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Procurement Division

2800 S.W. 72ND AVENUE
Miami, FLORIDA 33155

PIGGYBACK APPROVAL FORM

Re: Various Equipment and Amenities for Parks and Playgrounds Contract RFP 18/19-2
Contract Expiration: May 27, 2022

Rep Services, Inc. hereby agrees to extend the same scope, pricing and terms and conditions and be
contractually bound to the City of Coral Gables for the above referenced contract and to comply with the

following:

1) Furnish to the City of Coral Gables Risk Management Department, Certificates of Insurance that
indicate that insurance coverage has been obtained, which meets the requirements as outlined in the

approved contract.

Insurance Requirements: Prior to commencement of the project, the awarded Bidder shall
provide the County Purchasing Department with proof of the following insurance:

a. Commercial General Liability

1. General Aggregate $1,000,00
2. Products and Completed Operations Aggregate $1,000,00
3. Personal and Advertising Injury $1,000,00
4. Each Occurrence $1,000,00
5. Fire Damage (any one fire) $ 50,000
6. Medical Expense (any one person) $ 5,000

b. Automobile Liability

1. Any automobile-Combined bodily injury/property damage, $1,000,000 with
minimum limits for all additional
coverages as required by Florida law

¢ Workers Compensation/Employers Liability
1. Workers Compensation statutory limits
2. Employers Liability
a. Each Accident $100,000
b. Disease-Policy $500,000
c. Disease-Each Employee $100,000

d. Professional Liability
1. When required by Contract-per occurrence $ 1,000,000

PHONE (305) 460-5102 Fax (305) 261-1601 procurement@coralgables.com
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Procurement Division

2800 S.W. 72ND AVENUE
Miami, FLORIDA 33155

The company must be rated no less than "A-" as to management, and no less than "Class VII" as to financial
strength by A.M. Best Company, Oldwick, New Jersey, or its equivalent, subject to the approval of the County
Risk Management Division.

OR

The company must hold a valid Florida Certificate of Authority as shown in the latest "List of All Insurance
Companies Authorized or Approved to Do Business in Florida”, issued by the State of Florida Department of
Financial Services and are members of the Florida Guaranty Fund.

The Certificate Holder section of the Certificate of Insurance must read as follows:
City of Coral Gables
Insurance Compliance
PO Box 100085 - CE
Duluth, GA 30096

-For General Liability and Auto Liability coverage the City of Coral Gables must be listed as an “Additional
Insured”
-Endorsement documents must be attached to the certificate of insurance evidenced to the City

2) Indemnify the City of Coral Gables (according to the same provisions listed in Contract RFP 18/19-2)

he awarded Bidder shall indemnify and hold harmless the City, and its officers and employees,
from liabilities, damages, losses, and costs, including, but not limited to, reasonable attorneys' fees,
to the extent caused by the negligence, recklessness, or intentionally wrongful conduct of the
company and other persons employed or utilized by the company in the performance of the
Contract. The provisions of Florida Statute 768.28 applicable to the City, Florida apply in full to this
Contract. Any legal actions to recover monetary damages in tort for injury or loss of property,
personal injury, or death caused by the negligent or wrongful act or omission of any employee of
the City acting within the scope of his/her office or employment are subject to the limitations

specified in this statute.

No officer, employee or agent of the City acting within the scope of his’/her employment or
function shall be held personally liable in tort or named as a defendant in any action for any or
damage suffered as a result of any act, event, or failure to act. The City shall not be liable in tort
for the acts or omissions of an officer, employee, or agent committed while acting outside the course
and scope of his/her employment. This exclusion includes actions committed in bad faith or with
malicious purpose, or in a manner exhibiting wanton and willful disregard of human rights,

safety, or property.

PHONE (305) 460-5102 FAax (305) 261-1601 procurement@coralgables.com
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Procurement Division

2800 S.W. 72ND AVENUE
Miami, FLoriDA 232155

3) Apply the State of FL Public Records Law, Chapter 119 as it relates to the City as outlined below:

IF THE SUPPLIER HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE SUPPLIER’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS
CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 305-460-5210,
cityclerk@coralgables.com, 405 Biltmore Way, First Floor, Coral Gables, FL 33134.

4) Completion of Vendor Registration for the City of Coral Gables (if applicable).

Authorized Signature:

Print Name: ‘{)b&x\'}l\ [i MP\P\TU)

Title: ? RES DEST
Date: g( [ 4! 7o)

PHONE (305) 460-5102 Fax (305) 261-1601 prmcurement@cﬂraEgables.cc}m




N REGACON-02 DTRAYNOR
i CERTIFICATE OF LIABILITY INSURANCE 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.

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 ﬁEﬁEACT Diane Traynor
Collinsworth, Alter, Lambert LLC PHONE _ § FAX
il PHONE  £xt): (561) 776-9001 PAX \o):(561) 427-6730
Suite 102 EMAIL __ Dtraynor@calllc.com
Jupiter, FL 33477 T
INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A : Scottsdale Insurance Company 41297
INSURED INSURER B : Progressive Express Ins. Co 10193
Regal Contractors, Inc. insureRr ¢ : NorGuard Insurance Company 23813
1220 SW Squire Johns Lane INSURER D : Aspen American Insurance Company 43460
Palm City, FL 34990
INSURER E : e
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

A TYPE OF INSURANCE e POLICY NUMBER | A DOREY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLAmMs-MADE | X | occur CPS2987879 03/06/2019 | 03/06/2020 | PAMGCGE IO rence) | 8 100,000
_____ | MED EXP (Any one person) 3 5’000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
POLKAE ] 4 ! SECT LOC | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
B | AutomoBILE LIABILITY (e ancdent) e 1,000,000
} ANY AUTO ; 004828420 03/06/2019 | 03/06/2020 | BODILY INJURY (Per person) | §
] E D
RUTOS ONLY AGTeS BODILY INJURY (Per accident) | $
N-O PROPERTY DAMAGE
b EI{ERTEDDS ONLY EETDS%%%?’ (Per accident &
PIP . 10,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE GREGAE ¢ i
DED RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
© AR Bl YN REWC080770 S bB LoD e 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE EW 77 E.L. EACH ACCIDENT $ dadssits
OFFICER/MEMBER EXCLUDED? N/A 1000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ ! !
If yes, describe unde
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Equipment Floater IMOOAUY19 03/06/2019 | 03/06/2020 |Leased/Rented Equip 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Various Equipment and Amenities for Parks and Playgrounds Contract RFP 18/19-2

Certificate holder is added as additional insured for general liability per CG2033 when required by written contract. General Liability is primary and
non-contributory when required by written contract. Waiver of subrogation applies in favor of the certificate holders for general liability when required by
written contract. Cancellation applies as per policy terms, conditions and exclusions.

The certificate holder is expanced to read: City of Coral Gables

CERTIFICATE HOLDER

CANCELLATION

City of Coral Gables
Insurance Compliance

PO Box 100085-CE
Duluth, GA 30096

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

o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section |l — Who Is An Insured is amended (o B. With respect to the insurance afforded to these

CG 20330413

include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect to liability for "bodily
injury", "property damage" or ‘"personal and
advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

© Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and advertising injury” arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing fto
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury” or
"property damage", or the offense which caused
the "personal and advertising injury”, involved the
rendering of or the failure to render any
professional  architectural,  engineering  or
surveying services.

Page 1 of 2
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2. "Bodily injury" or "property damage" occurring
after:

a. Al work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

© Insurance Services Office, Inc., 2012

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional insured;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown iIn the
Declarations.

CG 20330413




