MIAMI-DADE COUNTY PUBLIC SCHOOLS

FAX TRANSMITTAL

DATE: December 9, 2011

TO: Lachane Faison- Risk Compliance Assistant
Office of Risk and Benefits Management
PHONE: 995-7133 FAX: 995-7199

FROM: Buyer, Harry Eschbach
Procurement Management

PHONE: 305-995-1358 FAX: 305-523-3361

SUBJECT: REQUEST FOR INSURANCE SPECIFICATIONS
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BID/RFP NUMBER: 071-LL04

TITLE OF BID/RFP: Information Technology Consultant

DESCRIPTION OF BID: The purpose of this bid is to establish a contract, at firm unit prices, for inforneg

ESTIMATED DOLLAR AMOUNT: $ 20,000,000

TERM OF BID: The term of the contract shall be for two (2) years from dgy

SUPPLY SERVICE x

(Risk and Benefits Management Use)
" Insurance specifications attached.
No insurance required.
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FORMS5-1/00
INDEMNIFICATION AND INSURANCE

In consideration of this Contract, if awarded, the Vendor agrees without reservation to the indemnification
and insurance clauses contained herein. These clauses are attached to and form a part of Bid #071-LL04

INDEMNIFICATION

The Vendor shall hold harmless, indemnify and defend the indemnitees (as hereinafter defined) against any
claim, action, loss, damage, injury, liability, cost or expense of whatsoever kind or nature including, but not
by way of limitation, attorneys' fees and court costs arising out of bodily injury to persons including death,
or damage to tangible property arising out of or incidental to the performance of this Contract (including
goods and services provided thereto) by or on behalf of the Vendor, whether or not due to or caused in part
by the negligence or other culpability of the indemnitee, excluding only the sole negligence or culpability of
the indemnitee. The following shall be deemed to be indemnitees: The School Board of Miami-Dade
County, Florida and its members, officers and employees.

INSURANCE

Prior to being recommended for award, the Vendor has five business days after notification to submit proof
of insurance as required herein. Failure to submit a fully completed certificate of insurance signed by an
authorized representative of the insurer providing such insurance coverages may cause the Vendor to be
considered non-responsive and not eligible for award of the Contract. The insurance coverages and limits
shall meet, at a minimum, the following requirements:

Commercial General Liability Insurance in an amount not less than $1,000,000
combined single limit per occurrence for bodily injury and property damage.

Professional Liability Insurance in the amount of $1,000,000 per occurrence.

Workers' Compensation Insurance for all employees of the Vendor as required by
Florida Statutes.

“The School Board of Miami-Dade County, Florida and its members, officers and
employees” shall be an additional insured on all liability coverages except Workers'
Compensation Insurance.

The insurance coverage required shall include those classifications, as listed in standard liability insurance
manuals, which most nearly reflect the operations of the Vendor.

All insurance policies shall be issued by companies with either of the following qualifications:

(a) The company must be (1) authorized by subsisting certificates of authority by the Department of
Insurance of the State of Florida or (2) an eligible surplus lines insurer under Florida Statutes. In
addition, the insurer must have a Best's Rating of "B+" or better and a Financial Size Category of
"IV" or better according to the latest edition of Best's Key Rating Guide, published by A.M. Best
Company.



or

(b) with respect only to the Workers' Compensation insurance, the company must be (1) authorized
as a group self-insurer pursuant to Florida Statutes or (2) authorized as a commercial self-
insurance fund pursuant to Florida Statutes.

Neither approval nor failure to disapprove the insurance furnished by the Vendor to the School Board shall
relieve the Vendor of the Vendor's full responsibility to provide insurance as required by this Contract.

The Vendor shall be responsible for assuring that the insurance remains in force for the duration of the
contractual period; including any and all option years that may be granted to the Vendor. The certificate of
insurance shall contain the provision that the School Board be given no less than thirty (30) days written
notice of cancellation. If the insurance is scheduled to expire during the contractual period, the Vendor shall
be responsible for submitting new or renewed certificates of insurance to the School Board at a minimum
of fifteen (15) calendar days in advance of such expiration.

Unless otherwise notified, the certificate of insurance shall be delivered to:

Miami-Dade County Public Schools
Office of Risk and Benefits Management
1500 Biscayne Boulevard, Suite 127
Miami, Florida 33132

The name and address of Miami-Dade County Public Schools, as shown directly above, must be the
Certificate Holder on the certificate of insurance.

The Vendor may be in default of this Contract for failure to maintain the insurance as required by this
Contract. Any questions regarding these requirements should be directed to Mrs. Jo-Tina Brown at 305-
995-7133.



