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February 2, 2018

City of Hollywood

Architecture and Urban Design Division

Department of Development Services

2600 Hollywood Boulevard

City Hall, Room 308

Hollywood, FL 33020

ATTN: Terrence Comiskey, A.lL.A.
Manager — Architecture

RE: Contract Extension

Dear Mr. Comiskey,

Saltz Michelson Architects respectfully accepts the one-year extension of our
contract per our Architectural Agreement between the City of Hollywood and our
firm.

Very truly yours,
Saltz Michelson Architects, Inc.

&

Charles A. Michelson, AIA, LEED AP
Principal

CAM:ama

3501 GRIFFIN ROAD, FORT LAUDERDALE, FL 33312-5444
(954) 266-2700 FAX: (954) 266-2701

www salfzmichelson com s e-mail: sma@salzmichelson com

AA0002897



Client#: 1048451 SALTZMICT

ACORD., CERTIFICATE OF LIABILITY INSURANCE ety

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 1S WAIVED, subject to
the terms and condifions 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 RENIACT
US! Insurance Services, LL(:‘, PHONE 6 813 321-7500 ‘ A% Mol
1715 N. Westshore Blvd. Suite 700 E-M
Tampa, FL. 33607 ARDRESS:
pa, INSURER(B} AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Cas. company 25674
INSURED . . msurer B : Commerce & Industry Insurance 19410
Saltz M'_Ch.EISO" Architects, Inc. ISURER ¢ ; Travelers Casualty and Suraty 31194
3501 Griffin Road isurer o : Everest National Insurance Co. 10120
Fort Lauderdale, FL 33312
INSURERE !
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN{SSUED TO THE INSURED NAMED ABOVE FORTHE POLIGY PERIOD
INDICATED:~ NOTWITHSTANDING-ANY— REQUIREMENT,~"TERM-OR-CONDITION OF -ANY- CONTRACT R -OTHER DCCUMENT WITH-RESPECT-TOWHICH "THIS -~
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANGE Ar POLICY NUMBER (RIDGY T} | (BB EY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6601D208313 05/08/2017 | 05/08/2018 EACH OCCURRENCE $2,000,000
| cLaws-MADE OCCUR BRI A i rancs) | $1,000,000
|| MED EXP {Any one parson} 510,000
PERSONAL 8 ADV INJURY [ 52,000,000
GEN L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 54,000,000
|| PoLicY e D LoG PRODUCTS - COMP/OP AG6 | 54,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |8601D208313 05/08/2017|05/08/2018 2 ioneans o =M1 142,000,000
ANY AUTC BODILY INJURY (Per person) |
: ill:ll'i'ggVNED i8¥ggULED BCDILY INJURY (Per accident) | §
| X| Hirep auTos ArraNED PROPERTY DAVIAGE s
$
B | X|UMBRELLALAB | X | occur X | X |EBU037083574 05/08/2017 [ 05/08/2018 EACH CCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X| RETENTION 50 $
C | NORKERS COMPENSATION . X |UB9453Y13A 04/01/2017|04/01/2018 X [ERrre | (3T
ANYiEEERIFgEAE?E};}E?(%—{HER{EXECUTNEEI NIA E.L, EACH ACCIDENT $1,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L, DISEASE - poLIcy LMt | 1,000,000
D (Professional PL5EQ00259171 06/14/201706/14/2018 $3,000,000 per claim
Liability $3,000,000 annl aggr.

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached [f more space fs required)
Professional Liability coverage is written on a claims-made basis.

RE: Architectural Design Services, Project No. PW 14-016
The City of Hollywood is named as an additional insured as respects the general liahility pol:cy as
required by written contract.

CERTIFICATE HOLDER CANCELLATION

; . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
City of Hollywood, Florida THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
2600 Hollywood Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

Hollywood, FL 33021

AUTHORIZER REPRESENTATIVE

o2 n dd-ate L

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD nams and logo are registered marks of ACORD
#520699960/M20698473 MRLEW
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CONSTRUCTION SERVICES
February 1, 2018

Mr. Terrence Comiskey, AlA

Manager — Architecture

Architecture & Urban Design Division
Department of Development Services
City of Hollywood

P.O. Box 229045

Hollywood Florida, FL 33022-9045

Re: Professional Services Agreement PW 14-016 Renewal
Dear Mr. Comiskey,

This letter serves as written notification that Bermello Ajamil & Partners, Inc. wishes to renew with the City of
Hollywood our Professional Services Agreement — PW 14-016 dated April 28, 2015 for a one year period.

We understand that all the terms and conditions shall remain the same and therefore unchanged.

If you should need anything additional, please don’t hesitate to contact me directly via email at
shakos@bermelloajamil.com or via phone at 305-989-9953.

Sincerely,

Scott B
Partner
Bermello Ajamil & Partners, Inc.

www.bermelloajamil.com 2601 South Bayshore Drive - Suite 1000 - Miami, Florida 33133 USA - (phone) +1 305.859.2050



SYNALOVSKIROMANIKSAYE

Vrclutectre = Planming = Inlerior Desig

February 2™, 2018

Mr. Terrence Comiskey, A.LA.
Manager — Architecture

Architecture & Urban Design Division
Department of Development Services
City of Hollywood

P.O. Box 229045

Hollywood, FL 33022-9045

RE: PROFESSIONAL SERVICES AGREEMENT (PW 14-016)

Dear Mr. Comiskey:

SYNALOVSKI ROMANIK SAYE, LLC is in concurrence with the City of Hollywood’s request to
exercise the option to extend our existing Professional Services Agreement (PW 14-016) for an
additional year.

In advance, thank you for your attention to this matter. Should you have any questions, please
do not hesitate to contact me.

Respectfully,

Manuel Synalovski, AIA, NCARB, LEED AP
Managing Principal

SYNALOVSKIROMANIKSAYE

Architecture s Phining « Interior Design

1800 Eller Drive, Suite 500 » Fort Lauderdale, FL 33316
T 954.961.6806 - F 954.961.6807 - www.synalovski com




Client#: 31137

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BERMEAJA

DATE (MM/DD/YYYY)

111512017

THIS GERTIFICATE 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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL.DER.,

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USl Insurance Services

2400 East Commercial Boulevard Ste 600

Fort Lauderdale, FL 33308

CONTACT
NAME:

Kimberly Colomer

FA‘;S,”NO, g 954-607-4131

FAX
{AIC, No);

E-MAl

ADDR ESS: Kll‘l‘!bel‘ly Colomer@usi.c‘ﬂm

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A, ; Harttord Casualty Insurance Co. 29424
INSURED INSURER B : Twin Clty Fire Insurance Co. 20459
Bermello, A-Iamil & Partners, Inc. INSURER, € ; Continental Casually Company 20443
2601 8 Bayshore Dr Ste 1000 NSURER D+
Miami, FL. 33133-5437 :
INSURERE !
INSURER F :
COVERAGES ‘CERTIFICATE NUMBER: REVISION NUMBER:

THiS 15 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_CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEDC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i
ﬂ%R TYPE OF INSURANCE i?;%?q" ﬂJVBDR PCLICY NUMBER uﬁﬂﬁdg}ﬁfn (rﬁﬁi‘ﬂ%}'\'ﬁ?ﬂ LiMIms
A [ X| COMMERCIAL GENERAL LIABILITY 21 UUN KK3709 11/11/2017{11/11/2018 each OCGURRENCE $1,000,000
| CLAIMS-MADE E—_ﬂ OCCUR B SR ey | $300,000
- MED EXP (Any one person) | $10,000
| FERSONAL &ADV INJURY | $1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| X poLicy I:I e D LOG PRODUCTS - COMP/OP GG | $2,000,000
OTHER: §
\ [ AUTOMOBILE LIABILITY 21 UUN KK3709 11/11/2017| 11/11/201 g FOVBINED SINGLELIMT 1 4,000,000
ANY AUTO BODILY INJURY (Per parson) | $
SNED Ly SEHEQULED BODILY iNJURY (Per accident) | §
T( HIRED NON-OWNED PROPERTY DAMAGE 5
| A AUTOS ONLY AUTOS ONLY {Par acaldent}
$
A | X| YMHRELLA LAB ocour 21 XHU KK3260 11/11/2017 {11/11/2018_=AcH OCCURRENCE $5,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ! X‘ reTenTion 10,000 - $
WORKERS COMPENSATION PER GTH-
B | N0 ENCLOYERS: LIABILITY Yin 21 WB AG1371 11/11/2017(11111/2018 X | SIATUTE \ ER
ANY PROPRICTORPARTHEREXECUTIVE NiA E.L. EACH ACGIDENT 51,000,000
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE| $1,000,000
If yas, deseribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - PoLICY LT | $1,000,000

C |Professional Liab
Claims Made

AEH288262231

11/11/2017|11/11/2018

5,000,000 per claim

100,000 deductible

5,000,000 aggregate

DESCRIPTION OF QPERATIONS f LOCATIONS / VEHIGLES (ACORD 101, Addltlonal Remarks $cheduls, may be attached if more space Is required)
City of Hollywood is an Additional Insured as respects to General Liability and Auto Liability when

required by written contract, subject to the terms, conditions, and exclusions of the policy.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood

2600 Hollywood Blvd.
Hollywood, FL 33020

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

AUTHORIZED REPRESENTATIVE

&= mp Ll

ACORD 25 (2016/03) 1 of 1
#521926771/M21921226
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Client#: 1053727 SYNALROM

ACORD., CERTIFICATE OF LIABILITY INSURANCE A1

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
ELOW. 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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ﬁg‘ﬂ@cr
USI Insurance Services, LLC': PHONE "* . 813 321-7500 . Mol
1715 N. Westshore Blvd. Suite 700 E-MAIL
ADDRESS:
Tampa, FL 33607 INSURER(S] AFFORDING COVERAGE NAIG #
813 321-7500 INSURER A : Phoanix Insurance Gompany 25623
INSURED INSURER B ; Travelers indemnlty Company 256 58
Synaloveki Romanik Saye, LLC - 19038
. INSURER G ; Travalers Casually and Sursty Compeny
1800 Eller Drive #500 24856
INSURER D : Admlral insurance Company
Fort Lauderdale, FL 33316-4210
INSURERE @
I_NSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR-CONDITION OF “ANY GONTRACT OR “OTHER -DOCUMENT WITH-RESPECT -TO-WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NrSRR TYPE OF INSURANCE QIDS%L?VL‘[E@ POLICY NUMBER mﬁ_@}a‘.ﬁ}'ﬁ% (rﬁﬁ '%,Yy'\%xy'\:q LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6609D35342A 12/23/2017] 12/23/2018 EACH OCCURRENGE 51,000,000
‘CLAtMS-MADE OCGUR PRMORE R Pairrence) | 1,000,000
L MED EXP (Any one person) $10,000
. PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | FoLicY s I:l LOG : PRODUCTS - coMpioP ace | $2,000,000
OTHER: $
| AUTOMOBILE LIABILITY X | X |BA6G624112 12/15/2017[12/15/2018 o WENED SINGLELMIT | 1,000,000
ANY AUTO BODILY INJURY (Per parsan) | $
L qumeb oy || SGySpuLen _ BODILY INJURY (Per accldent) | $
(X M owy | X | ARG Bl L
$
B | X/ UMBRELLALIAB | X | occur X | X {CUP4K271119 12/23/2017|12/23/2018 EACH OGCURRENCE $5,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE 5,000,000
DED | X| reTenTION $10,000 $
C | WORKERS COMPENSATION, o X | UB8J676605 12/232017[ 127232018 X [EERp e [ (BT
A eRCEEORB e e |, cL Excy Aconsn___ 151,000,000
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $1,000,000
If yes, dascribe under :
DESGRIPTICN OF OPERATIONS halow E.L DISEASE - PoLicy LT | 51,000,000
D |Professional EQ00004122901 12/10/2017|12/10/2019 $1,000,000 per claim
Liability $5,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Professional Liability coverage is written on a clalms-made basis.

RE: Architectural Design Services for Miscellaneous Projects PW14-016

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Hollywood THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 229045 ACCORDANCE WITH THE POLICY PROVISIONS.

Hollywood, FL 33022

AUTHORIZED REPRESENTATIVE

olSr M dole L

© 1988-2015 ACORD CORPORATION. All .rights reserved.
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