
G.M. Selby  
Insurance Documents 

 



05/11/2022

Landmark Insurance of the Palm Beaches, Inc.
8409 N Military Trail
Suite 102
Palm Beach Gardens FL 33410

Consandra Hernandez
(561) 691-4900 (561) 691-4800

shernandez@landmarkpb.com

GM Selby, Inc.
7408 SW 48 St.

Miami FL 33155

Travelers Indemnity Company of America 25666
Hamilton Insurance Company 11444

CL2251118986

A X6601R478336TIA20 06/26/2022 06/26/2023

1,000,000
1,000,000
5,000
1,000,000
2,000,000
2,000,000

B
Professional Liability

FEIAEP12221/EOXSH21050801 04/27/2022 04/27/2023
Aggregate limit 1,000,000
Excess limit 1,000,000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020

Certificate holder is included as additional insured with respects to general liability as required by written contract.

Y



10/27/2021

Landmark Insurance of the Palm Beaches, Inc.
8409 N Military Trail
Suite 102
Palm Beach Gardens FL 33410

Consandra Hernandez
(561) 691-4900 (561) 691-4800

shernandez@landmarkpb.com

GM Selby, Inc.
7408 SW 48 St.

Miami FL 33155

Travelers Indemnity Company of America 25666
Hamilton Insurance Company 11444

CL21102717414

A Y X6601R478336TIA20 06/26/2021 06/26/2022

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B EOXSHI210508 10/22/2021 10/22/2022
1,000,000
1,000,000

B
Professional liability

FEIAEP11886 04/27/2021 04/27/2022 Aggregate limit 1,000,000

Certificate holder is included as additional insured with respects to general liability as required by written contract.

City Of Hollywood Florida

2600 Hollywood Blvd
Hollywood FL 33020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



G. M. SELBY, Inc.

7408 SW 48 Street
Miami, FL 33155

Tel:  (305) 666 5775
www.gmselby.com

Fax:  (305) 666 5268

Attn:

Thanks for your help with this matter,

Marina Zadikoff, 
President



G. M. SELBY, Inc.

7408 SW 48 Street
Miami, FL 33155

Tel:  (305) 666 5775
www.gmselby.com

Fax:  (305) 666 5268

Attn:

We are in receipt of your for Auto-Coverage Waiver.

I hereby declare that G. M. Selby, Inc. does not own
any vehicles, and

therefore we exempt from Owned Auto Coverage.

Thanks for your help with this matter,

Marina Zadikoff, 
President



From: Horace McLarty
To: Heather Guenot
Cc: Nicole Heran; William Varandas
Subject: FW: GM Selby Insurance for Review & Approval
Date: Thursday, October 28, 2021 8:44:42 AM
Attachments: image001.png

image002.png
ACORD Form 20211027-152819.pdf
FW GM Selby Insurance - Review .msg
G.M._Selby,_Inc._Professional_Continuing_Services_Agreement_-_Technology....pdf

GM Selby insurance reviewed and approved.
 

From: Heather Guenot 
Sent: Wednesday, October 27, 2021 5:34 PM
To: Horace McLarty <HMCLARTY@hollywoodfl.org>
Cc: Nicole Heran <NHERAN@hollywoodfl.org>; William Varandas <WVARANDAS@hollywoodfl.org>
Subject: GM Selby Insurance for Review & Approval
 
Horace,
 
Attached is the updated GM Selby insurance documents for your review and approval.  I have
attached the previous correspondence between you & Nicole Heran for your reference, as well as
the GM Selby contract.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
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.

 

From: mzadikoff@gmselby.com [mailto:mzadikoff@gmselby.com] 
Sent: Wednesday, October 27, 2021 5:14 PM
To: Heather Guenot <HGUENOT@hollywoodfl.org>
Cc: William Varandas <WVARANDAS@hollywoodfl.org>
Subject: [EXT]FW: GM Selby, Inc., X6601R478336TIA20

mailto:HMCLARTY@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:NHERAN@hollywoodfl.org
mailto:WVARANDAS@HollywoodFL.org
mailto:hguenot@hollywoodfl.org
mailto:mzadikoff@gmselby.com
mailto:mzadikoff@gmselby.com
mailto:HGUENOT@hollywoodfl.org
mailto:WVARANDAS@hollywoodfl.org





10/27/2021


Landmark Insurance of the Palm Beaches, Inc.
8409 N Military Trail
Suite 102
Palm Beach Gardens FL 33410


Consandra Hernandez
(561) 691-4900 (561) 691-4800


shernandez@landmarkpb.com


GM Selby, Inc.
7408 SW 48 St.


Miami FL 33155


Travelers Indemnity Company of America 25666
Hamilton Insurance Company 11444


CL21102717414


A Y X6601R478336TIA20 06/26/2021 06/26/2022


1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000


B EOXSHI210508 10/22/2021 10/22/2022
1,000,000
1,000,000


B
Professional liability


FEIAEP11886 04/27/2021 04/27/2022 Aggregate limit 1,000,000


Certificate holder is included as additional insured with respects to general liability as required by written contract.


City Of Hollywood Florida


2600 Hollywood Blvd
Hollywood FL 33020


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE
BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY






FW: GM Selby Insurance - Review 

		From

		Horace McLarty

		To

		Nicole Heran

		Cc

		William Varandas; Heather Guenot; Tammie L. Hechler; Tami Thornton; Tanya Bouloy

		Recipients

		NHERAN@hollywoodfl.org; WVARANDAS@hollywoodfl.org; HGUENOT@hollywoodfl.org; THECHLER@hollywoodfl.org; TTHORNTON@hollywoodfl.org; TBouloy@hollywoodfl.org



It looks like he has been granted the auto/work comp waiver. It’s fine. We normally don’t  require auto from consultants for standard projects;  this is not considered a standard project, but he is a consultant.  If he has less than (4) employees he is exempt from workers compensation insurance. I have attached a sample letter with the wording/format that should be used going forward.





 





 





From: Nicole Heran 
Sent: Tuesday, October 19, 2021 4:52 PM
To: Horace McLarty <HMCLARTY@hollywoodfl.org>
Cc: William Varandas <WVARANDAS@hollywoodfl.org>; Heather Guenot <HGUENOT@hollywoodfl.org>; Tammie L. Hechler <THECHLER@hollywoodfl.org>; Tami Thornton <TTHORNTON@hollywoodfl.org>; Tanya Bouloy <TBouloy@hollywoodfl.org>
Subject: RE: GM Selby Insurance - Review 





 





Thank you very much Horace , we appreciate the quick response . Please see attached and below in green  





 





From: Horace McLarty <HMCLARTY@hollywoodfl.org> 
Sent: Tuesday, October 19, 2021 4:44 PM
To: Nicole Heran <NHERAN@hollywoodfl.org>
Cc: William Varandas <WVARANDAS@hollywoodfl.org>; Heather Guenot <HGUENOT@hollywoodfl.org>; Tammie L. Hechler <THECHLER@hollywoodfl.org>; Tami Thornton <TTHORNTON@hollywoodfl.org>; Tanya Bouloy <TBouloy@hollywoodfl.org>
Subject: FW: GM Selby Insurance - Review 





 





*	Having an umbrella policy added to the professional policy is fine in order to meet the requirements. Two separate policies would not be needed. However this is normally done for general liability, I have not seen it for professional liability. Agree, that was my thought as well  


*	The attached professional is a quote so a certificate of insurance would be needed. We will request ASAP and will not start work until the certificate is provided and approved by you. The quote has a start date of 10/31, so the vendor should not begin work until then.


*	I do not see any auto or workers compensation insurance present. Can you sent the contract insurance requirements. Please see attached for your review 


*	For the attached general liability policy, the certificate holder name should be the City of Hollywood Florida not City of Hollywood Florida Department of Design and noted , we will let them know 
Per the City attorney there is no legal entity named City of Hollywood Florida Department of Design and
Department of Design and Construction Management should be on the second line. Noted – thanks 





 





From: Nicole Heran 
Sent: Tuesday, October 19, 2021 10:40 AM
To: Horace McLarty <HMCLARTY@hollywoodfl.org>
Cc: William Varandas <WVARANDAS@hollywoodfl.org>; Heather Guenot <HGUENOT@hollywoodfl.org>
Subject: GM Selby Insurance - Review 





 





Hi Horace 





 Hope all is well, Please see below and attached for your consideration and approval. 





 





For some background information please note that GM Selby is a specialized design consultant that we would like to use for the new Police Headquarters Radio Tower Project only. GM Selby was recently awarded and now has a executed contract under the ENG CSA and are the only engineering consultant under the CSA that are qualified to design this specialized scope of work. It is imperative that we start the phase 1 design as soon as possible in order to have the Radio Tower Project and PDHQ  project be constructed at the same time ( 2 separate projects). 





 





It appears that GM Selby has a challenge  due to the way that they buy their insurance policies as they cannot increase it in the middle of the insurance period (which ends in April 2022), GM Selby has however committed that at renewal time in April 2022 that they will increase the limits to meet the $2M City requirements.





As a work around so that we may begin design of phase 1 and until April 2022 GM Selby’s insurance agent has suggested that the (2) policies attached which are an umbrella policy( from Lloyd’s of London) coupled with their existing professional liability insurance will meet the City requirements. And in April they will increase coverage under one policy.  





 





Please note the following :





GM Selby Phase 1 Design Contract --  $65,000 and will start ASAP after insurance approval 





GM Selby Phase 2 Design Contract --  $175,000 and will start in April 2022 (after renewal) 





The construction cost for this project will be approximately  $800,000 





 





Please call me with any questions regarding the above, if this is not an acceptable approach perhaps we can meet with their insurance agent to discuss.





 





Thanks Horace    





 





Nicole Heran 





Deputy Director of Design & Construction 
City of Hollywood
Department of Design & Construction Management






Cell: 561.814.8364





E-mail:  Nheran@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.





 





From: William Varandas <WVARANDAS@hollywoodfl.org> 
Sent: Tuesday, October 19, 2021 9:32 AM
To: Nicole Heran <NHERAN@hollywoodfl.org>
Subject: FW: [EXT]FW: Increased Limits





 





Forwarding the email from G.M. Selby. See below.





 





Thank you,





 





From: mzadikoff@gmselby.com [mailto:mzadikoff@gmselby.com] 
Sent: Friday, October 15, 2021 1:44 PM
To: William Varandas <WVARANDAS@hollywoodfl.org>
Cc: Heather Guenot <HGUENOT@hollywoodfl.org>; 'GZadikoff' <gzadikoff@gmselby.com>
Subject: [EXT]FW: Increased Limits





 





Good Morning William,





Hope you are well.  Before we get the $2 million professional liability requested coverage, I wanted to know if this is acceptable by your department.  It is an umbrella policy, also from Lloyd’s of London, which together with the existing professional liability insurance will provide the requested amount.  There is a problem increasing this in the middle of the insurance period (which ends in April), when we renew we will do it directly for $2 and will not have this headache.





Thanks and Regards,





Marina





 





Marina Zadikoff











                              Consulting Engineers





7408 SW 48 Street                          Tel:  305 666 5775





Miami, FL 33155                             Fax:  305 666 5268





                               www.gmselby.com





 





From: Sandy Hernandez <shernandez@landmarkpb.com> 
Sent: Friday, October 15, 2021 12:41 PM
To: mzadikoff@gmselby.com
Subject: Increased Limits





 





Good morning Marina,





Per our conversation please find attached the umbrella quote as another option for higher limits.  We will need a copy of the contract to provide to the carrier along with a statement on your letterhead confirming that you have no losses.





 





Thank you!





 





Regards,





Sandy Hernandez





Commercial Account Manager






Landmark Insurance of the Palm Beaches, Inc. 
8409 N. Military Trail, Suite #102 the attached no loss letter 
Palm Beach Gardens, FL 33410 
Direct (561)-721-1182
Fax: (561) 691-4800





shernandez@landmarkpb.com





www.landmarkpb.com








** If we don't handle all of your insurance needs you may be missing out on multi-policy discounts. Please call or e-mail me for details.

NOTICE: You may not rely on E-mail communication to us to report a claim or to give us instructions to place, bind, change or terminate coverage unless we have subsequently confirmed to you in writing (via E mail or otherwise) that we have received your message and will be taking the action you have requested. The information contained in this email and any document attached hereto is intended only for the named recipient(s). If you are not the intended recipient, nor the employee or agent responsible for delivering this message in confidence to the intended recipient(s), you are hereby notified that you have received this transmittal in error, and any review, dissemination, distribution or copying of this transmittal or its attachments is strictly prohibited. If you have received this transmittal and/or attachments in error, please notify me immediately by reply e-mail and then delete this message, including any attachments. 





 





 





 





CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.





 










2020 -12-23  - Waiver Auto Coverage - ISD.pdf

2020 -12-23  - Waiver Auto Coverage - ISD.pdf




G. M. SELBY, Inc.



7408 SW 48 Street 
Miami, FL 33155 



Tel:  (305) 666 5775 
www.gmselby.com 



Fax:  (305) 666 5268 



September 29, 2021



City of Hollywood
Department of Design & Construction
2207 Raleigh Street, Hollywood, FL 33022
Hollywood, FL 33022



Attn:   Risk Management Specialist



Dear Sir/Madam, 



We are in receipt of your request for Auto-Coverage Waiver.   The 
following is our declaration of not own autos:



I hereby declare that G. M. Selby, Inc. does not own, 
and has not owned during this year, any vehicles, and 
therefore we are exempt from Owned Auto Coverage. 



Thanks for your help with this matter, 



Marina Zadikoff, 
President 


















image003.png

image003.png
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2020 - 12-23 - G. M. Selby - Worker's Comp Waiver.pdf

2020 - 12-23 - G. M. Selby - Worker's Comp Waiver.pdf




G. M. SELBY, Inc.



7408 SW 48 Street 
Miami, FL 33155 



Tel:  (305) 666 5775 
www.gmselby.com 



Fax:  (305) 666 5268 



September 29, 2021



City of Hollywood 
Department of Design & Construction Management 
2207 Raleigh Street
Hollywood, FL 33022 



Attn:  Risk Management Insurance Representative 



I hereby declare that G. M. Selby, Inc. is exempt from Worker's 
Compensation Liability Insurance requested in Florida Statutes, 
Chapter 440." 



Thanks for your help with this matter, 



Marina Zadikoff, 
President 


















Work Comp Exempt Letter 12 DCM.pdf

Work Comp Exempt Letter 12 DCM.pdf




 April 15, 2021 



City of  Hollywood, FL
Jose Cortes, Director, Design & Construction Management
2207 Raleigh Street
Hollywood, FL  33020



Re: Hollywood Beach Golf  Course & Club House Project



Dear Mr. Cortes:



This letter is to certify that my firm, RMGA, Inc. d/b/a Richard Mandell Golf  Architecture, is 
a non-construction entity with less than four employees; therefore I am exempt from workers 
compensation insurance requirements per Florida Statues and North Carolina statues.



I hereby release the City of  Hollywood, its officers, agents, and employees from any accident 
or personal or bodily injury or loss of  life for services performed.



Thank you,



       



Richard Mandell, ASGCA, RLA, ISACA
President
Richard Mandell Golf  Architecture



2208 Midland Road
Pinehurst, N.C. 28374
United States
tel  (910) 255-3111
fax (910) 255-3112
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ARTICLE 2 


CONSULTANT SERVICES AND RESPONSIBILITIES 
 
2.01 BASIC SERVICES: 
 


The Consultant agrees to provide complete architectural and/or engineering services set forth in the five phases enumerated 
in this Agreement and in accordance with the Florida Building Code, the Hollywood Code of Ordinances, Florida Department 
of Transportation regulations and Broward County requirements; including all architectural and engineering design 
requirements.   Services normally required for a project of specific type, unless modified by a specific Authorization to Proceed, 
(hereinafter collectively called "Basic Services"), and set forth as follows: 


 
On Projects for which the City has contracted with a Construction Manager, the Consultant shall work in conjunction with the 
Construction Manager to establish goals and produce Construction Documents which meet the City's objectives and budget, 
noting that the Contract Manager shall provide and update the cost estimate and construction schedule as required. 


 
2.01A Phase I  Programming, Master Plan, Site Plan and Schematic Design: 


 
1) The Consultant shall confer with representatives of the Director of the Department of Design and Construction 


Management or designee to review and re-establish the Program, consisting of a detailed listing of all functions, 
scope of work, inventory of existing conditions, project vision, requirements and goals, project limits and uses 
together with each assignable space, image, theme and design vocabulary. 


 
2) The Consultant shall prepare and present, for approval by the City, up to three Master Plan Options, up to three 


Site Plan options, Design Concept and Schematics Report, comprising the Schematic Design Studies, including 
an identification of any special requirement affecting the Project, a Project Development Schedule and Statement 
of Probable Construction Cost (the estimate will be prepared by the CM if part of the project team) as defined 
below: 


 
a. The Schematic Design Studies shall consist of site and floor plans, elevations, sections, etc. as required 


by the Project Manager and shall show the scale and relationship of the parts and the design concept of 
the whole. 


 
b. The Project Development Schedule shall show the proposed completion date of each Phase of the 


Project through planning, design, permitting, bidding, construction, and proposed completion dates. 
 


c. The Statement of Probable Construction Cost (when applicable) shall include a summary of the estimated 
cost of the mechanical, electrical and plumbing elements, professional fees, construction contingency 
allowance, escalation factors adjusted to the estimated bid date, movable equipment (if any), 
contingencies (if any), utility service extensions (if applicable), and funding allocation evaluation 
comprising a brief description of the basis for estimated costs (similar projects) with square foot costs 
adjusted to bid date, and a preliminary evaluation of the program and the allocated construction funds in 
terms of each other. 


 
3) The Consultant shall submit three copies of all documents required under this Phase, without additional charge, 


for approval by the City, and the Consultant shall not proceed with the next step in this Phase until the documents 
have been approved by the City and a Notice/Authorization to Proceed with the next steps in the phase has been 
issued. 


 
4) The Consultant shall submit copies as required to obtain plat approval if required, Site Plan approval from the 


Planning and Zoning Board, and or City Commission if required. The consultant shall make presentations of the 
project to the General Obligation Bond Advisory Board, Pre-Application Conceptual Oversight Committee, 
Technical Advisory Committee, Planning and Zoning Board, City Commission and other Public meetings as 
needed. A minimum of 5 and maximum of 7 such public meetings are anticipated, rendered site plans, elevations, 
3D elevations, and color presentations will be required for this phase. The consultant shall make revisions as 
needed to obtain Site Plan approval and a change of use. 


 
5)  Consultant to record comments and suggestions, prepare meeting minutes, and provide written responses to all 


comments, including information about why the comment/suggestion was or was not incorporated into the 
design. These responses will be included in the 60% plans presentation.  


 
6)  Consultant to provide document detailing LEED certification goals and outline of how to achieve desired 


certification level. 
 
7) Attendance at bi-weekly design progress meetings will be required. These meetings will be held via conference 


call unless the City determines that an in-person meeting is required to address a particular concern. No 
additional compensation will be provided if any meetings are held in person. 


 
2.01B Phase II – Design Development: 


Please Note: The City may choose to stop the Design Services at this Stage, and issue a Request for 
Proposal for Design-Build Services. 


 
1) From the approved Schematic Design documents, the Consultant shall prepare and present, for approval by 


City, an updated project design and permitting schedule, Design Development Documents, comprising the 
drawings, 3-dimensional renderings, contextual perspective renderings, traffic/drainage studies and associated 
comprehensive multi-disciplinary studies, outline specifications and other documents to delineate and describe 
the size and character of the entire Project as to mechanical, electrical and plumbing engineering  design, 
construction and finish materials and details and other items incidental thereto,  feedback and resubmittal to the 
governing agencies,  written responses to concept plan comments and as required by the Project Manager.   


: 
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From: Certificate of Insurance
To: Heather Guenot
Cc: Stacy Myers
Subject: FW: GM Selby COI for Police HQ Radio Tower project
Date: Monday, May 16, 2022 2:33:45 PM
Attachments: 2022-04-27 GM Selby Revised COI.PDF

2021-10-28 GM Selby Insurance Documents - REV.PDF
G.M._Selby,_Inc._Professional_Continuing_Services_Agreement_-_Technology....pdf

          acceptable
 
From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Monday, May 16, 2022 7:49 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: FW: GM Selby COI for Police HQ Radio Tower project
 
Dear Risk Management,
 
Please review the attached Revised COI for G.M. Selby, Inc. and let me know if it is acceptable.  I
have attached the old previously-approved COI and the CSA contract for your reference.  Please let
me know if you have any questions, or if any additional information is required.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
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.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:SMYERS@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



05/11/2022


Landmark Insurance of the Palm Beaches, Inc.
8409 N Military Trail
Suite 102
Palm Beach Gardens FL 33410


Consandra Hernandez
(561) 691-4900 (561) 691-4800


shernandez@landmarkpb.com


GM Selby, Inc.
7408 SW 48 St.


Miami FL 33155


Travelers Indemnity Company of America 25666
Hamilton Insurance Company 11444


CL2251118986


A X6601R478336TIA20 06/26/2022 06/26/2023


1,000,000
1,000,000
5,000
1,000,000
2,000,000
2,000,000


B
Professional Liability


FEIAEP12221/EOXSH21050801 04/27/2022 04/27/2023
Aggregate limit 1,000,000
Excess limit 1,000,000


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE
BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020


Certificate holder is included as additional insured with respects to general liability as required by written contract.


Y








G.M. Selby  
Insurance Documents 


 







10/27/2021


Landmark Insurance of the Palm Beaches, Inc.
8409 N Military Trail
Suite 102
Palm Beach Gardens FL 33410


Consandra Hernandez
(561) 691-4900 (561) 691-4800


shernandez@landmarkpb.com


GM Selby, Inc.
7408 SW 48 St.


Miami FL 33155


Travelers Indemnity Company of America 25666
Hamilton Insurance Company 11444


CL21102717414


A Y X6601R478336TIA20 06/26/2021 06/26/2022


1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000


B EOXSHI210508 10/22/2021 10/22/2022
1,000,000
1,000,000


B
Professional liability


FEIAEP11886 04/27/2021 04/27/2022 Aggregate limit 1,000,000


Certificate holder is included as additional insured with respects to general liability as required by written contract.


City Of Hollywood Florida


2600 Hollywood Blvd
Hollywood FL 33020


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE
BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY







G. M. SELBY, Inc.


7408 SW 48 Street
Miami, FL 33155


Tel:  (305) 666 5775
www.gmselby.com


Fax:  (305) 666 5268


Attn:


Thanks for your help with this matter,


Marina Zadikoff, 
President







G. M. SELBY, Inc.


7408 SW 48 Street
Miami, FL 33155


Tel:  (305) 666 5775
www.gmselby.com


Fax:  (305) 666 5268


Attn:


We are in receipt of your for Auto-Coverage Waiver.


I hereby declare that G. M. Selby, Inc. does not own
any vehicles, and


therefore we exempt from Owned Auto Coverage.


Thanks for your help with this matter,


Marina Zadikoff, 
President
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ARTICLE 2 


CONSULTANT SERVICES AND RESPONSIBILITIES 
 
2.01 BASIC SERVICES: 
 


The Consultant agrees to provide complete architectural and/or engineering services set forth in the five phases enumerated 
in this Agreement and in accordance with the Florida Building Code, the Hollywood Code of Ordinances, Florida Department 
of Transportation regulations and Broward County requirements; including all architectural and engineering design 
requirements.   Services normally required for a project of specific type, unless modified by a specific Authorization to Proceed, 
(hereinafter collectively called "Basic Services"), and set forth as follows: 


 
On Projects for which the City has contracted with a Construction Manager, the Consultant shall work in conjunction with the 
Construction Manager to establish goals and produce Construction Documents which meet the City's objectives and budget, 
noting that the Contract Manager shall provide and update the cost estimate and construction schedule as required. 


 
2.01A Phase I  Programming, Master Plan, Site Plan and Schematic Design: 


 
1) The Consultant shall confer with representatives of the Director of the Department of Design and Construction 


Management or designee to review and re-establish the Program, consisting of a detailed listing of all functions, 
scope of work, inventory of existing conditions, project vision, requirements and goals, project limits and uses 
together with each assignable space, image, theme and design vocabulary. 


 
2) The Consultant shall prepare and present, for approval by the City, up to three Master Plan Options, up to three 


Site Plan options, Design Concept and Schematics Report, comprising the Schematic Design Studies, including 
an identification of any special requirement affecting the Project, a Project Development Schedule and Statement 
of Probable Construction Cost (the estimate will be prepared by the CM if part of the project team) as defined 
below: 


 
a. The Schematic Design Studies shall consist of site and floor plans, elevations, sections, etc. as required 


by the Project Manager and shall show the scale and relationship of the parts and the design concept of 
the whole. 


 
b. The Project Development Schedule shall show the proposed completion date of each Phase of the 


Project through planning, design, permitting, bidding, construction, and proposed completion dates. 
 


c. The Statement of Probable Construction Cost (when applicable) shall include a summary of the estimated 
cost of the mechanical, electrical and plumbing elements, professional fees, construction contingency 
allowance, escalation factors adjusted to the estimated bid date, movable equipment (if any), 
contingencies (if any), utility service extensions (if applicable), and funding allocation evaluation 
comprising a brief description of the basis for estimated costs (similar projects) with square foot costs 
adjusted to bid date, and a preliminary evaluation of the program and the allocated construction funds in 
terms of each other. 


 
3) The Consultant shall submit three copies of all documents required under this Phase, without additional charge, 


for approval by the City, and the Consultant shall not proceed with the next step in this Phase until the documents 
have been approved by the City and a Notice/Authorization to Proceed with the next steps in the phase has been 
issued. 


 
4) The Consultant shall submit copies as required to obtain plat approval if required, Site Plan approval from the 


Planning and Zoning Board, and or City Commission if required. The consultant shall make presentations of the 
project to the General Obligation Bond Advisory Board, Pre-Application Conceptual Oversight Committee, 
Technical Advisory Committee, Planning and Zoning Board, City Commission and other Public meetings as 
needed. A minimum of 5 and maximum of 7 such public meetings are anticipated, rendered site plans, elevations, 
3D elevations, and color presentations will be required for this phase. The consultant shall make revisions as 
needed to obtain Site Plan approval and a change of use. 


 
5)  Consultant to record comments and suggestions, prepare meeting minutes, and provide written responses to all 


comments, including information about why the comment/suggestion was or was not incorporated into the 
design. These responses will be included in the 60% plans presentation.  


 
6)  Consultant to provide document detailing LEED certification goals and outline of how to achieve desired 


certification level. 
 
7) Attendance at bi-weekly design progress meetings will be required. These meetings will be held via conference 


call unless the City determines that an in-person meeting is required to address a particular concern. No 
additional compensation will be provided if any meetings are held in person. 


 
2.01B Phase II – Design Development: 


Please Note: The City may choose to stop the Design Services at this Stage, and issue a Request for 
Proposal for Design-Build Services. 


 
1) From the approved Schematic Design documents, the Consultant shall prepare and present, for approval by 


City, an updated project design and permitting schedule, Design Development Documents, comprising the 
drawings, 3-dimensional renderings, contextual perspective renderings, traffic/drainage studies and associated 
comprehensive multi-disciplinary studies, outline specifications and other documents to delineate and describe 
the size and character of the entire Project as to mechanical, electrical and plumbing engineering  design, 
construction and finish materials and details and other items incidental thereto,  feedback and resubmittal to the 
governing agencies,  written responses to concept plan comments and as required by the Project Manager.   


: 
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