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April 04,2017

Mrs. Clarissa Ip

City of Hollywood
Department of Public Works
2600 Hollywood Boulevard
Hollywood, FL 33022

Re: Project No. PW-16-011, FY 2016 Sidewalk Construction Contract Extension

Dear Mrs. Ip,
This letter will serve as a formal acceptance of the City’s offer to extend our
current contract No. PW-16-011 for another year. A current Certificate of Insurance with

the City of Hollywood as the Certificate Holder is attached.

We thank you for the consideration and look forward to continuing to serve the

City.
u7
D. Ruel Miles
President
------------- Broward ------------ - --- MIAMI-DADE --------—----
3711 SW 47™ Avenue Ste.203 540 NW 165 Street Ste.307
Davie, FLL 33314 Miami, FL 33169

Ph. 954.893.6021 Fx. 954.893.8013



ACCORLDY
S

CERTIFICATE OF LIABILITY INSURANCE 1110812016

PIONE-1 OP 1D: CK
DATE (MWDDIYYYY)

BELOW. THIS CERTIFICATE OF

THIS CERTIFICATE 1S 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
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the eerfificate holder is an ADDITIONAL INSURED, the policy(les} must be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such sndorsement(s),

PRODUCER i SONTEET Garol Kiertekias
3900 S 145th Aeora, 148 O . 954-883-2096 2% vox 954-517-7456
?ggggzi%gi‘lﬂgﬁﬁ AboREss: ckiertekles@thtlorida.com _
INSURER(S) APFORDING COVERAGE NAIC
msurer &: James River ins. Company 12203
INBURED Pioneer Construction msurer 8 : Progressive Express Ins, Co. 10193
2?;2?’?’::‘1:?: azr:;ces Inc meurer ¢ : Commaerce & Industry Ins, Co. 19410
3711 SW 47th Ave #203 INSURER D :
Davie, FL 33314 INBURER E :
INSURER F +
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INEURED 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 INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

har TYPE OF INSURANCE ISR wvp POLIGY NUMRER P BIYVYY) | (MMBYYY) LTS
GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,006
Y | [ DAMAGE TO RENT]
A | X | COMMERCIAL GENERAL LIABILITY X 000599643 1110872016 | 11/0812017 | ol ioE IO PERTeD e | 50,000
| cLamsao OCCUR MED EXP (Any cne person) | § excluded|
- PERSONAL & ADV INJURY | § 1,000,000
_— i GENERAL ABGHREGATE 3 2,000,00
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | 3 2,060,000
poucy [ X ] e [ T 3
AUTOMOBILE LIABILATY : a aoszny SLELMIT ] 1,000,000
B ANY ALTO X 022541573 06/11/2016 | 06/11/2017 | BODILY INJURY (Fer person) | §
| Abros Neo Aroe ev BODILY INJURY {Per accident)| §
X | mnep auros [ X | Notoa e e A $
$
| [oweraiavas” T X Tocoum LE EACH OCCURRENCE $ 3,000,000
C X |excessuan CLAIMS-MADE E023084825 11/08/2016 | 11/08/2017 | accrecate 3 3,000,000
pEo || RETENTIONS $
WORKERE COMPENSATION WG STATIEL aTH.
AND EMPLOYERS' LIABILITY YIN st L] ER_
ANY PROPRIETORFARTNEREXECUTIVE E.L. EACH AGCIDENT $ n/af
OFFISERMEMBER EXCLUDED? HiA
{Mandatory in NH} E.L, DISEASE - EA EMPLOYEE § n/al
If yas, desceiba ey a]
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT § § 0/

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AGORD 101, AddHions! Remarks Schetlulo, If more space s ratiticed)

City of Hollywsod is an additional jnsured under the general lisbility and
anto liability coverages when required by written contract.

CERTIFICATE HOLDER CANCELLATION
CiITYHWD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THERECF, NOTICE WIL BE DELIVERED IN
CITY OF HOLLYWOOD ACCORDANCE WITH THE POLICY PROVISIONS,
2600 HOLLYWOOUD BLVD

HOLLYWOOD, FL 33020

i

AUTHORIZED REPRESENTATIVE

gk RZAL

ACORD 25 {2010/05}

® 1588-2010 ACORD CORPORATION, Ajl rights reservad.
The ACORD name and logo are registered marks of ACORD
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DATE (MM/DDIYY YY)

S I
ACORI CERTIFICATE OF LIABILITY INSURANCE 12/08/2016

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,
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED REPRESENTATIVE

OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed. If SUBROGATION 15 WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsemeni. A statement on this gertificate does not confer rights to the

| certificate holder in fieu of such endorsements).

PRODUCER CONTACT
NAME:
TANENBAUM HARBER | PHONE FAX
2800 SW 149 AVE #1400 [AJC, No, Ext): i {AJC, Noj:
E-MAIL
ADDRESS:
MIRAMAR FL 330276605
27285 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A.FLORIDA W.C. JUA
INSURED INSURER B
PIONEER CONSTRUCTION INSURER C-
| MANAGEMENT SERVICES INC
3741 SW 47TH AVE #203 INSURER D
PAVIE FL 33314 INSURER E:
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

BEEN REDUCED BY PAID CLAIMS.

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 REQUIREMEN
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

T, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT

INER ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD PCLICY NUMBER (MMIDDIYYYY) KMMIDDIYY YY) LIMITS
GENERAL LIABILITY EACH CCCURRENGE 3
DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Es cccurrance 1§
! CLAIMS-MADE DOCCUR MED EXP (Any ane persony 1§
PERSONAL & ADV INJURY IS
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGE
poucvl ]PROJECT LOC
ALITOMOBILE LIABILITY COMBINED SINGLE LIMIT
Ea accident} k]
ANy AuTo SCHEQULED BODILY INJURY [Per parson) |5
[ AL%’ OéNNED NON-OWNED BODILY INJURY (Per accident) {5
Lo JALITO, AUTDS PROPERTY DAMAGE |
HIRED AUTCS *_(Par accident) 3
3
UMBRELLA 1LIAB CCCUR EACH QCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED] JRETENTION & s
WORKERS COMPENSATION X lwc STATU- I ,OTH-
A | AND EMPLOYERS' LIABILITY (6FR13UB-THBOZ12-0-147) 01-31~17101~31-18 TORY LIMITS] | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE
GFFICERMEMBER EXCLUDED? YiN E.L. EACH ACCIDENT g 1,000,000
{Mandatory in NH) E Nia £ L DISEASE - EA EMPLOYEE]S 1, 000, 000
If ves, dascriba under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LUMIT |8 T, 000, 000

DESCRIPTION OF OPERATIGNSILOCATICNS/VEHICLES (Attach AGORD 101, Addmional Remarks Schedute, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITY: OF HOLLYWOOD

2600 HOLLYWQDD BLVD, ROOM 320

HOLLYWOOD FL 33022
L

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

POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE YLM éU\

ACORD 25 (2010/05)

©1988-2810 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACGRD




