January 6, 2015

Ms. Clarissa Ip, P.E., CFM
City of Hollywood
Department of Public Works
1621 North 14™ Ave.
CRNEN THOMPSON Hollywood, F1 33022-9045

RE: CITY OF HOLLYWOOD
RESOLUTION NO. R-2011-269

Dear Ms. Ip:
& ASSOCINES INC. Please be advised that Craven Thompson & Associates, Inc. agrees to
_ renew the Professional Services Agreement for Surveying and Mapping
Enginears Services, PU 11-010, dated December 22, 2011 for a period of one year.
Surveyors The terms & conditions shall remain the same as the original agreement.
Sincerely,

CRAVEN THOMPSON & ASSOCIATES, INC.

(R NS

RICHARD D. PRYCE; PSM
Vice President of Survey & GIS

RDP/pj

3563 N.W. 53rd Street

Fort Lauderdale, FL 33309-6311
(954) 739-6400

Fax (954) 739-6409

West Palm Beach
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/25/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

CONEACT Aangela Nervi-Saketkoo

Corporate Insurance Advisors PHONE 4. (954) 315-5000 [AIE _no); (954) 315-5050
1401 E Broward Blvd | FDbREss: ANervi@ciafl.net
Suite 103 INSURER(S) AFFORDING COVERAGE NAIC #
Ft. Lauderdale FL. 33301 iNsurRer A Hartford Insurance Co 29424
INSURED INSURER B:Zurich American Insurance Co 16535
Craven Thompson & Associates, Inc. INSURER € :
3563 NW 53rd Street INSURER D :

INSURERE :
Fort Lauderdale FI. 33309 INSURER F :

COVERAGES

CERTIFICATE NUMBER:14/15 Pkg, Umb

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.

NSR ADOLISUBR] BOLICY EFF | POLICY EXP
MR TYPE OF INSURANCE |WVD POLICY NUMBER {MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< | DAMAGE TO RENTED 300
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ ,000
A CLAIMS-MADE OCCUR X 21UUNZP1507 12/1/2014 112/1/2015 | \ep exp (Any one person) | § 10,000
X | XCU not excluded PERSONAL & ADV INJURY _ [ § 1,000,000
X | Contractual Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
povicy | x | B LOC $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT 1,000,000
A X | any auto BODILY INJURY (Per person) | §
x ﬁlol__r8¥VNED /SAS!I—'{SgULED X 21UUNZP1507 12/1/2014 (12/1/2015 | BODILY INJURY (Per accident)| $
x| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Uninsured motorist property $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
peo | X | retentions 10,000 X D1XHUZP1253 12/1/2014 [12/1/2015 s
2 | WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN X | TORY LIMITS ER
ANY PROPRlETORIPARTNEFégE;(ECUTIVE NIA E L. EACH ACCIDENT S 1,000,000
OFFICER/MEMBER EXCLUD|
{Mandatory in NH) R1WEALI636 1/1/2015 11/1/2016 || [SEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional Liability [EC09303251-12 3/30/2014 13/30/2015 | Each Claim $2,000,000
Deductible $50,000 Aggregate $4,000,000

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

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, Florida
its employees & officials
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.

AUTHORIZED REPRESENTATIVE

Mark Schwartz/ ANGELA_///%?/L‘%'_ /L,J(;AML%/
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COMMENTS/REMARKS

City of Hollywood, Florida, its employees & officials is named as additional Insured on
all policies. 30 Days Notice of Cancellation

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.




