CITY MANAGER'S REPORT AGENDA ITEM REQUEST

FINANCE DEPARTMENT
TO: Ed Lavallee, City Managerg//
THROUGH: Jeff Snyder, Finance Directo
FROM: Peter Boers, Procurement Manage
DATE: August 6, 2014
SUBJECT: Approval of Contract for Wayfinding Signage Construction, Phase

1 (ITB # 2990-14) with Creative Mailbox Designs d/b/a Creative
Sign Designs in the amount of $109,157.00

Back nd:
At the request of the Engineering Department, Procurement has solicited sealed bids for
Wayfinding Signage Construction, Phase 1. On July 23, 2014 three (3) bids were received.

Upon evaluation of the bids staff recommends award to Creative Sign Designs of Tampa, FL,
as the lowest responsive and responsible bidder, in the amount of $109,157.00. Though,
notified of the bid opportunity and provided the bid package via e-mail, no local
businesses submitted bids. A Notice of Intent to Award was issued on July 31, 2014

The Engineering Department has reviewed the bid responses and concurs with this
recommendation.

™ -guested Action:
Approval of the attached contract with.in the amount of $109,157.00 and grant authorization
for the Mayor to execute the contract.

City A Review:

The City Attorney has reviewed this document and finds no legal objections.

Risk Management Review;

The Risk Manager has reviewed this document and finds no risk management objections.

Funds Availability ( ber):

Funds appropriated in department account for budget year 2013-2014

Cc: Kathleen Weeden, City Engineer

Attachments
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CITY OF VENICE

401 W. Venice Avenue Venice, FL. 34285
NOTICE OF INTENT TO AWARD
BID NUMBER: ITB 2990-14
BID TITLE: Wayfinding Signage Construction, Phase 1

DUE DATE AND TIME: July 23, 2014 at 2:00 PM

RESPONDENTS:
Company Name City County Total Bid Price
Allied Environmental Signage Farmingdale, NJ | Monmouth $172425.00
Creative Mailbox Designs .
d/b/a Creative Sign Designs Tampa, FL Hillsborough $109,157.00
Eidolon Analytic, Inc.
d/b/a Unisource Graphics Fort Myers, FL Lee $260,722.08

AWARD: The contract will be awarded to the responsive and responsible Bidder submitting the lowest
Base Bid Total provided the bid is reasonable and in the best interest of the City to accept. The City
reserves the right to award in any fashion that best suits the needs of the City.

RESULTS: Creative Mailbox Designs d/b/a Creative Sign Designs, having submitted the lowest
responsive and responsible bid is recommended for award.

By: )I’H\V Date: 7/31/2014

Peter A quﬂs: Procurement Manager




CONTRACT

THIS CONTRACT, pursuant to City Council approval granted on ,
is made and entered into this day of , 2014, by and between the
CITY OF VENICE, FLORIDA, hereinafter referred to as the City, and CREATIVE MAILBOX
DESIGNS d/b/a CREATIVE SIGN DESIGNS, hereinafter referred to as the Contractor.

WITNESSETH:

THAT FOR and in consideration of the mutual covenants and obligations hereafter set
forth, the parties hereto agree as follows:

(1)  The contract documents consist of this Contract, standard general conditions,
special conditions, technical specifications, drawings, Contractor’s bid proposal for ITB 2990-14,
all of which are hereby made a part of this Contract.

(2)  The Contractor shall perform all the work required by the contract documents for
the following project; and shall include installation of the listed items, per bid specifications:
City Bid # ITB# 2990-14: Wayfinding Signage Construction- Phase I

(3)  The work to be performed under this contract shall be completed within one
hundred twenty (120) calendar days of “notice to proceed” & approved shop drawings.

(4) The City shall pay the Contractor for the performance of the work, subject to the terms
and conditions of the contract documents and any written change orders, the contract sum of: One
Hundred Nine Thousand One Hundred Fifty Seven Dollars & 00/100s ($109,157.00).

%) Time is of the essence in this contract. In the event that the work is not completed
within the required time, then from the compensation otherwise to be paid to the Contractor, the
City may retain the sum of two hundred fifty dollars ($250.00) per day for each calendar day
that the work remains uncompleted beyond the time limit, which sum shall represent the actual
damage which the City will have sustained per day by failure of the Contractor to complete the
work within the required time, said sum not being a penalty but being the stipulated damages the
City will have sustained in the event of such default by the Contractor.

(6) In connection with the performance of work under this Contract, the Contractor
agrees not to discriminate against any employee or applicant for employment because of race, sex,
religion, color, or national origin. The aforesaid provision shall include, but not be limited to, the
following: employment, upgrading, demotion or transfer, recruitment or recruitment advertising,
lay-off or termination, rates of pay or other forms of compensation, and selection for training,
including apprenticeship. The Contractor agrees to post hereafter in conspicuous places, available
for employees or applicants for employment, notices to be provided by the contracting officer
setting forth the provisions of the non-discrimination clause. The Contractor further agrees to
insert the foregoing provisions in all contracts hereunder, including contracts or agreements with
labor unions and/or workers' representatives, except subcontracts for standard commercial supplies
or raw materials.



@) Pursuant to applicable Florida law, Contractor’s records associated with this
Contract may be subject to Florida’s public record laws, Florida Statutes 119.01, et seq, as
amended from time to time. Contractor shall comply with all public records obligations set forth
in such laws, including those obligations to keep, maintain, provide access to, and maintain any
applicable exemptions to public records, and transfer all such public records to the City at the
conclusion of this Contract, as provided for in Section 119.0701, Florida Statutes.

(8)  Termination. This Contract may be terminated by the City if Contractor is in breach
of any term or provision of this Contract or any of the contract documents, or at any time such
termination is in the best interest of the City. This Contract may be terminated by the Contractor
only by mutual consent of both parties. If this Contract is terminated before performance is
completed, the Contractor shall be paid only for that work satisfactorily performed for which costs
can be substantiated.

) This Contract and the contract documents constitute the entire agreement of the
parties and may not be changed or modified, except by a written document signed by both parties
hereto. This Contract shall be binding upon the successors and assigns of the parties.

IN WITNESS WHEREOF, the parties to the agreement have hereunto set their hands and seals
and have executed this agreement, the day and year first above written.

(SEAL)
CITY OF VENICE

ATTEST: IN SARASOTA COUNTY, FLORIDA
BY:

CITY CLERK MAYOR

ATTEST: CONTRACTOR

P W

. C/
DA, san— L/O@q;wt“?,«&i/ - ) (ZLA ~

Signed by (typed or printed) Signed by (typed or printed) ﬁ)f S A% (£0

Approved as to Form and Correctness

David Persson, City Attorney



&
v

CERTIFICATE OF LIABILITY INSURANCE

CREAMAI-01

KHANQA

DATE (MM/DD/YYYY)
8/8/2014

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Willis of Florida, Inc.

c/o 26 Century Blvd

P.O. Box 305191
Nashville, TN 37230-5191

CONTACT
NAME:

certificates@willis.com

PHONE

(AIC. No, Ext): (877) 945-7378

[T2% oy (888) 467-2378

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Hartford Fire Insurance Company 19682
INSURED ] ] ] insurer B : Philadelphia Indemnity Insurance Company [18058
Creative Mailbox Designs, LLC
Creative Sign Designs, JET Holdings, LLC INSURER C :
Creative Mailbox & Sign Designs INSURER D :
12801 Commodity Place .
Tampa, FL 33626 INSURERE :
INSURER F :
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.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY X X |21 UUN VN9781 1/1/2014 1/1/2015 PREMISES (Ea occurrence) 3$ 300,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000,
X | Contractual Liab. PERSONAL & ADV INJURY | $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
povicy | X | 1B Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY P s 1,000,000
B | X | ANy AUTO X | X |[PHPK1116261 1/1/2014 1/1/2015 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE|

©

E.L. DISEASE - POLICY LIMIT

©

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

The City of Venice, its Elected Officials, Officers, Agents, Employees are included as Additional Insureds as respects to General Liability and Auto Liability.
General Liability and Auto Liability policies shall be Primary to any other insurance in force for or which may be purchased by Additional Insureds.

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability and Auto Liability.

CERTIFICATE HOLDER

CANCELLATION

The City of Venice
401 W.Venice Avenue
Venice, FL 34285

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wisd

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



PI-CA-001 (05/10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE ELITE ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

Following is a summary of the Limits of Insurance and additional coverages provided by this

Page

Coverage Applicable Limit of Insurance #
Who is An Insured 2

Board Members Included

Newly Acquired Entities Included

Designated Insured Included

Lessor Included
Cost of Bail Bonds $5,000 2
Reasonable Expenses — Loss of Earnings $500 per day 2
Fellow Employee Coverage Amended 3
Towing $100 per disablement 3
Glass Breakage (Windshields and Windows) No deductible applies 3
Transportation Expenses $100 per day / $3,000 maximum 3
Hired Auto Physical Damage — Loss of Use $100 per day / $1,000 maximum 4
Hired Auto Physical Damage ACYV or repair or replacement of the 4

vehicle whichever is less

Personal Effects $500 4
Rental Reimbursement $100 per day / 30 days 4
Accidental Discharge — Air Bag Amended 5
Electronic Equipment $1000 5
Original Equipment Manufacturer Parts Included 5
Replacement
Auto Loan / Lease Gap Coverage Amended 6
One Comprehensive Coverage Deductible Per Amended 7
Occurrence
Notice of and Knowledge of Occurrence Amended 7
Blanket Waiver of Subrogation Amended (as required by written contract) 7
Unintentional Errors or Omissions Amended 8
Mental Anguish — Bodily Injury Redefined Amended 8

Coverage extensions under this endorsement only apply in the event that no other specific coverage for
these extensions is provided under this policy. If such specific coverage applies, the terms, conditions
and limits of that coverage are the sole and exclusive coverage applicable under this policy, unless

otherwise noted in this endorsement.

Any deductible listed in the Auto Declarations Page will apply unless specific deductible provisions are set

forth under a coverage enhancement below.

Page 1 of 8

© 2010 Philadelphia Indemnity Insurance Company
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



PI-CA-001 (05/10)

. LIABILITY COVERAGE EXTENSIONS

A. Who Is An Insured

SECTION Il — LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured is amended by
adding the following:

The following are also "insureds™

1.

Board Members — Board members (or their spouses) while renting a vehicle whiie on

business for the named Insured.

Newly Acquired Entities — Any business entity newly acquired or formed by you during
the policy period, provided you own 50% or more of the business entity and the business
entity is not separately insured for Business Auto Coverage. Coverage is extended up to
a maximum of 180 days following the acquisition or the formation of the business entity.

Designated Insured — Any person or organization designated by the “insured” is an "insured"”
for Liability Coverage, but only to the extent that person or organization qualifies as an
“insured” under the Who Is An Insured Provision contained in SECTION Il of the Coverage
Form.

Lessor of Leased Autos — The lessor of a “leased auto” is an “insured"” only for "bodily
injury" or "property damage" resulting from the acts or omissions by:

a. You;
b. Any of your "employees” or agents; or

c. Any person, except the lessor or any "employee"” or agent of the lessor, operating
a “leased auto” with the permission of any of the above.

Any “leased auto” in the policy schedule will be considered a covered "auto” you own
and not a covered "auto" you hire or borrow.

The coverages provided under this endorsement apply to any “leased auto” in the policy
schedule until the expiration date of the lease, or when the lessor or his or her agent
takes possession of the “leased auto,” whichever occurs first.

“Leased auto” means an “auto” leased or rented to you, including any substitute, replacement
or extra “auto” needed to meet seasonal or other needs, under a leasing or rental agreement
that requires you to provide direct primary insurance for the lessor.

B. Cost of Bail Bonds

SECTION Il — LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments, Item (2) is deleted in its entirety and replaced with the foliowing:

(2) Up to $5,000 for cost of bail bonds (including bonds for related traffic law violations)
required because of an "accident” we cover. We do not have to furnish these bonds.

C. Reasonable Expenses

SECTION Il - LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments, ltem (4) is deleted in its entirety and replaced with the following:

Page 2 of 8
© 2010 Philadelphia Indemnity Insurance Company
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



PI-CA-001 (05/10)

(4) All reasonable expenses incurred by the "insured” at our request, including actual
loss of earnings up to $500 a day because of time off from work.
D. Fellow Employee Coverage

SECTION Il - LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee is deleted in its
entirety and replaced by the following:

"Bodily injury" to any fellow "employee” of the "insured" arising out of and in the course of the
fellow "employee’s" employment or while performing duties related to the conduct of your
business.

However, this exclusion does not apply to any manager or officer of your company.
. PHYSICAL DAMAGE COVERAGE EXTENSIONS
A. Towing

SECTION 1l — PHYSICAL DAMAGE COVERAGE, A. Coverage, 2. Towing is deleted in its
entirety and replaced with the following:

2. Towing

We will pay up to $100 for towing and labor costs incurred each time a covered "auto" is
disabled. However, the labor must be performed at the place of disablement. No deductible
applies to this enhancement.

We will pay only for those covered “autos” for which you carry either Comprehensive or
Specified Causes of Loss Coverage.

B. Glass Breakage

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage, 3. Glass Breakage — Hitting
A Bird Or Animal — Falling Objects Or Missiles is amended by adding the following:

No deductible applies to "loss" to glass used in the windshield or windows.

We will pay only for those covered “autos” for which you carry either Comprehensive or
Specified Causes of Loss Coverage.

C. Transportation Expenses

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, a.
Transportation Expenses is deleted in its entirety and replaced with the following:

a. Transportation Expenses

We will pay up to $100 per day to a maximum of $3,000 for temporary transportation
expenses incurred by you because of a “loss” to a covered “auto.” We will pay only for
those covered “autos” for which you carry either Comprehensive or Specified Causes of
Loss Coverage. We will pay for temporary transportation expenses incurred during the
period beginning 48 hours after the “loss” and ending, regardiess of the policy’s
expiration, when the covered “auto” is returned to use or we pay for its “loss.”

Page 3 of 8
© 2010 Philadelphia Indemnity Insurance Company
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



PI-CA-001 (05/10)

D. Hired Auto Physical Damage — Loss of Use

The last sentence of SECTION lil - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4.
Coverage Extension, b. Loss of Use Expenses is deleted in its entirety and replaced with the
following:

However, the most we will pay for any expenses for loss of use is $100 per day, to a
maximum of $1,000.

E. Hired Auto Physical Damage

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is
amended by adding the following extension:

Hired Auto Physical Damage

Any "auto” you lease, hire, rent or borrow from someone other than your “employees” or partners,
or members of their household is a covered "auto" for each of your physical damage coverages.

The most we will pay for any “loss” in any one “accident” is the ACV or the cost for repair or
replacement of the vehicle, whichever is less.

For each covered “auto” our obligation to pay will be reduced by a deductible of $500 for
Comprehensive Coverage and $1000 for Collision Coverage.

F. Personal Effects Coverage

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is
amended by adding the following extension:

Personal Effects Coverage

We will pay up to $500 for “loss” to personal effects, which are:
1. Owned by an “insured”; and

2. In or on your covered “auto.”

This coverage applies only in the event of the total theft of your covered “auto.” No
deductible applies to this coverage.

G. Rental Reimbursement

SECTION lil - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is
amended by adding the following extension:

Rental Reimbursement Coverage

We will pay up to $100 per day, for up to 30 days, for rental reimbursement expenses
incurred by you for the rental of an “auto” because of “loss” to a covered “auto.”

We will also pay up to $300 for reasonable and necessary expenses incurred by you to
remove and replace your materials and equipment from the covered “auto.”

Page 4 of 8
© 2010 Philadelphia Indemnity Insurance Company
includes copyrighted material of Insurance Services Office, Inc., with its permission.



PI-CA-001 (05/10)

We will pay only for those covered “autos” for which you carry either Comprehensive or
Specified Causes of Loss Coverage.

If “loss” results from the total theft of a covered “auto,” we will pay under this coverage only that
amount of your rental reimbursement expenses which is not already provided under ltem Il C.
Transportation Expenses of this endorsement.

H. Accidental Discharge — Airbag Coverage

SECTION Ill - PHYSICAL DAMAGE COVERAGE, B. Exclusions, Paragraph 3. is amended by

adding the following exception:

This exclusion does not apply to the accidental discharge of an airbag. This coverage is
excess of any other collectible insurance or warranty. No deductible applies to this
coverage.

. Electronic Equipment Coverage

The following supersédes anything to the contrary in SECTION Ill - PHYSICAL DAMAGE
COVERAGE, B. Exclusions, Paragraph 4.

Exclusions 4.c. and 4.d. do not apply to:

Any risk management or monitoring equipment and electronic equipment that receives or
transmits audio, visual or data signals and that is not designed solely for the reproduction of
sound. This coverage applies only if the equipment is permanently installed in the covered
"auto” at the time of the "loss" or the equipment is removable from a housing unit which is
permanently installed in the covered "auto” at the time of the "loss,"” and such equipment is
designed to be solely operated by use of the power from the "auto's" electrical system, in or
upon the covered "auto.”

The most we will pay for all “loss” to risk management or monitoring equipment, audio, visual
or data electronic equipment that is not designed solely for the reproduction of sound and any
accessories used with this equipment as a result of any one “accident” is the least of:

a. The actual cash value of the damaged or stolen property at the time of the "loss”;

b. The cost of repairing or replacing the damaged or stolen property with other property of
like kind and quality; or

c. $1,000.

This coverage will not apply if there is other insurance provided by this policy for the above-
described electronic equipment. We will, however, pay any deductible, up to $500, that is
applicable under the provisions of the other insurance.

We will pay only for those covered “autos” for which you carry either Comprehensive or
Specified Causes of Loss Coverage.

J. Original Equipment Manufacturer (OEM) Parts Replacement

SECTION Il - PHYSICAL DAMAGE COVERAGE, C. Limit of Insurance, Paragraph 1. is ‘
amended to include:

Page 5 of 8
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PI-CA-001 (05/10)

However, if the covered “auto” has less than 20,000 miles on its odometer, then the following
condition will apply:

We will pay the cost to replace the damaged parts (excluding glass and mechanical parts)
with new Original Equipment Manufacturer replacement parts if the damaged parts cannot be
repaired.

K. Auto Loan/ Lease Gap Protection

SECTION Il - PHYSICAL DAMAGE COVERAGE, C. Limit of Insurance is amended to include

the following:
4. Inthe event of “loss” to a covered “auto” that is loaned or leased to an “insured”.
a. The most we will pay for “loss” in any one “accident” is the lesser of:

(1) The actual cash value of the damaged or stolen property as of the time of the “loss”;
or

(2) The cost of repairing or replacing the damaged or stolen property with other property
of like, kind and quality.

b. Our Limit of Insurance for “total loss” will be the greater of:

(1) The balance due under the terms of the lease or loan, to which your "auto” is subject
but not including:

(a) Past due payments;
(b) Financial penalties imposed under the lease;
(c) Security deposits not refunded;
(d) Costs for extended warranties or insurance; or
(e) Final payment due under a “balloon loan”; or
(2) Actual cash value of the stolen or damaged property.

An adjustment for depreciation and physical condition will be made in determining actual
cash value at the time of “loss.”

c. Additional Definitions

(1) “Totalloss” for the purpose of this coverage, means a loss in which the estimated
cost of repairs, plus the salvage value, exceeds the actual cash value.

(2) “Balloon loan” is one with periodic payments that are insufficient to repay the balance
over the term of the loan, thereby requiring a large final payment.

d. Additional Conditions

This coverage will apply only to the original lease or loan written on your covered “auto.”
In order for this coverage to apply, leased “autos” must be leased or rented to you under

Page 6 of 8
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PI-CA-001 (05/10)

a leasing or rental agreement, for a period of not less than six months, which requires
you to provide direct primary insurance for the benefit of the lessor.

L. One Comprehensive Coverage Deductible

SECTION Il - PHYSICAL DAMAGE COVERAGE, D. Deductible is amended by adding the
following:

Only one Comprehensive Coverage Deductible per occurrence will apply to any “loss”
resulting from a covered peril.

For the purpose of this extension, occurrence means a single incident, including continuous
or repeated exposure to substantially the same general harmful conditions within a 24-hour
period.
ili. BUSINESS AUTO CONDITIONS
A. Notice and Knowledge of Occurrence
SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditions, 2. Duties In The Event
Of Accident, Claim, Suit Or Loss, Paragraph a. is deleted in its entirety and replaced with the

following:

a. Inthe event of “accident,” claim, “suit” or “loss,” you must give us, or our authorized
representative, prompt notice of the “accident” or “loss.” Include:

(1) How, when and where the “accident” or “loss” occurred;
(2) The “insured’s” name and address; and

(3) To the extent possible, the names and addresses of any injured persons and
witnesses.

Your duty to give us or our authorized representative prompt notice of the “accident” or
“loss” applies only when the “accident” or “loss” is known to:

(1) You, if you are an individual;

(2) A partner, if you are a partnership; or

(3) An executive officer or insurance manager, if you are a corporation.
B. Blanket Waiver Of Subrogation

SECTION IV -~ BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer Of Rights Of
Recovery Against Others To Us, is amended by adding the following exception:

However, we waive any right of recovery we may have against any person or organization
because of payments we make for “bodily injury” or “property damage” arising out of the
operation of a covered “auto” when you have assumed liability for such “bodily injury” or
“property damage” under an “insured contract.”

Page 7 of 8
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PI-CA-001 (05/10)

C. Unintentional Errors or Omissions

SECTION IV —- BUSINESS AUTO CONDITIONS, B. General Conditions, 2. Concealment,
Misrepresentation, Or Fraud is amended by adding the following:

The unintentional omission of, or unintentional error in, any information given by you shall not
prejudice your rights under this insurance. However, this provision does not affect our right to
collect additional premium or exercise our right of cancellation or non-renewal.

IV. DEFINITIONS

A. Mental Anguish
SECTION V — DEFINITIONS, C. "Bodily injury” is amended by adding the following:

“Bodily injury” also includes mental anguish but only when the mental anguish arises from
other bodily injury, sickness, or disease.

Page 8 of 8
© 2010 Philadelphia Indemnity Insurance Company
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL AUTOMOBILE
HA 9916 09 10

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

Form HA 99 16 09 10

A. Subsidiaries and Newly Acquired or

Formed Organizations

The Named Insured shown in the

Declarations is amended to include:

(1) Any legally incorporated subsidiary in
which you own more than 50% of the
voting stock on the effective date of the
Coverage Form. However, the Named
Insured does not include any subsidiary
that is an "insured" under any other
automobile policy or would be an
"insured" under such a policy but for its
termination or the exhaustion of its Limit
of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:

(&) That is a partnership, joint venture
or limited liability company

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or "property damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insured s

Paragraph A.1. - WHO IS AN INSURED - of
SECTION 1l - LIABILITY COVERAGE is
amended to add:

1. BROAD FORM INSURED d. Any "employee" of yours while using a

covered "auto" you don't own, hire or
borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
Section Il - Liability Coverage is amended to
add:

e. The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor and

(2) The "auto" is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto" you hire.

D. Additional Insured if Required by Contract

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section Il - Liability Coverage is
amended to add:

f.  When you have agreed, in a written
contract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured"”, but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage" caused
by the conduct of an "insured" under
paragraphs a. or b. of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto."
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The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(&) The limits of insurance specified in
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section.

Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does not apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contri butory if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.

AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee" on
your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following:
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If an "employee’s" personal insurance also
applies on an excess basis to a covered "auto"
hired or rented by your "employee" on your
behalf and at your direction, this insurance will
be primary to the “"employee's" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION II - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto" you own, then the Physical Damage
Coverages provided are extended to "autos" you
hire or borrow, subject to the following limit.

The most we will pay for "loss" to any hired
"auto" is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto” for that coverage.
No deductible applies to "loss" caused by fire or
lightning. Hired Auto Physical Damage coverage
is excess over any other collectible insurance.
Subject to the above limit, deductible and excess
provisions, we will provide coverage equal to the
broadest coverage applicable to any covered
"auto" you own.

We will also cover loss of use of the hired "auto"
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident".

This extension of coverage does not apply to any
"auto" you hire or borrow from any of your
"employees”, partners (if you are a partnership),
members (if you are a limited liability company),
or members of their households.

PHYSICAL DAMAGE - ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION Ill - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for extended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE

Under Paragraph B. EXCLUSIONS - of
SECTION Il - PHYSICAL DAMAGE
COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION Il - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

a.Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by
use of the power from the "auto's" electrical

system that, at the time of "loss", is:

(1) Permanently installed in or upon the
covered "auto”;

(2) Removable from a housing unit which is
permanently installed in or upon the
covered "auto”;

(3) An integral part of the same unit housing
any electronic equipment described in
Paragraphs a. and b. above; or

(4) Necessary for the normal operation of the
covered "auto" or the monitoring of the

covered "auto's" operating system.
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b.$1,500 is the most we will pay for "loss" in any
one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:

(1) Permanently installed in or upon the
covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the
installation of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
b.(1) above or is an integral part of that
equipment; or

(3) Anintegral part of such equipment.

c.For each covered "auto", should loss be
limited to electronic equipment only, our
obligation to pay for, repair, return or replace
damaged or stolen electronic equipment will
be reduced by the applicable deductible shown
in the Declarations, or $250, whichever
deductible is less.

EXTRA EXPENSE - BROADENED COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

If another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by the
amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,

13.

14.

15.

16.

17.

CLAIM, SUIT OR LOSS - of SECTION IV -
BUSINESS AUTO CONDITIONS that you must
notify us of an "accident" applies only when the
"accident" is known to:

(1) You, if you are an individual;
(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance managet, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or “property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by
adding the following:

We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE
The definition of "bodily injury” in SECTION V-
DEFINITIONS is replaced by the following:

"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including

mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

the COMMON POLICY
CANCELLATION - applies

Paragraph 2. of
CONDITIONS -
except as follows:
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If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.If the auto is replaced with a "hybrid" auto, we
will pay an additional 10%, to a maximum of
$2,500, of the "non-hybrid" auto’s actual cash
value or replacement cost, whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,"

c.Regardless of the number of autos damaged
in any one "loss", the most we will pay under
this Hybrid Payment Coverage provision for
any one "loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.
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CERTIFICATE OF LIABILITY INSURANCE

MKAUT-1

OP ID: MV

DATE (MM/DD/YYYY)
08/08/2014

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

FRODUCER | ional Floridal] Phone: 727-797-0441| fane <"
nternational Florida
CCF&NDO Fax: 727-669-0673 FA'—/KC)NI\JEO, Ext): FAA/é No):
P.O. Box 10270 E-MAIL
Clearwater, FL 337570 ADDRESS:
Charles F. Chunn INSURER(S) AFFORDING COVERAGE NAIC #
insUReR A : Bridgefield Casualty Ins. Co. 10335
INSURED Creative Mailbox Designs, LLCO .
dba Creative Sign Designs[ INSURER B :
dba Creative Mailbox & SignO INSURER C :
Designs & Jet Holdings, LLCO .
12801 Commodity Placel INSURERD
Tampa, FL 33626 INSURER E :
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.

INSR JADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
‘ CLAIMS-MADE |:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY TRO: LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 0196-18875 02/01/2014 | 02/01/2015 | . EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? IEI N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Blanket waiver of subrogation applies per form WC 00 03 13.
of cancellation for non-payment of premium.

coverage.

Officers are

included for

10 days notice

CERTIFICATE HOLDER

CANCELLATION

The City of Venicel

401 W. Venice Avenuel

Venice, FL 34285

THECITV

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hufl Oonsin

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
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