CONTRACT

THIS CONTRACT, pursuant to City Council approval granted on , is
made and entered into this day of , 2018, by and between the City
of Venice, Florida, hereinafter referred to as the City, and Soto Industries, LLC d/b/a Norman
Alexander Contractor, 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, Performance and Payment Bonds
attached hereto as composite Attachment A and, the City’s Invitation to Bid (ITB) # 3086-18:
Renovation Work At The Laning Archives and Research Center, including: standard general
conditions, supplemental conditions, special conditions, technical specifications, drawings,
Contractor’s bid proposal for ITB 3086-18, all of which are incorporated herein by reference. All of
the Contract Documents are made a part of this Contract.

(2)  The Contractor shall perform all the work required by the Contract Documents and
shall include installation of the listed items per the bid specifications.

(3) The work to be performed under this Contract shall be completed within One
Hundred and Eighty Days (180) days of the issuance of the Notice to Proceed by the City.

(4) The City shall pay the Contractor for the performance of the work, in accordance with
Exhibit B, subject to the terms and conditions of the Contract Documents and any written change
orders, the contract sum not to exceed: One Hundred Sixty-Nine Thousand Eight Hundred &
00/100s Dollars ($169,800.00).

(5)  Time is of the essence in this Contract. In the event that the work is not completed
within the required time as specified in Section 3 herein, then from the compensation otherwise to
be paid to the Contractor, the City may retain the sum of two hundred fifty (§250.00) per day for
each calendar day that the work remains incomplete 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)  Inconnection 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.

(7)  Contractor must secure and maintain any and all permits and licenses required to
complete the work under this Contract, unless the Contract Documents provide otherwise.

(8)  Throughout the term of this Contract the Contractor must maintain insurance in at
least the amounts and coverage required as shown in Exhibit C. The Contractor must provide a
Certificate of Insurance to the City evidencing such coverage prior to issuance of the Notice to
Proceed by the City.

9) Contractor agrees to comply with Florida’s public records law by keeping and
maintaining public records that ordinarily and necessarily would be required by the public agency
in order to perform the services of this Contract; upon the request of the City’s Custodian of
Public Records, by providing the City with copies of or access to public records on the same
terms and conditions that City would provide the records and at a cost that does not exceed the
cost provided by Florida law; by ensuring that public records that are exempt or confidential
and exempt from public records disclosure requirements are not disclosed excepts as authorized by
law for the duration of the term of the Contract and following completion of the Contract if the
Contractor does not transfer the records to the City; and upon completion of the Contract by
transferring, at no cost, to City all public records in possession of Contractor or by keeping and
maintaining ail public records required by the City to perform the services of this Contract. If
the Contractor transfers all public records to the City upon completion of the Contract, the
Contractor shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If the Contractor keeps and maintains public records
upon completion of the Contract, the Contractor shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to the City, upon
request from the City’s custodian of public records, in a format that is compatible with the
information technology systems of the City.

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING
TO THIS CONTRACT, CONTACT THE CITY’S CUSTODIAN OF PUBLIC
RECORDS LORI STELZER, MMC, CITY CLERK, AT 401 W. VENICE
AVENUE, VENICE, FLORIDA 34285, (941) 882-7390,
LSTELZER@VENICEGOV.COM.

(10) Contractor shall indemnify, pay the cost of defense, including attorneys' fees, and
hold harmless the City from all suits, actions, or claims of any kind brought on account of any
injuries or damages received or sustained b any person or property by or from the Contractor or in
consequence of any neglect in safeguarding the work; or by the use of any unacceptable materials
related to the work; or on account of any act or omission, neglect or misconduct of the Contractor;
or on account of any claim or amounts received under the "Workers' Compensation Law" or any
other laws or ordinances, except only such injury or damage as shall have been caused by the
negligence of the City. The first ten dollars ($10.00) of compensation received by the Contractor
represents specific consideration for this indemnification obligation.



(11)  Contractor shall be responsible for compliance with the requirements under Chapter
556, Florida Statutes, the "Underground Facility Damage Prevention and Safety Act." Contractor's
obligations to defend, indemnify, and hold harmless the City, as provided for under Section 10 of
this Contract, shall specifically apply to any violations alleged against the City under the
Underground Facility Damage Prevention and Safety Act related to the performance of the work
under this Contract. Contractor acknowledges that included in the various items of the proposal and
in the total bid price, are costs for complying with the Florida Trench Safety Act (90-96 Laws of
Florida) effective October 1, 1990.

(12) Termination. This Contract may be terminated by the City without cause, by giving
thirty (30) days prior written notice to contractor of the intention to cancel. or with cause at any time
Contractor fails to fulfill or abide by any of the terms or conditions specified. Failure of Contractor
to comply with any of the provisions of this agreement shall be considered a material breach of
contract and shall be cause for immediate termination of the agreement at the discretion 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.

(13) The laws of the State of Florida shall govern all provisions of this Contract. Venue
for any dispute shall be Sarasota County, Florida. If any court proceeding or other action occurs
between the parties as a result of this Contract or any other document or act required by this Contract,
the prevailing party shall be entitled to recover attorney’s fees and all court costs, including attorney’s
fees and court costs incurred in any pre-trial, trial, appellate, and/or bankruptcy proceedings, as well
as, attorney’s fees and costs incurred in determining entitlement to and reasonableness of fees and
costs.

(14) 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.

ATTEST:

L Z//l

Signed by (typed or pnnted)
(SEAL)

ATTEST:

CITY CLERK

Approved as to Form and Correctness

SOTO INDUSTRIES, LLC
D/B/A NORMAN ALEXANDER CONTRACTOR

W
// sy A (7 m/rr/

A7

Kelly M. Fernandez, City Attorney

Signed by (typed or printed)

CITY OF VENICE
IN SARASOTA COUNTY, FLORIDA

BY:
MAYOR JOHN HOLIC




EXHIBIT A

SURETY BONDS

At the time of executing the Contract Documents, the successful proposer shall append to this sheet
separate performance and payment bonds each equal to one-hundred percent (100%) of the Contract
amount. Said bonds become an integral part of these Contract Documents and shall meet the
following requirements:

1. Surety bonds submitted shall be written by a surety company that is approved by the
City Finance Director and authorized to do business in the State of Florida, shall be accompanied by
evidence of the authority of the issuing agent, and shall be on a form to be approved by the City
Attorney. No bond in an amount greater than $5,000 required by the City Charter, the Ordinances of
The City of Venice, or the laws of the State of Florida shall be approved by the City Finance Director
unless the surety company executing the bond is listed by the United States Treasury Department as
being approved for writing bonds for Federal projects and its current list in an amount not less than
the amount of the bond tendered to The City of Venice.

2. Both the separate payment and performance bonds shall be in the general form of AIA
documents A311. Additionally, the payment bond shall state as follows:
“This bond is issued in compliance with Section 255.05, Florida Statutes (1994 Supp.), as may be
amended. A claimant, except a laborer, who is not in privity with the Contractor and who has not
received payment for his labor, materials, or supplies shall, within 45 days after beginning to furnish
labor, materials, or supplies for the prosecution of the work, furnish the Contractor with a notice, that
he intends to look to the bond for protection. A claimant who is not in privity with the Contractor
and who has not received payment for his labor, materials, or supplies shall, within 90 days after
performance of the labor or after complete delivery of the materials or supplies, or with respect to
rental equipment, within 90 days after the date that the rental equipment was last on the job site
available for use, deliver to the Contractor and to the surety written notice of the performance of the
labor or delivery of the materials or supplies and of the nonpayment. No action for the labor,
materials, or supplies may be instituted against the Contractor or the surety unless both notices have
been given. No action shall be instituted against the Contractor or the surety on the payment bond or
the payment provisions of a combined payment and performance bond after 1 year from the
performance of the labor or completion of delivery of the materials or supplies. A claimant may not
waive in advance his right to bring an action under the bond against the surety. In any action brought
to enforce a claim against a payment bond under this section, the prevailing party is entitled to
recover a reasonable fee for the services of his attorney for trial and appeal or for arbitration, in an
amount to be determined by the court, which fee must be taxed as part of his costs, as allowed in
equitable actions.”



Bond Number: CE03138600214
PUBLIC WORKS PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS:
Soto Industries LLC DBA

THAT Norman Alexander Contractor, as Principal, hereinafter called Contractor; and___
Philadelphia Indemnity Insurance Company, a corporation of the State of Pennsylvania, as surety, hereinafier

called Surety, are held and firmly bound unto the City of Venice as Obligee, hereinafter called the

City, in the amount of One Hundred Sixty-Nine Thousand Eight Hundred & 00/100s

Dollars ($169,800.00) for the payment whereof Contractor and Surety bind themselves, their

heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these

presents.

WHEREAS, Contractor has by written agreement dated the day of 2018,

entered into a Contract with the City for the following described project: 2086-i8: Renovatioa

Work At The Laning Archives and Research Center which Contract is by reference

incorporated herein and made a part hereof, and is hereinafier referred to as the Contract.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that if
Contractor shall promptly make payments to all persons supplying Contractor labor, materials and
supplies, used directly or indirectly by the said Contractor or Subcontractors in the prosecution of
the work provided for in said Contract, then this obligation shall be null and void; otherwise it
shall remain in full force and effect.

PROVIDED FURTHER, that the said Surety for value received hereby stipulates and agrees
that no change, extension of time, alteration or addition to the terms of the Contract or to the work
to be performed thereunder or the Specifications accompanying the same shall in anywise affect its
obligation on this Bond, and it does hereby waive notice of any such change, extension of time,
alteration or addition to the terms of the Contract or to the work or to the Specifications.

PROVIDED FURTHER, that this Bond is issued pursuant to Section 255.05, Florida Statutes,
and reference is hereby made to the notice and time limitations in said statute for making claims
against this Bond.

PROVIDED FURTHER, that any suit under this Bond must be instituted before the expiration
of one (1) year from the performance of the labor or completion of delivery of the materials or
supplies.

PROVIDED FURTHER, no right of action shall accrue on this Bond to or for the use of any
person or corporation other than the City named herein and those persons or corporations

provided for by Section 255.05, Florida Statutes, their heirs, executors, administrators, successors
or assigns.



SIGNED AND SEALED this__1st

day of ___August , A.D., 2018.
Soto Industries LLC DBA Norman Alexander
IN THE PRESENCE OF: CONTRACTOR

7

Philadeiphia Indemnity Insurance Company
INSURANCE COMPANY

BY:



CE03138600214

PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
exusting under the laws of the Commenwealth of Penasylvania, does hereby constitute and appoint James R, Olsen, R.ML Friedik, Gabby Acosta, and Abel Acosta,
of JR. Olsen Bonds & Insurance Brokers, City of Canoga Park, State of Californta its true and lawfol Attomey-m-fact with full anthonity to execute on its behalf
bonds, undertakings. recognizances and other contracts of mdemmity and writings obligatary in the nature thereof, issued in the course of its business and 1o bind the
Campany thereby. in an amount not to exceed $25.000.000.00.

Tias Power of Attomey is granted and is signed and sealed by facsinule under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14% of November. 2015

RESOLVED: That the Boand of Directors hereby authorizes the President or any Vice President of the
Company: {1) Appont Anomey(s) m Fact and authonze the Attomey(s) mn Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemmity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2} 1o remove. at any tune, any such Afomey-mn-Fact and revoke the
suthonity given. And, be it

FURTHER

RESOLVED: That the ngnatures of such officers and the seal of the Company may be affixed to any
such Power of Attomey or cerificate relating thereto by facsinnle, and any such Power of
Attomey so execuled and certrfied by facsimile signatures and fcuimile seal shall be
valid and binding wpon the Company m the future with respect to any bond or
undertalang to which 1t 15 attached

IN TESTIMONY WHEREOF, PHILADEIPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 27™ DAY OF OCTOBER, 2017,

(Seal)

Robert D. OLeary Jr , President & CEQ
Philadelphia Indemnity Insurance Company

On this 27 day of October, 2017, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said

that he is the therein desznbed and authorized officer of the PHILADELPHLA INDEMNITY INSURANCE COMPANY:; that the seal affixed 1o said wnstraoment 1=
the Corporate seal of said Company: that the said Corporate Seal and his signarure were duly affixed.

103 LAIAL BRAL
u..“'..'.:‘,::'.:';'.':'?'s,.,l Notary Public: WWQ‘M ““”\f P
Cusires Seet I8 7011
residing ar, Bala Cynwwd, PA
My commssion expires. September 25, 2021

(Notary Seal)

L, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby cernfy that the foregoing resolution of the Board of
Darectors and this Power of Attomey issued pursuant thereto on this 27 day of October, 2017 are true and correct and are still in ful) force and effect. I do further
certify that Robert D O'Leary Jr, who executed the Power of Attomey as President, was on the date of execution of the attached Powser of Attomey the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof T have subscribed iy name and affixed the facsimile seal of each Company this 1 day of Aug .20_18

2=t

Edward Savage, Corparate Secretary
PHILADELPHLA INDEMNITY INSURANCE COMPANY




CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of LOS Angeles

on 08/01/2018 before me, Esteban Flores , Notary Public,

(Here inscrt name and nitle of the officer)

personally appeared Abel Acosta

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

ESTEBAN FLORES

WITNESS my hand and official scal. cadipn Oy Publc - Galifornly
} 05 Angelas County

/f N&p?/ Commission # 2159770 %
(-’ i M; Comm. w{m ﬂ 9, 2020‘
Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Amy ackmowledgment compieted in California must comain verbioge exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment fornt must be
properly completed and attached to that document. The only exception is if a
Bond No. CED3138600214 document is to be recorded ontside of California. In such instances, anv alternative
acknowledgment verbioge as may be printed on such a documemt so long us the
verbiage does not require the notary 10 do samething thai is iflegal for a notary in
N/A California (l.e. certifiing the awhorized capacity of the signer). Please check the
docnument carefolly for proper notarial wording and attach thus form if' required.

{Title or description of attached document)

(Title or description of attached document continued)

» State and County information must be the State and County where the document
Number of Pages Eh—ri Document D atem signer(s) personally appeared before the notacy public for acknowledgment.
N/A Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed,
(Additional information) ‘The notary public must print his or her name as it appears within his or her
commission followed by & comma and then your title (notary public).
Print the name(s) of documen sigher(s} who personally appear ot the time of
notasization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing of incorrect forms {i.c
L} Individual (s) ?;dshc!% is /ara Y or clrfrl ing the correct forms. Fm]urc to comrectly indicate this
information may lcad to rejection of document recording,
(W] Corporate Officer The nolary seal impression must be clear and photographically reproducible
Impression must not cover text ar lines. I seal impression smudges, re-seal if a
(Tide) sufficient area permits, otherwise complete a different acknowledgment form.,
O Partner(s) Slhls?::m 'ocl; ;lrl: notaty public must match the signature on file with the office of
Attorney-in-Fact %  Additional information is not required but could help to ensure this
[ Trustee(s) acknowledgment is not misused or attached to 3 different document.
O Other £ Indicate title or type of attached document, number of pages and date
% Indicate the capacity climed by the signer. If the claimed capacity i5 a
corporate offtcer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely atiach this decument te the signed document

€ 2004-2005 Prolink Sigring Service, Iac. - ANl Rights Reserved wiww. TheProbink.com = Natlonwlde Notary Service



Bond Number: CE03138600214
PUBLIC WORKS PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS:
Soto Industries LLC DBA
_ _ THAT Norman Alexander Contractor, as Principal, hereinafier called Contractor; and

Philadelphia Indemnity Insurance Company , corporation of the State of Pennsylvania, as surety, hereinafter called
Surety, are held and firmly bound unto the City of Venice as Obligee, hereinafter called the City, in
the amount of One Hundred Sixty-Nine Thousand Eight Hundred & 00/100s Dollars
($169,800.00), for the payment whereof Contractor and Surety bind themselves, their heirs,
executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, Contractor has by written agreement dated the _  day , 2018
entered into a Contract with the City of Venice for the following described project: ITB# 3086-18:
Renovation Work At The Laning Archives and Research Center which Contract is by reference
incorporated herein and made a part hereof, and is hereinafter referred to as the Contract.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that if the
Contractor shall promptly and faithfully perform the Contract during the original term thereof and
any extensions thereof which may be granted by the City with or without notice to the Surety and
during any guarantee or warranty period, including the obligation to correct any latent defects not
discovered until after acceptance of the project by the City, and if he shall satisfy all claims and
demands incurred under said Contract and shall fully indemnify and save harmless the City, its
agents, Engineer and employees from all losses, damages, expenses, costs and Attorney's Fees,
including appellate proceedings which it may suffer by reason of failure to do so, and shall
reimburse and repay the City all outlay and expense which the City may incur in making good any
default, then this obligation shall be null and void; otherwise it shall remain in full force and effect.

PROVIDED FURTHER, whenever Contractor shall be, and declared by the City to be in default
under the Contract, the City having performed is obligations thereunder, the Surety may promptly
remedy the default or shall promptly:

(1 Complete the Contract in accordance with its terms and conditions; or

(2)  Obtain a bid or bids for submission to the City for completing the Contract in
accordance with its terms and conditions and upon determination by the City and Surety of the
lowest responsible bidder, arrange for a Contract between such bidder and City and make available
as work progresses (even though there should be a default or a succession of defaults under the
Contract or Contracts of completion arranged under this paragraph) sufficient funds to pay the cost
of completion, less the balance of the Contract price; but not exceeding, including other costs and
damages for which the Surety may be liable hereunder, the amount set forth in the first paragraph
hereof. The term "balance of the Contract price” as used in this paragraph, shall mean the total



amount payable by the City to Contractor under the Contract and any amendments thereto, less the
amount properly paid by the City to the Contractor.

PROVIDED FURTHER, the Surety, for value received, hereby stipulates and agrees that no change,
extension of time, alteration or addition to the terms of the Contract or to the work to be performed
thereunder or the Contract Documents accompanying the same shall in any waive notice of any such
change, extension of time, alteration or addition to the terms of the Contract or to the work or to the
Contract Documents.

PROVIDED FURTHER, any suit under this bond must be instituted before the expiration of two (2)
years from the date on which final payment under the Contract falls due; except that, when the action
involves a latent defect, suit must be instituted within four (4) years from the time the defect is
discovered or should have been discovered with the exercise of due diligence.

PROVIDED FURTHER, no right of action shall accrue on this bond to or for the use of any person
or corporation other than the City, its successors or assigns.

SIGNED AND SEALED this__ 1St day of August , AD., 2018.
Soto Industries LLC DBA Norman Alexander
IN THE PRESENCE OF: CONTRACTOR
o

Philadelphia Indemnity Insurance Compan
INSURANCE COMPANY

BY:
Abel Acosta, Attorney-insFag




CE03138600214

PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Sunte 100
Bah Cynwyd, PA 19004-0950

Power of Attormey

ENOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corperation organized and
existmg under the lrws of the Commonwealth of Pennsylvania, does hereby constinute and appoint James R. Olsen, R.M. Friedik, Gabby Acosta, and Abel Acosta,
of JR. Olsen Bonds & Iusurance Brokers, City of Canoga Park, State of Catifornia its true and lawful Antomey-in-fact with full authority to execute on its behalf
bonds, undertakings. recognizances and other contracts of indenmity and writings obligatory in the natnre thereof, issued in the course of its business and to bind the
Company thereby. in an amount not to exceed $25,000.000.00.

This Power of Attomey 15 granted and 15 signed and scaled by facsinule under and by the authonty of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14% of November, 2016.

RESOLVED: That the Board of Directors hereby authonzes the President or any Vice President of the
Company: (1) Appont Aromey(s) m Fact aud authonze the Attomey(s} in Facr to
execute on behalf of the Company bonds and undertakings, contracts of mdemmty and
other wntings obligatory in the nature thereof and to attach the seal of the Company
thereto, and (2) to remove, at any tme, any such Attorney-in-Fact and revoke the
authonity given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Anorney or certificate relating thereto by facsimile, and any such Power of *
Arntomey so executed and certified by facsimile signatures and facsimle seal shall be
valid and bindmg upon the Company m the foture with respect to any bond or
undertakmg to whach 1t 15 attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 27" DAY OF OCTOBER, 2017

g
(Seal)

Robert D. O'Leary Jr, President & CEQ
Philadelpha Indemmity Insurance Company

On this 27 day of October, 2017, before me came the individnal whe executed the preceding instrument, fo me persomally known, and being by me duly swom said

that he 15 the therein described and authonized officer of the PEILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said wstrument is
the Corporate seal of ea1d Compray; that the said Corporate Seal and his signarure were duly affixed.

MOPANOAL BRAL
P e Notary Public: mﬂ"‘%‘“ ““"F\“)

Conmanion Cigires Suct 35 2971 N

resihng at: Bala Cvowvd, PA
My commmssion expires: September 25,2021

(Notary Seal)

I, Edwand Sayago. Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby cerhfy that the foregoing resolution of the Board of
Darectors and this Power of Attomey issued pursuant thereto on this 27% day of October, 2017 are true and correct and are still in fisll force and effect. 1 do furthes
certify that Robert D. O'Leary Ir, who executed the Power of Atiomey as President, was on the date of execution of the attached Power of Attomey the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY.,

In Testimony Whereof I liave subscribed my name and affixed the facsimile seal of each Company this 1 day of Aug .20 18

Row>

Edward Sayage. Cospomate Secretary
PHIDL ADELPHLA INDEMNITY INSURANCE COMPANY




CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifics only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On 08/01/2018 before me, Esteban Flores , Notary Public,

(Here insert name and utle of the ofTicer)

personally appeared Abel Acosta

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

ESTEBAN FLORES

i g AMes  Notary Public - California
WITNESS my hand and official seal. e 4 Lo: Angeles County

g S n Commission # 2159770

Signature of Notary Public

o e ——— e Y
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California inust comtain verblage exactlv as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that docwnent, The only exception is if a i
Bond No. CE03138600214 document is to be recorded antside of California. In such instances, anv alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is itfegal for a notary in
N/A California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and anach this form if reguired.

(Tutle or description of aitached document)

(Title or description of attached document continued)
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EXHIBIT B

BID SCHEDULE
RENOVATION WORK AT THE LANING ARCHIVES AND RESEARCH CENTER
ITB NUMBER 3086-18

Item

BASE BID - Description

No Unit Qty | UnitPrice Extension
ALL CONSTRUCTION ITEMS IN
1 | ACCORDANCE WITH THE PLAN SET LS 1 $152,820.00 $152,820.00
DATED DECEMBER 15, 2017
SUB TOTAL: -_I! $152,820.00
CITY RESERVE (INCLUDE IN BID TOTAL): | LS 10% $16,980.00
LUMP SUM BASE BID PLUS CITY - $169,800.00

RESERVE:




EXHIBIT C

Before performing any work, the Contractor shall procure and maintain, during the life of the
Contract, insurance listed below. The policies of insurance shall be primary and written on forms
acceptable to the City and placed with insurance carriers approved and licensed by the Insurance
Department in the State of Florida and meet a minimum financial AM Best and Company rating of
no less than A:VII. No changes are to be made to these specifications without prior written specific
approval by the City.

1.

The City of Venice is to be specifically included as an ADDITIONAL INSURED for
Commercial General Liability and Business Auto Policy.

The City of Venice shall be named as Certificate Holder. Please Note that the Certificate Holder
should read as follows:

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

No City Division, Department, or individual name should appear on the certificate. NO OTHER
FORMAT WILL BE ACCEPTABLE.

The “Acord” certification of insurance form shall be used.

Required Coverage

a) Commercial General Liability: including but not limited to bodily injury, property damage,
contractual liability, products and completed operations, and personal injury with limits of
not less than $ 1,000,000 per occurrence, $1,000,000 aggregate covering all work performed
under this Contract. Include broad form property damage (provide insurance for damage to
property under the care custody and control of the Contractor)

b) Business Auto Policy:_including bodily injury and property damage for all vehicles owned,
leased, hired and non-owned vehicles with limits of not less than $1,000,000 combined single
limit covering all work performed under this Contract.

¢} Workers Compensation: Contractor will provide Workers Compensation Insurance on
behalf of all employees, including sub-contractors, who are to provide a service under this
Contract, as required under Florida Law, Chapter 440, and Employers Liability with limits
of not less than $100,000 per employee per accident; $500,000 disease aggregate; and
$100,000 per employee per disease.

d) Installation Floater/Installation Builders’ Risk—Property Coverage: Policy to cover
direct physical loss or damage to materials, supplies, machinery, and equipment being
installed, constructed or rigged by the Contractor in conjunction with its installation or
construction. Allitems involved in the project including drainage/water sewer pipes, etc. (as
included in description of project) need to be insured for the total completed replacement
value. Coverage should include perils of fire, theft, vandalism, windstorm/hail, collapse and
transit, sewer backup, testing, equipment breakdown, waterborne property. Coverage shall
start when the items to be installed are transported to City premises and remain in place until
the interest of the Contractors ceases or the City accepts possession whichever comes




first Coverage should apply to owned property and non-owned property in the Contractor's
care, custody and control. The installation coverage forms shall provide coverage for
building materials and supplies at the construction site, in transit to the site and similar
property intended for the construction project at other locations as necessary or because of
lack of storage space at the construction site. Coverage should apply on a Primary basis and
should include a Waiver of Subrogation. Contractor should be responsible for any
deductibles.

5. Policy Form:

a)

b)

d)

g)

All policies required by this Contract, with the exception of Workers Compensation, or
unless specific approval is given by the City, are to be written on an occurrence basis,
shall name the City of Venice, its Elected Officials, Officers, Agents, Employees as
additional insured as their interest may appear under this Contract. Insurer(s), with the
exception of Workers Compensation, shall agree to waive all rights of subrogation against
the City of Venice, its Elected Officials, Officers, Agents, and Employees.

Insurance requirements itemized in this Contract, and required of the Contractor, shall be
provided on behalf of all subcontractors to cover their operations performed under this
Contract. The Contractor shall be held responsible for any modifications, deviations, or
omissions in these insurance requirements as they apply to subcontractors.

Each insurance policy required by this Contract shall:

(1) apply separately to each insured against whom claim is made and suit is brought,
except with respect to limits of the insurer’s liability;

(2) be endorsed to state that coverage shall not be suspended, voided or canceled by
either party except after thirty (30) calendar days prior written notice by certified
mail, return receipt requested, has been given to the City of Venice's Director of
Administrative Services.

The City shall retain the right to review, at any time, coverage form, and amount of
insurance.

The procuring of required policies of insurance shall not be construed to limit Contractor’s
liability nor to fulfill the indemnification provisions and requirements of this Contract.

The Contractor shall be solely responsible for payment of all premiums for insurance
contributing to the satisfaction of this Contract and shall be solely responsible for the
payment of any deductible and/or retention to which such policies are subject, whether or
not the City is an insured under the policy. In the event that claims in excess of the insured
amounts provided herein are filed by reason of operations under the Contract, the amount
excess of such claims, or any portion thereof, may be withheld from any payment due or
to become due to the Contractor until such time the Contractor shall furnish additional
security covering such claims as may be determined by the City.

Claims Made Policies will be accepted for professional and hazardous materials and such
other risks as are authorized by the City. All Claims Made Policies contributing to the
satisfaction of the insurance requirements herein shall have an extended reporting period
option or automatic coverage of not less than two years. If provided as an option, the
Contractor agrees to purchase the extended reporting period on cancellation or termination



h)

j)

unless a new policy is affected with a retroactive date, including at least the last policy
year.

Certificates of Insurance evidencing Claims Made or Occurrence form coverage and
conditions to this Contract, as well as the City’s Bid Number and description of work, are
to be furnished to the City’s Director of Administrative Services, 401 West Venice
Avenue, Venice, FL 34285, ten (10) business days prior to commencement of work and a
minimum of thirty (30) calendar days prior to expiration of the insurance policy.

Notices of Accidents and Notices of Claims associated with work being performed under
this Contract, shall be provided to the Contractor’s insurance company and the City’s
Director of Administrative Services, as soon as practicable after notice to the insured.

All property losses shall be payable to, and adjusted with, the City.



ﬁd‘ CERTIFICATE OF LIABILITY INSURANCE 77972018

THIS CERTIRCATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIB

CERTIFICATE DOE8 NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAQE AFFORDED BAY TME POLICIES

BELOW. THIS CERTIRCATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(R), AUTHORLIED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy(les) muat have ADDITIONAL INSURED provisions of be sndorest.
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Sarasota, FL 34236
LUREER A RORMANDY HARBOR IHE CO 29083
THSURED PROSPERITY PEO LLC IREER
B52 62ND BT. CIRCLE E., STE 103 T
BRADENTON, FL 34208 wsymen o
Lk
] {941} 727-5522 HEEE E

THIE T3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IMDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIB
CERMFICATE MAY EE 133UED OR MAY PEATAIN, THE INSURANCE AFFORDED Y THE POUCIES DESCRIBED HEREIN 3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF BUCH POUICIED. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME
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DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES. [ACORD 101, I mors apacs
Coverage provided for all leased employees hut-. not subeuntractors or

independent contractors of Soto Industries LLC, dba Normon Alexander
Contractor effective 8/31/2017. A list of active employees leased of the
client company can be obtained by faxing a request to 877-520-7272 or
calling 941-727-5522.

T R rawTeE .

401 WEST VENICE AVE ww%ﬁ:u%w%mmmﬁ
VENICE, FL 34285 ACCORDANCE WITH THE POUCY PROVISIONS.

FX#(941)486-2448

AUTHORIZED REPRESENTATIVE

muc.du.z

© 1888-2015 ACORD CORPORATION. AH rights reserved.
ACORD 25(2018/03) The ACORD name and logo ars registered marks of ACORD
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A!CORD. CERTIFICATE OF LIABILITY INSURANCE e

07/06/2018
THS CERTIFICATE IS 13SUED 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
MTAMMWMWMWEHM

| IMPORTANT: If the certificats holder Is an ADLATIOHAL INSURED, the policyfias) must be sndomed. f SUBRCWATION 5 WAIVED, subject t0 |
the tsrme snd conditions of the policy, cartaln policies may require an sndomement. A statsment on this cartificats doess not confer rights to the

Marchant insurance Solutions 82234382 ADB-4083
12328 lsabeta Drive | Abcrgs; Smarcharm@@merchantimsrsncrciulions.com
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| Bonita Springs FL_3413% sy s : SECURITY NATIONAL INSURANCE COMPANY
HaURED) L ik
SOTO INDUSTRIES LLC dba Norman Alaxander | e C
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L. IH
Punta Gorda FL 33950 L
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
mwmmmrﬁmammmummmﬁmmmmm ABOVE FOR THE PCUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREWN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS CONDITIONS POUCIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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City of Venics is listed as Additional insured as it partsing 1o Genonal Lisbiilty.

CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFONE
EXPIRA’

Clty of Venice
Buliding Department AUTHORITED REPRESENTATIVE
401 W Venics Ave
, Vanic FL 34288 Vbsun s Lol ’¢'/“Z

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 28 {2014/01) ‘The ACORD name and logo are registarsd marks of ACORD



Alista

information as of August 3, 2018

Ted Todd Insuronce Policyholder(s) Page 10f 2
L‘?.?.f.i’ m rf;-’l:;s Norman Cardinale

Policy number
981894 447
Your Allstate agency is

Ted Todd Insurance

239) 948-1234
|||||ul|||||||||l||||||h|||u|||l"||||||||||||||m|||""llh g’edT)odd-’Eallstate.cam

NORMAN CARDINALE
3420 BAL HARBOR BLVD
FUNTA GORDA Fi, 33950-8251

We're confirming your policy change

Thank you for choosing Allstate to help protect what's important to you. I've enclosed documents that confirm
the policy change(s) you requested. You'll find your coverage details listed on the enclosed amended policy

declarations.
The following change(s) are effective as of 08/04/2018:

A change in insurance coverage.
Your premium for the current palicy period has been increased by a total of $68.45, Your discount savings for
this policy period are: $1,664.30.

How to contact us
Give me a call at (239) 948-1234 if you have any questions. It's my pleasure to keep you in good hands.

Sincerely,

Ted Todd Insurance

Your Allstate Agent
EA120-1



Amended auto policy declarations

Policy number: 981894 447

Policy effective date: June 22, 2018 Page 3 of 7

Coverage detail for 2018 Ram Trucks 1500 4wd

() Allstate

You re in good hand

Coverage

Limits

Deductible

Premium

Personal injury Protection

Death Benefit $5,000 each person

Aggregate Medical Expenses $10,000 each person
{Emergency or Non-Emergency

Medical Condition), Income Loss

(subject to the exclusion listed below),

and Loss of Services

Medical Expenses Limit:
Medical Expenses -
Emergency Medical Condition
OR
Medical Expenses -
Non-Emergency Medical Condition $2,500 each person

$10,000 each persan

30

$59.32

The sum of Medical Expenses, Income Loss (subject to the exclusion listed below), and Loss of Services benefits cannot

exceed the aggregate $10,000 limit.

Income loss does not apply to insured or any dependent resident relative.

#55  Auto Collision Insurance Actual cash value $1,000 $108.83
= Auto Comprehensive Insurance  Actual cash value $250 $58.35
Automobile Liability Insurance
@ Bodily Injury %300,000 each person Nat applicable $109.6%
$500,000 each occurrence
ih';_l) Property Damage $100,000 each occurrence Not applicable $46.37
@ Rental Reimbursement up to $30 per day for a maximumof30  Not applicable $21.06
days
";’r; Towing and Labor Costs %100 each disablement Not applicable $6.40
Uninsured Motorists Insurance for Bodily $100,000 each person Not applicable $60.34
Injury $£300,000 each accident
Uninsured Motorists Insurance limits of insured vehicles may be stacked.
ii:} Automobile Medical Payments $2,000 each person Not applicable $4.66
New Car Expanded Protection Not applicable $8.59
@ Sound System Not purchased*
(continued)

FLOADAMD



Amended auto policy declarations

Policy number: 981894 447 Page 5 of 7
Policy effective date: June 22, 2018 g

(&) Alistate

You re in good hands

Coverage Limnits Deductible Premium
Uninsured Motarists Insurance for Bodily $100,000 each person Not applicable $88.47
Injury $300,000 each accident
Uninsured Motarists Insurance limits of insured vehicles may be stacked, - o
€% Automobile Medical Payments $2,000 each person Not applicable $6.92
"J S E—— —Bara AR
Lease/Loan Gap Not purchased* B L
New Car Expanded Protection Not purchased* .
Repair or Replacement Cost Option  Not purchased” : =
@5 Sound System Not purchased*
Tape Not purchasad*
(Total premium for 2007 Mercedes-B E550 $464.66)
* This coverage can previde you with valuable protection. To help you stay
current with your insurance needs, contact your Alistate agent to discuss
coverage options and other products and services that can halp protect
yoll.
VIN WDBUF72X47B8005377 Rating information
* Owns residence
Coverage detail for 2018 Ram Van 2500 Promast
Coverage Limits Deductible Premium
Personal Injury Protection $0 $23.70
Death Benefit $5,000 each person
Aggregate Medical Expenses $10,000 each person

(Emergency or Non-Emergency
Medical Condition), Income Loss
(subject to the exclusion listed below),
and Loss of Services

Medical Expenses Limit:
Medical Expenses -
Emergency Medical Condition $10,000 each person
OR
Medical Expenses -
Non-Emergency Medical Condition $2,500 each person

The sum of Medicat Expenses, income Loss {subject to the exclusion listed below), and Loss of Services benefits cannot

exceed the aggregate $10,000 limit.

Income loss does not apply to insured or any dependent resident relative.

o= Auto Collision Insurance Actual cash value _ $1,000 - $69.50
== Auto Comprehensive Insurance Actual cash value $250 $30.33
(continued)

FLMGAMD



Allstate

Information as of August 3, 2018

'rocg ;oo%d lnsurn:am Policyholder(s} Page1of 2
Bonita Springs n_‘;aus Norman Cardinale

Policy number

981 894 447

Your Allstate agency is
Ted Todd Insurance
239) 948-1234
'IIII“I'I'"Il'|'||'Im'lll"|'|‘III'IIIII'IIIII""I“""'lll '(l'edT)odd@allstate.com

NORMAN CARDINALE
3420 BALHARBOR BLVD
PUNTA GORDA FL 33950-B251

We're confirming your policy change

Thank you for choosing Allstate to help protect what's important to you. |'ve enclosed documents that confirm
the policy change(s) you requested. You'll find your coverage details listed on the enclosed amended policy

declarations.

The following change(s) are effective as of 08/04/2018:

A change in insurance coverage.
Your premium for the current policy period has been increased by a total of $68.45. Your discount savings for
this policy period are: $1,664.30.

How to contact us
Give me a call at (239) 948-1234 if you have any questions. It's my pleasure to keep you in good hands.

Sincerely,

Ted Todd Insurance

Your Alistate Agent
EA120-1



Amended auto policy declarations
Policy number: 981894 447 Page3of 7
Policy effective date: June 22, 2018 g

Coverage detail for 2018 Ram Trucks 1500 4wd

Q) Allstate

You're in good hand

Coverage Limits Deductible Premium
Personal Injury Protection $0 $59.32
Death Benefit $5,000 each person
Aggregate Medical Expenses $10,000 each person

(Emergency or Non-Emergency
Medical Condition), Income Loss
(subject to the exclusion listed below),
and Loss of Services

Medical Expenses Limit:
Medical Expenses -
Emergency Medical Condition $10,000 each person
OR
Medical Expenses -
Non-Emergency Medical Condition $2,500 each person

The sum of Medical Expenses, Income Loss (subject to the exclusion listed below), and Loss of Services benefits cannot

exceed the aggregate $10,000 limit.

Income loss does not apply to insured or any dependent resident relative.

{"2: Auto Collision Insurance Actual cash value $1,000 $108.83
&= Auto Comprehensive Insurance Actual cash value $250 $58.35
Automobile Liability Insurance
@ Bodily Injury $£300,000 each person Not applicable $109.69
$500,000 each occurrence
@Jj Property Damage $100,000 each occurrence Not applicable $46.37
@ Rental Reimbursement up to $30 per day for a maximum of 30 Not applicable $21.06
days
%) Towing and Labor Costs $100 each disablement Not applicable $6.40
msured Motorists Insurance for Bodily $100,000 each person Not applicable $60.34
Injury $300,000 each accident
Uninsured Motorists Insurance limits of insured vehicles may be stacked.
@ Automobile Medical Payments $2,000 each person Not applicable $4.66
New Car Expanded Protection Not applicable $8.59
@D Sound System Not purchased*
(continued)

FAOINAMD



Amended auto policy declarations

Policy numb'er: 981894 447 Page 50f 7
Policy effective date: June 22, 2018

) Allistate

Youre in good hands

Coverage Limits Deductibie Premium
Uninsured Motarists Insurance for Bodily $100,000 each person Not applicable $88.47
Injury $300,000 each accident
Uninsured Motorists Insurance limits of insured vehicles may be stacked, . n P
ﬁ:} Automobile Medical Payments %2,000 each person Not applicable $6.92
Lease/Loan Gap _ Not purchased*
New Car Expanded Protection Not purchased* .
Repair or Replacement Cost Option Not purchased*
E?) Sound System Not purchased* _
Tape Not purchased®
(Total premium for 2007 Mercedes-B E550 $464.66)
* This coverage can provide you with valuable protection. To help you stay
current with your insurance needs, contact your Alistate agent to discuss
coverage options and other products and services that can help protect
you.
VIN WDBUF72X47B005377 Rating Information
= Owns residence

Coverage detail for 2018 Ram Van 2500 Promast
Coverage Limits Deductible Premium
Personal Injury Protection 30 $23.70

Death Benefit $5,000 each person

Aggregate Medical Expenses $10,000 each person

(Emergency or Non-Emergency
Medical Cendition), Income Loss
(subject to the exclusion listed below),
and Loss of Services

Medical Expenses Limit:
Medical Expenses -
Emergency Medical Condition $10,000 each person
OR
Medical Expenses -
Non-Emergency Medical Condition $2,500 each person

The sum of Medical Expenses, Income Loss (subject to the exclusion listed below), and Loss of Services benefits cannot

exceed the aggregate $10,000 limit.

Income loss does not apply to insured or any dependent resident relative.

™. Auto Collision Insurance ~ Actual cash value ~ $1,000 _ $69.50
&= Auto Comprehensive Insurance Actual cash value $250 $30.33
{continued)
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Amended auto policy declarations
Policy number: 981594 447
Palicy effective date: June 22,2018

Page 60of 7

Coverage Limits Deductible Premium

Automobile Liability Insurance

@ Bodily Injury $300,000 each person Not applicable $114.86
$500,000 each occurrence

:-5‘\__;-‘))__ Property Damage $100,000 each occurrence Not applicable 348.41

@ Rental Reimbursement up to $30 per day for a maximum of30  Not applicable $21.06
days

{;} Towing and Labor Costs $100 each disablement Not applicable $6.40

Uninsured Motorists Insurance for Bodily $100,000 each person Not applicable $62.00

injury $300,000 each accident

Uninsured Motorists Insurance limits of insured vehicles may be stacked.

@ Automobile Medical Payments $2,000 each person Not applicable $5.34

Lease/Loan Gap Not purchased*

New Car Expanded Protection Not purchased*

Repair or Replacement Cost Option Not purchased”

@I Sound System Not purchased*

Tape Not purchased*

(Total premium for 2018 Ram Van 2500 Promast $381.60)

* This coverage can provide you with valuable protection. To halp you stay
current with your insurance needs, contact your Altstate agent to discuss
coverage options and other products and services that can help protect
you,

VIN 3C6TRVDGXJE106009 Rating information
» Owns residence

Additional coverages

Identity Theft Expenses Not purchased”
* This coverage can provide you with valuable protection. To help you stay

current with your Insurance needs, contact your Alistate agent to discuss
coverage options and other products and services that can help protect you.

Your policy documents

Your automobile policy consists of this Policy Declarations and the documents in th
» Florida Allstate Fire and Casualty Insurance Company Auto * Amendatory Endorsement - AFAB6

Insurance Policy - AFAS1
« Florida Amendatory Endorsement - AFA61-3

e following list. Please keep these together.

+ New Car Expanded Protection Endorsement - AUN4125

TRARNTAINALTLT
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