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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/23/2024

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Crystal Pounders
Kelly White & Associates Insurance, LLC PHONE . 904-880-8881 FAX Nol:
1622 Hickman Road EiEss:  Crystal@kwhiteinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Jacksonville FL 32216 INSURER A : Mitsui Sumitomo Insurance Company of America 20362
INSURED INSURERB: Progressive Express Ins Company 10193
Live Flyer, Inc. INSURER ¢ : Mitsui Sumitomo Insurance Company of America 20362
Po Box 2399 INSURER D : Manufacturers Alliance Insurance Co 36897
INSURERE : Great American Insurance Company 16691
Crestview FL 32536 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ LIVE24122308240786 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.
ADDL[SUBR]
fhi TYPE OF INSURANCE INSD | Wy POLICY NUMBER (MDD YY) | (MDA YY) LiMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X| Marine Contractor's Legal MED EXP (Any one person) | 10,000
A X Protection & Indemnity X OHM4510392 12/21/2024 | 12/21/2025 PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY ?ng I:I Loc PRODUCTS - COMP/OP AGG_|s 2,000,000
OTHER: S&A Pollution $ Included
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
B OWNED iy | X SCHEDULED 990770803 12/21/2024 | 12/21/2025 |BODILY INJURY (Per accident) | $
7 HIRED X | NON-QWNED PROPERTY DAMAGE s
L Al AUTOS ONLY AUTOS ONLY | (Per accident)
PIP $ 10,000
| |umereELLALIAB | X|occUR EACH OCCURRENCE s 1,000,000
C | X|ExcEess LiaB CLAIMS-MADE | X OLM2510712 12/21/2024 | 12/21/2025 | AGGREGATE s 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X| STATUTE | X| ER Injll:)%%SOLéiL&H
D [OFFIGERIMEMBER BXCLUDED? e NIA 1427673Y 12/21/2024 | 12/21/2025 |- EACH ACCIDENT .
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DisEAsE - PoLicy Limr_|s 1,000,000
OPA/CERCLA 1,100,000
E | Vessel Pollution OMP 4229046 12/21/2024 | 12/21/2025

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

Certificate Holder is named as additional insured with respect to both General Liability and Auto Liability

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Bivd

Hollywood
]

FL 33019

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

e

ACORD 25 (2016/03)
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From: Certificate of Insurance

To: Heather Guenot

Cc: Nicole Heran; Certificate of Insurance

Subject: FW: Live Flyer Updated COI - Please review ASAP due to construction start
Date: Monday, December 23, 2024 11:49:57 AM

Attachments: 2024-12-23 Live Flyer Updated COI for 2024-2025.pdf

OLD 2023-12-23 Live Flver Updated COI.pdf
Executed Live Flyer Aareement Anchoring Limitation Areas.pdf

Importance: High

Acceptable

From: Heather Guenot <HGUENOT@hollywoodfl.org>

Sent: Monday, December 23, 2024 10:03 AM

To: Certificate of Insurance <COl@hollywoodfl.org>; Nicole Heran <NHERAN@hollywoodfl.org>
Subject: Live Flyer Updated COI - Please review ASAP due to construction start

Importance: High

Dear Risk Management,

Please find the updated COl for Live Flyer attached. Their old COl just expired, and they will be
onsite next week to set up a laydown area for the Limited Anchoring Signage project so that
they can start construction in January. Please review and notify BOTH myself and Nicole
Heran (copied here) as soon as possible whether this is acceptable, due to the imminent start
date for construction.

Sincerely,

Heather Baburek Guenot, P.E.
Senior Project Manager

City of Hollywood

Design & Construction Management
P.O. Box 229045

Hollywood, FL 33022-9045

Office: 954-921-3931

Mobile: 754-314-0157

Email: hguenot@hollywoodfl.org

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/23/2024

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Crystal Pounders
Kelly White & Associates Insurance, LLC PHONE . 904-880-8881 FAX Nol:
1622 Hickman Road EiEss:  Crystal@kwhiteinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Jacksonville FL 32216 INSURER A : Mitsui Sumitomo Insurance Company of America 20362
INSURED INSURERB: Progressive Express Ins Company 10193
Live Flyer, Inc. INSURER ¢ : Mitsui Sumitomo Insurance Company of America 20362
Po Box 2399 INSURER D : Manufacturers Alliance Insurance Co 36897
INSURERE : Great American Insurance Company 16691
Crestview FL 32536 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ LIVE24122308240786 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.
ADDL[SUBR]
fhi TYPE OF INSURANCE INSD | Wy POLICY NUMBER (MDD YY) | (MDA YY) LiMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X| Marine Contractor's Legal MED EXP (Any one person) | 10,000
A X Protection & Indemnity X OHM4510392 12/21/2024 | 12/21/2025 PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY ?ng I:I Loc PRODUCTS - COMP/OP AGG_|s 2,000,000
OTHER: S&A Pollution $ Included
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
B OWNED iy | X SCHEDULED 990770803 12/21/2024 | 12/21/2025 |BODILY INJURY (Per accident) | $
7 HIRED X | NON-QWNED PROPERTY DAMAGE s
L Al AUTOS ONLY AUTOS ONLY | (Per accident)
PIP $ 10,000
| |umereELLALIAB | X|occUR EACH OCCURRENCE s 1,000,000
C | X|ExcEess LiaB CLAIMS-MADE | X OLM2510712 12/21/2024 | 12/21/2025 | AGGREGATE s 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X| STATUTE | X| ER Injll:)%%SOLéiL&H
D [OFFIGERIMEMBER BXCLUDED? e NIA 1427673Y 12/21/2024 | 12/21/2025 |- EACH ACCIDENT .
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DisEAsE - PoLicy Limr_|s 1,000,000
OPA/CERCLA 1,100,000
E | Vessel Pollution OMP 4229046 12/21/2024 | 12/21/2025

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

Certificate Holder is named as additional insured with respect to both General Liability and Auto Liability

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Bivd

Hollywood
]

FL 33019

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

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/17/2024

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Crystal Pounders
Kelly White & Associates Insurance, LLC PHONE . 904-880-8881 FAX Nol:
1622 Hickman Road EiEss:  Crystal@kwhiteinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Jacksonville FL 32216 INsURER A: XL Specialty Insurance Company 37885
INSURED INSURER B : Mercury Indemnity Company of America 10193
Live Flyer, Inc. insurRer ¢ : XL Specialty Insurance Company 37885
P.O. Box 2399 INSURER D : American Longshore Mutual Association LTD
INSURERE : Great American Insurance Company 16691
Crestview FL 32536 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ LIVE24011717154198 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.
el
i) TYPE OF INSURANGE INSD] WvD| POLICY NUMBER (MMIDONYYY) | (MMIBDIYYYY) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
l Marine Contractor's Legal MED EXP (Any one person) _|§ 9,000
A l Protection & Indemnity X UMO00127973MA23A 12/21/2023 | 12/21/2024 PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY E’ng I:I Loc PRODUCTS - coMPioP AGG |s 2,000,000
OTHER: Pollution $ Included
| AUTOMOBILE LIABILITY B aotitany NCLELMIT 1 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
B OWNED iy | X SCHEDULED X BA090000018532 12/21/2023 | 12/21/2024 [ BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
| Al AUTOS ONLY AUTOS ONLY | (Per accident)
PIP $ 10,000
| |umBRELLALIAB | X|ocCUR EACH OCCURRENCE s 1,000,000
C | X|excEessLiaB cLams-MabE | X UMO000167464MA23B 12/21/2023 | 12/21/2024 | AGGREGATE s 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X| STATUTE | X| ER Injll:)%%SOLéiL&H
D [ O e G AECUTIVE N/A ALMA-121622-065835-01 12/21/2023 | 12/21/2024 {EL-EACH ACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DisEAsE - Poticy LimiT_|s 1,000,000
OPA/CERCLA 1,100,000
E | Vessel Pollution OMH 4229046 12/21/2023 | 12/21/2024

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

Certificate Holder is named as additional insured with respect to both General Liability and Auto Liability

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Bivd

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

Hollywood FL 33019 (jé% WA
! S
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD







DocuSign Envelope ID: 19837236-89DF-4503-9C0C-6B39DEC60303

AGREEMENT
BETWEEN
CITY OF HOLLYWOOD, FLORIDA
AND
LIVE FLYER, INC.
FOR
ANCHORING LIMITATION AREA SIGNS

This Agreement made and entered into this 20 day of Novemper , 2023, by
and between the CITY OF HOLLYWOOD, FLORIDA, a municipal corporation of the State of
Florida ("City™) and Live Flyer ("Vendor").

WHEREAS, City issued Request for Proposal No. 055-23-SK ("RFP") for a Anchoring
Limitation Area Signs; and

WHEREAS, Vendor submitted a proposal in response to the RFP;

NOW, THEREFORE, in consideration of the mutual promises and understandings set
forth herein, the parties hereto agree as follows:

ARTICLE |
INCORPORATION OF DOCUMENTS

The RFP, including any addenda, the proposal submitted by Vendor, and the Purchase
Order, if applicable, (collectively, the "RFP Documents™) are attached and incorporated into and
made a part of this Agreement. Except as otherwise provided in this Agreement, the parties shall
comply with the terms and conditions in the RFP Documents.

ARTICLE Il
INDEMNIFICATION

The parties agree that the following indemnification provision shall govern this
Agreement:

Vendor agrees to indemnify and hold harmless the City, its officers, agents and
employees from and against any and all claims, suits, actions, damages and causes of action
whatsoever, legal or administrative proceedings, liabilities, interest, attorney’s fees, costs of any
kind whether arising prior to the start of activities or following completion or acceptance and in
any manner directly or indirectly caused, occasioned or contributed to in whole or in part by
reason of any act, error or omission, fault or negligence whether active or passive by Vendor, or
anyone acting under its control, direction, or on its behalf in connection with or incident to its
performance of this Agreement and the RFP Document. Nothing in this Agreement or under the
RFP Documents shall be construed to affect in any way the City’s rights, privileges, and
immunities under the doctrine of “sovereign immunity” and as set forth in Section 768.28,
Florida Statutes.





DocuSign Envelope ID: 19837236-89DF-4503-9C0C-6B39DEC60303

ARTICLE 1l
REMEDIES

This Agreement shall be governed by the laws of the State of Florida. Any and all legal
action necessary to enforce this Agreement will be held in Broward County, Florida. No remedy
herein conferred upon any party is intended to be exclusive of any other remedy, and each and
every such remedy shall be cumulative and in addition to every other remedy given hereunder or
now or hereafter existing at law or in equity or by statute or otherwise. No single or partial
exercise by any party of any right, power or remedy hereunder shall preclude any other or further
exercise hereof.

ARTICLE IV
SEVERABILITY

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

ARTICLE V
ENTIRETY OF CONTRACTUAL AGREEMENT

This Agreement, together with the attachments, sets forth the entire Agreement between
the parties, and there are no promises or understandings other than those stated in this
Agreement. None of the provisions, terms or conditions contained in this Agreement may be
added to, modified, superseded or otherwise altered, except by written instrument executed by
the parties.

ARTICLE VI
NOTICE

All notices required shall be sent by certified mail, return receipt requested. If sent to
City, such notices shall be mailed to:

Rick Engle, Director

Dept. of Parks, Recreation, & Cultural Arts
City of Hollywood

1405 S. 28" Avenue

Hollywood, Florida 33020

with a copy to: Douglas R. Gonzales, City Attorney
City of Hollywood
2600 Hollywood Boulevard, Room 407
Hollywood, Florida 33020





DocuSign Envelope ID: 19837236-89DF-4503-9C0C-6B39DEC60303

and if sent to Vendor, such notices shall be mailed to:

LIVE FLYER INC

PO BOX 2399

CRESTVIEW, FL 32536

(850) 815-8900
ARTICLE VII
THIRD PARTY RIGHTS

Nothing in this Agreement shall be construed to give any rights or benefits to anyone
other than City and Vendor.

IN WITNESS WHEREOF, the parties have set their hands and official seals the day and
year first above written.

CITY OF HOLLYWOOD, FLORIDA, a
municipal corporation of the State of Florida

DocuSigned by:

ATTEST: By:

DocusSigned by: ’ \]OEgEﬁg evy, M ayor
Ptvicia Q. Corny

Patricia A, Cermny, MMC
City Clerk

APPROVED AS TO FORM:

DocuSigned by:

Dowslas Conrales
Doﬂ&zfagguﬁfzbonzales
City Attorney
LIVE FLYER, INC., a Florida corporation
By: A
JOHN WARN

Name typed, printed or stamped
Title: PRESIDENT
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