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PUBLIC NOTICE
AGENDA

PROFESSIONAL SERVICES EVALUATION COMMITTEE MEETING
Thursday, November 17, 2014, 10:00 a.m.
Eighth Floor, Conference Room 851
Jacksonville, FL 32202

Committee Members: Gregory Pease, Chairman
Patrick Greive, Member, Treasury
Julia Davis Member, OGC

Subcoml;niﬂee TTEM # TITLE & ACTION MOTION CONTR OUTCOME
Members EXP
Ann Willis P-52-16 Fee & Contract Negofiations That the City of Jacksonville enter into a contract with Brown and
Crime Insurance Brown, Inc., to provide the Crime Insurance for the City that (i)
Twane Duckworth Finance and Administration Department/Risk | incorporates the attached Scope of Service identified as Exhibit
Management Division ‘A’"; (i) incorporate the Contract Fee Schedule identified as Exhibit
‘B’; {iii} provides an inifial period of service from date of execution
of the contract thru September 30, 2017 with four (4) one-year
renewal options available; and (iv) the maximum indebtedness is
a not-to-exceed amount of $38,051.00. All other fterms and
conditions are per the City's standard coniract language and the
RFP. Nothing contained herein shall be amended, modified, or
otherwise revised without prior approval from the PSEC and the
Mayor.
John Pappas P-24-15 Contract Amendment No.1 That Contract No. 8214-09 between the City and HDR Engineering, To project
PR#2 Program Management Services for “Befter Inc., for Program Management Services for “Better Jacksonville” completion
Jacksonville” Transportation and Road Kunspo'naﬁon cgddRc:ud_ Widenina\Projec{s in fhg 'JT,’ gnd wisi
N . : reas, is amended to increase the maximum indebtedness by
‘g'de"r'ing P;°‘f;*sb‘|f‘ 137 Nk°"h and West Areas | <70 937,41 for Crystal Springs Road Phase 2 CEl Services fo a new
spanment of FUbIic Works not-{o-exceed total maximum of $218,583.82. All other terms and
conditions shall remain the same. Nothing contained herein shall
be amended, modified or otherwise revised without prior approval
from the PSEC and the Mayor.
Tom Fallin P-25-11 Contract Amendment No. 3 That Confract No. 8174-03, Originally executed November 1, 2012, To project
US 1 Corridor Utility and Drainage between the City and Applied Technology and Management, completion
LaCree Carswell Improvement Project Inc., for US 1 Corridor Utility and Drainage Improvemeni,_ be
Department of Public Works amended to: (i) incorporate the altached Scope of Services
identified as Exhibit ‘G’; (ii} incorporate the attached Contract Fee
Summary identified as Exhibit ‘H'; (iii) increase the not-fo-exceed
limit for Post Construction Services by $22,445.58 to a new not-to-
exceed limit of $81,042.59; thereby, (iv) increasing the maximum
indebtedness by $22,445.58 {o a new not-to-exceed amount of
$431,768.82. Al other terms and conditions, as previously
amended, shall remain the same. Nothing contained herein shail
be amended, modified, or otherwise revised with prior approval
from the PSEC and the Mayor.
Aundra Wadllace P-06-17 Infroduce & Review Scope That the committee will review/approve the Scope of
Riverfront Design Incentive Strategy Services/Request for Proposal (RFP) as presented.
Brenna Durden Downtown Investment Authority (DIA}

MEETING ADJOURNED:

CC: Comel Auditor
Subeommittee Members

11-17-16 PSEC AGENDA







DEPARTMENT OF FINANCE RISK MANAGEMENT DIVISION
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Where Florida Begins,
MEMORANDUM
November 9, 2016
TO: Gregory Pease, Chairman

Professional Services Evaluation Committee

FROM: Twane Duckworth, Chief
Risk Management Division

Ann Willis, Property and Casualty Compliance Administrator
Finance and Administration Department/Risk Management Division

SUBJECT: P-52-16 Crime Insurance

The Risk Management Division has negotiated with the number one ranked consultant that
submitted a proposal and was selected to provide the Crime Insurance for the City of
Jacksonville resulting in the attached Scope of Services, Exhibit A and Contract Fee Schedule,
Exhibit B.

Accordingly, this is to recommend that the City of Jacksonville enter into a contract with Brown
and Brown, Inc. to provide the Crime Insurance for the City that incorporates the attached
Scope of Services identified as Exhibit A and Fee Schedule identified as Exhibit B. The initial
contract period will be for 1 year from date of execution of contract to September 30, 2017, with
.4 (four) 1(one) year renewals. The maximum indebtedness is a not-to-exceed amount of
$38,051.00. All other terms and conditions of the Contract are per the City’s standard contract
language and as provided in the Request for Proposals.

Attachments: Exhibits A& B

cc: Alex Baker, PSEC Specialist

117 W Duval Street, Suite 335/ Jacksonville

le, FL.32202 | Phone: 904630.7908 | Fax: 9046308552 | www.cojnet





Scope of Services

Exhibit A
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INSURANCE
RFP #P-52-16

Crime Insurance

For

THE CITY OF JACKSONVILLE

City of Jacksonville
Procurement Division
Attn: Professional Services Specialist
214 N. Hogan Street Suite 105
Jacksonville, Florida 32202

PREPARED BY:
Brown & Brown of Florida, Inc.
18151 Deerwvood Park Blvd, Building 100, Suite 104

Jacksonville, Floridla 32256
Phone (904) 565-8254 / Fax (904) 565-2440

Due Date and Time: Wednesday, September 7, 2016 2:00 PM

9/12016






URANCE
RFP #P-52-16

Crime Insurance

w, /

Wherﬁ Fionda Begms

THE CITY OF JACKSONVILLE

City of Jacksonville
Procurement Division
Attn: Professional Services Specialist
214 N. Hogan Street Suite 105 »
Jacksonville, Florida 32202 ‘

PREPARED BY: |
Brown & Brown of Florida, Inc.
10151 Deerwood Park Blvd, Building 100, Suite 100

Jacksonville, Florida 32256 : i
Phone (904) 565-8254 / Fax (964) 563-2440 : .

Due Date and Time: Wednesday, September 7, 2016 2:00 PM

94772016






Form 5
RESPONDER'S WARRANTY

SIGNATURE REQUIRED

The undersigned, by the undersigned signalure affixed hereon, warrants that:

A, The undersigned iz an authorized representative of the Proposer, and has submifted the
answers and data on behalf of the Proposer,

‘B. This Proposal is offered in full compliance with the Minimum Qualifications of Proposer set forth
in Section 1. of the RFP;

C. The undersigned has been specifically authorized to offer a contract in full compliance with all
terms, coverages, endorsements, conditions, and requirements, as set forth in this RFP other
than those deviations noted above;

D. This Proposal is not subject to any mandatory recommendations or deviations, other than those
noted above;

E. If this Proposal Is accepted, the contract wilt be issued as proposed;

F. The undersigned authorizes the City, its staff and consultants to contact any of the references
provided in this Proposal and specifically authorizes such references to release either orally or
in writing any appropriate data with respect to the Propaser offering this Proposal;

. The undersigned has not dividged, discussed, or compared the Proposal with other Proposers
and has not colluded with any other Proposer or parties to the Proposal;

H. The undersigned acknowiedges that all information contained herein is parl of the public
domain as defined by the State of Fiorida Sunshine and Public Records Laws;

. The undersigned has carefully reviewed all of the answers and data provided in this Proposal
on behalf of the Proposer, and, after specific inguiry, beligves all of the answers and data o be
trug’ and correct;

J. The undersigned acknowledges receipt of the entire RFP and the following addenda [indicate
addenda ,m;mbff-rs or, if applicable, none]. _None

. e
A% 9/2/2016
Signature of Authorized Representative Date

Brenda Lewis-Lipscomb

Name of Authorized Representative

vice President

Title of Authorized Representative

Brown & Brown of Florida, Inc,

Typed Name of Proposer

145236 Crinis huotance w47






Form 6
DEVIATION FROM MODEL PROGRAM REQUESTED IN RFPFORN

Each Proposal should clearly outline the benefits and services requested in ihis RFP. Any deviations
from the RFP requested insurance, inability to provide specific services, or any situation that may be
deemed a devialtion must be listed on this form,

Nondisclosure of deviations andfor additional fees will be assumed to the included in the Proposal and
the Proposal will be deemed responsible for providing the assumed level of services requested in the
RFP.

Indicate whether your Proposal (1) can comply, {2) can comply but with deviations, or {3} cannot
comply with the additional requirements described in the following sections of the Request for

Proposals.

The absence of any notation will be presumed to indicate full comgliance.

Yas, Can
Yes, Can Comply No, Cannot
Gomply But with Comply
Deviation

Additional Requirements

Section 1 - Specific Information Regarding This RFP

Section 2 - General Instructions

Section 3 - General Terms and Conditions of Agreement

Saection 4 - Description of Model Program

4.1. Scope of Coverage

4.2, Contract Period

4.3, fnsur_er Minimum Qualifications

PR P AR E S R B b

4.4, Loss Data

4.5. Payment Terms X

4.6. Insurance Endorsements X

4.7. Agent/Broker Services

Attachment D - Sample Contract

x4 e X

Attachment of Policies {Section 1.15)

Beviations from Model Program
Please describe all deviations in your response to the requested Mode! Program from the RFP,

We are unable {o provide 30 days nofice of cancetlation of our insurance coverage by nserance company endorsement.
Qur office will endeavor to provide the Cily of Jacksonville with 30 days notice of coverage canceliation,

Premium payment is due within 30 days of binding the coverage.

Endorsemants - We do comply wilh all endorsements requested except the Severabilily of Interest and the Waiver of Subrogation Endorsements. Those
endorsements arg not on the expiring policy and we da not believe they are applicable (o this coverage. They are not included.

Enhancement - The deductibles requested in the RFP are lower than the deductibles on the expiring policy. The proposed coverage is offered al the lowet
deductibles requested in the RFP,

Enhancament - Impersonalion Fraud Coverage has been included in our proposed coverage with a limit of $100,000 subject to a péer occurrence deductible
of $25.000. The endarsement is included with the policy forms.

£-52-16 Crirne Insurance ~48-






A. Crime Coverage — indicate below where proposed coverage terms are more restrictive or
broader than those currently provided by ACE Insurance Company, #0625536204 006,

Coverage proposed is as broad as the expiring coverage. The deductibles are fower than the exprring policy.
Coverage for impersonation Fraud with a limit of $100,000 subject to a per occurrence deductible of $25,000
has been added.

C. Ageni/Broker Services — indicate below where your firm may not be able to provide the
AgentiBroker services requested in Section 4.7 of the RFP (including F., which requests an
exhibit with a premium cost breakdown by individual vessel, traller, department or focation, as
requested by the City).

Qur firrn will provide the services requasted within this RFP with respect to Crime coverage.
The second sentance above does not pertain to this RFP, so we are not commenting on the
premium allocation request for the watercraft.

Miscellaneous Deviations:
Please list any deviations in your response that do not fitinto the abovs categories.

! certify that the information in this form is true and accurate,

. o
U refult In disgua 3@%(/ of thidProposal.

Fallure to sign this form sha

/
Proposer’s Signature
Title / Vise President
Date 91212016

FRE28 Trigven Insveenone






Form 7
Drug Free Workplace Form
Signature Required

The undersigned vendor hereby certifies that __ Brown & Brown of Florida, ing. does:
{name of company)

Publish a statement notifying employses that the unfawful manufacture, distribution, dispensing,
poasessioax or use of & controlled substance is prohibited in the workplace and specifying the actions‘
that will be taken against employees for violations of such prohibition.

1. Inform empioyees about the damages of drug abuse in the workplace, the business's policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, employee
assistance programs and the penalties that may be imposed upon employees for drug abuse

" violations. '

2. Give each employee engaged in providing commodities or contractual services that are under
bid a copy of the statement specified in paragraph 1.

3. in the statement specified in paragraph 1, notify the employees that as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contender to, any viclation of chapter 1893 or any controlled substance law of the United States
or any state, for a violation occurring in the workplace no later than (5) days after such
conviction,

4, impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is availabis In the employee’s community by any employee who is
50 convicted.

5 Make a good faith effori to maintain a drug-free workplace through implementation of
paragraphs 1 through 5.

As the person authorized fo sign this statement, | certify that this firm complies fully with the
requiremnents above. ’

Failure to sign this form shall msuff}i_ﬂthe disgualific

Proposer's Signature f h

Title £ Vice President

Date 7 onmote

Position Held; Vice PresidentPrimary Account Executive
Position or Relationship with

Bidder: Vice PresidentPrimary Account Execulive

P5216 Crime Insurare 50-






SCHEDRULE OF SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION

Name of Bidder: Brown & Brown of Fiorida, Inc.~ Jacksonviile
Praject Title: Crime Insurance
Rid Number: PBs2-18 Total Base Bid Amount;

*Please Hst all 3SEB§

Classification

{Optional)
{African-American, ‘
Women, Asian or Type of Work to be Total Contract
Full Company Nawme Hispanic) Performed VYalue

5 .

None :
3 o
s !
$
g
%
$
$
$

Attach additional list of subcontractors/sub-consultants as needed

The = undersigned will enter into a formal Agresment with the MBE
Suppliers/Consultants/Subcontractors identified herein for workx listed in  this :
schedule conditioned upon execytion of 3 contract with the City of Jacksonville. ;
Under penaliles gf perjury I déclarg that I have read the foregoing conditions and ?
instructions an/f o the best of my knowledge and beliefs. }
H

' ;

Prime Comraetor[ ‘

Vice President Date 09/02/2016
Print Name: Brenda Lewis-Lipscomb

PR8214 Crinre Dnsurance 35.






Exhibit D
Insurance Requirements

Without limiting its Hability under this Contract, Proposer shall at all Himes during the term of this
Contract procure prior to commencement of work and maintain at its sole expense during the life of
this Contract {and Proposer shall require its contractors, subcontractors, laborers, materialmen and
suppliers to provide, as applicable}, insurance of the types and limits not less than amounts stated

below:
Insurance Coverages
Schedule Limits
Worker's Compensation Flovida Statutory Coverage
Employer's Liability $ 100,000 Each Accident

$ 500,000 Disease Policy Limit
$ 100,000 Each Employee/ Disease

This insurance shall cover the Proposer {and, to the extent they are not otherwise insured, its
subcontractors) for those sources of Hability which would be covered by the latest edition of the
standard Workers” Compensation policy, as filed for use in the State of Florida by the National Council
on Compensation Insurance {NCCI), without any restrictive endorsements other than the Florida
Employers Liability Coverage Endossement {NCCI Formy WC 09 03), those which are required by the
State of Florida, or any vestrictive NCCI endorsements which, under an NCCI filing, must be attached
to the policy {(i.e, mandatory endorsements). In addition to coverage for the Florida Workers
Compensation Act, where appropriate, coverage is to be included for the Federal Employers’ Liability
Act, USL&H and Jones, and any other applicable federal or state law.

Commercial General Liability $2,000,000 General Aggregate
$2,000,000 Products & Comp. Ops. Agg.
$1,000,000 Personal/ Advertising Injury
$1,000,000 Each Occurrence
$ 50,000 Fire Damage
% 5000 Medical Expenses

Buch insurance shall be no more restrictive than that provided by the most recent version of the
standard Commercial General Liability Form (15O Form CG 00 01) as filed for use in the State of Florida
without any restrictive endorsements other than those reasonably required by the City’s Office of
Insurance and Risk Management.

Automobile Liability $1,000,000 Combined Single Limit
{Coverage for all automobiles, owned, hired or non-owned used in performance of the Services)

Such insurance shall be no more restrictive than that provided by the most recent version of the
standard Business Auto Coverage Form {ISO Form CAQ001) as filed for use in the State of Florida

without any restrictive endorsements other than those which are required by the State of Florida, or

5235 Cring Bnsurance 54~






equivalent manuscript form, must be attached to the policy equivalent endorsement as filed with ISO
{i.e., mandatory endorsement). '

Professional Liability $5,000,000 Per Claim and Aggregate

Such insurance shall be on a form acceptable to the City and shall cover for those sources of Hability
arising out of the rendering or failure to render the services required in this Contract. Such coverage
must be provided on an Occurrence Form or, if on a Claims Made Form, the retroactive date must be
ne later than the first date of this Contract and such claims-made coverage must respond to all claims
reported within three years following the period for which coverage is required and which would have
been covered had the coverage been on an occurrence basis.

Additional Insurance Provisions

A. Additional Insured: All insurance except Worker's Compensation and Professional Liability shall
be endorsed to name the City of Jacksonville and City's members, officials, officers, employees and
agents as Additional Insured. Additional Insured for General Liability shall be in a form ne more
restrictive than CG2010, Autorobile Liability CA2048. '

B. Waiver of Subrogation. All required insurance policies shall be endorsed to provide for a waiver of
underwriter’s rights of subrogation in favor of the City of Jacksonville and its members, officials,
officers employees and agents.

C. Proposer's Insurance Primary. The insurance provided by the Proposer shall apply on a primary
basis to, and shall not require contribution from, any other insurance or self-insurance maintained
by the City or any City members, officials, officers, employees and agents.

D. Deductible or Self-Insured Retention Provisions. All deductibles and self-insured retentions
associated with coverages required for compliance with this Contract shall remain the sole and
exclusive responsibility of the named insured Proposer. Under no circumstances will the City of
Jacksonville and its members, officers, directors, employees, representatives, and agents be
responsible for paying any deductible or self-insured retentions related to this Agreement.

m

Proposer’s Insurance Additional Remedy. Compliance with the insurance requirements of this
Contract shall not limit the liability of the Proposer or its Subcontractors, employees or agent to the
City ur others. Any remedy provided to City or City's members, officials, officers, employees or
agents shall be in addition to and not in lieu of any other remedy available under this Contract or
otherwise. '

F. Waiver/Estoppel. Neither approval by City nor failure to disapprove the insurance furnished by
Proposer shall relieve Proposer of Proposer’s full responsibility to provide insurance as required
under this Contract.

G. Certificates of Insurance. Proposer shall provide the City Certificates of Insurance that shows the
corresponding City Contract Number in the Description, if known, Additional Insureds as
provided above and waivers of subrogation. The certificates of insurance shall be mailed to the City
of Jacksonville {Attentior: Chief of Risk- Management), 117 W. Duval Street, Suite 335, Jacksonville,
Florida 32202.

£.52-16 Crisee losurance S






H. Carrier Qualifications. The above insurance shall be written by an insurer holding a cuirent
certificate of authority pursuant to chapter 624, Florida State or a company that is declared as an
approved Surplus Lines carrier undey Chapter 626 Florida Statutes.  Such Insurance shall be
written by an insurer with an A.M. Best Rating of A- VI or better. ‘

I. Notice, The Proposer shall provide an endorsement issued by the insurer to provide the City thirty
(30} days prior written notice of any change i the above insurance cbvez'age Himits or canceliation,
including expiration or non-renewal.  If such endorsement is not available then the Proposer, as
applicable, shall provide said a thirty (30} days written notice of any change in the above coverages
or limits, coverage being suspended, voided, cancelled, including expiration or non-renewal.

1. Survival. Anything to the contrary notwithstanding, the tiabilities of the Proposer under this
Contract shall survive and not be terminated, reduced or otherwise limited by any expiration or
termination of insurance coverage.

K. Additional Insurance. Depending upon the nature of any aspect of any project and its
accompanying exposures and liabilities, the City may reasonably require additional insurance
coverages in amounts responsive to those liabilities, which may or may not require that the City
also be named as an additional insured.

P52-16 Criene losurange B8






BROWN-3 OP ID: LE

DATE (DOYYYY)

L
ACORLY
h = CERTIFICATE OF LIABILITY INSURANCE 0910212016

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 hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WANED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this cortificate does not confer rights fo the
cartificate hoider in lien of such endorsement(s).

éfgnﬁcggarown of Floride, Inc conmC? LAURIE KOHLER #16095
Daytona Beach Office M386 -239-7242 [FEE . 386-323-9159
Disytona Beadh, FL 321152412 Astngss, tkohler@bhdaytona.com
M. Decker Youngman 1NSURER{S] AFEQRDING COVERAGE NAIC 8
msureR & : 1 ravelers Prop & Cas of Amer 25874
INSURED BROWN & BROWN INC ETAL wsurer g :Continental Casualty Co 20443
gg\(ﬁgéidgéﬁtc”‘ FlL 32415 wsursEr ¢ . Travelers ‘ndemnu}{ 25658
' wsuner 0 : AL Specialty Ins Ing, 37885
IMSURER E :
INSURER £ 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONIITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANDO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i) TYPE OF IRSURANCE tmsfn w\?g POLICY NUMBER @%ﬁm; i}%ﬁ%é%&%"‘ﬁq LIMITS
A ] X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
Vewmsanee [ X ocour X | X [TC2JGLSA9627887416 01/01/2016 | 01/01/2017 | DARCETORERTED =1 1,000,000
o] MED EXP (Any one poersent s 5,00&
- PERSONAL & ADVINJURY | $ 4,006,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 2,008,000
X pouicy D % 1w PRODUCTS - COMPIOP AGE | 3 2,008,000
OTHER: - $
AUTOMOBILE LIASIITY ’?éc’a?gg’jéigf“‘&ﬁ T g 1,000,000
ANY AUTO TCRJCAPISR7BBE21S G1/01/2016 | 01/01/2017 | BODILY INURY {Per person) | §
e g o
| X wreoaros | X | Rotee (Pl sccdon $
$
X | uwereLLa LA | X | oocur EACH DCCURRENGE 5 5,000,060
B EXCESS LIAB CLAPAS MADE 50118438429 O1012016 ] QUBH20MT | acanecars 5 5,000,600
pEp || RETENTIONS s
WORKERS COMPENSA TION G
AND EVPLOYERS LIABILITY YiR X | Srure | [ 8K
A iy pROMUIETOR/PARTNEREXECUTIVE X TCJIUBIBITBSB01G S101/2016 | 8102017 | g1 sacH ACCIOENT '3 1,000,000
OFfacﬁﬂMEMEER EXCLUDED? MR )
G [{(Mandatory in H} TRKUBI518B76116 QU016 | OUDU2D1T | £1. Diseass - BA EUPLOYEE § 4,000,000
if yes, desciba unde
DESCRBTION OF OPERATIONS below £ L TISEASE - POLICY LI 8 1,006,000
D NS AGENTS E&O E1LU142465-16 QU206 | 102017 ILIVIT §,004,000
AGGREGATE 26,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 161, Additional Remarks Schegul may he hed if more spacs Is required)

NANMED INSURED; BROWN & BROWN OF JACKSONVILLE; RFP# P-§

CITY OF JACKSONVILLE 15 ADDITIONAL INSURED R GARDING GENERAL LIABLITY ON A
PRIMARY AND NON-CONTRIBUTORY BASIS PER FORM 3024 20805, CGDO3T70405. WAIVER
OF SUBROGATION IN FAVOR OF CITY OF JACKSONVILLE APPLIES TO THE GENERAL
LIABILITY PER FORN CG24041093 AND WORKERS COMPENSATION PER FORM WC000313001,

CERTIFICATE HOLDER CANCELLATION
CITYJAZ

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED N

CITY OF JACKSONVILLE ACCORDANCE WITH THE POLICY PROVISIONS.

ATTN: CHIEF OF RISK MANAGEMENT .
117 W DUVAL STREET STE 338 SUTHORIZED REPRESENTATIVE

JACKSONVILLE, FL 32202 }/W

§
© 1988-2014 ACORD CORPORATION, All rights reserved.
AGCORD 25 (2014/01) The ACORD name and logo are registered marks ¢f ACORD






State of Florida
Department of State

I certify from the records of this office that BROWN & BROWN OF
FLORIDA, INC. is a corporation organized under the laws of the State of
Flovida, filed on April 3, 1947,

The document number of this corporation is 150616,
I further certify that said corporation has paid all fees due this office through

December 31, 2016, that its most recent annual report/uniform business report
was filed on April 1, 2016, and that ifs status is active.

1 further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Flovidu
at Tallalussee, the Capitul, this
the Eighth day of April, 2016

lon D

Secretary of State

Tracking Mumber: CUTT01 703968

To authenticate this certificate,visit the following site,enter this number, and then
fotlow the nstructions displayed.

H
;
hstps:ifservices sunbivorg/Filings/CertificateOfStatus/CertificateAuthentication ?






City of Jacksonville, Florida
Request For Proposals #P-52-16
Crime Coverage

LICENSES

Name of Licensee: LEWIS-LIPSCONMB, BRENDA BARNES
License # A154702
Business Location: JACKSONVILLE FLORIDA

Types and Classes of Valid Licenses

| Type |Original Issue Date Qualifying Appointment.
XGENERAL LINES (PROP & CASX0220): 111? 141999 fYES 43
[HEALTH(0240) 111171999 YES *

Name of Licensee: DUVALL, LORI LYNN
License # EQ34070
Business Location: JACKSONVILLE FLORIDA

Types and Ciasses of Valid Licenses

[ Type [Gngmai Issue Date |Qualifying Appomtment‘
ISURPLUS LINES(0120) o 19/23/2013 IYES ;
[LIFE INCL VAR ANNUITY & HEALTH(0215){7/18/2002 YES
[GENERAL LINES (PROP & CAS)(0220)  |3/20/2003 YES

Name of Licensee: RENDZIO, STACY O'CONNELL
License # 149353
Business Location: JACKSONVILLE FLORIDA

Types and Classes of Valid Licenses

[ Type ]Ortgmal issue Date {Quakfymg Appointment
|GENERAL LINES (PROP & CAS)(0220)11/22/2004 IYES :

s e > PR— p—

Name of Licensee: TURNER, MICHELLE DELOS
License # P0O74198
Business Location: JACKSONVILLE FLORIDA

Types and Classes of Valid Licenses

;l : Type @rsgmai Issue Date. ]Quahfymg Appointment!
|GENERAL LINES (PROP & CAS){0220)/|2/19/2009 YES






City of Jacksonville, Florida |
Request For Proposals #P-52-16
Crime Coverage

LICENSES - OFFICE

Name of Licensee: Brown & Brown of Florida, inc,
License # 1008121
Business Location:  JACKSONVILLEFL
Agent In Charge Name :  JOSHUA BECKSMITH
Agent In Charge License Number: D062474

Types and Classes of Valid Licenses

Type | Ofigigzie‘ss“e Qualifying Appointment }]
AGENCY 8)%/2006 | % Apgo%ntmants are r:gtrequ;{ed for insurance
LICENSURE(2105) et agencies






CRIME AND FIDELITY

CR DS 04 08 07
POLICY NUMBER:

GOVERNMENT CRIME 00-600-00-00

POLICY DECLARATIONS REPLACEMENT OF
POLICY NUMBER:
N/A

In Return For The Payment Of The Fremium, And Subject To All The Terms And Conditions Of This
Policy, We Agree With You To Provide The Insurance As Stated in This Policy.

Coverage Is Written:

Primary D Excess D Coindemr;ity D Concurtent

cﬁmpany Name Area: National Union Fire Insurance Company of Pittsburgh, Pa.

Producer Name Area: BROWN & BROWN, INC. - JACKSONVILLE
10151 DEERWOOD PARK BLYD.
B100 5100 :
JACKSONVILLE, FL 3225

Named insured: CITY OF JACKSONVILLE

{including any Employee Welfare or Benefit Plans)

Mailing Address: 117 W DUVAL ST FL MESS
- JACKSONVILLE, FL 32202-3737

Policy Period

From: October 1, 2016
To: October 1, 2017 12:01 AM. at your mailing address shown above.
Limit of Insuvance | Deductible Amount
Insurance Agreements ) Per Oocurrence Par Qocurrence
1. Employee Theft - Per Loss Coverage $5,000,060 $50.,000
2. Employee Theft - Per Employee Coverage £3.000,000 35,000
3. Forgery Or Alteration $3. 000,000 $5.000
4.Inside The Premises - Theft Of Money And . ‘
Securities . ' - $3.000,000 $5.,000
5. Inside The Premises - Robbery Or Safe Burglary
Of Other Property $3,000,000 $5.000
6. Qutside The Premises ‘ $3,0600,000 $5,000
7. Computer Fraud ' $3.000.000 ~ $5,000
8. Funds Transfer Fraud $£3.000,000 $5.000
9. Money Orders And Counterfeit Money $3.000,000 $5,000

f “Not Covered” is inserted above opposite any Insuring Agreement, such Insuring Agreement and
any other refersnce thereto in this policy is deleted,

1621316 Draft Copy - 09/06/20716
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CRIME AND FODELITY
CH DS 04 08 07
POLICY NUMBER:

GOVERNMENT Qf!ME 00-000-00-00
ROLICY DECLARATIONS REPLACEMENT OF
' POLICY NUMBER:
NA '
Endorgsements Forming Pert Of This Policy When lssued:
F1 .42 43 #4 45,46 47 48,49, #10.#11 ,#12 #13 #14,#15,#16,.#17 #18 #19,#20
Cancellation Of Prior Insurancse lssued By Us:
By waccepiance of this Policy vou give us notice sancelling pricr policy Mos. N/A! the
cancellation to be efieotive 1 the tirae this Policy berores effective.
‘%&
Premium: .
_ Countersignature Of Authorized Representative
Mame;
Title:
Signature:
Date:

IN WITNESS WHERECF, the Insurer has caused this Policy to be signed by its President,
Secretary and Authorized Representative. This Policy shall not be valid uniess signed bslow at the
time of issuance by an authorized representative of the insurer,

PRESIDENT / 'SECRETARY
AUTHORIZED REPRESENTATIVE
1621316 braft Copy - 09/06/20716

CR DS 04 08 07 ©ISC Properties, Inc., 2008 Page 2 of 2 I






FLORIDA ADDENDUM TO THE DECLARATIONS

If you have questions about vour insurance policy, or questions about claims relating to
your insurance policy, please contact your insurer at the following:

AIG
175 Water Street
New York, NY 10038
{212} 458-5000

. Draft Copy - 09/06/2016
74825 (01/13) Page 1 of 1






ENDORSEMENT# 1

This endorsement, effective 12:01 am October 1, 2016
policy number  00-000-00-00

issued to CITY OF JACKSONVILLE

forms a part of

by National Union Fire Insurance Company of Pittsburgh, Pa.

FORMS INDEX ENDORSEMENT

The contents of the Policy is comprised of the following forms:

EDITION

FORM NUMBER DATE FORM TITLE

CRDSO4 08/07 | GOVERNMENT CRIME POLICY DECLARATIONS

74825 01/13 | FLORIDA ADDENDUM TO DECLARATIONS

CROG27 05/06 | GOVERNMENT CRIME POLICY (LOSS SUSTAINED FORM)

78859 10/01 [FORMS INDEX ENDORSEMENT

99758 08708 |NOTICE OF CLAIM (REPORTING BY E-MAIL)

CR 02 06 02/12 |FLORIDA CHANGES

113013 10/12 |PROTECTED INFORMATION EXCLUSION

113024 10/12 | INDIRECT OR CONSEQUENTIAL LOSS EXCLUSION

119679 09/15 |ECONOMIC SANCTIONS ENDORSEMENT ;

CR2520  08/07 |ADD CREDIT, DEBIT OR CHARGE CARD FORGERY

CR2519 05/06 ADD FAITHFUL PERFORMANCE OF DUTY COVERAGE FOR GOVERNMENT
EMPLOYEES

95417 08/07 | ADDITIONAL NAMED INSURED

95427 08/07 |CRIME ADVANTAGE A

95432 08/07 [FIDELITY RESEARCH & INVESTIGATIVE SETTLEMENT CLAUSE (FRISC)

SYSLIB 10/05 |F.R.1.8.C. LIST (COMMERCIAL AND NAT1ONAL ACCOUNTS)

95439 08/07 |OMNIBUS NAMED INSURED

104043 02/10 |RELIANCE ON APPLICATION SIGNED BY INSURED'S AGENT ENDORSEMENT -
STATE OF FLORIDA -

95419 08/07 |BONDED EMPLOYEES EXCLUSION DELETED

MNSCPT EXCLUDE SPECIFCI ENTITIES

CR2512 08/07 | INCLUDE TREASURER OR TAX COLLECTORS AS EMPLOYEES

CR2540 08/07 | INCLUDE EXPENSES INCURRED TO ESTABLISH AMOUNT OF COVERED LOSS

CR2541 - 08/07 | INCLUDE DESIGNATED PERSONS OR CLASSES OF PERSONS AS EMPLOYEES

78858 (10/01)

Draft Copy - GHOG/264Gserved.

END 0071
Page 1 of2






ENDORSEMENT® 1

This endarsement, effective 12:01 am October 1, 2016 forms a part of
policy number  00-000-00-00
issued to CITY OF JACKSORVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.

FORMS INDEX ENDORSEMENT

The contents of the Policy is comprised of the following forms:

EDITION
FORM NUMBER DATE FORM TITLE
116856 ! 054/151 IMPERSONATION FRAUD COVERAGE

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

//%//%’

174 G v 4
AUTHORIZED REPRESENTATIVE

Draft Copy - 09/06/2016
, END 0071

178859 (10/01) ' Page 2 0f2






ENDORSEMENTS# 2

This endorsement, effective 12:01 am October 1. 2016 forms a part of
policy number  §0-000-00-00
issued to CITY OF JACKSONVILLE

by

National Union Fire Insurance Company of Pittsburgh. Pa.

NOTICE OF CLAIM
{REPORTING BY E- MAIL)

In consideration of the premium charged, it is hereby understood and agreed as follows:

1.

Email Reporting of Claims: In addition to the postal address get forth for any Notice of
Claim Reporting under this policy, such notice may also be given in writing pursuant
to the policy's other terms and conditions to the Insurer by emaill at the following
email address: . )

c-claim@AlGecom

Your email must reference the policy number for this pelicy. The date of the
insurer’s receipt of the emailed notice shall constitute the date of notice.

In addition to Notice of Claim Reporting via email, notice may also be given to the
Insurer by mailing such notice to: ANG, Financial Lines Claims, P.O. Box 28847,
Shawnee Mission, K§ 66225 or faxing such notice to {866) 227- 1750,

Definitions: For this endorsement only, the foliowing definitions shall apply:

{a) “lnsurer” means the “lnsurer,” "Underwriter” or "Company” or other name
specifically ascribed in this policy as the insurance company or undserwriter for
this policy. . ;

" on

{b}  "Notice of Claim Reporting” means "notice of claim/circumstance,” "notice of
loss™ or other reference in the policy designated for reporting of claims, loss
or cccurrences or situations that may give rise or result in loss under this
policy.

{c}  “Policy” means the policy, bond or other insurance product to which this
endorsemeant is attached.

This sndorsement does not apply to any Kidnap & BRensom/Extortion Coverage
Section, if any, provided by this policy.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

98758 (8/08}

Y

AUTHORIZED REPRESENTATIVE

© Alf rights reserved,

Draft Copy - 09/06/5648 002
Page 1 of 1
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ENDORSEMENTH 3

CRIME AND FIDELITY
CR02060212

This endorsement, effective 12:01 am October 1, 2016 forms & part of

policy number (0-000-00-00
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY
EMPLOYEE THEFT AND FORGERY POLICY
GOVERNMENT CRIME POLICY

GOVERNMENT EMPLOYEE THEFT AND FORGERY POLICY

KIDNAP/RANSOM AND EXTORTION POLICY

A. Paragraph (2} of the Cancellation Of
Policy Condition is replaced by the
following:

{2} Cangeliation Of Policies In Effect
{a} 80 Days Or Less '

i this policy has been in
-effect for 80 days or less, we
may cancel this policy by
matling or delivering to the
first Named Insured written
notice of cancellation,
accomparnied by the reasons
for cancellation, st least:

i} 10 days before the effect-
ive date of cancellation, if
we cancel for non-
payment of premium;

{il 20 days before the
effective date of cancel-
lation, i we cancel for
any other resson, axcept

we may cancel im-
mediately if there has
been: _

i A material mis~

statement or  mis-
representation; or

Draft Copy - 09/06/207/8D 003

il. A faillure to comply
with | undervwriting
requirements esta-
bliished by the insurer.

{b} For Nore Than 80 Days

if this policy has been in
effect for more than 80 days,
we may cancel this policy
only for one or more of the
foliowing reasons: \ '

~{i} Nonpayment of premium;

{itj The policy was obtained
by a material mis-
statemnent;

{iii} There has been a failure
te comply with under-
writing requirements esta-
blished by the insurer
within 80 days of the
effective date of
coverage;

fiviThere has been a sub-
stantial change in the risk
covered by the policy;

{vi The cancellation is for all
insureds  under  such
policies for a glven class
of Insureds; or

CR020680212 ©insurance Services Office, inc., 2011 Page 1 0of 2






ENDORSEMENT# 3

{vi) The cancellation of some
or all of our policies is

necessary to protect the.

best interests of the
public  or policyholders
and such canceliation is
approved by the Forida
Office ™ of Insurance
Regutation, ‘

if we cancel this policy for
any of these reasons, we will
mail or deliver to the first
Named Insured written notice
of canceliation, accompanied
by . the . reasons for
cancellation, at feast:

i. 1D days before the
effective date of
canceliation if
canceliation is for the
reason stated in {bifi)
above; or

H. 4B days before the
effective date of
cancellation if
cancellation is for the
reasons  stated  in
{b)ii), @), (iv), (v} or

" {vi) above.

B. Paragraph {B) of the Cancellation Of

- Policy Condition is replaced by the
following:

{5} If this policy is cancelled, we will
send the first Named insured any
premium  refund due.  we
cancel, the refund will be pro
rata. f the first Named insured
cancels, the refund may be less
than pro rata. f the return
premium is not refunded with the
notice of cancellation or when
this policy is returned o us, we
will mail the refund within 15
working days after the date
cancellation takes effect, The

{continued}

canceliation will be effective
even if we have not made or
offered a refund.

“C. The following is added and supersades

any other provision to the conirary:
Nonrenewal

1. ¥ we decide not to renew this -

policy, we will mail or deliver 10 the
first Named Insured written notice
of nonrenewal, accompanied by the
reason for nonrenewal, at least 4b
days prior to the expiration of this

policy or if nonrenewal is for the -

reason stated in Paragraph C.3.

2. Any notice of nonrenewal will be
mailed or delivered to the first
Named Insured's last mailing
address known 1o us. If notice is
mailed, proof of mailing will be
sufficient proof of notice.

3. We may refuse 1o renew the policy
if nonrenewal of some or all of our
policies is necessary 10 protect the
best interests of the public or
policyholders and such nonrenewal
is approved by the Forida Office of
Insurance Regulation.

. Under the Commercial Crime Policy,

Government Crime Policy, Employee
Theft And Forgery Policy and

. Government Employee Theft And

Forgery Policy, the Legal Action Against
Us Condition is replaced by the
following:

l.egal Action Against Us

You may not bring any legal action
against us involving loss:

1, Unless you have complied with all
the terms of this policy;

2. Untit 90 days after you have filed
proof of loss with us; and

3. Unless brought within five vears
from the date you "discover” the
ioss.

Draft Copy - 09/06/208D 003

@lnsurance Services Gffice, Inc., 2011 CRO2060212 |

?age 20f3





ENDORSEMENT# 3

E. Under the Kidnapiﬂénsom And Extortion 9
Policy, the Lega! Action Against Us
Condition is replaced by the following:

{continued)

.. Until 90 days after you have filed

proof of loss with us; and
Uniess brought within five vyears

from the date you reported the loss

to us.

3.
tegal Action Against Us A
You may not bring any legal action
against us involving loss:
1. Unless vou have complied with all
the terms of this policy;
Draft Copy - 09/06/20°06D 003

AUTHORIZED REPRESENTATIVE

CRO2060212 ©insurance Services Office, Inc., 2011 Page 3 0of 3
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ENDORSEMENT# 4

This endorsement, sffective at 12:01 am Qci:obef 1, 2016 forms a part of
Policy number  00-000-00-60 '
Issued to: CITY OF JACKSORVILLE

By: National Union Fire Insurance Company of Pittsburgh, Pa.
PROTECTED INFORMATION EXCLUSION

This endorsement modifies insurance provided under the following:

1SO COMMERCIAL CRIME POLICY
IS0 GOVERNMENT CRIME POLICY

In consideration of the premium charged, it is hereby understood and agreed that this policy
does not cover loss resulting directly or indirectly from the: (i) “theft,” disappearance or
destruction of; (i) unauthorized use or disclosure of; (i) unauthorized access to; or (iv)
failure to protect any: )

{1} confidential or non-public; or
{2} personal or personally identifiable;

information that any person or entity has a duty to protect under any law, rule or
regulation, any agreement or any industry guideline or standard. .

This exclusion shall not apply to the extant that any unauthorized use or disclosure of a
password enables a "theft” by your "employee” of your "money,” “securities” or “other
property” or that you are holding for a third party; provided, however, this exception shall
not apply to the extent that such unauthorized use or disclosure of a password enables a
“theft” of or disclosure of information, '

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE

© Al rights reserved.
END 004

Draft Copy - 09/06/2016

113013 {10/12) Page 1 of 1






ENDORSEMENT# 5

This endorsement, effective at 12:01 am  October 1, 2016 forms a part of
Policy number §0-000-00-00 :
Issued to: CITY OF JACKSONVILLE

By: National Union Fire Insurance Company of Pittsburgh, Pa.

INDIRECT OR CONSEQUENTIAL LOSS EXCLUSION

e

This endorsement modifies insurance provided under the following:

SO COMMERCIAL CRIME POLICY
IS0 GOVERNMENT CRIME POLICY

Itis agreed that:

1.  Clause D.1.f. Indirect Loss Exclusion is deleted in its entirety and replaced with the
following:

f, Indirect or Consequential Loss

Loss that is an indirect or consequential result of an “occurrence”, including but
not limited to loss resuiting from: '

{1}  Your inability to realize income that you would have realized had there been
no loss of or damage to “money”, "securities” or “other property”.

{2} Payment of damages of any type for which you are legally liable.

{3} Payment of costs, feas or other expenses you incur in establishing either

the existence or the amount of loss under this policy.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

Y e

AUTHORIZED REPRESENTATIVE

© All rights resarved.
END 005

, Draft Copy - 09/06/2016






ENDORSEMENT# 6

This endorsement, effective at 12:01 am  October 1, 2016 forms a part of
Policy number 00-000-00-00 ‘
issued to: CITY OF JACKSONVILLE

By: National Union Fire Insurance Company of Pittsburgh, Pa.

ECONOMIC SANCTIONS ENDGRSEMENT
This endorsement modifies insurance provided under the following:

Coverage shall only be provided and payment of loss under this policy shall only be made
in full compliance with enforceable United Nations economic and trade sanctions and the
trade and sconomic sanction laws or reguiations of the European Union and the United
States of America, including, but not limited to, sanctions, laws and regulations
administered and enforced by the U.S. Treasury Department's Office of Foreign Assets
Control {"OFAC"). :

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE

© All rights reserved.

Draft Copy - 09/06/2€8ND 006
119678 (9/15) Page 1 of 1






ENDORSEMENT® /7

CRIME AND FIDELITY

CR 25 20 08 07

This endorsemant, effective 12:01 am October 1. 2016 forms a part of
policy number  00-000-00-00 1
issued to CITY OF JACKSONVILLE

by Nationa? Union Fire Insurance Company of Pittsburgh, Pa.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADD CREDIT, DEBIT OR CHARGE CARD FORGERY

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME COVERAGE FORM
COMMERCIAL CRIME POLICY

EMPLOYEE THEFT AND FORGERY POLICY
GOVERNMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

' and'apg')lies to the Forgery Or Alteration insuring Agreement:

SCHEDULE

Limit Of Insurance Covered Instruments

$3.000.000 includes written instruments required in

conjunction with any credit, debit or charge
card issued o you or any "employee” for
business purposes. :

timited to written instruments required in
conjunction with any credit, debit or charge
card issued to you or any "emplovee” for
business purposes,

information required to complets this Schedule, if not shown above, will be shown in .
the Deaclarations. ;

1. Covered Instruments either includes or 3. The following exclusion is added to
is limited to, whichever is indicated as Section D.:
applicable in the Schedule, written The Forgery Or Afteration insuring
msgumems requirgd in  conjunction Agreement does not apply to:
with any credit, debit or charge card )
issued to you or any “employee” for NON- COMPLIANCE — WITH CR-&DIT'
business purposes. DEBIT OR CHARGE CARD ISSUER'S
e ; REQUIREMENTS
2. The most we will pay in any one : . . . {
“occurrence” is the Limit of Insurance Loss arising from any credit, debit or i
shown in the Schedule. charge card if you have not complied '

fuily with the provisions, conditions or
other terms under which the card was
issued.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHAMNGED. |

A

AUTHORIZED REPRESENTATIVE

Draft Copy - 09/06/58/#8 007
CR 28 20 08 07 © 150 Properties, Inc.,2008 Page 1 of 1 .}






ENDORSEMENT# 8

CRIME AND FIDELITY
CR 25 19 05 06

This endorsement, effective 12:01 am October 1. 2016 forms a part of

policy number 00-000-00-00
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa. |

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

ADD FAITHFUL PERFORMANCE OF DUTY COVERAGE
FOR GOVERNMENT EMPLOYEES

This endorsement modifies insurance provided under the following:

GOVERNMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

and applies 1o the Insuring Agreements designated below:
SCHEDULE

Limit Of Insurance
$5.000.,0060

Xl {eEmployee Theft - Per Employee Coverage | $5,000,000

Information required to complete this Schedule, if not shown above, will be shown in
the Declarations. )

Insuring Agreement
Xl tEmpiovee Theft - Per Loss Coverage

1. The following is added to the Employee
Theft Insuring Agreement designated

ployee”, except the conversion of
property of other parties heid by

above:

We will pay for loss or damage to
"money”, "securities” and "other prop-
erty"” resulting directly from the failure
of any "employee” to faithfully perform
his or her duties as prescribed by faw,
when such failure has as its direct and
immediate result a loss of your covered
property. The most we will pay for loss
arising out of any one “occurrence” is
the Limit of Insurance shown in the
Schedule. That Limit, is part of, not in
addition to, the Limit of Insurance
shown in the Dsclarations,

. The following exclusions are added to
Section D.2. Exclusions:

4. Loss resulting from the failure of
any entity acting as a depository for
your property or property for which
you are responsible,

b. Bamages for which you are legally
liable as a result of:

{1} The deprivation or viclation of the
civil rights of any person by an
‘employes”; or

{2} The tortious conduct of an "em-

you in any capacity.

3. The Indemnification Conditicn is re-

placed by the following:

We will indemnify any of your officials
who are required by law to give bonds
for the faithful performance of their
duties against foss through the failure
of any Temployee” under the super-
vision of that official to faithfully per-
form his or her duties as prescribed by
law, when such failure has as its direct
and immediate result a loss of your
coverad property.

L Part (i} of the Termination As To Any

Employee Condition is replaced by the
following:

{1} As soon as;
{a} You; or

{b} Any official or employee auth-
orized 1o managse, govern or
contrel your "empioyeas” learn of
any act committed by the “em-
ployee” whether before or after
becoming employed by you which
would constitute a loss covered
under the terms of the Employee

Draft Copy - 09/06/£6/#8 008

CR 25 19 05 08 © 150 Properties, Inc.,2005
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ENDORSEMENT# 8  (Continued)

Thef insuring Agreement, as amend-
ed hy this endorsement.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED,

W

AUTHORIZED REPRESENTATIVE

Draft Copy - 09/06/26%% 008
Page 2 0f 2 © (SO Properties, Inc,2005

CR 25 18 05 06
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ENDORSEMENTS 9

This endorsement, effective 12:01 am October 1, 2016 forms a part of
policy number  00-000-00-00
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Fittsburgh. Pa.

ADDITIONAL NAMED INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY
GOVERNMENT CRIME POLICY

~ Schedule
The following Insured{s) is/are added as Named Insured{sh:
NAMED INSURED

Jacksonville Aviation Authority

Jacksonville Port Authority

Jacksonville Housting Authority

All Volunteer Fire Departments in Duval County

Clerk of the Lircuit Court

City of Jacksonville Retirement System,’

General Employees Pension Plan

Jacksonviile Police & Fire Pension Plan

All Employee Benefit Plan

No Limit of Insurance during any period wiil be cumulative with any other amount
applicable to the same coverage during any other period, '

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE

© Al rights reserved,

Draft Copy - 09/06/50/& 009
95417 (8/07} » Page 1 of 1
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ENDORSEMENTE 10

This endorsement, effective 12:01 am October 1, 2016 forms a part of
policy number ~ 00-000-06-00 .
issued to CITY OF JACKSONVILLE

by

National Union Fire Insurance Company of Pittsburgh, Pa.

CRIME ADVANTAGESY

This endorsement modifies insurance provided under the following:

95427 {8/0G7)

GOVERNMENT CRIME POLICY

E. Conditions, Conditions Applicable To Insufing Agreements A% And AZ,
Termination As To Any Empfoyee, section {2} is deleted in its entirety and replaced
with the foliowing: :

{2) On the date specified in a notice mailed to the first Named Insured. That
date will be at least 45 days after the date of mailing.

We will mail or daliver notice to the first Named Insured’s last mailing
address known to us. H notice is mailed, proof of mailing will be
sufficient proof of notice.

E. Conditions, Conditions Applicable To All Insuring Agreements, Cancellation Of
Policy, section {2) is deleted in Hs entirety and replaced with the fellowing: »

{2)  We may cance! this policy by mailing or delivering to the first Named
insured written notice of canceligtion at least:

{a} 10 days hefore the effective date of cancellation if we cancel for
non- payment of premium; or

b} 9) days before the effective date of canceliation if we cancel for
any other reason,

F. Definitions, "Employee,” a. {1}ia} is deleted in its entirety and réplaced with the
foltowing:

{a) While in vour service and for the first 45 days immediately after
termination of service, unless such termination is due to “"theft" or any
ather dishonest act committed by the “employee™;

F. Definitions, "Employee,” a. is amended by adding the foliowing at the end
thereof:

“Employee” is also deemed to include:

{a}  Any of your directors, trustees or non- compensated officers while
performing acts within the scope of the usual duties of an
"employee”

thi  Any of vour directors or trustees who are members of any of your
elected or appointed commitiees to perform on your behalf
specific, as distinguished from general, directorial acts

{c}  Students gaining work experience

{d)  Any non-compensated natural person other than one who is a fund
solicitor, while performing service for you that are usual to the
duties of an "employes”

© All rights reserved.

Draft Copy - 09/06/804% 0710
Page 1 of 2






ENDORSEMENT# 10 {continued)

{e}  Any of your part-time "employess”

{£} Any natural person, whether or not compensated, while performing
services for you as the chairman, or a member of any committee

5. With respect to a loss for which coverage is provided by this policy and which is
sustained partly during the period of other policies providing coverage for such loss
issued to you or to any predecessor in interest of yours and terminated or canceled
or allowed to expire as of the inception date of this policy, the amount of the
deductible that is applicable to the portion of the loss sustained during this Policy
Period shall be reduced, in whole or in part, by:

{a) The amount of the foss which is sustained by vou during the period of’
such other policies if such loss is less than the amount of the deductible
applicabie to that loss under such other policies, or

(b} The amount of the deductible applicable to the loss sustained by you
during the period of such other policies if the applicable deductibie is
less than the amount of the loss sustained during such period.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED,.

G

AUTHORIZED REPRESENTATIVE

© Al rights reserved.

Draft Copy - 09/06/564#% 010
85427 (8/07) Page 2 of 2






ENDORSEMENTH# 11

This endorsement, effective 12:01 am October 1, 2016 forms = part of
policy number §0-000-00-00
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh. Pa.

FIDELITY RESEARCH & INVESTIGATIVE SETTLEMENT CLAUSE (FRISC)

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY
GOVERNMENT CRIME POLICY

Clause E. Conditions, 1. Conditions Applicable To Al Insuring Agreements is hereby
amended by deleting the subparagraphs entitied Duties in the Event of Loss znd Legal
Action Against Us in their entirety and replacing them with the following:

The Fidelity Research & Investigative Settlement Clause {FRISC)

Upon knowledge or discovery of {oss or of an cccurrence which may give rise 1o a
claim for loss, you shall; ’

« give wriiten notice to us of any of our authorized agents as scon as
practicabie, but not later than 80 days after discovery.

» cooperate with us in the investigation and setilement of the claim, including
providing us with all requested information and documsents pertaining to the
claim.

An independent Investigative Specialist will investigate the facts and determine the
quantum of loss, The report issued by the Investigative Specialist will be definitive
as respects the facts and the quantum.

After a joint review of the investigative report, if you and we cannot agree upon the
settiement of ioss, we, at your request, shall submit the dispute to mediation and/for
arbitration {if applicable). The rules of the American Arbitration Association shall
apply to this proceeding except for the selection of the mediator and/or arbitrator.

You shall choose an Investigative Specialist and & Mediator and/or Arbitrator from
the enclosed listing, provided the choice does not present & clesr conflict of
interest. We and you will share egually the cost of the Investigative Specialist. The
Deductible Amount is not applicable to the cost of the Investigative Specialist and
the expense paid by us will be a part of, and not in addition to, the limit of liability.

We may amend the listing of Investigaetive Specialists, Mediators and Arbitrators.
However, no changes shali be made to the listing attached to this endorsement
during the Policy Period unless the amendments are at your request,

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

y

) AUTHORIZED REPRESENTATIVE
© All rights reserved.
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This endorsement, effective 12:01 am
policy number  00-000-08-00

ENDORSEMENTH# 12

issued to CITY OF JACKSONVILLE

October 1, 2016

by National Union Fire Insurance Company of Pittsburgh. Pa.

forms a part of

LIST OF INVESTIGATIVE SPECIALISTS/MEDIATORS AND ARBITRATORS

FOR FR1SC.

{COMMERCIAL/NATIONAL ACCOUNTS)

Glendale, CA 91203
Attention: Stacy A. Kinsel

Namses Address Telephone No.| Profession
INVESTIGATIVE SPECIALIETS
8A,
8DO Seidman LLP 330 Madison Avenue {212} 885- 8379] Accountants
New York, NY 10017- 5001 ‘
Attenton: Glen Pomerantz
Charies R. Barstow, CPA 15 Timothy Avenue {415} 455- 0787 Accountants
San Anselmo, CA 84960
Attention: Chuck Barstow
Carranza, Cowheard 3625 N.W. 82nd Avenue (308} 463- 7978 Accountants
& Associates Building 2, Suite 3086
Miami, FL 33168
Attention: Luis Q. Carranza
Grant Thornten 1101 Walnut Street {816} 412- 2426| Accountanis
Kansas City, MO 64108
Attention: Larry Redler
Hagen, Streiff, Newton & 1980 N. California Boulevard (825} 841- 1G50| Accountants
Oshire LLP Suite 320
Wainut Creek, TA 94958
Attention: Mark Newton
And
585 Putnum Pike {401) 948- 8001| Accountants
Greenville, Rt 02828 .
Attention: Peter Fogarty
Kinse! Accountancy CPAs 503 North Central Avenue [{818) 240- 3300| Accountants

© All rights reserved.
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ENDORSEMENTH 1/

{[continued)

INVESTIGATIVE SPECIALISTS

Consulting

Suite 200
Vancouver, BC VBZ 2P3
Attention: James Blatchford

US.A. {Cont'd}
Kroll, inc. 8 Penn Center, Suite 16800 {215} B68- B313] Accountants
1628 JFK Boulevard
Philadelphia, PA 19103
Attention: John Slavik
RSM McGiadrey One Valley Sguare, Ste 250 | {215} 641- 8610| Accountants
512 Township Line Road
Biue Bell, PA 19422 2700
Attention: Charles (Bud}
Herman
RGL Forensic Accountants 300 Montgomery Street {800} 669- 8323| Accountants
' San Francisco, CA 94101
Attention: Steven A.
Rosenthal
CANADA
Alberta:
Cunningham Lindsey 807 Manning Road NE {403} 268- 2069 General
Suite 100 Adjusters
Calgary, Alberta T2E- 7M8
Attention: Scott Stiles
British Columbia;
Baker, Bertrand, Chasse & Madison Centre, (604} 742- ©929] Fidelity
Goguen Claim Services 1801 Rosser Ave., Suite 410 Adjusters
Burnaby, BC V5C-BR6 -
Attention: James O'Connor
Schumka Craig & Moore 600- 1111 Melville Street 1804} 881- 8331 | General
’ Vancouver, BC VBE- 3V8 Adjusters
Aitention: Michael Parsons
James P, Blatchford 1311 Howe Street {804) 681-1777| Accountant

© All rights reserved.
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ENDORSEMENT# 12  {continued)

Manitoba:
Cunningham Lindsey 631- B Marion Street {204) 985- 1777 General
Winnipeg, Manitoba R2J-0J8 | Ext. 772 Adjusters
Attention: Denis Rivard :
Maritimes:
Cunningham Lindsey Park Place Corporate {902} 421- 1518 | General
: Campus Adjusters
238 A Brownlow Avenue,
Suite 210
Dartmouth, Nova Scotia
B838- 284
Attention: Nick MacDonald
Ontario:
Baker, Bertrand, Chasse 3860 Hurontario Street {908) 279- 8880 | Fidelity
& Goguen Claim Services | 8th Floor Ext. 224 Adjusters
Mississauga, ON LBB- 3C4
Attention: Ted Baker
BDO Haves Smith 2005 Shepard Avenue East {418) 498- 8010 | Accountant
: Suite 302
Toronto, Ontario MbJ 5B4
Attention: David L. Smith
LBC intl Investigative 469 University Avenue {416) 586- 1000 | Accountanis
Accounting . Suite 1003 '
Toronto, ON M5BJ- 1T1
“Attention: Phil Turner
Cleveland Shaw-Lid. 6§ Haddington Ave. {416) 322- 8168 | Accountants
Toronto, ON MBM 2N7 '
Attention: Leslie Cleveland
Kroll, inc. BCE Plance- Canada Trust {215) 568- 8313 | Accountanis

{forensic accountants
in Toronto)

Tower
181 Bay Street

Toronio, Ontario MBJ 171

Attention: John Slavik {Phil,,
PA)

Quebec:

© All rights reserved.
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London, UK EC 3N 4TH
Attention: Suzanne Kearngy

ENDORSEMENT# 17  (continued)
Baker, Bertrand, Chasse 1200 Boulevard Chomedey | (450) 688- 3113 Fidelity
& Goguen Ciaim Services Bureau 700 Ext. 225 Adjusters
Laval, Quebec H7V- 3Z3
Attention: Michel
Prudthomme
LBC Int'l Investigative 1440 §t. Catherine Street, |i{bi4) B66- 5431 | Acoountants
Accounting West -
Suite 710 :
Montreal, QGuebec H3G- 1R8
Attention: Emil Basilla
CENMTRAL & SOUTH AMERICA
Carranza, Cowheard 3625 NW. 82nd Avenue {308} 463- 7978 | Accountants
& Associates Building 2, Suite 308 ‘
Miami, FL. 33166
Attention: Luis 0. Carranza
Kroil, inc. 8 Penn Center, Suite 1600 |{2156) 568- 8313 | Accountants
{forensic accountanis 1628 JFK Boulgvard ’
in Argentina, Brazil & Phifadelphia, PA 18103
Mexico) Attention: John Slavik
Grant Thornton 1101 Walnut Street {818) 412- 2426 { Accountanis
Kansas City, MO 64106
Attention: Larry Redler
UK. & EUROPE
Adjusting Services 11 Baden Place, Crosby 44 1200 Adiusters &
Row 7357 7631 Accountants
London, UK SE1T 1YW
Attention: David Ledger
LBC Int} investigative Lloyds Avenue House 44 {20} Accountants
Accounting 8 Lloyds Avenue 7680- 1131
London, UK EC3N 3AX
Attention: Oliver Tiemann
Crawford & Company THG Trinity Court 44 (20y Investigators}
42 Trinity Square 625 4000

© Al rights reserved.
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ENDORSEMENT# 172

{continued)}

RGL Forensic Accountants 17 Devonshire Square 44 (20} 7247- | Accountants
{forensic accountanis in London, UK EC2M 480 4804
the UK and Germany} Astention: Anthony Levitt
Krolt, inc. 8 Penn Center, Suite 1800 [{215) 568- 8313 | Accountants
{ferensic accountants 1628 JFK Bouisvard:
in the UK} Philadeiphia, PA 19103
’ Attention: John Stavik
Grant Thornton 1101 Walnut Street {816} 412- 2426 | Accountants

{forensic accountants

in the UK}

Kansas City, MO 64106

Attention: Larry Redler

ASBIA, AFRICA & AUSTRALIA

Crawford & Company THG

Trinity Court

42 Trinity Bquare

London, UK EC3N 4TH
Attention: Suzanne Kearnay

44 (20) 7625~
4000

investigators

RGL Forensic Accountants Level 39, Z Park Strest 51 {02) 9288 | Accountants
{forensic accountants in Sydney, NEW 2000 Australia| 0711
Austrailia and Japan} Attention: Kimberly Dailey
Kroli, inc. Suite 1800 {215} 568- 8313 | Accountants
{forensic accountants 1628 JFK Boulevard
in Shanghai) Philadelphia, PA 12103
Attention: John Slavie
Grant Thornton 1101 Walnut Street {816) 412- 2426 | Accountants
{forensic accountants Kansas City, MO 64106
in Australia) Attention: Larry Redler
MEDIATORS & ARBITRATORS
U.S.A.
Anderson, McPhariin 444 South Flower Street {213} 236- 16818 Attornsy

& Connors

31st Floor
Los Angeles, CA 80071
Attention: David DiBiasi

© All rights reserved.
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ENDORSEMENTH# 12  {continued)

Beirne, Maynard
& Parsons LLP

1300 Post Cak Boulevard
Suite 2500

Houston, TX 77056- 3000
Attention: Jeff Parsons, Esq.

{713} 623- 0887

Attorney

Boult, Cummings,
Conner & Berry

414 Union Street

Suite 1600

Mashvilie, TN 37219
Attention: Rick Humbracht,
£s5q.

{615} 528- 2371

Attorney

Clausen Miller P.C.

10 South LaSalle Street
Chicago, iL 60803- 1098
Attention: Gii Schroeder

(312) 855- 1010

Attorney

Carjton Fields

4000 international Place
100 S E. Second Street
Miami, FL 33131- 8101
Attention: Patrigia H.
Thompson, Esq.

{305) 538- 7238

Attorney

D'Amato & Lynch

70 Pine Strest
New York, NY 10270- 0110

‘1 Attention: Ken Sagat

(212} 268- 08927

Attorney

i Peabody & Arncld

50 Rowes Wharf
Boston, MA 02108
Attention: John Connelly

{617} 851- 2000

Attorney

‘Lewis, Brisbois, Bisguard
& Smith

221 North Figueroa Street
Suite 1200

Los Angsales, CA 80012
Attgntion: David Reynolds

{213) 680- BOB2

Attorney

Ropers Majewski

515 South Flower Street
Los Angeles, CA 80071

Attention: Earnest E. Price

(213) 312- 2024

Attorney

Stradley, Ronan, Stévens
& Young LLP

2600 One Commerce
Square

Philadelphia, PA 19103
Attention: Samuel J. Arena,
Jr.

(215} 564- 8093

Attorney

© All rights reserved,
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ENDORSEMENT# 12  (continued)

Strassburger & Price

9G1 Main Street
Dailas, TX 756202
Attantion: Duncan Clore

{214} 651- 4300

Attorney

CANADA

Alberta:

Field LLP

1800 First Canadian Center
350 7th Avenue, SW
Calgary, Alberta T2P 3NS
Attention: Ms. Jean
Vanderlee

{403) 260 8520

Attorney

British Columbia:

Barden Ladner Gervais LLP

1200 Waterfront Centre
200 Burrand Street,

PO Box 48800

Vancouver, BC V72X 172
Attention: Ross McGowan’

{804} 640-4173

Attorney

Ontario:

Bennett Jones LLP

3400 One First Canadian
Piace

PO Box 130

Toronto, Ontario MBX 1A4

{416} 777- 6250

Attorney

Attention: Jim Patterson

Barden Ladner Gervais LLP

Scotia Plaza, 40 King Street
West

Toronto, Ontario MBH 3Y4
Attention: Reid Lester

{418) 367- 8121

Attorney

Affleck Greene ORR

One First Canadian Place
100 King Street West,
Suite 840

Toronto, Ontario M5X 1E5
Attention: Peter Greeneg

{416) 360- 2800

Attorney

Quebec

Borden Ladner Gervais
LLP

100G de La Gauchetiere
Street West

Suite 300

Montreal, Quebec H3B BH4
Attention: John Murphy

{514) 954- 3155

Attorney

© All rights reserved,
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ENDORSEMENT# 12  {continued)

Nichell Paskell- Mede 630 Boulevard Rene- Levesque] {514} 843- 3777
Quest

Bureau 1700

Montreal, Quebec H3B 156
Attention: John Nicholl

Attorney

ALL OTHER TERMS, CONDITIONS AND EXCLUSICNS REMAIN UNCHANGED,

Y/

AUTHORIZED REPRESENTATIVE

® Ali rights reserved,
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ENDORSEMENT# 13

This endorsement, effective 12:01 am October 1. 2016 forms a part of

policy number  00-0006-00-00
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.
OMNIBUS NAMED INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY
GOVERNMENT CRIME POLICY .

1. The #tem of the DECLARATIONS entitled NAMED INSURED is amended by addition of
the following:

and any interest hereafter owned, controlled or operated by any one of those
named as Insured.

2. With respect to the Commercial Crime Policy only, this amendment is subject to g
© Ciause E. Conditions, Consolidation - Merger or Acquisition. g

3. Nothing herein contained shall be held to wvary, alter, waive or extend any of the
terms, limitations, conditions or agreements of the attached policy other than as :
above stated. : ' \
i

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED,

=

AUTHORIZED REPRESENTATIVE

© All rights reserved.
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ENDORSEMENT# 14

This endorsement, effective 12:01 am October 1, 2016  forms a part of
policy numbsr  00-000-00-00
issued ta CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.

RELIANCE ON APPLICATION SIGNED BY INSURED'S AGENT ENDORSEMENT - STATE OF
FLORIDA

in consideration of the premium charged, it is hereby undersiood and agreed that Clause
E. Conditions, Section 1. Conditions Applicable To All Insuring Agreements is amended by .
adding the following to the end thereof:

RA-1. Reliance On Application Signad By Insured’'s Agent
i you submit an application to us which has been completed and signed by vour
agent{s), rather than youwr Chalrman of the Board or President {or eguivalent

position}, then we shall, for all intents and purposes, treat any and all
representations made therein as if such repregsentations were made directly by you.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Y,

AUTHORIZED REPRESENTATIVE

© Al rights reserved.

END 014
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ENDORSEMENT# 15

This endorsement, effective 12:01 am October 1, 2016 forms a part of
policy number  00-000-80-00
issued to CITY OF JACKSONVILLE

by  National Union Fire Insurance Company of Pittsburgh, Pa.

BONDED EMPLOYEES EXCLUSION DELEYTED

This endorsement modifies insurance provided under the following:
GOVERNMENT CRIME POLICY

In Section D. Exclusions, subparagraph 2. the exclusion entitled Bonded Employees is
© deleted in its entirety.

A;L OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED,

Y~

AUTHORIZED REPRESENTATIVE

© All rights reserved.
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ENDORSEMENT# 16

This endorsement, effective I12:01 am October 1, 2016 forms a part of
policy number 00-000-006-00
issued to  CITY OF JACKSORVILLE

by ﬁiat?ona? Union Fire Insurance Company of Pittsburgh. Pa.

EXCLUDE SPECIFCI ENTITIES

Draft Copy - 09/06/2016 4

AUTHORIZED REPRESENTATIVE
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ENDORSEMENT# 17

CRIME AND FIDELITY
CR 25 12 08 07
This endorsement, effective 12:01 am October 1, 2016 forms a part of
policy number 00-000-00-00
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh. Fa.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INCLUDE TREASURERS OR TAX COLLECTORS
AS EMPLOVYEES

This endorsement modifies insurance provided under the following:

GOVERNMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

SCHEDULE

Treasurers Or Tax Collectors

All

information required to somplete this Schedule, i not shown above, will be shown in )
the Declarations. ‘

1. The definition of "employee” is amend-
ed 1o include your treasurers 0Or 1ax
collectors shown in the Schedule.

2. Exciusion D.2d. Treasurers Or Tax Col-
lectors is deleted. :

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

Y

AUTHORIZED BREPRESENTATIVE

Draft Copy - 09/06/50%#8 077 |
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ENDORSEMENT# I8

CRIME AND FIDELITY
) : CR 25 40 08 07
This endorsement, effective 12:01 am October 1, 2016 forms a part of
policy number  00-000-00-00 '
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INCLUDE EXPENSES INCURRED
TO EBTABLISH AMOUNT OF COVERED LOSS

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME COVERAGE FORM
COMMERCIAL CRIME POLICY

EMPLOYEE THEFT AND FORGERY POLICY
GOVERNMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

and applies to the Insuring Agreementis) designated below:

SCHEDULE

Employee Theft Insuring Agreament

Costs, Fees Or Qther Expensses
Limit Of Insurance Covered Loss

$50,000 | 100 %

Computer Fraud Insuring Agreement

Costs, Fees Or Other Expenses
Limit Of {nsurance Covered Loss

$50,000 N | 100 %

information required 1o complete this Schedule, if not shown above, will be shown in the
Declarations.

Draft Copy - 09/06/56/#8 078
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ENDORSEMENT# 18

The following condition is added to Para-
graph E. Conditions:
1. We will pay for reasonable costs, fges 4,
or other expenses that you incur and
pay to an independent accounting, au-
diting or other service used to deter-
mine the gmount of loss covered un-
der this insurance. 5.

2. The most that we will pay for rea-
sonable costs, fees or other expsnses
is limited to the legser of the:

a, Limit of Insurance; or ' 8.
b. Percentage of the Covered Loss;
shown in the Schedule

3. We will pay for reasonable costs, fees.

{continued)

or other expenses after settiement of
covered loss.

We will have no lisbility 1o pay any
such cosis, fees or other expsnses if
the amount of the covered loss does
not exceed the Deductible Amount of
the applicable Insuring Agreement.

The amount that we will pay is part of,

not in addition to, the Limit of Insur-

ance for the applicable insuring Agree-
ment,

Paragraph {3} of the Indirect Loss Ex-
ciusion is replaced by the following:
Payment of costs, fees or other ex-

penses you incur in establishing the
existence of loss under this insurance.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

7
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ENDORSEMENT# 19

CR 256 4108 D7
This endorsement, sffective 12.01 am October 1. 2016 forms a part of
policy number  00-000-00-00 ,
issued to CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.

THIS ENDORSEMENT CHANGES THE PQLICY. PLEASE READ IT CAREFULLY.
INCLUDE DESIGNATED PERSONS OR CLASSES
QF PERSONS AS EMPLOVYEES

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME COVERAGE FORM
COMMERCIAL CRIME POLICY

EMPLOYEE THEFT AND FORGERY POLICY
GOVERANMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

and applies to the Employee Theft Insuring Agreement:

SCHEDULE

© CRIME AND FIDELITY

Porsons Or Classes Of Persons

information required to complete this Schedule, if not shown above, will be shown in

the Declarations. .

The definition of "employee” is amended to
include any natural person or group of
persons named or described in the Schedule.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

AUTHORIZED REPRESENTATIVE

Draft Copy - 09/06/56/8 079
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ENDORSEMENT# 20

This endorsement; effective 12:01 am October 1, 2016 forms a part of

policy number 00-000-00-00
issued to  CITY OF JACKSONVILLE

by National Union Fire Insurance Company of Pittsburgh, Pa.

IMPERSONATION FRAUD COVERAGE

Draft Copy - 09/06/2016
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National Union Fire Insurance Company
of Pittsburgh, PA.

Executive Offices
175 Water Street
New York, NY 10038

September 6, 2016
SIGNATURE REQUEST TO PRODUCER

BROWN & BROWN, INC. - JACKSONVILLE
10151 DEERWOOD PARK BLVD.

- B10g 5160

JACKSONVILLE, FL 32256

RE: . CITY OF JACKSONVILLE

POLICY NUMBER: CF  00-000-00-00

Dear Producer:

ATTENTION: COUNTERSIGNATURE REQUIRED

The Insured’s State's Department of Insurance reéquires that all policies issued in the state contain
the signature of a licensed producer (hoiding either a resident or non-resident li_cense in your state}.

In order to comply with the State DOVs requirements, please sign and date the “Countersignature &
Date” line on the enclosed Declarations Page. You will also receive an email reminder from AlG for
this countersignature,

Please return a copy of oaly the signed Declarations Page to AlG by either;
1. Replying 1o the AIG email reminder and attaching @ scanned copy
2. Emaifing the underwriter a scanned copy

Please do not return a copy of the entire policy to us. Please retain a copy of the signed
document(s) for your records.

Thank you in advance for your prompt attention to this matter.

Sincerely,

LISA POWER
Branch Manager

Enc.

© All rights reserved.
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This endorsement, effective at 12:01 AWM forms a part of
Policy number
Issued to:
8y:
IMPERSONATION FRAUD COVERAGE
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY (DISCOVERY FORM)

COMMERCIALCRIME POLICY (LOSS SUSTAINED FORM)

GOVERNMENT (RIME POLICY (DISCOVERY FORM)

GOVERNMENT CRIME POLICY (LOSS SUSTAINED FORM)

It is agreed that in consideration of the additional premium of ${0], the policy is hereby
amended as follows:

1. Insuring Agreement “Funds Transfer Fraud” is amended by adding the following to the
end thereof:

Impersonation Fraud Coverage

We will also pay for loss of “funds” resulting directly from a “fraudulent instruction”
directing a financial institution to transfer, pay or deliver “funds” from your “transfer
account.” : ,

Notwithstanding the above requirement that the loss of “funds” result directly from a
“fraudulent instruction,” we will also pay for the loss of “funds” resulting from your
receipt of a fraudulent phone call or email from a purported vendor, which advises
you that the vendor's bank account information has been changed and you suffer a
loss of “funds,” because you issued a payment or payments to this fraudulent bank
account, based upon your confirmation controls, you believed the fraudulent
instruction to change the vendor’s bank account information to be valid.

2. Solely with respect to impersonation Fraud Coverage provided by this endorsement, in
Section F. Definitions, the definition of “Fraudulent Instruction” is deleted in its
- entirety and replaced with the following:

“Fraudulent instruction” means an electronic, telegraphic, cable, teletype,

telefacsimile, telephone or written instruction communicated by you or your

“employee” based upon an instruction received and relied upon by you or your
- “employee” which was transmitted:

a. by a purported director, officer, partner, member or sole proprietor of yours or
by another “employee”or by an individual acting in collusion with such
purported director, officer, partner, member, sole proprietor or other
“employee”—but which was in fact fraudulently transmitted by someone else
without your or your “employee’s” knowledge; or

M116956 Page 1 of 2






b. by a purported director, officer, partner, member, sole proprietor or employee
of your “vendor” or “client”—or by an individual acting in collusion with such
purported director, officer or employee—but which was in fact fraudulently
transmitted by someone else without your or your “employee’s” knowledge;
provided, however, “fraudulent instruction” shall not include any such
instruction transmitted by an actual director, officer, partner, member, sole
proprietor or employee of your “vendor” or “client” who was actmg in
cotlusion with any third party in submitting such instruction,

3. Solely for purposes of this endorsement, the following definitions are added:
Vendor means any entity, firm, company, organization, association or individual which
has a legitimate pre-existing arrangement or written agreement to provide goods or

services to you.

Client means an entity, firm, company, organization, association or individual to whom
you provide goods or services for a fee pursuant to a written contract.

4, Our total liability for coverage provided by this endorsement for all loss arising from a
single act or series of related acts is ${100,000] {“Impersonation Fraud Limit”), All
amounts paid by us pursuant to this endorsement will be part of, and not in addition
to, the applicable Limit of Insurance shown in the Declarations.

5. Solely with respect to coverage provided by this endorsement, the a;}phcable per :
occurrence Deductible Amount is $[25,000]. §

6. Solely for purposes of this endorsement, the following exclusion shall apply:

The coverage afforded by this enéorsemerzt does not apply to any loss occurring prior
to {20/01 /2016}.

7. The most we will pay for all loss resulting directly from an “occurrence” under this
endorsement is the Impersonation Fraud Limit shown in Section 4 above.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

~ © American International Group, Inc., All rights reserved.

AUTHORIZED REPRESENTATIVE
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Contract Fee Schedule

Exhibit B.





Farm 1 ~ Price Sheet

NAMEOF CONSULTANT  Brown & Brown of Florida, Ing -dacksonville

Proposal Number P.52-18

SCHEDULE OF PROPOSED PRICES/RATES

, N L . L g -
| Proposed Anpual Prominmtindnding Commissions) $ 38,0581

Conunisston % 18
Crhtline ALL variable costs which are not included above,

None

$%52-16 Criane: fremsrannce

1 N






DEPARTMENT OF PUBLIC WORKS

Méyom//é

Where Florida Begins.
November 7, 2016
MEMORANDUM
T0: Gregory W. Pease, Chairman

Professional Services Evaluation Committee

FROM: John P. Pappas, P. //}
Director of Public W, %42

SUBJECT: P-%lS PROGRAM MANAGEMENT SERVICES FOR “BETTER JACKSONVILLE”
TRANSPORTATION AND ROAD WIDENING PROJECTS IN THE NORTH AND
WEST AREAS
CONTRACT NO. 8216-09; AMENDMENT NO. 1
CONSULTANT’S SERVICES ACCOUNT NO.:
PWCP3315SD541-06505-PW0382-03-PWC012-10

This amendment increases the value of the present contract. Initial construction of the
project was delayed by AT&T and subsequent construction activities have identified the
need for incorporating additional work through change orders to deliver a successful
project. These changes require additional funds to execute the construction management
activities. Also, it has been determined through meetings with the FDOT, City Council
members and church officials that for the continued safety and enhancement of the
project, a wall design and construction may need to be incorporated into the project limits.
Design services have been requested and this amendment is presented as a proposal to
add project specific funds for these services during the construction phase. This project is
being funded entirely by the FDOT. There are no minority participation dollars associated
with this request.

Accordingly, this is to recommend that Contract No. 8216-09, between the City and HDR
Engineering, Inc; for Program Management Services for “Better Jacksonville”
Transportation and Road Widening Projects in the North and West Areas be amended by
incorporating the attached Revised Contract Fee Summary for CEl Services identified as
Revised Exhibit “B”; by increasing the not-to-exceed amount for Crystal Springs Road
Phase 2 CEl Services by $70,937.41 to a new total of $218,583.82 as referenced on
Revised Exhibit “B”; and by increasing the maximum indebtedness by $70,937.41 to a
new total of $218,583.82; with all other terms and conditions of the Agreement
remaining unchanged.

JPP:ab
XC: John P. Pappas, P. E., Director

Ann M. Brackin, Engineering Contracts Specialist

214 N. Hogan Street, Suite 1007 | Jacksonville, FL. 32202 | Phone: 904.255.8746 | Fax: 904.255.8927 |
WWW.coj.net
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November 07, 2016

Mr. John Pappas, PE

Director of Public Works

City of Jacksonville

214 N. Hogan Street, 10™ Floor
Jacksonville, FL 32202

RE: City Proprietary Agreement 8216-09
Amendment No. 1 CEI Services
Amendment No. 2 Hammond Blvd Wall Design Services

Dear Mr. Pappas:

Please find attached Amendment Request No. 1 and No. 2 to provide program management and
CEI and engineering design services in support of the Better Jacksonville Plan Roadway
Improvement Project known as Crystal Springs Road PH 2B (Hammond Blvd).

Initial construction of the project was delayed by AT&T and subsequent construction activities
have identified the need for incorporating additional work through change orders to deliver a
successful project. These changes require additional funds to execute the construction management
activities. Also, it has been determined through meetings with the City of Jacksonville, FDOT, City
Council members and church officials that for the continued safety and enhancement of the project,
a wall design and construction may need to be incorporated into the project limits. Design services
have been requested and this amendment is presented as a proposal to add project specific funds for
these services during the construction phase. These supplemental services will increase the present
value of our contract by $70,937.41.

Attached are the following items:
1. Encumbrance of Funds Summary Sheets- EXH B

This fee proposal is based on a cost-plus format and the invoiced amounts will be determined using
actual hours worked on each project and the audited overhead and hourly rates for each individual
staff member working on the project. The rates and overhead are the same as approved in the
previous amendment,

We look forward to working with you toward the successful completion of the Better Jacksonville
Plan Roadway projects. Please contact me at 360-5974 if you have any questions or require
additional information.

Sincerely,

Lo % TN
y Wf'l XN NSNS
George W. McGregor, PE Carol C. Worsham
Principal Program Manager Managing Principal, V.P.

200 West Forsyth Street Suite 800 Jacksonville, FL 32202
T 904 598 8900 F 904 598 8988
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CONTRACT FEE SUMMARY FOR DEPARTMENT OF PUBLIC WORKS
CITY OF JACKSONVILLE, FLORIDA

PART I - GENERAL

1. Project

Hammond Blvd / Crystal Springs Phase 2B

2. Contract Number

Engineering Design Hammond Wall P-26-13
3. Name of Consultant 4. Date of Proposal
HDR Engineering, Inc. 10/20/2016 Amendment No. 2
PART II - LABOR RELATED COSTS
5. Direct Labor Hourly | Estimated Estimated
Rate Hours Cost TOTAL
Principal $ 55.00 10 $550.00
Project Manager $ 5494 40 $2,197.60
Project Engineer $ 37.00 227 $8,399.00
Project Controls $ 20.70 8 $165.60
Designer /Technican $ 25.00 44 $1,100.00
Sr. Construction Rep $ 45.08 $0.00
Project Representative $ 32.20 $0.00
Field Representative $ 3456 $0.00
TOTAL DIRECT LABOR 329 Hours $12,412.20

6. Overhead (Combined Fringe Benefit & Administrative)

Office Overhead Rate 166.50% x Total Direct Labor $20,666.31

Field Overhead Rate 117.50% x Total Field Labor $0.00

7. SUBTOTAL: Labor + Overhead (Items 5 & 6) $33,078.51

8. PROFIT: Labor Related Costs (Item 7)

X 10% $3,307.85

PART III - DIRECT COSTS

9. MISCELLANEOUS DIRECT COSTS
Office Expenses & FCCM
Field Expenses & FCCM

13.99% x Direct Office Labor $1,659.52
30.60% x Direct Office Labor $0.00

MISCELLANEOQUS DIRECT COSTS SUB-TOTAL $1,659.52
10. SUB CONTRACTS
SUB-CONTRACT SUB-TOTAL $0.00

TOTAL NOT-TO-EXCEED AMOUNT (Items 5, 6, 8, 9 and 10) $38,045.89
11. REIMBURSABLE COSTS (Limiting Amount)

Miscellaneous Services / Other Direct Costs
SUB-TOTAL REIMBURSABLES $0.00
PART IV - SUMMARY

Proposed Amendment No. 2 Design Services Hammond Wall $38,045.89
Amount of Amendment No. 1 for Contract 8216-09 $32,891.52
Proprietary Contract 8216-09 Award $147,646.41

TOTAL REVISED CONTRACT AMOUNT (PARTS I THROUGH 1V) $218,583.82







November 1, 2016

TO:

THRU:

FROM:

SUBJECT:

Construction bid additive Alternate Al has been added to the construction contract via a change order.
Additional Post Design/Construction Phase Services will be needed during construction. Negotiations
with the consultant for these services has resulted in the attached Scope of Services, Exhibit G and

DEPARTMENT OF PUBLIC WORKS

“ Where Florida Begins.

Gregory W. Pease, Chairman

Professional Services Evaluation Co ittee

John P. Pappas, P.E.
Director

Tom Fallin, P.E.¢”

Chief, Engineering and (e} truc |on Management D|V|5|on A

LaCree C. Carswell Ma«w - @W
Manager of Comva}mt Development &2/0

P-25-11 Engineering Services for US 1 Corridor Utility and Drainage Improvement

Project Amendment 3
Consultant Services Account Nos.:
Internal Services Account No.: PWENO11AD

Contract Fee Schedule, Exhibit H. MBE firms to be utilized are detailed on a separate attachment.

Accordingly, this is to recommend that Contract No #8174-03, originally executed November 1, 2012,
between the City and Applied Technology and Management, Inc., for US 1 Corridor Utility and Drainage
Improvement, be amended to incorporate the attached Scope of Services, Exhibit G and Fee Summary,
Exhibit H to increase the not to exceed limit for Post Construction Services by $22,445.58 to a new not
to exceed limit of $81,042.59, thereby increasing the maximum indebtedness by $22,445.58 to a new

limit of $431,768.82, with all other terms and conditions of the Agreement remaining unchanged.

TF/lw

Attachments:

Exhibits G & H
MBE Participation

cc: David D. Hahn, P.E., Manager, Paving & Drainage Section
Lori A. West, Engineering Contract Specialist

214 Hogan Street, 10" Floor ~ Jacksonville, FL. 32202  Phone: 904.255.8762  Fax: 904.255.8926

www.coj.net





$PPLIED muxc}mm & m.im'cmm
AN . \ EXHIBIT G

411 PABLD AVENUE
JACKSONVILLE BEACH, FL 32250.5540
TEL: 904-249-8009 SCOPE OF SERVICES
FAX: 904.249-8007
www.oppliedtm.com

FOR ENGINEERING SERVICES FOR

PHASE 2 — CONSTRUCTION ADMINISTRATION — BASE BID ADDITIONAL SERVICES AND ADDITIVE
ALTERNATE A1

US 1 CORRIDOR UTILITY & DRAINAGE IMPROVEMENTS

CITY OF JACKSONVILLE, FLORIDA

(X SCOPE OF PROJECT

A. The intent of the project is to furnish Past Design Services for the US 1 Corridor Utility and
Drainage SD Project which consists of interconnecting segments of existing waterline with new
waterline within the right-of-way (ROW) of New Kings Road, US 1, between Trout River Boulevard
on the north and Borden Street on the south. The primary purpose of the project is to make
potable water service available to those areas within the US 1 corridor that are not currently being
served,

B. Project limits are as described in the P-25-11 Engineering Services for US 1 ~ Corridor & Drainage
improvements Project RFP and include three (3} separate project Areas A, B, and C. Construction
Administration services have previously been defined and are being provided for the Base Bid area
of the project which includes Areas B and C. This scope of services addresses Construction
Administration services for the foliowing:

» Base Bid ~ Area B Additional services related to Edgewood Avenue construction.
e Additive Alternate Al — Starting from the south end of Area A, from STA 44+40 to STA 29+80;

C. The Consultant's services will result in post-design services where the Consultant represents the
CITY during construction of the project and those services noted after completion of
construction. Consultant’s professional service fees have been provided in accordance with
the four (4) segments of the project. Allocation of fees is based on the footage of piping to be
installed and the method and complexity of installation,

D. For Base Bid Area B Additional Services, additional work during the construction phase will include
Interpreting and Issuing Clarification of the proposed method and design of water main
construction across Edgewood Avenue based on additional information developed by exploration
during the construction phase of the project. This will include revising Drawings and Specifications,

resubmitting for permitting agency approval, and issuing instructions to the Contractor performing
construction.

E. For Additive Alternate A1, work during the construction phase will concentrate on:

1. Interpret Drawings and Specifications, and issue instructions to the Contractor performing
construction;





Scope of Servicas for Phase 2 ~ Construction Administration
Base Bid Additional Services and Additive Alternate Al
US 1 Corridor Utility & Drainage improvements

8.

9.

Recommend, as appropriate, and review Change Orders and Work Change Directives;

Conform Bid Drawings and Specifications, as necessary, based on addenda issued during the
bid advertisement period;

Make periodic visits to the Project site while actual construction is in progress and submit a
written report on observations and findings;

Receive, review, and determine the acceptability of certain schedules that Contractor is
required to submit to Engineer.

Review and approve or take other action for all shop drawing, diagrams, illustrations,
brochures, catalog data, samples, the results of tests and inspections, and other data which
the Contractor is required to submit;

Make an inspection to determine if the Project is substantially complete, and a final
inspection to determine if the Project has been fully completed, Prepare and submit
applications for certification of completion, permit closeout, and/or transfer to operating
permit to the relevant permitting agencies;

Receive, review and approve Record Drawings prepared by the Contractor;

Participate in and conduct a warranty inspection.

F. Scope of Services described in the following sections is based on an understanding of construction
contract period of 210 days.

.  SERVICES DURING CONSTRUCTION

A Base Bid Area B Additional Services

1.

Consultant shall, without limitation, using the additional information developed by
exploration of the project area during the construction phase of the project, revise the
Drawings and Specifications to substantiaily modify the proposed meéthod and design of
water main construction across Edgewood Avenue sufficient to acquire permit revisions
from the relevant agencies and to adequately instruct and provide clarification to the
Contractor performing the construction. Efforts necessary to apply for and acquire the
relevant permits for the revised construction method are included.

B. Additive Alternate Al

Consultant shall, without limitation, interpret the Contract Drawings and Specifications, and
accordingly shall issue instructions to the Contractor performing construction. Consultant
shall respond to the Contractor's Requests for Information and Requests for Clarifications.
As necessary, Consultant will modify the construction drawings and develop additional
details and sections for clarification and instruction.





Scope of Services for Phase 2 — Construction Administration
Base Bid Additional Services and Additive Alternate Al
US 1 Corridor Utility & Drainage Improvements

2.

Consultant shall recommend Change Orders and Work Change Directives to CITY, as
appropriate, and shall review Change Orders and Work Change Directives prepared by the
CTy.

Consultant shall Conform Bid Drawings and Specifications, as necessary, based on addenda
issued during the bid advertisement period. The conformed documents shall be provided to
the CITY in both electronic format and in hard capy form. Five (5) copies of all hard copy
documents shall be provided to the CITY.

Consultant shall make periodic visits to the Project Site {not less than four {4) hours every
two (2} weeks unless specified otherwise) while actual construction is in progress at intervals
appropriate to the various stages of construction as the Consultant, as an experienced
and qualified design professional, deems necessary in order to observe and determine if
the work is proceeding in substantial accordance with the Contract Documents.

a) On the basis of such on-site visits, the Consultant shall endeavor to protect the CITY
against defects and deficiencies in the work and shall, within one (1) week following
each visit, submit a written report to the CITY detailing the Consuftant’s cbservations
and advising of any work observed that fails to conform to the Contract Documents,
or which appears to be deficient, defective, or otherwise not in accordance with
good engineering or construction practices.

b} The Consultant shall take reasonable steps necessary to require that the Contractor
corrects such work at the Contractor's expense.

c} Such on-site visits are not intended to be exhaustive or to extend to every aspect of
Contractor’s Work in progress or to involve detailed inspections of Contractor’s Work
in progress beyond the responsibilities specifically assigned to Engineer, but rather
are to be limited to spot checking, selective sampling, and similar methods of general
observation of the Work based on Engineer’s exercise of professional judgment.
Engineer shall not, during such visits or as a result of such observations of
Contractor's Work in progress, supervise, direct, or have control aver Contractor's
Work, nor shall Engineer have authority over or responsibility for the means,
methods, techniques, sequences, or procedures of construction selected or used by
Contractor, for security or safety on the Site, for safety precautions and programs
incident to Contractor's Work, nor for any failure of Contractor to comply with Laws
and Regulations applicable to Contractor’s furnishing and performing the Work.
Accordingly, Engineer neither guarantees the performance of any Contractor nor
assumes responsibility for any Contractor's failure to furnish and perform the Work
in accordance with the Contract Documents.

Consultant shall receive, review, and determine the acceptability of Progress Schedules,
Schedule of Submittals, and Schedule of Values.

Consultant shall review and approve, or take other appropriate action for all shop drawing,
diagrams, illustrations, brochures, catalog data, samples, the results of tests and
inspections, and other data which the Contractor is required to submit for the purpose of
verifying acceptability in accordance with the requirements and information given in the
Contract Documents and compatibility with the design concept of the completed Project as





Scape of Services for Phase 2 - Construction Administration
Base Bid Additionai Services and Additive Alternate Al
US 1 Corridor Utility & Drainage improvements

a functioning whole as indicated by the Contract Documents. Such reviews and approvals or
other action will not extend to means, methods, techniques, sequences, or procedures of
construction or to safety precautions and programs incident thereto.

7. Consultant shall make an inspection to determine if the Project is substantially complete. At

substantial completion the Contractor will have completed the project to the point of
beneficial operation by the CITY and will have presented a list of items to be completed prior
to final completion. Consultant will conduct the substantial completion inspection and
prepare @ punch list of items to be completed before the final inspection meeting.
Consultant will conduct a final inspection to verify completion of the punch list items and to
determine if the Project has been fully completed in substantial accordance with the
Contract Documents and whether the Contractor has fulfilled all of its obligations
thereunder so that the Consultant may recommend approval, in writing, of final payment to
the Contractor. During this period, Consultant shall also prepare and submit applications for
certification of completion, permit closeout, and/or transfer to operating permit to the
relevant permitting agencies.

i,  CONSTRUCTION CLOSEOUT SERVICES

A,

Additive Alternate Al: Consultant shall receive, review and approve Record Drawings prepared
by the Contractor for compliance with the requirements of the Contract Documents. Consultant
shall coordinate with the Contractor to ensure the finalization of Record Drawings within the one-
month period following the date of final acceptance of the Project by the CITY. Such period
includes the time required by the Contractor to prepare, check and submit its Record
construction data and deliver same to the Consultant to review, approve and forward Record As-
Built drawings to the CITY. Should said Record As-Built drawings not be approved by the CITY, the
Consultant shall coordinate with the Contractor to ensure the Record As-Built drawings are
corrected and resubmitted to the CITY until such are approved. it shall be the responsibility of the
Contractor to prepare and make all subsequent changes and updates necessary on the Record
As-Built drawings and drawing files.

V. SERVICES POST CONSTRUCTION

A,

Additive Alternate A1: Participate in and conduct a warranty inspection eleven {11} months after
the Project has been completed.

V.  PROIECT REQUIREMENTS

1

Plans for conformed documents and drawing modifications developed during the construction
period shall be standard 24" x 36" CADD Bond sheets in black and white with 22° x 34" inside
borders to facilitate half-size printing (if requested). Additionally, the Consultant shall submit all
drawings in electronic form using a standard .dxf or .dwg format. Specific layer format will be
furnished to the Engineering Division. Additionally all drawing files will be converted to PDF.

Specifications for conformed documents and modifications developed during the construction
period shall be on standard 8%4" x 11" paper.

The City shall be the Owner of the final docurments.





Scope of Services for Phase 2 — Canstruction Administration
Base Bid Additional Services and Additive Alternate Al
US 1 Corridor Utility & Drainage Improvements

4, Resident Project Inspector services are not included in the Phase 2 ~ Construction Administration
services scope of work,

Vii. NOTICE TO PROCEED

No work on this phase of the project shall be performed until a contract amendment has been executed
and a Notice to Proceed is issued which specifically authorizes such work.





pesamaiesnin rometss CONTRACT FEE SUMMARY FORMAT FOR ENGINEERING DIVISION

R CITY OF JACKSONVILLE, FLORIDA
PART I - GENERAL
1. Project 2. Proposal Number
US 1 -Corridor Utihty & Dratnage Improsements - Base Bid
Additional and Additive Alternate Al < Ph 2 CA Senvices P2
3. Name of Consultant 4. Date of Proposal
Applicd Technology and Management, Ing, 10:24:2016 Revised
PART 11 - LABOR RELATED COSTS
5. Direct Labor Hourly | Estimated Estimated
Rate Hours Cost TOTAL
Principal $ 67.31 S 0.00
Project Manager § 57.67 S 0.00
Design Engineer S 47.60 S 0.00
Designer or Technician S 3159 S 0.00
Drafter S 2590 S 0.00
Ficld lnspector S 2644 S 0.00
Clerical S 14.70 S 0.00
TOTAL DIRECT LABOR 0 S -
6. Overhead (Combined Fringe Benefit & Administrative)
Overhead Rate 156 % x Total Direct Labor S -
7. SUBTOTAL: Labor + Overhead (ltems 5 & 6) S -
!: y v' ] led Costs {ltem 7) X 10%] S -
PART Il - OTHER COSTS
9. Miscellancous Direct Costs
Deliveries @ S15.00/cach
Travel @ $0.50/milc
Printing 24x36 @ S1.50/sheet
11x17 @ S0.20/sheet
8.5x11 @ S0.12/sheet
MISCELLANEOUS DIRECT COSTS SUB-TOTAL S -
16. SUBCONTRACTS (Lump Sum)
)
)
S
S
S
SUB-CONTRACT SUB-TOTAL S -
TOTAL LUMP SUM AMOUNT (ltems 5, 6, 8, 9 and 10) S -
11. REIMBURSABLE COSTS (Limiting Amount)
ATM Post Construction Services {Not To Exceed) S 22,445.58
*Note - billings will be based vn the rates and
Imunltipliers at the top of the page S
S
)
S
s
s
SUB-TOTAL REIMBURSABLES S 22.445.58
PART IV - SUMMARY
TOTAL AMOUNT OF CONTRACT (Lump Sum Plus Reimbursables) 5 22,445.58
(Items 5,6,8,9, 10 and 1 1)
12. TOTAL PRIOR CONTRACT AMOUNT $ 409,323.24
TOTAL AMENDED CONTRACT AMOUNT $ 431,768.82

Sheet 1






DOWNTOWN

vy Downtown Investment Authority

MEMORANDUM

TO: Greg Pease
Chief of Procurement Division

FROM: Aundra Wallace
Downtown Investment Authority, CEO

SUBJECT: Request for Proposal: Riverfront Design Guidelines and Riverfront Investment
Strategy

DATE: October 24, 2016

Please take appropriate action to issue a Request for Proposal (RFP) for the referenced professional
services,

The following information is furnished in accordance with chapter [26.302 of the City Ordinance Code.

1. The general purpose of the service or study:

+ Update riverfront design standards that build upon recent redevelopment, further
the following Northbank and Southside CRA Plan Redevelopment Goals and ULI of
North Florida’s “Building Healthy Places” initiative ten principles;

s Develop a redevelopment strategy for underutilized or undeveloped riverfront
properties, with a focus on public properties;

s Develop strategies to engage the shoreline and attract people to the riverfront;

¢ Identify opportunities for riverfront attractions, public places, recreational
opportunities, and points of interest;

* Identify potential updates to the CRA Plans necessary to further promote riverfront
redevelopment, buttress ongoing efforts for riverfront/riverwalk beautification and
activation; and

¢ Develop a way-finding plan for promoting interconnectivity between riverfront

development and amenities; the Riverwalk; interstates and other major Downtown
arteries; and the other areas of Downtown.

117 West Duval St., Ste. 310 » Jacksonville, FL. 32202 = (904) 630-3492 = www.jaxdowntowninvestment.org
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10,

The Objective of the study or services:

Objective is to obtain the services of a consultant team experienced in riverfront design,
development, place making, and activation, with emphasis on beth public and private
property.

The estimated period of time needed for the service or study:
Twelve months.
The estimated cost of the service or study:

Up to three hundred and fifty thousand ($350,000).

Whether the proposed study or service would or would not duplicate a prior or existing  study or
service:

Not Applicable.

List of current contracts or prior services or studies which are related to the proposed study or
service.

Not Applicable,

A statement as to why the service/study cannot be done by department or agency staff:
The City cannot perform this service due to lack of personnel and expertise.

The names and telephone numbers of two representatives from the using agency designated to
serve on the evaluation committee as subcommittee members

Aundra Wallace, Chief Executive Officer, DIA 630-3487
Brenna Durden, Esq. 630-3491

A project funding account number
To Be Determined

The names and email addresses of specific consultants the using agency wishes to be included
in the solicitation process.

I





1. A signied statement to the effect the individuals responsible for developing the scope and
Certification letter and the two individuals named herein to serve as subcommittee Members,
have read and understand the Procurement Manual and Procurement Committee Guidelines dated
August, 2013

(See:  http://inside.coi.net/op/pridefault aspx;

Shondew & 2SS o

Aundra Wallace, Chief Executive Officer
Sub-committee Member Signature

Attachments:  Scope of Services
Minimum Qualifications
Scoring and Evaluation Criteria





