
REQUEST FOR QUOTE ON AUCTIONEER SERVICES  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QUOTE:  PUR 55-13 
 
 
 

QUOTES DUE:  AUGUST 16, 2013 @ 3:00 P.M. 
 
 
  



NOTICE TO QUOTERS 
 

Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL will 
accept quotes until 3:00 p.m. (local time) August 16, 2013 for Auctioneer services. Pursuant to 
copies of quote provisions, quote forms, and specifications may be obtained from the Okaloosa 
County Purchasing Department, 602-C North Pearl St, Crestview FL  32536; 850-689-5960. 
 
 
There will be a mandatory pre-quote meeting at 1250 N. Eglin Parkway, Shalimar, FL 32579 
(Shalimar Courthouse Annex) at 9:00 a.m. on August 9, 2013. Then travel, immediately following 
the meeting to, 5489 Old Bethel Road, Crestview, FL 32536 to view items to be auctioned.  
 
 
All quotes must be received by 3:00 p.m., August 16, 2013.  Quotes may be properly submitted 
by fax; 850-689-5998, E-mail rbrannon@co.okaloosa.fl.us or deliver to Okaloosa County 
Purchasing, Attn:  Richard Brannon, 602-C North Pearl St, Crestview FL  32536. 
 
 
There is no obligation on the part of the County to award the highest quote and the County 
reserves the right to award the one submitting a responsive quote with a resulting negotiated 
agreement which is most advantageous and in the best interest of Okaloosa County, and to 
waive any irregularity or technicality in quotes received.  Okaloosa County shall be the sole 
judge of the quote and resulting negotiating agreement that is in its best interest and its decision 
shall be final. 

 
 
 

      //Signed//____________           07/30/13______ 
      Richard L. Brannon            Date  
      Purchasing Director 
 
 
 
 
BOARD OF COUNTY COMMISSIONERS 
OKALOOSA COUNTY 
 
 
 
Don R. Amunds, Chairman 
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REQUEST FOR AUCTIONEER SERVICES  
FOR OKALOOSA COUNTY 

Specification  
RFQ: PUR 55-13 
 
ITEM: Request for Quotes for Auction Services  
 

The Okaloosa County Board of County Commissioners is seeking proposals from qualified auction 
firms to handle all aspects of auctioning/selling the Following Items: 

 
1.  Two modular office buildings located at 1250 North Eglin Parkway, Shalimar, Florida (Old 

 Shalimar Courthouse Annex.) 
 
2.  Office furniture located within the closed Shalimar Annex, 1250 North Eglin Parkway, 

 Shalimar, Florida. 
 
3.  Office furniture turned in by the Okaloosa Tourism Development Department and 

 located in the closed Okaloosa County extension office at 5489 Old Bethel Road, 
 Crestview, Florida. 

 
All items will be handled by one Action Company. The Auction Company will be responsible for: 
 

1.  All merchandise inventory and tagging as needed. 
 
2.  Managing (on site) the actual sale.  
 
3.  Accounting for all funds received and providing the count representative with all 

 detailed sales spread sheet. 
 
4.  Payment to the County within 15 days of the sale less the Auction Company fees.  
 
5.  Handle all loading of items, and assisting buyers with same. 
 
6.  Advertising the sale in the Ft. Walton Beach and Crestview newspaper.  
 
7.  Promote the sale through the auctioneer’s customer listing. Provide a copy of your   

 notification list to the County representative.  
 

Potential Companies interested in handling the sale must: 
 

1.  Attend a pre auction meeting to review the items to be sold.  Location: meet at the 
 south (main) entrance to the Shalimar Courthouse Annex at 9:00 a.m. on August 9, 
 2013. You will then travel to Crestview to review furniture stored in the old court extension 
 building. Located: 5489 Old Bethel Road, Crestview, FL  

 
2.  Fill out all attached forms and include them with your submittal.  
 

 Page 2 
 



3.  Provide a written cost plan for handling the sale. Submit cost plan by 3:00 p.m. than close 
 on August 16, 2013. 

 
Okaloosa County reserves the right to enter into a multiyear contract for auctioneer services 
based on the proposed rates/fees.  
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QUOTE SHEET 
 
  

Date Submitted:                          
 
QUOTE #: PUR 55-13 
 
QUOTE ITEM: AUCTIONEER SERVICES  
 
 
Rate: ___________________________________ % of gross sales for this sale. 
 
Rate: ___________________________________ % for multi year contract.  
 
 
Comments:__________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________ 
 
-----------------------------------------------------------------------------------------------------
----ANTI-COLLUSION STATEMENT:  The below signed bidder has not divulged to, 
discussed or compared his bid with other bidders and has not colluded with any other 
bidder or parties to bid whatever.  (Note:  No premiums, rebates, or gratuities permitted 
either with, prior to, or after any delivery of materials.  Any such violation will result in the 
cancellation and/or return of material (as applicable) and the removal from bid list(s). 
 
 
 
              
Bidder’s Company Name     Authorized Signature – Manual 
 
              
        Authorized Signature – Typed 
 
              
Address       Title 
 
              
Phone #       Fax # 
 
              
Federal ID # or SS #      E-mail address 
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INSURANCE REQUIREMENTS 

 
Contractor’s Insurance 
 

A. The CONTRACTOR shall not commence any work in connection with this 
Agreement until he has obtained all required insurance and such insurance has 
been approved by the Okaloosa County Risk Management Director. 
 

            B. All insurance policies shall be with insurers licensed to do business in the State of 
Florida, and any insuring company is required to have a minimum rating of A, 
Class X in the Best Key Rating Guide published A. M. Best & Co., Inc. 

 
C. All insurance shall include the interest of all entities names in and its respective 

agents, consultants, servants and employees of each and all other interests as 
may be reasonably required by Okaloosa County as Additional Insured.  The 
coverage afforded the Additional Insured under this policy shall be primary 
insurance.  If the Additional Insured have other insurance that is applicable to the 
loss, such other insurance shall be on an excess or contingent basis.  The amount 
of the company’s liability under this policy shall not be reduced by the existence 
of such other insurance. 

 
D. The County of Okaloosa shall be listed as Additional Insured by policy 

endorsement on all insurance contracts applicable to this Agreement except 
Workers’ Compensation and Professional Liability. 

 
            E. The County of Okaloosa shall be furnished proof of coverage by certificates of 

insurance (COI) and endorsements for every applicable insurance contract 
required by this Agreement.  The COI’s and policy endorsements must be delivered 
to the County Representative not less than ten (10) days prior to the 
commencement of any and all contractual agreements between the County of 
Okaloosa and the CONTRACTOR. 
 

F. The County shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Agreement. Further, the County reserves the right to 
change these insurance requirements with 60-day notice to the CONTRACTOR. 
 

G. The insurance definition of Insured or Additional Insured shall include 
Subcontractor, Sub-subcontractor, and any associated or subsidiary companies 
of the CONTRACTOR, which are involved, and which is a part of the contract. 
 

H. The County reserves the right at any time to require the CONTRACTOR to provide 
certified copies of any insurance policies to document the insurance coverage 
specified in this Agreement.  
 

I. The designation of CONTRACTOR shall include any associated or subsidiary 
company which is involved and is a part of the contract and such, if any 
associated or subsidiary company involved in the project must be named in the 
Workers’ Compensation coverage. 
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J. All policies shall be written so that the County will be notified of cancellation or 
restrictive amendments at least thirty (30) days prior to the effective date of such 
cancellation or amendment. Such notice shall be given directly to the County 
Representative. 

Workers’ Compensation Insurance 
 

1. The CONTRACTOR shall secure and maintain during the life of this agreement 
Workers’ Compensation insurance for all of his employees employed for the 
project or any site connected with the work, including supervision, administration 
or management, of this project and in case any work is sublet, with the approval 
of the County of Okaloosa, the CONTRACTOR shall require the Subcontractor 
similarly to provide Workers’ Compensation insurance for all employees employed 
at the site of the project, and such evidence of insurance shall be furnished the 
County of Okaloosa not less than ten (10) days prior to the commencement of 
any and all subcontractual agreements which have been approved by the 
County of Okaloosa. 

2. Such insurance shall comply with the Florida Workers’ Compensation Law. 

3. No class of employee, including the CONTRACTOR himself, shall be excluded from 
the Workers’ Compensation insurance coverage.  The Workers’ Compensation 
insurance shall also include Employer’s Liability coverage.  

 
Business Automobile and Commercial General Liability Insurance 
 

1. The CONTRACTOR shall maintain Business Automobile Liability insurance coverage 
throughout the life of this Agreement. The insurance shall include Owned, Non-
owned & Hired Motor Vehicle coverage. 

2. The CONTRACTOR shall carry other Commercial General Liability insurance 
against all other Bodily Injury, Property Damage and Personal and Advertising 
Injury exposures. The coverage shall include both On-and Off-Premises 
Operations, Contractual Liability, Board Form Property Damage, and Professional 
Liability. 

3. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis.  If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement.  If, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Limits of Liability, the CONTRACTOR shall notify the County 
representative in writing. The CONTRACTOR shall purchase additional liability 
insurance to maintain the requirements established in this Agreement.  Umbrella 
or Excess Liability insurance can be purchased to meet the Limits of Liability 
specified in this Agreement.   

4. Commercial General Liability coverage shall be endorsed to include the 
following: 
1.) Premises – Operation Liability 
2.) Occurrence Bodily Injury and Property Damage Liability 
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3.) Independent Contractor’s Liability 
4.) Completed Operations and Products Liability 

E. CONTRACTOR shall agree to keep in continuous force Commercial General 
Liability coverage including Completed Operations and Products Liability for two 
(2) years beyond acceptance of project. 

 
Limits of Liability   
 

The insurance required shall be written for not less than the following, or greater if 
required by law and shall include Employer’s liability with limits as prescribed in this 
contract: 

         LIMIT   
A. Worker’s Compensation 

1.) State      Statutory  
2.) Employer’s Liability    $1,000,000 each accident 

 
B. Business Automobile & Commercial   $1,000,000 each occurrence               

   General Liability Insurance    (A combined single limit) 
 

C. Personal and Advertising Injury   $250,000 
 
D.  Professional Liability     $1,000,000 each occurrence  
        (A combined single limit)  

Notice of Claims or Litigation 
 

The CONTRACTOR agrees to report any incident or claim that results from performance of 
this Agreement.  The County representative shall receive written notice in the form of a 
detailed written report describing the incident or claim within ten (10) days of the 
CONTRACTOR’s knowledge.  In the event such incident or claim involves injury and/or 
property damage to a third party, verbal notification shall be given the same day the 
CONTRACTOR becomes aware of the incident or claim followed by a written detailed 
report within ten (10) days of verbal notification. 
 

Indemnification & Hold Harmless 
 

To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless 
COUNTY, its officers and employees from liabilities, damages, losses, and costs including 
but not limited to reasonable attorney fees, to the extent caused by the negligence, 
recklessness, or intentional wrongful conduct of the CONTRACTOR and other persons 
employed or utilized by the CONTRACTOR in the performance of this contract. 

 
Certificate of Insurance 
 

A. Certificates of insurance, in duplicate, indicating the job site and evidencing all required 
coverage must be submitted to and approved by Okaloosa County prior to the 
commencement of any of the work.  The certificate holder(s) shall be as follows: 

 
Okaloosa County 
602-C North Pearl Street 
Crestview, Florida  32536 

 
B. All policies shall expressly require 30 days written notice to Okaloosa County at the 
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address set out above, or the cancellations of material alterations of such policies, and 
the Certificates of Insurance, shall so provide. 
 

C. All certificates shall be subject to Okaloosa County’s approval of adequacy of 
protection and the satisfactory character of the Insurer.  County reserves the right to 
approve or reject all deductible/SIR above $10,000. 

 
D. The Certificates of Insurance shall disclose any and all deductibles or self-insured 

retentions (SIRs).  County requests that all deductibles or SIRs be no greater than $10,000.  
However, CONTRACTORS having insurance with higher deductibles may submit a bid 
without penalty reflecting the pricing for their deductible provided that CONTRACTOR 
also submits a brief company financial statement.  
 

E. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
CONTRACTOR’s full responsibility.  In particular, the CONTRACTOR shall afford full 
coverage as specified herein to entities listed as Additional Insured. 

 
F. In no way will the entities listed as Additional Insured be responsible for, pay for, be 

damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR.  Specific written approval from Okaloosa County will only be provided 
upon demonstration that the CONTRACTOR has the financial capability and funds 
necessary to cover the responsibilities incurred as a result of the deductible or SIR. 
 

G. In the event of failure of the CONTRACTOR to furnish and maintain said insurance and to 
furnish satisfactory evidence thereof, Okaloosa County shall have the right (but not the 
obligation) to take out and maintain insurance on the project.  All costs for the coverage 
will be paid by CONTRACTOR upon presentation of a bill. 

 
General Terms 
 
 Any type of insurance or increase of limits of liability not described above which the 
 CONTRACTOR required for its own protection or on account of statute shall be its own 
 responsibility and at its own expense. 

 
The carrying of the insurance described shall in no way be interpreted as relieving the 
CONTRACTOR of any responsibility under this contract. 
 
Should the CONTRACTOR engage a subcontractor or sub-subcontractor, the same 
conditions will apply under this agreement to each subcontractor and sub-
subcontractor. 
 
The CONTRACTOR hereby waives all rights of subrogation against Okaloosa County and 
its consultants and other indemnities of the CONTRACTOR under all the foregoing policies 
of insurance. 

 
Umbrella Insurance 

 
The CONTRACTOR shall have the right to meet the liability insurance requirements with 
the purchase of an umbrella insurance policy.  In all instances, the combination of 
primary and umbrella liability coverage must equal or exceed the minimum liability 
insurance limits stated in this agreement. 
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REFERENCE DATA SHEET 

 
 
 
 
NAME OF CUSTOMER  ______________________________________________ 
ADDRESS   ______________________________________________ 
PHONE NUMBER  ______________________________________________ 
PERSON TO CONTACT ______________________________________________ 
 
 
 
 
NAME OF CUSTOMER  ______________________________________________ 
ADDRESS   ______________________________________________ 
PHONE NUMBER  ______________________________________________ 
PERSON TO CONTACT ______________________________________________ 
 
 
 
 
NAME OF CUSTOMER  ______________________________________________ 
ADDRESS   ______________________________________________ 
PHONE NUMBER  ______________________________________________ 
PERSON TO CONTACT ______________________________________________ 
 
 
 
 
NAME OF CUSTOMER  ______________________________________________ 
ADDRESS   ______________________________________________ 
PHONE NUMBER  ______________________________________________ 
PERSON TO CONTACT ______________________________________________ 
 
 
 
 
NAME OF CUSTOMER  ______________________________________________ 
ADDRESS   ______________________________________________ 
PHONE NUMBER  ______________________________________________ 
PERSON TO CONTACT ______________________________________________ 
 
 
 

 Page 9 
 



 
 

DRUG-FREE WORKPLACE CERTIFICATION 
 
THE BELOW SIGNED BIDDER CERTIFIES that it has implemented a drug-free workplace program.  In 
order to have a drug-free workplace program, a business shall: 
 
1. Publish a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession, or use of a controlled substance is prohibited in the workplace 
and specifying the actions that will be taken against employees for violations of such 
prohibition. 

 
2. Inform employees about the dangers of drug abuse in the workplace, the business’s 

policy of maintaining a drug-free workplace, any available drug counseling, 
rehabilitation and employee assistance programs, and the penalties that may be 
imposed upon employees for drug abuse violations. 

 
3. Give each employee engaged in providing the commodities or contractual services that 

are under quote a copy of the statement specified in subsection 1. 
 
4. In the statement specified in subsection 1, notify the employees that, as a condition of 

working on the commodities or contractual services that are under quote, the employee 
will abide by the terms of the statement and will notify the employer of any conviction of, 
or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled 
substance law of the United States or any state, for a violation occurring in the workplace 
no later than five (5) days after such conviction. 

 
5. Impose a sanction on, or require the satisfactory participation in, drug abuse assistance 

or rehabilitation program if such is available in employee’s community, by any employee 
who is convicted. 

 
6. Make a good faith effort to continue to maintain a drug-free workplace through 

implementation of this section. 
 
As the person authorized to sign this statement, I certify that this firm complies fully with the 
above requirements. 
 
 
DATE:  _______________________  SIGNATURE: ____________________ 
 
COMPANY: _______________________  NAME: _________________________ 
         (Typed or Printed) 
ADDRESS: _______________________ 
       TITLE: _________________________ 
  _______________________ 
       E-MAIL: ________________________ 
  _______________________ 
 
PHONE NO.: _______________________ 
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COMPANY DATA 

 
Physical Address & Phone #:          
 
              
 
              
 
Proposer’s Company Name:          
 
Physical Address:            
 
              
 
              
 
Contact Person (Typed-Printed):         
 
Phone #:             
 
Cell #:             
 
Federal ID or SS #:            
 
Proposer’s License #:           
 
Fax #:              
 
Emergency #’s After Hours, 
Weekends & Holidays:           
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LOCAL PREFERENCE DATA SHEET 
 
 
Refer to Special Bid Condition 
 
 
 
 
 
 
 
 
 
Does the state, county, municipality or political subdivision in which your firm is located 
offer a preference to their local bidders?  (If your firm is located in Okaloosa County, 
you will check “NO.”)  If “YES,” list below the extent of such preference. 
 
 
 
YES____________________  NO_______________________________ 
 
 
________________________  __________________________________ 
 
________________________  __________________________________ 
 
________________________  __________________________________ 
 
________________________  __________________________________ 
 
 
 
 
 
_____________________________   _______________________________ 
Bidder’s Company Name    Authorized Signature – Manual 
 
 
______________________________   _______________________________ 
E-Mail       Authorized Signature – Typed 
  
 
       _______________________________ 
       DATE 
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CONFLICT OF INTEREST DISCLOSURE FORM 
 
 
 

For purposes of determining any possible conflict of interest, all bidders/proposers, must disclose 
if any Okaloosa Board of County Commissioner, employee(s), elected officials(s), or if any of its 
agencies is also an owner, corporate officer, agency, employee, etc., of their business. 
 
Indicate either “yes” (a county employee, elected official, or agency is also associated with 
your business), or “no”.  If yes, give person(s) name(s) and position(s) with your business. 
 
 
 YES______________    NO______________ 
 
 
  NAME(S)    POSITION(S) 
 
 

 

 

 

 
 
 
FIRM NAME:  _____________________________________ 
 
BY (PRINTED):  _____________________________________ 
 
BY (SIGNATURE): _____________________________________ 
 
TITLE:   _____________________________________ 
 
ADDRESS:  _____________________________________ 
 
     _____________________________________ 
 
PHONE NO.  _____________________________________ 
 
E-MAIL   _____________________________________ 
 
DATE   _____________________________________ 
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INDEMNIFICATION AND HOLD HARMLESS 

 
 
 
To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless 

COUNTY, its officers and employees from liabilities, damages, losses, and costs including but 

not limited to reasonable attorney fees, to the extent caused by the negligence, recklessness, or 

intentional wrongful conduct of the CONTRACTOR and other persons employed or utilized by 

the CONTRACTOR in the performance of this Agreement. 

  
 
 
 
 
 
 
 
 
 
____________________________    __________________________ 
 Bidder’s Company Name     Authorized Signature  
 
____________________________    __________________________ 
Physical Address      Authorized Signature – Print 
 
____________________________    __________________________ 
Mailing Address      Title 
 
____________________________    __________________________ 
Phone Number      FAX Number 
 
____________________________    __________________________ 
Cell Number       After-Hours Number(s) 
 
____________________________    __________________________ 
DATE        E-mail address 
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NO CONTACT CLAUSE 
 

The Board has established a solicitation silence policy (No Contact Clause) that prohibits oral 
and written communication regarding all formal solicitations for goods and services (formal bids, 
Request for Proposals, Requests for Qualifications) issued by the Board through the County 
Purchasing Department. 
 
The period commences when the procurement document is received and terminates when the 
Board approves an award. 
 
When the solicitation silence period is in effect, no oral or written communication is allowed 
regarding the solicitation between prospective bidders/proposers and members of the Board, 
the County Administrator or members of the Board Approved Review Committee.  All questions 
or requests for information regarding the solicitation must be directed to the designated 
Purchasing Representative listed in the solicitation. 
 
Any information thought to affect the committee or staff recommendation submitted after bids 
are due, should be directed to the Purchasing Director or his appointed representative.  It shall 
be the Purchasing Director’s decision whether to consider this information in the decision 
process. 
 
Any violation of this policy shall be grounds to disqualify the proposer from consideration during 
the selection process. 
 
All proposers must agree to comply with this policy by signing the following statement and 
including it with their submittal. 
 
I        representing      ______ 
         Signature                   Company Name 
 
on this _____ day of ____________, 20__hereby agree to abide by the County’s “No Contact 
Clause” and understand violation of this policy shall result in disqualification of my 
proposal/submittal. 
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CONTRACT 
 

 This agreement, executed in Crestview, Florida this _____ day of 
___________________________ 2013 between the County of Okaloosa, Florida, the Owner, 
hereinafter called the Party of the First Part, and _________________________________________ or its 
successors, executors, administrators and assigns, hereinafter called the Party of the Second 
Part. 
 
WITNESSETH: 
 
 The Party of the Second Part agrees to furnish all equipment, machinery, tools and labor; 
to furnish and deliver all materials required to be furnished and delivered in and about the 
improvement and to do and perform all work relating to auction service for the Okaloosa 
County, Florida Board of County Commissioners per the attached proposal for a rate of 
___________% of gross sale, in strict conformity with the provisions of this Contract, the Notice to 
Contractors, the Specifications and the Plans approved by the Owner. The said Plans, 
Specification, the Notice to Contractors, and the Proposal are hereby made a part of this 
agreement as fully and to the same effect as if the same had been set forth at length in the 
body of this agreement. 
 
 The Contractor shall be prepared to begin work to be performed under the contract as 
he set forth in his proposal, but will not proceed until he receives official notice to begin.  
 
 This agreement shall extend through September, 30, 2014 and may be renewed for two 
(2) additional 1-year periods it agreed upon by both parties. 
 
 This agreement may be cancelled by either party with a 30 day written notice.  
 
 REPRESENTATIVES:  The authorized representative of the County shall be: 
 
    Richard Brannon  
    Purchasing Director 
    602 C. North Pearl Street 

Crestview, Fl. 32536 
850-689-5690 

    E-Mail: rbrannon@co.okaloosa.fl.us 
 
 

The authorized representative for _____________________ shall be: 
 
           
           
           
           
           
    E-Mail:       
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All notices required by this agreement shall be in writing to the representative listed above with a 
courtesy copy to the following: 
 
    Jack Allen 
    Contracts & Leases  
    Okaloosa County Purchasing Department 
    602-C North Pearl Street 
    Crestview, FL  32536 
    850-689-5960 / 850-689-5998 (FAX) 
    E-Mail:  jallen@co.okaloosa.fl.us 
 
 IN WITNESS WHEREOF, the Purchasing Director, by authority vested in him, has hereunto 
subscribed his name on behalf of the County of Okaloosa, Florida, the Owner, and the said  
     has hereto fixed his/her signature, the day and year above 
written. 
 
 
WITNESS: 
       
 
              
                        CONTRACTOR 
 
 
        BY       
 
              
                                TITLE 
 

 
 

STATE OF FLORIDA 
COUNTY OF OKALOOSA 

 
 
This contract is accepted this _____ day of _____________________ 2013 and is effective on the 
_____ day of _________________________ 2013. 
 
 
       COUNTY OF OKALOOSA, FLORIDA 
 
Witness 
 
 
 
____________________________ 
       BY        
        Ernie Padgett, County Administrator  
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