and Z435FL (12/06).

The named insured organization type is a sole proprietorship.

Pofiéy changes effective July 25, 2011

............................................................................................................................................................................

Changes: Coverage has been changed on your palicy.

The changes shown above will not be effective prior to the time the changes were requested.

Outline of coverage

. Description Limits Deductible .F"reTip'rr'\
DB i
Bodily Injury and Property Damage Liability - $1,000,000 combined single fimit
Uninsured/Underinsured Motorist Rejected -
o S o PR -
‘Without Work Comp-Named Insured Only ~ $10000eachpeson 80
Medical Payments T §5000eachperson 10
Cdnipféﬁénéivé """"""""""" 19
See Auto Coverage Schedule Limit of iability less deduatible
Collision 24

See Auto Coverage Schedule Limit of liabiity less deductible
Florida Hurricane Catastropﬁe Fund Assessment ' 31.03
D 513403

Form 6489 FL (05/06) Continued



St. Johns County Board of County Commissioners

Purchasing Division

July 27, 2011

ADDENDUM #1
To: Interested Vendors
‘From: St. Johns County Purchasing Department
Subject: RFP No: 11-80; Transportation of Cadavers for SJC Medical Examiner’s Office

This Addendum #1 is issued to further bidders’ information and is hereby incorporated into the
Bid Documents. Each bidder will ascertain before submitting a bid that he/she has received all
Addenda. Please return a signed copy of this Addendum with Sealed Bid Proposal (1 original + 2
copies). The signature page of EACH acknowledged addendum must accompany each copy of
the firm’s submitted bid proposal.

Questions/Answers:

1. If a firm qualifies to be exempt from carrying Worker’s Compensation does it still
need to be included in the RFP Package?

Answer: If a firm is exempt from the Worker's Compensation requirement, then
documentation showing such exemption needs to be included in each copy of the
submitted RFP Package.

2. Please explain the requirements of what constitutes a Pass or Fail in the

background checks? What are the minimal standards the County requires?
Answer: The final determination as to what constitutes a Pass or Fail in the background
check shall be made by the County. Background checks shall be considered on a case-
by-case basis. Review by the County shall be dependent upon the type of information
discovered in the background check as well as the type of risks possibly associated with
allowing individual access o sensitive areas and/or confidential/sensitive information.
Generally, at minimum, indications of violent offenses, felony convictions, fraud, drug
related offenses and/or other serious offense warrant a “failed” background check.
Ultimately, a pass/fail determination is made by the County.

3. What are the minimal requirements of the drug tests?

Answer; No employee shall test positive for any controlled substance that is not
prescribed to the individual, nor have a blood alcohol content of 0.04 or higher. The drug
test must consist of a full ten (10) panel screening. Drug tesls are required upon award of
the contract, and results of the screenings of each employee must be submitted to the SJC
Medical Examiner’s Office within seven days of intent to award.

4. During the period of the contract, will random drug screening be a requirement?
Answer No, there will be no random drug screenings required under this contract.
However, the County may, at its option, require new drug screenings and background
screenings at the time of renewal for the contract.

2446 Dobbs Road, St. Augustine, FL 32086 | P: 904.209.0150 | F: 904.209.0151 www.sjcfl.us



THE RFP PACKAGE DUE DATE REMAINS: Thursday, August4 2010 at 4:00 P.M.

Acknowlfdgment Sincerely,
/ % 4 %Z /C/// Jaime L. Toney
Signature and Dafe Contract Coordinator
/ 74 Purchasing Department

[na/es pltrore Stavess

Printed Name and Title
%/f/l/@ ﬁé,{/ﬁ LB upunt | ZAC

Company Name (Print)

END OF ADDENDUM #1



