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PROFESSIONAL SERVICES AGREEMENT

This PROFESSIONAL SERVICES AGREEMENT is made and entered into this lg“’k day of DEU,M‘,’)&? v
R m between the Board of County Commissioners of LEE COUNTY, a political subdivision of the
STATE OF FLORIDA hereinafter referred to as the "COUNTY", and T.Y. Lin International, hereinafter
referred to as the "CONSULTANT".

WITNESSETH

WHEREAS, the COUNTY desires to obtain the professional services of said CONSULTANT to provide and
perform professional services as further described hereinafter concerning the Project to be referred to and
identified as: CN160311 Miscellaneous Professional Services; and '

WHEREAS, the CONSULTANT hereby certifies that CONSULTANT has been granted and possesses
valid, current licenses to do business in the State of Florida and in Lee County, Florida, issued by the
respective State Boards and Government Agencies responsible for regulating and licensing the professional
services to be provided and performed by the CONSULTANT pursuant to this Agreement; and

WHEREAS, the CONSULTANT has reviewed the professional services required pursuant to this Agreement
and is qualified, willing and able to provide and perform all such services in accordance with the provisions,
conditions and terms hereinafter set forth; and

WHEREAS, the selection and engagement of the CONSULTANT has been made by the COUNTY in
accordance with the provisions of the Consultants' Competitive Negotiation Act, Chapter 287.055, Florida
Statutes, and in accordance with applicable Lee County Administrative Codes.

NOW, THEREFORE, in consideration of the mutual covenants, terms and provisions contained herein, the
parties agree as follows:

ARTICLE 1.00 - SCOPE OF PROFESSIONAL SERVICES

CONSULTANT hereby agrees to provide and perform the professional services required and necessary to
complete the services and work as set forth in attached EXHIBIT "A", entitled "SCOPE OF
PROFESSIONAL SERVICES".

ARTICLE 2.00 - DEFINITIONS

The following definition of terms associated with this Agreement is provided to establish a common
understanding between both parties to this Agreement as to the intended usage, application, and
interpretation of such terms pertaining to this Agreement.

2.01 COUNTY

The term COUNTY refers to the Board of County Commissioners of Lee County, a charter County
and political subdivision of the State of Florida, and any official or employee duly authorized to act on the
COUNTY'S behalf relative to this Agreement.

2.02 CONSULTANT

The term CONSULTANT refers to the individual or firm offering professional services that, by
execution of this Agreement, is legally obligated, responsible, and liable for providing and performing any
and all of the services, work and materials, including services and/or work of sub-consultants and
subcontractors, required under the covenants, terms and provisions contained in this Agreement.
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2.03 PROFESSIONAL SERVICES

The term PROFESSIONAL SERVICES refers to all of the services, work, materials and related
professional, technical and administrative activities to be provided and performed by the CONSULTANT
and its employees, including all sub-consultants and subcontractors engaged by the CONSULTANT, to
complete the services required pursuant to the covenants, terms and provisions of this Agreement.

2.04 SUB-CONSULTANT

The term SUB-CONSULTANT refers to any individual or firm offering professional services that is
engaged by the CONSULTANT to assist in providing and performing the professional services, work and
materials for which the CONSULTANT is contractually obligated, responsible and liable to provide and
perform under this Agreement. The COUNTY may not be deemed a party to, responsible or liable for, or
assume any obligation whatsoever with respect to any Agreement between the CONSULTANT and any
SUB-CONSULTANT.

2.05 SUBCONTRACTOR

The term SUBCONTRACTOR refers to any individual, company or firm providing services other
than professional services that is engaged by the CONSULTANT to assist in providing and performing
services, work and materials for which the CONSULTANT is contractually obligated, responsible, and
liable to provide and perform under this Agreement. The COUNTY may not be deemed a party to,
responsible or liable for, or assume any obligation whatsoever for any Agreement between the
CONSULTANT and any SUBCONTRACTOR.

2.06 PROJECT

The term PROJECT refers to such facility, system, program or item as described in the summary
statement set forth in the Preamble on Page One of this Agreement.

2.07 BASIC SERVICES

The term BASIC SERVICES refers to the professional services set forth and required pursuant to this
Agreement as described in further detail in the attached EXHIBIT "A".

2.08 ADDITIONAL SERVICES

The term ADDITIONAL SERVICES refers to such professional services the COUNTY may request
and authorize, in writing, for the CONSULTANT to provide and perform relative to this Agreement that are
not included in the BASIC SERVICES. Additional services must be authorized by both parties through
execution of a Change Order to this Agreement.

2.09 CHANGE ORDER

The term CHANGE ORDER refers to a written document, CHANGE ORDER AGREEMENT,
executed by both parties to this Agreement setting forth and authorizing changes to the agreed upon Scope of
Professional Services and Tasks, Compensation and Method of Payment, Time and Schedule of
Performance, or Project Guidelines and Criteria as such were set forth and agreed to in the initial
AGREEMENT, SUPPLEMENTAL TASK AUTHORIZATIONS, or previous CHANGE ORDERS issued
thereto. The CHANGE ORDER document, which must be executed on a Lee County standard form, will set
forth the authorized changes to the: scope of professional services, tasks, work or materials to be performed
or provided by the CONSULTANT; the compensation and method of payment; the schedule or time period
for performance and completion; and the guidelines, criteria and requirements pertaining thereto.
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CHANGE ORDERS will be identified as follows: (1) Owner changes: These will be additional
services. (2) Changes due to design errors or omissions: Design services for these will be at no cost to the
County. Change orders resulting from gross negligence on the part of the CONSULTANT team may be
required to be paid for by CONSULTANT in full, including equipment. (3) Changes due to differing site
conditions: These will be additional services. The CONSULTANT will review all contract requests for
change orders and make recommendations to the County. The CONSULTANT will periodically meet to
review Change Orders to determine the nature of the change orders and the proper disposition thereof. The
CONSULTANT will not be held liable for costs of that portion of any CHANGE ORDER that the County
would have borne in the absence of any error or omission or otherwise results in the “betterment” of the
project.

The amount of the change in contract compensation and time set forth in any and all Change Orders
executed and issued under this Agreement shall be understood and agreed by both Parties to this Agreement
to be fair, equitable, adequate and complete. The changed compensation shall be understood and agreed to
be the total of all costs associated with or impacted by the Change Order including, but not limited to any
and all direct costs, indirect costs and associated costs that may result from or be caused by the Change
Order, and shall be understood and agreed to include a fair, equitable and adequate adjustment to cover the
CONSULTANT'S general administrative and overhead costs and profit.

In the event the County decides to delete all, or portions, of the Scope of Services, Tasks, or
Requirements set forth in the initial Agreement, Supplemental Task Authorization or previously authorized
Change Order, the COUNTY may do so by the unilateral issuance of a written Change Order to the
CONSULTANT. Such a unilaterally issued Change Order shall set forth, if appropriate: (1) an agreement by
both the COUNTY and the CONSULTANT establishing changes in the amount of compensation to be paid
the CONSULTANT as a result of the deletion or decrease in services required; or, (2) in the absence of such
an agreement concerning compensation, the unilaterally issued Change Order shall set forth the basis to be
used in subsequently considering, and reaching agreement on change(s) in the compensation to be paid the
CONSULTANT. The failure on the part of the CONSULTANT to execute a Change Order issued
unilaterally by the COUNTY to effect a deletion or decrease in the services required shall have no effect on
or otherwise prevent the COUNTY from exercising its rights to direct the stated deletion or decrease in the
services to be provided or performed by the CONSULTANT.

Should errors, omissions or conflicts in the drawings, specification or other Contract Documents
prepared by or through the CONSULTANT be discovered, the CONSULTANT will prepare and submit to
the County, within five working days unless otherwise authorized by the County, such amendments or
supplementary documents to address the errors, omissions or conflicts, and provide consultation as may be
required, for which the CONSULTANT will make no additional charges to the County.

2.10 SUPPLEMENTAL TASK AUTHORIZATION

The term Supplemental Task Authorization as used refers to a written document executed by both
parties to an existing Professional Services Agreement, or Service Provider Agreement, setting forth and
authorizing a limited number of Professional Services, tasks, or work. Such Supplemental Task Authoriza-
tions are consistent with and have previously been included within the scope of services in the initial
Professional Services Agreement, or Service Provider Agreement, for which authorization has not been
previously given or budgeted.

2.11 DEPARTMENT DIRECTOR

The term DEPARTMENT DIRECTOR refers to the Director of the Department requesting the
service, employed by the Lee County Board of County Commissioners to serve and act on the COUNTY'S
behalf, as it relates to this Project. The Chairman of the Board of County Commissioners, or designated
representative, shall act on behalf of the COUNTY to execute any and all CHANGE ORDERS or
SUPPLEMENTAL TASK AUTHORIZATIONS approved by the COUNTY and issued to the
CONSULTANT pursuant to this Agreement. The DEPARTMENT DIRECTOR, within the authority
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conferred by the Board of County Commissioners, acting as the COUNTY'S designated representative, shall
issue written notification to the CONSULTANT of any and all changes approved by the COUNTY in the
CONSULTANT'S: (1) compensation; (2) time and/or schedule of service delivery; (3) scope of services; or,
(4) other changes relative to BASIC SERVICES and ADDITIONAL SERVICES pursuant to this
Agreement, including CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS pertaining
thereto. The DEPARTMENT DIRECTOR is responsible for acting on the COUNTY'S behalf to administer,
coordinate, interpret and otherwise manage the contractual provisions and requirements set forth in this
Agreement, including approved CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS.

2.12 PROJECT MANAGER

The term PROJECT MANAGER refers to the person employed or retained by the COUNTY and
designated, in writing, to serve and act on the COUNTY'S behalf to provide direct contact and
communication between the COUNTY and CONSULTANT with respect to providing information,
assistance, guidance, coordination, review, approval and acceptance of the professional services, work and
materials to be provided and performed by the CONSULTANT pursuant to this Agreement and duly
approved SUPPLEMENTAL TASK AUTHORIZATIONS and CHANGE ORDERS. The PROJECT
MANAGER is not authorized to and may not issue any verbal, or written, request or instruction to the
CONSULTANT that would have the effect, or be interpreted to have the effect, of modifying or changing in
any way whatsoever the: (1) Scope of Services to be provided and performed by the CONSULTANT; (2)
The time the CONSULTANT is obligated to commence and complete all such services; or, (3) The amount
of compensation the COUNTY is obligated or committed to pay the CONSULTANT. The PROJECT
MANAGER will review and make appropriate recommendations on all requests submitted by the
CONSULTANT for payment for services and work provided and performed, and reimbursable costs and
expenses, as provided for in this Agreement, CHANGE ORDERS or SUPPLEMENTAL TASK
AUTHORIZATIONS.

2.13 LUMP SUM FEES

Lump Sum Fees, hereinafter identified as L.S., are understood and agreed to include all direct and
indirect labor costs, personnel related costs, overhead and administrative costs, costs of sub-consultants
and/or subcontractors, out-of-pocket expenses and costs, professional service fees and any other costs or
expenses which may pertain to the services and/or work to be performed, provided and/or furnished by the
Consultant as may be required and/or necessary to complete each and every task set forth in the Scope of
Professional Services, Exhibit "A", or as may be set in subsequent Supplemental Task Authorizations, and/or
Change Orders agreed to in writing by both parties to this Agreement.

2.14 NOT-TO-EXCEED FEES

When all, or any portion, of the CONSULTANT'S compensation to provide and perform the services
and work necessary and required pursuant to the Tasks set forth in Agreement Exhibit "A", and any Change
Orders, Supplemental Task Authorizations, and Work Orders authorized thereto, is established to be made on
a NOT-TO-EXCEED (N.T.E.) amount basis, it is mutually understood and agreed that such compensation
for each completed Task will be made on the following basis:

For the actual hours necessary, required and expended by the CONSULTANT'S professional and
technical personnel, multiplied by the applicable hourly rates for each classification or position as set
forth in Attachment No. 1 to Exhibit "B", as attached, and any approved Change Orders or
Supplemental Task Authorizations; and

For the actual necessary, required and expended non-personnel reimbursable expenses and costs,
multiplied by the applicable "Basis of Charges" for each item as set forth in Attachment No. 2 to
Exhibit "B", as attached, and any approved Change Orders or Supplemental Task Authorizations; and
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For the actual, necessary and required hours, and non-personnel expenses and costs, expended by
Sub-Consultants and SubContractors engaged by the CONSULTANT, multiplied by such hourly
rates and unit costs as are agreed to by the COUNTY and the CONSULTANT and as are set forth as
a part of this Agreement and any approved Change Orders or Supplemental Task Authorizations; and

With the understanding and agreement that the COUNTY will pay the CONSULTANT for all such
costs and expenses within the established Not-to-Exceed amount for each Task or Sub-Task subject
to the CONSULTANT presenting an itemized and detailed invoice with appropriate supporting
documentation attached thereto to show evidence satisfactory to the COUNTY covering all such
costs and expenses; and

With the understanding and agreement that the CONSULTANT'S invoices and all payments to be
made for all Not-to-Exceed amounts will be subject to the review, acceptance and approval of the
COUNTY; and with the understanding and agreement that when the CONSULTANT'S compensation
is established on a Not-to-Exceed basis for a specific Task or Sub-Task the total amount of
compensation to be paid the CONSULTANT to cover all personnel costs, non-personnel
reimbursable expenses and costs, and Sub-Consultant and SubContractor costs for any such specific
Tasks or Sub-Tasks shall not exceed the amount of the total Not-to-Exceed compensation established
and agreed to for each specific Task or Sub-Task. In the event the amount of compensation for any
Task or Sub-Task to which the CONSULTANT is entitled on the Not-to-Exceed basis set forth above
is determined to be necessary, required and actually expended and is determined to be actually less
than the Not-to-Exceed amount established for the specific Task or Sub-Task, it is understood and
agreed that any unexpended amount under a specific Task or Sub-Task may not be used, applied,

transferred, invoiced or paid for services or work provided or performed on any other Task or
Sub-Task.

ARTICLE 3.00 - OBLIGATIONS OF THE CONSULTANT

The obligations of the CONSULTANT with respect to all the BASIC SERVICES and
ADDITIONAL SERVICES authorized pursuant to this Agreement include, but are not limited to, the
following:

3.01 LICENSES

The CONSULTANT agrees to obtain and maintain throughout the period this Agreement is in effect
all such licenses as are required to do business in the State of Florida and in Lee County, Florida, including,
but not limited to, licenses required by the respective State Boards and other governmental agencies
responsible for regulating and licensing the professional services provided and performed by the
CONSULTANT pursuant to this Agreement.

3.02 PERSONNEL

(1) QUALIFIED PERSONNEL

The CONSULTANT agrees when the services to be provided and performed relate to a professional
service that, under Florida Statutes, requires a license, certificate of authorization or other form of
legal entitlement to practice such services, to employ and/or retain only qualified personnel to be in
responsible charge of all BASIC SERVICES and ADDITIONAL SERVICES to be provided
pursuant to this Agreement.
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(2) CONSULTANT'S PROJECT DIRECTOR

The CONSULTANT agrees to employ and designate, in writing, a qualified and, if required by law, a
licensed professional to serve as the CONSULTANT'S Project Director. The CONSULTANT'S
Project Director shall be authorized and responsible to act on behalf of the CONSULTANT with
respect to directing, coordinating and administering all aspects of the services to be provided and
performed under this Agreement thereto. The CONSULTANT'S Project Director shall have full
authority to bind and obligate the CONSULTANT on any matter arising under this Agreement unless
substitute arrangements have been furnished to the COUNTY in writing. The CONSULTANT
agrees that the Project Director shall devote whatever time is required to satisfactorily direct,
supervise and manage the services provided and performed by the CONSULTANT throughout the
entire period this Agreement is in effect. The person selected by the CONSULTANT to serve as the
CONSULTANT'S Project Director shall be subject to the prior approval and acceptance of the
COUNTY.

(3) REMOVAL OF PERSONNEL

The CONSULTANT agrees, within thirty (30) calendar days of receipt of a written request from the
COUNTY, to promptly remove and replace the CONSULTANT'S Project Director, or any other
personnel employed or retained by the CONSULTANT, or personnel of the sub-consultants or
subcontractors engaged by the CONSULTANT to provide and/or perform services and/or work
pursuant to the requirements of this Agreement, who the COUNTY shall request, in writing, be
removed, which request may be made by the COUNTY with or without cause.

3.03 TIMELY ACCOMPLISHMENT OF SERVICES

The timely performance and completion of the required services, work and materials is vitally
important to the interests of the COUNTY. Time is of the essence for all of the duties and obligations
contained in this Agreement thercto. The COUNTY may suffer damages in the event that the
CONSULTANT does not accomplish and complete the required services in a timely manner. The
CONSULTANT agrees to employ, engage, retain and/or assign an adequate number of personnel throughout
the period of this Agreement so that all BASIC SERVICES and ADDITIONAL SERVICES will be
provided, performed and completed in a timely and diligent manner throughout.

3.04 STANDARDS OF PROFESSIONAL SERVICE

The work and/or services to be provided and/or performed by the CONSULTANT and by any
Sub-Consultants and/or SubContractors engaged by the CONSULTANT as set forth in the Scope of
Professional Services, Exhibit "A", shall be done in accordance with the generally accepted standards of
professional practice and in accordance with the laws, rules, regulations, ordinances, codes, policies,
standards or other guidelines issued by those governmental agencies which have jurisdiction over all or a
portion of this project and which are in effect at the time the COUNTY approves this Agreement, or which
may subsequently be changed or revised. Any subsequent change or revision to such laws, rules,
regulations, ordinances, codes, policies, standards or other guidelines which requires the CONSULTANT to
provide and/or perform work and/or services which are significantly different from that set forth in the Scope
of Professional Services, Exhibit "A", shall serve as a basis for the COUNTY to consider the development
and issuance of a Change Order to provide for a change to, or Additional Services to the services set forth in
the Agreement.
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3.05

CORRECTION OF ERRORS. OMISSIONS OR OTHER DEFICIENCIES

3.06

(D) RESPONSIBILITY TO CORRECT

The CONSULTANT agrees to be responsible for the professional quality, technical adequacy and
accuracy, timely completion, and the coordination of all data, studies, surveys, designs,
specifications, calculations, estimates, plans, drawings, construction documents, photographs, reports,
memoranda, other documents and instruments, and other services, work and materials performed,
provided, and/or furnished by CONSULTANT or by any sub-consultants and/or subcontractors
retained or engaged by the CONSULTANT pursuant to this Agreement. The CONSULTANT shall,
without additional compensation, correct or revise any errors, omissions or other deficiencies in such
data, studies, surveys, designs, specifications, calculations, estimates, plans, drawings, construction
documents and instruments, and other services, work and materials resulting from the negligent act,
errors or omissions or intentional misconduct of CONSULTANT or any sub-consultants or
subcontractors engaged by the CONSULTANT.

(2) COUNTY'S APPROVAL SHALL NOT RELIEVE CONSULTANT OF RESPONSIBILITY

Neither review, approval, or acceptance by the COUNTY of data, studies, surveys, designs,
specifications, calculations, estimates, plans, drawings, construction documents, photographs, reports,
memoranda, other documents and instruments, and incidental professional services, work and
materials furnished hereunder by the CONSULTANT, or any sub-consultants or subcontractors
engaged by the CONSULTANT, shall in any way relieve CONSULTANT of responsibility for the
adequacy, completeness and accuracy of its services, work and materials and the services, work and
materials of any and all sub-consultants and/or subcontractors engaged by the CONSULTANT to
provide and perform services in connection with this Agreement. Neither the COUNTY'S review,
approval or acceptance of, nor payment for, any of the CONSULTANT'S services, work and
materials shall be construed to operate as a waiver of any of the COUNTY'S rights under this
Agreement, or any cause of action it may have arising out of the performance of this Agreement.

LIABILITY

(1

CONSULTANT TO HOLD COUNTY HARMLESS

Consistent with the provisions of FS s. 725.08, CONSULTANT agrees to indemnify and hold
harmless the COUNTY, its officers and employees, from liabilities, damages, losses and costs,
including, but not limited to, reasonable attorney’s fees, to the extent caused by the negligence,
recklessness, or intentionally wrongful conduct of the CONSULTANT and other persons employed
or utilized by the CONSULTANT, including, but not limited to sub-consultants, sub-contractors and
materialmen, in the performance of this contract, including any Change Orders or Supplemental Task
Authorizations. CONSULTANT and COUNTY agree that the monetary limitation on the
indemnification provided under this contract is limited to the full amount of the contract award (i.e.
Compensation to be paid Consultant as set forth in the attached Exhibit B), including any sums added
or subtracted from the contract award through Change Orders or Supplemental Task Authorizations.
Consistent with FS s. 768.28, COUNTY agrees that CONSULTANT will not be liable for damages
arising out of the negligence of the COUNTY, its officers or employees.
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3.07 NOT TO DIVULGE CERTAIN INFORMATION

CONSULTANT agrees, during the term of this Agreement, not to divulge, furnish or make available
to any third person, firm, or organization, without COUNTY'S prior written consent, or unless incident to the
proper performance of CONSULTANT'S obligations hereunder, or in the course of judicial or legislative
proceedings where such information has been properly subpoenaed, any non-public information concerning
the services to be rendered by CONSULTANT or any sub-consultants or subcontractors pursuant to this
Agreement. CONSULTANT shall require all of its employees, sub-consultants and subcontractors to
comply with the provisions of this paragraph.

3.08 CONSULTANT TO REPAIR PROPERTY DAMAGE CAUSED BY THE CONSULTANT

CONSULTANT agrees to promptly repair and/or replace, or cause to have repaired and/or replaced,
at its sole cost and expense and in a manner acceptable to and approved by the COUNTY, any property
damage arising out of, or caused by, the willful or negligent acts of the CONSULTANT, or of its
sub-consultants and/or subcontractors. This CONSULTANT'S obligation under this sub-article does not
apply to property damage caused by any other Consultant or Contractor engaged directly by the COUNTY.

The COUNTY reserves the right, should the CONSULTANT fail to make such repairs and/or
replacement within a reasonable period of time, to cause such repairs and/or replacement to be made by
others and for all costs and expenses associated with having such repairs and/or replacement done to be paid
for by the CONSULTANT, or by the CONSULTANT reimbursing the COUNTY for all such costs and
expenses.

3.09 RESPONSIBILITY FOR ESTIMATES

D In the event the services required pursuant to this Agreement include the CONSULTANT
preparing and submitting to the COUNTY, cost estimates, the CONSULTANT, by exercise of his
experience, effort, knowledge and judgment, shall develop such cost estimates as are set forth in, or
as may be required under the Agreement and shall be held accountable, responsible and liable for the
accuracy, completeness, and correctness of any and all such cost estimates. For purposes of the
Liability Provisions of this Article only, the CONSULTANT'S estimates shall be considered valid
and effective for a period of six (6) months from the date of the COUNTY'S acceptance of the
estimates.

2) The cost estimates of CONSULTANTS or SUB-CONSULTANTS engaged by
CONSULTANTS, for the appraisal or valuation of property or easements, or the estimate of damages
or costs associated with the acquisition of property or easements are exempted from the provisions of
Article 3.09.

3) Cost Estimates
(A) ORDER OF MAGNITUDE ESTIMATE

This is an approximate estimate made without detailed architect/engineering data. Examples
include, but are not limited to, an estimate from cost-capacity curves, an estimate using
scale-up or scale-down factors, and an approximate ratio estimate. This type of estimate shall
be accurate within plus fifty percent (50.0%). If the bids, as described above, fail to meet this
prescribed accuracy, the cost associated with the preparation and development of the ORDER
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OF MAGNITUDE ESTIMATE shall be recoverable by the COUNTY.
(B) BUDGET ESTIMATE

Budget in this case applies to the COUNTY'S budget and not to the budget as a project
controlled document. A budget is prepared with the use of flowsheets, layouts, and
equipment details. This type of estimate shall be accurate within plus twenty-five percent
(25.0%). If the bids, as described above, fail to meet this prescribed accuracy, the cost
associated with the preparation and development of the BUDGET ESTIMATE shall be
recoverable by the COUNTY.

(C) CONSTRUCTION COST ESTIMATE.

A construction cost estimate for purposes of this Agreement is an estimate prepared on the
basis of well defined engineering/architectural data and on detailed information set forth in
specifications, designs or drawings which are to be used as a basis for obtaining bids or price
proposals for constructing the project. This type of estimate shall be accurate within plus or
minus ten percent (10%) of the cost of the construction of the project. The accuracy and
reliability of a CONSTRUCTION COST ESTIMATE is vital to the COUNTY'S interests
because it may be used for such purposes as, but not limited to the following; budgeting,
obtaining, allocating or obligating funds for the project; evaluating and determining the
reasonableness and acceptableness of bids or price proposals for construction projects; or
establishing the assessment amounts for Municipal Service Benefit Units (M.S.B.U.).

In the event the COUNTY solicits and receives bids or price proposals from contractors on a
construction project based on specifications, design, drawings and a CONSTRUCTION
COST ESTIMATE prepared by the CONSULTANT, and the lowest bid or price proposal,
submitted by a responsive and responsible bidder or proposer, which bid or price proposal
exceeds the amount of the CONSULTANT'S CONSTRUCTION COST ESTIMATE by more
than the percent accuracy set forth hereinabove, the CONSULTANT shall, upon notification
by the COUNTY, assume responsibility for and proceed to provide and perform the following
service without additional compensation:

The CONSULTANT will, subject to the review and approval of the COUNTY, modify at its
expense the specifications, design, drawings and related bidding and contract documents to
the extent necessary to reduce the anticipated construction costs so that the re-solicitation of
bids or price proposals will realize bids or price proposals being received that are within the
range of accuracy established for the CONSTRUCTION COST ESTIMATE prepared by the
CONSULTANT. Any such modifications made by the CONSULTANT shall not conflict
with the functional or operational requirements established by the COUNTY for the project
and set forth in the Agreement or Change Order(s) or Supplemental Task Authorization(s) |
issued thereto, nor shall any such modifications conflict with established rules, regulations,
requirements or professional standards pertaining to the design, specifications or drawings
prepared by the CONSULTANT, nor shall such modifications adversely affect the safe use or
operation of the constructed project.

In the event (1) the CONSULTANT'S modification of the design, specifications, drawings
and related bidding and contract documents; and, (2) the re-solicitation of bids or price
proposals do not result in bids or price proposals being received from a responsive and
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responsible bidder or proposer that are within the established percent accuracy of the
CONSULTANT'S CONSTRUCTION COST ESTIMATE, the costs associated with the
CONSULTANT'S preparation and development of the CONSTRUCTION COST
ESTIMATE shall be recoverable by the COUNTY by an appropriate reduction in the
CONSULTANT'S invoice requesting payment for services rendered.

For determination of compliance with the accuracy requirement established for the
CONSTRUCTION COST ESTIMATE prepared by the CONSULTANT, the amount of the
CONSTRUCTION COST ESTIMATE submitted by the CONSULTANT shall be adjusted
from the date the CONSTRUCTION COST ESTIMATE was received by the COUNTY until
the date bids or price proposals are received by the COUNTY, by applying the percent change
in the "20 Cities Cost Index" as published in the ENR (formerly ENGINEERING
NEWS-RECORD) a McGraw-Hill, Inc. publication.

If, in response to its solicitation, the COUNTY receives less than three bids or priced
proposals for a project, there is the potential that such bids or priced proposals may not be a
realistic representation of the costs expected to be associated with the project. If under such
circumstances, and if in the professional judgment of the CONSULTANT, the low bid or the
low priced proposal received from a responsive bidder or proposer does not realistically
represent the costs associated with the project, the CONSULTANT may deem it appropriate
to recommend the COUNTY reject any such bids or priced proposals. If under such
circumstances the COUNTY concurs with the CONSULTANT'S recommendation and rejects
the bids or priced proposals, the COUNTY will not hold the CONSULTANT responsible to,
nor will the COUNTY require the CONSULTANT to, modify the specifications, design,
drawings and related bidding and contract documents as set forth hereinbefore.

3.10 PERMITS

The CONSULTANT will be responsible for preparing and submitting all required applications and
other supportive information necessary to assist the COUNTY in obtaining all reviews, approvals and
permits, with respect to the CONSULTANT'S design, drawings and specifications required by any
governmental body having authority over the project. Any fees required for such reviews, approvals or
permits will be covered by a check issued by the COUNTY and made payable to the respective
governmental body upon the CONSULTANT furnishing the COUNTY satisfactory documentation of such
fees. The CONSULTANT will be similarly responsible for preparing and submitting all required
applications and other supportive information necessary to assist the COUNTY in obtaining any renewals
and/or extensions of reviews, approvals or permits that may be required while this Agreement is in effect.
The COUNTY shall, at the CONSULTANT'S request, assist in obtaining required signatures and provide the
CONSULTANT with all information known to be available to the COUNTY so as to assist the
CONSULTANT in the preparation and submittal of any original, renewal or extension of required reviews,
approvals or permits.

3.11 ADDITIONAL SERVICES

Should the COUNTY request the CONSULTANT to provide and perform professional services for
this project which are not set forth in EXHIBIT "A", the CONSULTANT agrees to provide and perform
such ADDITIONAL SERVICES as may be agreed to in writing by both parties to this Agreement. Such
ADDITIONAL SERVICES shall constitute a continuation of the professional services covered under this
Agreement and shall be provided and performed in accordance with the covenants, terms, and provisions set
forth in this Agreement thereto.
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ADDITIONAL SERVICES shall be administered and authorized as "SUPPLEMENTAL TASK
AUTHORIZATIONS" or "CHANGE ORDERS" under the Agreement. The CONSULTANT shall not
provide or perform, nor shall the COUNTY incur or accept any obligation to compensate the
CONSULTANT for any ADDITIONAL SERVICES unless and until a written “SUPPLEMENTAL TASK
AUTHORIZATIONS" or "CHANGE ORDER" shall have been agreed to and executed by both parties.

Each such "SUPPLEMENTAL TASK AUTHORIZATION" or "CHANGE ORDER" shall set forth a
comprehensive, detailed description of: (1) the Scope of the ADDITIONAL SERVICES requested; (2) the

basis of compensation; and, (3) the period of time and/or schedule for performing and completing said
ADDITIONAL SERVICES.

3.12 TRUTH-IN-NEGOTIATIONS CERTIFICATE

The COUNTY may request the CONSULTANT to execute a Truth-in-Negotiations Certificate
("Certificate"), in a form attached as EXHIBIT "F". The Certificate shall state that wage rates and other
factual unit costs supporting the compensation are accurate, complete and current at the time this Agreement
is executed. The original contract price and any additions thereto shall be adjusted to exclude any significant
sums by which the COUNTY determines the contract price was increased due to inaccurate, incomplete or
non-current wage rates or other factual unit costs.

3.13 COMPLETION OF TASKS

Unless otherwise set forth in the Agreement the CONSULTANT shall be responsible for providing
and performing whatever services, work, equipment, material, personnel, supplies, facilities, transportation
and administrative support that are necessary and required to complete all of the tasks set forth in Agreement
Exhibit "A" entitled "Scope of Professional Services" and Change Orders, and Supplemental Task
Authorizations authorized. The compensation to be paid the CONSULTANT as set forth in Agreement
Exhibit "B" entitled "Compensation and Method of Payment" and Change Orders, and Supplemental Task
Authorizations authorized thereto shall be understood and agreed to adequately and completely compensate
the CONSULTANT for providing and performing whatever services, work, equipment, material, personnel,
supplies, facilities, transportation and administrative support that are necessary and required to complete the
tasks set forth in Agreement Exhibit "A" and Change Orders, Supplemental Task Authorizations, and Work
Orders authorized thereto as stated above."

3.14 AFFIRMATIVE ACTION BY CONSULTANT WHEN ENGAGING SUB-CONSULTANTS

The Florida Legislature advocates expenditures with minority business enterprises and encourages
agencies to establish procedures and opportunity for 25% of the annual fiscal funds spent for professional
services to be used for contracts with certified Minority Business Enterprises. Accordingly, the
CONSULTANT is encouraged, when selecting or engaging the services of sub-consultants or subcontractors
pursuant to this Agreement, to spend 25% of the amount of awarded compensation established in this
Agreement, and in subsequent CHANGE ORDERS and SUPPLEMENTAL TASK AUTHORIZATIONS
authorized thereto, for the engagement of the services of certified Minority Business Enterprise
sub-consultants or subcontractors.

In furtherance of this statutory goal the COUNTY expects the CONSULTANT, when the services of
sub-consultants and subcontractors are necessary, to identify those services that may be provided by a
certified Minority Business entity and take affirmative action to obtain their services. For purposes of this
Date: 10/25/13
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Agreement, "affirmative action" means a good faith effort by the CONSULTANT to achieve the stated goal
of engaging certified Minority Business Enterprise sub-consultants or subcontractors to provide or perform
services and/or work pursuant to the SCOPE OF SERVICES required under this Agreement. The
CONSULTANT is required to document efforts taken to engage the services of minority business enterprises
and submit this information to the County upon request. Appropriate documentation includes detailed written
records regarding the services the CONSULTANT deemed appropriate for subcontract to minority business
enterprises, as well as successful and unsuccessful attempts to engage a certified Minority Business
Enterprise for these services.

The CONSULTANT, upon receipt of a written request by the COUNTY, shall within ten (10)
calendar days thereafter submit to the COUNTY copies of records and supporting documentation to show
evidence of its affirmative action efforts to achieve the above stated goal.

The CONSULTANT is encouraged to contact the Lee County Department of Equal Opportunity for
information and assistance regarding the COUNTY'S Minority Business Enterprise certification program and
listing of certified Minority Business Enterprises.

ARTICLE 4.00 - OBLIGATIONS OF THE COUNTY

401 DESIGNATION OF PROJECT MANAGER

The COUNTY agrees after the execution of this Agreement to promptly advise the CONSULTANT,
in writing, of the person designated to serve and act as the COUNTY'S PROJECT MANAGER pursuant to
the provisions of Article 2.13 of this Agreement. Such notification shall be provided to the CONSULTANT
by the COUNTY'S DEPARTMENT DIRECTOR.

4.02 AVAILABILITY OF COUNTY INFORMATION

(1) PROJECT GUIDELINES AND CRITERIA

Guidelines to the CONSULTANT regarding requirements the COUNTY has established or suggests
relative to the Project including, but not limited to such items as: goals, objectives, constraints, and
any special financial, budgeting, space, site, operational, equipment, technical, construction, time and
scheduling criteria are set forth in attached EXHIBIT "E", entitled "PROJECT GUIDELINES AND
CRITERIA". 2

) COUNTY TO PROVIDE PERTINENT REFERENCE MATERIAL

At the CONSULTANT'S request, the COUNTY agrees to provide to the CONSULTANT, at no cost
to the CONSULTANT, all pertinent information known to be available to the COUNTY to assist the
CONSULTANT in providing and performing the required professional services. Such information
may include, but not be limited to: previous reports; plans, drawings and specifications; maps;
property, boundary, easement, right-of-way, topographic, reference monuments, control points, plats
and related survey data; data prepared or services furnished by others to the COUNTY such as
sub-surface investigations, laboratory tests, inspections of natural and man-made materials, property
appraisals, studies, designs and reports.

4.03 AVAILABILITY OF COUNTY'S DESIGNATED REPRESENTATIVES

The COUNTY agrees that the DEPARTMENT DIRECTOR and the PROJECT MANAGER shall be
available within a reasonable period of time, with reasonable prior notice given by the CONSULTANT, to
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meet and/or consult with the CONSULTANT on matters pertaining to the services to be provided and
performed by the CONSULTANT. The COUNTY further agrees to respond within a reasonable period of
time to written requests submitted by the CONSULTANT.

4.04 ACCESS TO COUNTY PROPERTY

The COUNTY agrees, with reasonable prior written notice given by the CONSULTANT, to provide
the CONSULTANT with access within a reasonable period of time to COUNTY property, facilities,
buildings and structures to enable the CONSULTANT to provide and perform the required professional
services and work pursuant to this Agreement. Such rights of access shall not be exercised in such a manner
or to such an extent as to impede or interfere with COUNTY operations, or the operations carried on by
others under a lease, or other contractual arrangement with the COUNTY, or in such a manner as to
adversely affect the public health and safety. Such access may, or may not be, within the CONSULTANT'S
normal office and/or field work days and/or work hours.

ARTICLE 5.00 - COMPENSATION AND METHOD OF PAYMENT

5.01 BASIC SERVICES

The COUNTY will pay the CONSULTANT for all requested and authorized BASIC SERVICES
rendered hereunder by the CONSULTANT and completed in accordance with the requirements, provisions,
and/or terms of this Agreement and accepted by the COUNTY in accordance with the provisions for
compensation and payment of said BASIC SERVICES as set forth and prescribed in attached EXHIBIT "B",
or on the basis of such changes to the established compensation as may be mutually agreed to by both parties
to this Agreement and evidenced by a written and duly approved Change Order.

5.02 ADDITIONAL SERVICES

The COUNTY will pay the CONSULTANT for all ADDITIONAL SERVICES that have been requested and
authorized by the COUNTY and agreed to, in writing, by both parties to this Agreement and which have
been rendered as ADDITIONAL SERVICES by the CONSULTANT and completed in accordance with the
requirements, provisions, and/or terms of this Agreement and accepted by the COUNTY in accordance with
the provisions for compensation and payment of said ADDITIONAL SERVICES as set forth and prescribed
in attached EXHIBIT "B" or on the basis of such changes to the established compensation as may be
mutually agreed to by both parties to this Agreement as evidenced by a written Change Order or
Supplemental Task Authorization executed by both parties.

5.03 METHOD OF PAYMENT
(1) MONTHLY STATEMENTS

The CONSULTANT is entitled to submit no more than one invoice statement to the COUNTY each
calendar month covering services rendered during the preceding calendar month.  The
CONSULTANT'S invoice statements must be itemized to correspond to the basis of compensation as
set forth in the Agreement, CHANGE ORDERS, or SUPPLEMENTAL TASK
AUTHORIZATIONS. The CONSULTANT'S invoice statements must contain a breakdown of
charges, description of services and work provided and/or performed, and where appropriate,
supportive documentation of charges consistent with the basis of compensation set forth in the
Agreement, CHANGE ORDERS, and/or SUPPLEMENTAL TASK AUTHORIZATIONS.

(2) PAYMENT FOR SERVICES PERFORMED

The COUNTY shall pay the CONSULTANT for services performed using either of the following
methods, or using a combination thereof:
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(A) The COUNTY shall pay the CONSULTANT on the basis of services completed for
tasks set forth in Exhibits "A" and "B", as evidenced by work products such as reports,
drawings, specifications, etc., submitted by the CONSULTANT and accepted by the
COUNTY. No payments shall be made for CONSULTANT'S Work-in-Progress until
service items for which payment amounts have been established and set forth in this
Agreement have been completed by the CONSULTANT and accepted by the
COUNTY. Whenever an invoice statement covers services for which no work product
is required to be furnished by the CONSULTANT to the COUNTY, the COUNTY
reserves the right to retain ten percent (10%) of the amount invoiced until such service
requirements are fully completed.

(B) The COUNTY shall pay the CONSULTANT for services performed for tasks set forth
in Exhibits "A" and "B" on the basis of an invoice statement covering
CONSULTANT'S Work-in-Progress expressed as a percentage of the total cost of the
service and/or work required for each task invoiced in this manner. All such
Work-in-Progress percentages are subject to the review and approval of the
COUNTY. The decision of the COUNTY shall be final as to the Work-in-Progress
percentages paid. Payment by the COUNTY for tasks on a Work-in-Progress
percentage basis shall not be deemed or interpreted in any way to constitute an
approval or acceptance by the COUNTY of any such service or Work-in-Progress.
The CONSULTANT shall be responsible for correcting, re-doing, modifying or
otherwise completing the services and work required for each task before receiving
final, full payment whether or not previous Work-in-Progress payments have been
made. All tasks to be paid for on a Work-in-Progress percentage basis shall be agreed
to by both parties to the Agreement and each task to be paid in this manner shall be
identified in Exhibit "B" with the notation (WIPP). Only tasks so identified will be
paid on a Work-in-Progress percentage basis. The COUNTY reserves the right to
retain ten percent (10%) of the amount invoiced until such service requirements are
fully completed.

PAYMENT SCHEDULE

The COUNTY shall issue payment to the CONSULTANT within thirty (30) calendar days after
receipt of an invoice statement from the CONSULTANT in an acceptable form and containing the
requested breakdown and detailed description and documentation of charges. Should the COUNTY
object or take exception to the amount of any CONSULTANT'S invoice statement, the COUNTY
shall notify the CONSULTANT of such objection or exception within the thirty (30) calendar day
payment period set forth hereinbefore. If such objection or exception remains unresolved at the end
of said thirty (30) calendar day period, the COUNTY shall withhold the disputed amount and make
payment to the CONSULTANT of the amount not in dispute. Payment of any disputed amount, or
adjustments thereto, shall be made within thirty (30) calendar days of the date such disputed amount
is resolved by mutual agreement of the parties to this Agreement.

5.04 PAYMENT WHEN SERVICES ARE TERMINATED AT THE CONVENIENCE

OF THE COUNTY

In the event of termination of this Agreement at the convenience of the COUNTY, not at the fault of

the CONSULTANT, the COUNTY shall compensate the CONSULTANT only for: (1) all services
performed prior to the effective date of termination; (2) reimbursable expenses then due; and, (3) reasonable
expenses incurred by the CONSULTANT in affecting the termination of services and work, and incurred by
Date: 10/25/13
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the submittal to the COUNTY of project drawings, plans, data, and other project documents.
5.05 PAYMENT WHEN SERVICES ARE SUSPENDED

In the event the COUNTY suspends the CONSULTANT'S services and work on all or part of the
services required to be provided and performed by the CONSULTANT pursuant to this Agreement, the
COUNTY shall compensate the CONSULTANT only for the services performed prior to the effective date
of suspension and reimbursable expenses then due and any reasonable expenses incurred or associated with,
or as a result of such suspension.

5.06 NON-ENTITLEMENT TO ANTICIPATED FEES 1IN THE EVENT OF SERVICE
TERMINATION, SUSPENSION, ELIMINATION, CANCELLATION AND/OR
DECREASE

In the event the services required pursuant to this Agreement are terminated, eliminated, cancelled, or
decreased due to: (1) termination; (2) suspension in whole or in part; and, (3) and/or are modified by the
subsequent issuance of SUPPLEMENTAL TASK AUTHORIZATIONS and/or CHANGE ORDERS, other
than receiving the compensation set forth in Sub-Articles 5.04 and 5.05, the CONSULTANT shall not be
entitled to receive compensation for anticipated professional fees, profit, general and administrative overhead
expenses or for any other anticipated income or expense which may be associated with the services which
are terminated, suspended, eliminated, cancelled or decreased.

ARTICLE 6.00 - TIME AND SCHEDULE OF PERFORMANCE

6.01 NOTICE TO PROCEED

Following the execution of this Agreement by both parties, and after the CONSULTANT has
complied with the insurance requirements set forth hereinafter, the COUNTY shall issue the
CONSULTANT a WRITTEN NOTICE TO PROCEED. Following the issuance of such NOTICE TO
PROCEED the CONSULTANT shall be authorized to commence work and the CONSULTANT thereafter
shall commence work promptly and shall carry on all such services and work as may be required in a timely
and diligent manner to completion.

6.02 TIME OF PERFORMANCE

The CONSULTANT agrees to complete the services required pursuant to this Agreement within the
time periods for completion of the various phases and/or tasks of the project services set forth and described
in this Agreement, as set forth in attached EXHIBIT "C", entitled "SCHEDULE OF PERFORMANCE.

Should the CONSULTANT be obstructed or delayed in the prosecution or completion of its obligations
under this Agreement as a result of causes beyond the control of the CONSULTANT, or its sub-consultants
and/or subcontractors, and not due to their fault or neglect, the CONSULTANT shall notify the COUNTY, in
writing, within five (5) calendar days after the commencement of such delay, stating the cause thereof and
requesting an extension of the CONSULTANT'S time of performance. Upon receipt of the
CONSULTANT'S request for an extension of time, the COUNTY shall grant the extension if the COUNTY
determines the delay encountered by the CONSULTANT, or its sub-consultants and/or subcontractors, is due
to unforeseen causes and not attributable to their fault or neglect.
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6.03 CONSULTANT WORK SCHEDULE

The CONSULTANT is required to prepare and submit to the COUNTY, on a monthly basis
commencing with the issuance of the NOTICE TO PROCEED, a CONSULTANT'S WORK SCHEDULE.
The WORK SCHEDULE must set forth the time and manpower scheduled for all of the various phases
and/or tasks required to provide, perform and complete all of the services and work required for completion
of the various phases and/or tasks of the project services as set forth in EXHIBIT "C" in such a manner that
the CONSULTANT'S planned and actual work progress can be readily determined. The CONSULTANT'S
WORK SCHEDULE of planned and actual work progress must be updated and submitted by the
CONSULTANT to the COUNTY on a monthly basis.

6.04 FAILURE TO PERFORM IN A TIMELY MANNER

Should the CONSULTANT fail to commence, provide, perform and/or complete any of the services
and work required pursuant to this Agreement in a timely and diligent manner, the COUNTY may consider
such failure as justifiable cause to terminate this Agreement. As an alternative to termination, the COUNTY
at its option, may, upon written notice to the CONSULTANT, withhold any or all payments due and owing
to the CONSULTANT, not to exceed the amount of the compensation for the work in dispute, until such
time as the CONSULTANT resumes performance of his obligations in such a manner as to get back on
schedule in accordance with the time and schedule of performance requirements set forth in this Agreement,
or any CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS issued thereto.

ARTICLE 7.00 - SECURING AGREEMENT

The CONSULTANT warrants that the CONSULTANT has not employed or retained any company
or person other than a bona fide, regular, full time employee working for the CONSULTANT to solicit or
secure this Agreement and that the CONSULTANT has not paid or agreed to pay any person, company,
corporation or firm other than a bona fide employee working solely for the CONSULTANT any fee,
commission, percentage, gift or any other consideration contingent upon or resulting from the award or
making of this Agreement.

ARTICLE 8.00 - CONFLICT OF INTEREST

The CONSULTANT represents that it presently has no interest and shall acquire no interest, either
direct or indirect, which would conflict in any manner with the performance of services required hereunder.
The CONSULTANT further agrees that no person having any such interest shall be employed or engaged by
the CONSULTANT for said performance.

If CONSULTANT, for itself and on behalf of its subconsultants, is about to engage in representing
another client, which it in good faith believes could result in a conflict of interest with the work being
performed by CONSULTANT or such sub-consultant under this Agreement, then it will promptly bring such
potential conflict of interest to the COUNTY'S attention, in writing. The COUNTY will advise the
CONSULTANT, in writing, within ten (10) calendar days as to the period of time required by the COUNTY
to determine if such a conflict of interest exists. If the COUNTY determines that there is a conflict of
interest, CONSULTANT or such sub-consultant shall decline the representation upon written notice by the
COUNTY.

If the COUNTY determines that there is not such conflict of interest, then the COUNTY shall give its
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written consent to such representation. If CONSULTANT or sub-consultant accepts such a representation
without obtaining the COUNTY'S prior written consent, and if the COUNTY subsequently determines that
there is a conflict of interest between such representation and the work being performed by CONSULTANT
or such sub-consultant under this Agreement, then the CONSULTANT or such sub-consultant agrees to
promptly terminate such representation. CONSULTANT shall require each of such sub-consultants to
comply with the provisions of this Section.

Should the CONSULTANT fail to advise or notify the COUNTY as provided hereinabove of
representation which could, or does, result in a conflict of interest, or should the CONSULTANT fail to
discontinue such representation, the COUNTY may consider such failure as justifiable cause to terminate
this Agreement.

ARTICLE 9.00 - ASSIGNMENT, TRANSFER AND SUBCONTRACTS

The CONSULTANT shall not assign or transfer any of its rights, benefits or obligations hereunder,
except for transfers that result from: (1) the merger or consolidation of CONSULTANT with a third party; or
(2) the disestablishment of the CONSULTANT'S professional practice and the establishment of a successor
consultant, or consulting organization. Nor shall the CONSULTANT subcontract any of its service
obligations hereunder to third parties, except as otherwise authorized in this Agreement thereto, without prior
written approval of the COUNTY. The CONSULTANT shall have the right, subject to the COUNTY'S
prior written approval, to employ other persons and/or firms to serve as sub-consultants and/or
subcontractors to CONSULTANT in connection with CONSULTANT providing and performing services
and work pursuant to the requirements of this Agreement. The COUNTY shall have the right and be entitled
to withhold such approval. Such approval shall not be unreasonably withheld.

In providing and performing the services and work required pursuant to this Agreement,
CONSULTANT intends to engage the assistance of the sub-consultants and/or subcontractors set forth in
attached EXHIBIT "D", entitled "CONSULTANT'S ASSOCIATED SUB-CONSULTANTS AND
SUBCONTRACTORS".

ARTICLE 10.00 - APPLICABLE LAW

Unless otherwise specified, this Agreement shall be governed by the laws, rules, and regulations of
the State of Florida, or the laws, rules, and regulations of the United States when providing services funded
by the United States government.

ARTICLE 11.00 - COVENANTS AGAINST DISCRIMINATION

11.01FOR PROJECTS WITH FUNDS APPROPRIATED FROM GENERAL LEE COUNTY
REVENUES

The CONSULTANT for itself, its successors in interest, and assigns as part of the consideration
thereof, does hereby covenant and agree that in the furnishing of services to COUNTY hereunder, no
person on the grounds of race, color, national origin, handicap, or sex shall be excluded from
participation in, denied the benefits of, or otherwise be subjected to discrimination. The
CONSULTANT shall comply with Lee County's Affirmative Action Plan or state laws in the hiring
of sub-consultants. CONSULTANTS who are uncertain of their obligation must obtain a copy of all
relevant guidelines concerning Lee County's Affirmative Action Plan from the Lee County
Department of Equal Opportunity.
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11.02FOR PROJECTS WITH FUNDS APPROPRIATED EITHER IN PART OR WHOLLY FROM

FEDERAL OR STATE SOURCES

The CONSULTANT for itself, its successors in interest, and assigns as part of the consideration
thereof, does hereby covenant and agree that in the furnishing of services to COUNTY hereunder, no
person on the grounds of race, color, national origin, handicap, or sex shall be excluded from
participation in, denied the benefits of, or otherwise be subjected to discrimination. The
CONSULTANT shall make every effort to comply with any Disadvantaged Business Enterprise
goals which have been established for this project. CONSULTANTS who are uncertain of their
obligations regarding Disadvantaged Business Enterprises for this project must obtain a copy of all
relevant federal or state guidelines from the Lee County Department of Equal Opportunity. The
failure of the CONSULTANT to adhere to relevant guidelines shall subject the CONSULTANT to
any sanctions which may be imposed upon the COUNTY.

ARTICLE 12.00 - WAIVER OF BREACH

Waiver by either party of a breach of any provision of this Agreement shall not be deemed to be a

waiver of any other breach and shall not be construed to be a modification of the terms of this Agreement.

ARTICLE 13.00 - INSURANCE

13.01

INSURANCE COVERAGE TO BE OBTAINED

(1)

2)

€)

4)

©)

Date:

The CONSULTANT shall obtain and maintain such insurance as will protect him from: (1) claims
under workers' compensation laws, disability benefit laws, or other similar employee benefit laws; (2)
claims for damages because of bodily injury, occupational sickness or disease or death of his
employees including claims insured by usual personal injury liability coverage; (3) claims for
damages because of bodily injury, sickness or disease, or death of any person other than his
employees including claims insured by usual personal injury liability coverage; and, (4) from claims
for injury to or destruction of tangible property including loss or use resulting therefrom; any or all of
which claims may arise out of, or result from, the services, work and operations carried out pursuant
to and under the requirements of this Agreement, whether such services, work and operations be by
the CONSULTANT, its employees, or by any sub-consultants, subcontractors, or anyone employed
by or under the supervision of any of them, or for whose acts any of them may be legally liable.

The insurance protection set forth hereinabove shall be obtained and written for not less than the
limits of liability specified hereinafter, or as required by law, whichever is greater.

The CONSULTANT, throughout the time this Agreement is in effect, shall require and ensure that
any and all of its Sub-Consultants and/or SubContractors obtain, have, and maintain the insurance
coverage’s required by law to be provided.

The CONSULTANT shall obtain, have and maintain during the entire period of this Agreement all
such insurance policies as are set forth and required herein.

In the event that the CONSULTANT engages Sub-Consultants or Sub-Contractors to assist the
CONSULTANT in providing or performing services or work pursuant to the requirements of this
Agreement, the insurance coverage’s required under Article 13.03 to be provided by the
CONSULTANT shall cover all of the services or work to be provided or performed by all of the
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Sub-Consultants or SubContractors engaged by the CONSULTANT. However, in the event the
services or work of Sub-Consultants or Sub-Contractors engaged by the CONSULTANT is not
covered by the CONSULTANT'S INSURANCE POLICY(s), it shall be the responsibility of the
CONSULTANT to ensure that all Sub-Consultants or Sub-Contractors have fully complied with the
COUNTY insurance requirements for: (1) Worker's Compensation; (2) Commercial General
Liability; (3) Commercial Automobile Liability; or, (4) Professional Liability as required and set
forth in Agreement Article 13.00.

The services or work to be provided or performed by the following Sub-Consultants or Sub-Contractors
identified in Agreement Exhibit "D" are exempted and excluded from the Professional Liability insurance
coverage requirements set forth in this Agreement:

Service and/or work to be Indicate Name of
Provided and/or Performed Individual or Firm

(If none, enter the word "none" in the space below.)

Public Involvement Supoort Cella Molnar & Associates

Utility Relocation TKW Consulting Engineers, Inc.

Traffic Florida Transportation Engineering, Inc.
Geotechnical Ardaman & Associates

Survey Banks Engineering, Inc. (BEI)

(6) The insurance coverage to be obtained by the CONSULTANT or by Sub-Consultants or Sub-
Contractors engaged by the CONSULTANT, as set forth in Agreement Article 13.03 for: (1)
Workers' Compensation; (2) Comprehensive General Liability; (3) Comprehensive Automobile
Liability; or (4) Professional Liability is understood and agreed to cover any and all of the services or
work set forth in Agreement Exhibit "A" and all subsequent Change Orders or Supplemental Task
Authorizations. In the event the COUNTY shall execute and issue a written Change Order or
Supplemental Task Authorization authorizing the CONSULTANT to provide or perform services or
work in addition to those set forth in Agreement Exhibit "A", it is agreed that the COUNTY has the
right to change the amount of insurance coverage's required to cover the additional services or work.
If the additional insurance coverage’s established exceeds the amount of insurance coverage carried
by the CONSULTANT, the compensation established for the Change Order or Supplemental Task
Authorization shall include consideration of any increased premium cost incurred by the
CONSULTANT to obtain same.

13.02 CONSULTANT REQUIRED TO FILE INSURANCE CERTIFICATE(S)

(1) The CONSULTANT shall submit to the COUNTY'S RISK MANAGEMENT DIVISION all
insurance certificates which are required under this Agreement for review and approval with respect
to compliance with the insurance requirements. After approval by the RISK MANAGEMENT
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3

(4)

&)

DIVISION, the COUNTY will execute this Agreement and issue a written Notice to Proceed. The
CONSULTANT may then commence with any service or work pursuant to the requirements of this
Agreement.

All such insurance certificates shall be in a form and underwritten by an insurance company(s)
acceptable to the COUNTY and licensed in the State of Florida.

Each Certificate of Insurance submitted to the COUNTY shall be an original and shall be executed by
an authorized representative of the insurance company affording coverage.

Each Certificate of Insurance shall be addressed to the Lee County Board of County Commissioners,
Attention: Lee County Procurement Management, P O Box 398, Fort Myers, Florida 33902-0398.

Each Certificate of Insurance shall specifically include all of the following:

(A)
(B)

©
D)

(E)

)

The name and type of policy and coverage’s provided; and

The amount or limit applicable to each coverage provided and the deductible amount, if any,
applicable to each type of insurance coverage being provided; and

The date of expiration of coverage; and

The designation of the Lee County Board of County Commissioners both as an additional
insured and as a certificate holder. (This requirement is excepted for Professional Liability
Insurance and for Workers' Compensation Insurance); and

A specific reference to this Agreement and the Project to which it pertains. (This requirement
may be excepted for Professional Liability Insurance); or

In the event the CONSULTANT has, or expects to enter into an agreement for professional
services other than those provided for in this Agreement, the CONSULTANT may elect to
submit a certificate of insurance containing the following statement:

"This policy covers the services or work provided or performed by the Named Insured
for any and all projects undertaken for Lee County pursuant to one or more written
Professional Services Agreements, or written Supplemental Task Authorizations, or
Change Orders thereto, and the limits of liability shown shall not be intended or
construed as applying to only one project.”

Upon receipt and approval of such a certificate of insurance the COUNTY will administer the
insurance required for all such agreements utilizing the single "multi-project” certificate of
insurance and a separate certificate of insurance will not be required for each separate
agreement.

A statement indicating any services or work included in or required under Agreement Exhibit
"A" Scope of Professional Services that is specifically excluded or exempted from coverage
under the provisions, terms, conditions or endorsements of the CONSULTANT'S insurance
policy. A statement which indicates any and all deductible amounts applicable to each type of
insurance coverage required. In the absence of any such statements, the COUNTY will
proceed with the understanding, stipulation and condition that there are no deductible
amounts, or exclusions or exemptions to the insurance coverage provided.
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(6)

(7

(8)

Each Certificate of Insurance shall be issued by an insurance agent and/or agency duly authorized to
do so by and on behalf of the insurance company affording the insurance coverage indicated on each
Certificate of Insurance.

If the initial or any subsequently issued Certificate of Insurance expires prior to the completion of the
work or termination of this Agreement, the CONSULTANT shall furnish to the COUNTY renewal or
replacement Certificate of Insurance, or Certified Binder, not later than fifteen (15) calendar days
after the date of their expiration. Failure of the CONSULTANT to provide the COUNTY with such
renewal certificates shall be considered justification for the COUNTY to terminate this Agreement.

If any of the insurance coverages required by this Agreement shall reach the date of expiration
indicated on the approved Certificates of Insurance without the COUNTY having received
satisfactory evidence of renewal or replacement, the CONSULTANT shall automatically and without
further notice stop performing all previously authorized services and work. During any time period
that the CONSULTANT'S services or work is suspended for failure to comply with the insurance
requirements set forth in the Agreement, the CONSULTANT shall not be entitled to any additional
compensation or time to provide and perform the required services or work and the COUNTY shall
not be required to make payment on any invoices submitted by the CONSULTANT. Upon receipt
and approval of renewal or replacement Certificates of Insurance, payment for any such invoices
shall be made promptly by the COUNTY. ‘

13.03 - INSURANCE COVERAGES REQUIRED

The CONSULTANT shall obtain and maintain the following insurance coverages as provided

hereinbefore, and in the type, amounts and in conformance with the following minimum requirements:

(1)

WORKERS' COMPENSATION

Statutory benefits as defined by FS 440 encompassing all operations contemplated by this contract or

agreement to apply to all owners, officers, and employees regardless of the number of employees. Workers
Compensation exemptions may be accepted with written proof of the State of Florida’s approval of such
exemption. Employers’ liability will have minimum limits of:

@

$100,000 per accident
$100,000 disease limit
$500,000 disease — policy limit

COMMERCIAL GENERAL LIABILITY

Coverage must be afforded on a form no more restrictive than the last edition of the Commercial
General Liability Policy filed by the Insurance Services Office. Coverage shall apply to premises
and/or operations, products and completed operations, independent contractors, contractual liability
exposures with minimum limits of:

$500,000 per occurrence

$1,000,000 general aggregate

$500,000 products and completed operations
$500,000 personal and advertising injury

Date: 10/25/13

Page 21




)

“4)

Coverage must include the following:

(A)  Contractual coverage applicable to this specific Agreement including any hold harmless
and/or such indemnification agreement.

(B)  Such additional requirements as are set forth in Article 13.01 and 13.02 hereinabove.

BUSINESS AUTOMOBILE LIABILITY

Coverage must be afforded on a form no more restrictive than the latest edition of the Business
Automobile Liability Policy filed by the Insurance Services Office and must include the following:

(A)  Minimum limits of $500,000.00 combined single limit (CSL).
(B)  Coverage shall include owned vehicles, hired and leased, or non-owned vehicles.
(C)  Such additional requirements as are set forth in Articles 13.01

ERRORS AND OMISSIONS

Coverage shall include professional liability insurance, to cover claims arising out of negligent acts,
errors or omissions of professional advice or other professional services.
Coverage must include the following:

(A)  $1,000,000 combined single limit (CSL) of BI and PD
(B)  Such additional requirements as are set forth in Articles 13.01 and 13.02 hereinabove.

(C)  Should the Professional Liability Insurance Policy issued pursuant to the above requirements
and limits be written so as to provide an applicable deductible amount, or other exclusion or
limitation as to the amount of coverage to be provided within the minimum coverage limits
set forth above, the COUNTY shall hold the CONSULTANT responsible and liable for any
such difference in the amount of coverage provided by the insurance policy. In the event of
any such deductible amount, exclusion or limitation, the CONSULTANT shall be required to
provide written documentation that is acceptable to the COUNTY establishing that the
CONSULTANT has the financial resources readily available to cover damages, injuries
and/or losses which are not covered by the policy's deductible amounts, exclusions and/or
limitations as stated above.

*The required minimum limit of liability shown in (2) Commercial General Liability and (3)
Business Automobile Liability, may be provided in the form of “Excess Insurance” or “Commercial
Umbrella Policies.” In which case, a “Following Form Endorsement” will be required on the
“Excess Insurance Policy” or “Commercial Umbrella Policy.”

ARTICLE 14.00 - DUTIES AND OBLIGATIONS IMPOSED ON THE CONSULTANT

The duties and obligations imposed upon the CONSULTANT by this Agreement and the rights and

remedies available hereunder shall be in addition to, and not a limitation of, any otherwise imposed or
available by law or statute.
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ARTICLE 15.00 - REPRESENTATION OF THE COUNTY

The CONSULTANT in providing and performing the services and work required pursuant to this
Agreement thereto shall only represent the COUNTY in the manner and to the extent specifically set forth in
writing in this Agreement, and as provided in any written SUPPLEMENTAL TASK AUTHORIZATION or
CHANGE ORDER issued hereunder.

In the event the CONSULTANT'S services or work involves construction contract administrative
support services, the CONSULTANT is not authorized to act on the COUNTY'S behalf, and shall not act on
the COUNTY'S behalf, in such a manner as to result in changes to: (1) the cost or compensation to be paid
the construction contractor; or, (2) the time for completing the work as required and agreed to in the
construction contract; or, (3) the scope of the work set forth in the construction contract documents, unless
such representation is specifically provided for, set forth and authorized in this Agreement or thereto.

The COUNTY will neither assume nor accept any obligation, commitment, responsibility or liability
which may result from representation by the CONSULTANT not specifically provided for and authorized as
stated hereinabove.

ARTICLE 16.00 - OWNERSHIP OF DOCUMENTS

All documents such as drawings, tracings, notes, computer files, photographs, plans, specifications,
maps, evaluations, reports and other records and data relating to this project, other than working papers,
specifically prepared or developed by the CONSULTANT under this Agreement shall be property of the
CONSULTANT until the CONSULTANT has been paid for providing and performing the services and work
required to produce such documents.

Upon completion or termination of this Agreement, or upon the issuance by the COUNTY of a
written Change Order deleting all or portions of the scope of services or task(s) to be provided or performed
by the CONSULTANT, all of the above documents, to the extent requested in writing by the COUNTY,
shall be delivered by the CONSULTANT to the COUNTY within seven (7) calendar days of the COUNTY
making such a request. In the event the COUNTY gives the CONSULTANT a written Notice of
Termination of all or part of the services or work required, or upon the issuance to the CONSULTANT by
the COUNTY of a written Change Order deleting all or part of the services or work required, the
CONSULTANT shall deliver to the COUNTY the requested documents as set forth hereinabove, with the
mutual understanding and commitment by the COUNTY that compensation earned or owing to the
CONSULTANT for services or work provided or performed by the CONSULTANT prior to the effective
date of any such termination or deletion will be paid to the CONSULTANT within thirty (30) calendar days
of the date of issuance of the Notice of Termination or Change Order.

The CONSULTANT, at its expense, may make and retain copies of all documents delivered to the
COUNTY for reference and internal use. The CONSULTANT shall not, and agrees not to; use any of these
documents, and data and information contained therein on any other project or for any other client without
the prior expressed written permission of the COUNTY.

Any use by the COUNTY of said documents, and data and information contained therein, obtained by the
COUNTY under the provisions of this Agreement for any purpose not within the scope of this Agreement
shall be at the risk of the COUNTY, and without liability to the CONSULTANT.

ARTICLE 17.00 - MAINTENANCE OF RECORDS

The CONSULTANT will keep and maintain adequate records and supporting documentation
Date: 10/25/13
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applicable to all of the services, work, information, expense, costs, invoices and materials provided and
performed pursuant to the requirements of this Agreement. Said records and documentation will be retained
by the CONSULTANT for a minimum of five (5) years from the date of termination of this Agreement.

The COUNTY and its authorized agents shall, with reasonable prior notice, have the right to audit,
inspect and copy all such records and documentation as often as the COUNTY deems necessary during the
period of this Agreement, and during the period five (5) years thereafter; provided, however, such activity
shall be conducted only during normal business hours and at the expense of the COUNTY, and provided
further that to the extent provided by law the COUNTY shall retain all such records confidential.

CONSULTANT specifically acknowledges its obligations to comply with §119.0701, F.S., with
regard to public records, and shall:

1) keep and maintain public records that ordinarily and necessarily would be required by the COUNTY
in order to perform the services required under this Agreement;

2) provide the public with access to public records on the same terms and conditions that the COUNTY
would provide the records and at a cost that does not exceed the cost provided in Chapter 119, Florida
Statutes, or as otherwise provided by law;

3) ensure that public records that are exempt or confidential and exempt from public records disclosure
requirements are not disclosed, except as authorized by law; and

4) meet all requirements for retaining public records and transfer, at no cost to the COUNTY, all public
records in possession of CONSULTANT upon termination of this Agreement and destroy any
duplicate public records that are exempt or confidential and exempt from public records disclosure
requirements. All records stored electronically must be provided to the COUNTY in a format that is
compatible with the information technology system of the COUNTY.

IF THE CONSULTANT HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONSULTANT’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE
CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 239-533-
2221, 2115 SECOND STREET, FORT MYERS, FL 33901,
http://www.leegov.com/publicrecords.

ARTICLE 18.00 - HEADINGS

The HEADINGS of the Articles, Sections, Exhibits, Attachments, Phases or Tasks as contained in
this Agreement are for the purpose of convenience only and shall not be deemed to expand, limit or change
the provisions contained in such Articles, Sections, Exhibits, Attachments, Phases or Tasks.

ARTICLE 19.00 - ENTIRE AGREEMENT

This Agreement, including referenced Exhibits and Attachments hereto, constitutes the entire
Agreement between the parties hereto and shall supercede, replace and nullify any and all prior agreements
or understandings, written or oral, relating to the matters set forth herein, and any such prior agreements or
understandings shall have no force or effect whatever on this Agreement.

The following listed documents, which are referred to hereinbefore, are attached to and are
acknowledged, understood and agreed to be an integral part of this Agreement:
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) EXHIBIT "A" entitled "Scope of Professional Services".

(2) EXHIBIT "B" entitled "Compensation and Method of Payment".

3) EXHIBIT "C" entitled "Time and Schedule of Performance".

4 EXHIBIT "D" entitled "Consultant's Associated Sub-Consultants and SubContractors".
%) EXHIBIT "E" entitled "Project Guidelines and Criteria".

(6) EXHIBIT "F" entitled "Truth in Negotiation Certificate".

@) EXHIBIT "G" entitled "Insurance". (Containing copies of applicable Certificates of
Insurance)

(8) EXHIBIT "H" entitled "Amendment to Articles".

ARTICLE 20.00 - NOTICES AND ADDRESS OF RECORD

20.01 NOTICES BY CONSULTANT TO COUNTY

All notices required and/or made pursuant to this Agreement to be given by the CONSULTANT to
the COUNTY shall be in writing and shall be given by the United States Postal Service Department first
class mail service, postage prepaid, addressed to the following COUNTY address of record and sent to the
attention of the County's Project Manager:

Lee County Board of County Commissioners
Post Office Box 398

Fort Myers, Florida 33902-0398

Department: Procurement Management

20.02 NOTICES BY COUNTY TO CONSULTANT

All notices required and/or made pursuant to this Agreement to be given by the COUNTY to the
CONSULTANT shall be made in writing and shall be given by the United States Postal Service Department
first class mail service, postage prepaid, addressed to the following CONSULTANT'S address of record:

T.Y. Lin International

2400 First Street, Suite 200

Fort Myers, FL. 33901

Phone and Fax No0.239.332.4846/239.332.4798
ATTENTION: James Molnar

Email: james.molnar@tylin.com

20.03 CHANGE OF ADDRESS OF RECORD

Either party may change its address of record by written notice to the other party given in accordance
with the requirements of this Article.

ARTICLE 21.00 - TERMINATION

This Agreement may be terminated by the COUNTY at its convenience, or due to the fault of the
CONSULTANT, by the COUNTY giving thirty (30) day written notice to the CONSULTANT.
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If the CONSULTANT is adjudged bankrupt or insolvent; if it makes a general assignment for the
benefit of its creditors; if a trustee or receiver is appointed for the CONSULTANT or for any of its property;
if it files a petition to take advantage of any debtor's act or to reorganize under the bankruptcy or similar
laws; if it disregards the authority of the COUNTY'S designated representatives; if it otherwise violates any
provisions of this Agreement; or for any other just cause, the COUNTY may, without prejudice to any other
right or remedy, and after giving the CONSULTANT a thirty (30) calendar day written notice, terminate this
Agreement.

In addition to the COUNTY'S contractual right to terminate this Agreement in its entirety as set forth
above, the COUNTY may also, at its convenience, stop, suspend, supplement or otherwise change all, or any
part of, the Scope of Professional Services as set forth in Exhibit "A", or the Project Guidelines and Criteria
as set forth in Exhibit "E", or as such may be established by a Supplemental Task Authorization or Change
Order Agreement. The COUNTY shall provide written notice to the CONSULTANT in order to implement
a stoppage, suspension, supplement or change.

The CONSULTANT may request that this Agreement be terminated by submitting a written notice to
the COUNTY dated not less than thirty (30) calendar days prior to the requested termination date and stating
the reason(s) for such a request. However, the COUNTY reserves the right to accept or not accept the
termination request submitted by the CONSULTANT, and no such termination request submitted by the
CONSULTANT shall become effective unless and until CONSULTANT is notified, in writing, by the
COUNTY of its acceptance.

21.01 CONSULTANT TO DELIVER MATERIAL

Upon termination, the CONSULTANT shall deliver to the COUNTY all papers, drawings, models,
and other material in which the COUNTY has exclusive rights by virtue hereof or of any business done, or
services or work performed or provided by the CONSULTANT on behalf of the COUNTY.

ARTICLE 22.00 - AMENDMENTS

The covenants, terms and provisions set forth and contained in all of the Articles to this Agreement
may be amended upon the mutual acceptance thereof, in writing, by both parties to this Agreement, as
evidenced by Exhibit H for amending articles. In the event of any conflicts between the requirements,
provisions and/or terms of the Agreement and any written Amendment (Exhibit H), the requirements,
provisions and/or terms of the Amendment shall take precedence.

ARTICLE 23.00 - MODIFICATIONS

Modifications to covenants, terms and provisions of this Agreement shall only be valid when issued
in writing as a properly executed CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS.
In the event of any conflicts between the requirements, provisions, and/or terms of this Agreement and any
written CHANGE ORDERS and/or SUPPLEMENTAL TASK AUTHORIZATIONS, the latest executed
CHANGE ORDER and/or SUPPLEMENTAL TASK AUTHORIZATION shall take precedence.

In the event the COUNTY issues a purchase order, memorandum, letter, or other instruments
covering the professional services, work and materials to be provided and performed pursuant to this
Agreement, it is hereby specifically agreed and understood that such purchase order, memorandum, letter or
other instruments are for the COUNTY'S internal control purposes only, and any and all terms, provisions
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and conditions contained therein, whether printed or written, shall in no way modify the covenants, terms
and provisions of this Agreement and shall have no force or effect thereon.

No modification, waiver, or termination of the Agreement or of any terms thereof shall impair the
rights of either party.

ARTICLE 24.00 - SEVERABILITY

If any word, phrase, sentence, part, subsection, or other portion of this Agreement, or any application
thereof, to any person, or circumstance is declared void, unconstitutional, or invalid for any reason, then such
word, phrase, sentence, part, subsection, other portion, or the proscribed application thereof, shall be
severable, and the remaining portions of this Agreement, and all applications thereof, not having been
declared void, unconstitutional, or invalid, shall remain in full force, and effect.

ARTICLE 25.00 - VENUE

Venue for any administrative and/or legal action arising under this Agreement shall be in Lee
County, Florida.

ARTICLE 26.00 - NO THIRD PARTY BENEFICIARIES

Both parties explicitly agree, and this Agreement states that no third party beneficiary status or
interest is conferred to, or inferred to, any other person or entity.
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ARTICLE 27.00 - ACCEPTANCE

Acceptance of this Agreement shall be indicated by the signature of the duly authorized
representative of the hereinabove named parties in the space provided hereinafter and being attested and
witnessed as indicated.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have executed this
Agreement effective the day and year first written above.

ATTEST: COUNTY: LEE COUNTY, FLORIDA
CLERK OF CIRCUIT COURT BOARD OF COUNTY COMMISSIONERS
Linda Doggett, Clerk

gy: LRy DHu~ BY: %W

DEPUTY LLERK hair {

DATR /}//’//?

APPROVED as to Form for the Reliance of Lee County

BY: ’ 1

County Attorney's Office

ATTEST: T.Y. Lin International
Firm

—Authorized Signature

0 Atiq Alvi
(Witrféss) ) Authorized Signature Printed Name
gmﬂ,\ Vice President
1tness uthorized Signature Title
(Wi ) Authorized Sign Titl

DATE: November 10,2016
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EXHIBIT A

SCOPE OF SERVICES

for CN160311 Miscellaneous Professional Services

BASIC SERVICES

Section 1. GENERAL SCOPE STATEMENT

The CONSULTANT shall provide and perform the following services, which shall constitute
the GENERAL SCOPE of the BASIC SERVICES under the covenants, terms, and provisions of this
SERVICE PROVIDER AGREEMENT.

Subject to the issuance of a Supplemental Task Authorization, the CONSULTANT shall provide
miscellaneous professional services which may include such tasks as: conducting surveys; development of
design alternatives; preparation of environmental impact summaries; development of traffic data; preparation
of final plans and specifications, cost estimates, bid documents, contract documents, and permit applications;
coordination of all utility system adjustments; and providing CEI for construction of roadway, bridge, and
utility related projects in accordance with permits which may be required from the U.S. Army Corp. of
Engineers, the Florida Department of Environmental Protection, the E.P.A., the South Florida Water
Management District and Lee County Department of Community Development (Development Order).

Section 2. TASKS

Pursuant to the GENERAL SCOPE of the BASIC SERVICES stated herein above, the
CONSULTANT shall perform all services and/or work necessary to complete the following task(s)

and/or provide the following item(s) which are enumerated to correspond to the task(s) and/or items
set forth in EXHIBIT “B” entitled “COMPENSATION AND METHOD OF PAYMENT”.

The CONSULTANT shall perform all services and/or work necessary to complete the following tasks(s)
separately or all of the tasks collectively:

TASK INDEX

1.00 Public Involvement Program

2.00 Engineering & Land Surveys

3.00 Geotechnical Services

4.00 Environmental Inventory and Impact Summary
5.00 Traffic Data

6.00 Roadway and Bridge Plans

7.00 Utility Relocation Plans

8.00 Right-of-Way Plans

9.00 Signalization and Street Lighting Plans
10.00 Signing and Pavement Marking Plans
11.00 Permits

12.00 Final Bidding and Contract Documents
13.00 Advisory Services During Bidding

14.00 Construction Contract Administration and Inspection Services
15.00 Miscellaneous Services
16.00 Watershed Studies and Stormwater Improvements

17.00 Ground Water Monitoring
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EXHIBIT B

COMPENSATION AND METHOD OF PAYMENT

For CN160311 Miscellaneous Professional Services

Section 1. BASIC SERVICES/TASK(S)

The COUNTY shall compensate the CONSULTANT for providing and performing the Task(s) set forth
and enumerated in EXHIBIT "A", entitled "SCOPE OF PROFESSIONAL SERVICES", as follows:

NOTE: A Lump Sum (L.S.) or Not-to-Exceed (N.T.E.) amount of compensation to be paid the
CONSULTANT should be established and set forth below for each task or sub-task described
and authorized in Exhibit "A". In accordance with Agreement Article 5.02(2) "Method of
Payment", tasks to be paid on a Work-in-Progress payment basis should be identified (WIPP).

Indicate
Task Amount of Basis of If Applicable
Number Task Title Compensation Compensation | Indicate

LS or NTE (W.LP.P.)

Services provided and fees charged under
this Agreement will be negotiated on a
project-by-project basis. For all projects, the
County shall issue a Supplemental Task
Authorization, which shall identify the work
to be performed, the timeframe for the
work, and the compensation that the Vendor
shall receive for completing the work. No
work is authorized under this Agreement
without a fully executed Supplemental Task
Authorization and a purchase order.

TOTAL
(Unless list is continued on next page)

CMO:033
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EXHIBIT B
(Continued)

Section 2. ADDITIONAL SERVICES

The COUNTY shall compensate the CONSULTANT for such ADDITIONAL SERVICES as are
requested and authorized in writing for such amounts or on such a basis as may be mutually agreed to in writing
by both parties to this Agreement. The basis and/or amount of compensation to be paid the CONSULTANT
for ADDITIONAL SERVICES requested and authorized in writing by the COUNTY shall be as set forth in

Article 3.8 of this Agreement.

Should it be mutually agreed to base compensation for ADDITIONAL SERVICES on an hourly rate
charge basis for each involved professional and technical employee's wage rate classification, the applicable
hourly rates to be charged are as set forth and contained in ATTACHMENT NO. 1 entitled "CONSULTANT'S

PERSONNEL HOURLY RATE SCHEDULE".

Section 3. REIMBURSABLE EXPENSES AND COSTS

When the CONSULTANT'S compensation and method of payment is based on an hourly rate for
professional and/or technical personnel, the CONSULTANT shall, in addition to such hourly rates as are set
forth in Attachment No. 1 hereto, be entitled to reimbursement of out-of-pocket, non-personnel expenses and
costs as set forth in ATTACHMENT NO. 2 entitled "NON-PERSONNEL REIMBURSABLE EXPENSES

AND COSTS".
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME T.Y. Lin International
(A separate Attachment No. 1 should be included for each Sub-Consultant)

(M 2 _ 3) (4)

Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Project Manager $70.00 ‘ 3 $210.00
Chief Engineer $67.71 3 $203.13
Senior Engineer V $61.05 3 $183.15
Senior Engineer IV $56.10 3 $168.30
Senior Engineer 111 $51.92 3 $155.77
Senior Engineer II $49.50 3 $148.50
Senior Engineer $43.70 3 $131.10
Project Engineer IIT $40.00 3 $120.00
Project Engineer II $36.00 3 $108.00
Project Engineer $28.00 3 $ 84.00
Design II $32.75 3 $98.25
Design I $30.00 3 $90.00
Senior Technician $26.38 3 $79.14
Technician $21.99 3 $65.97
Intern $19.00 3 $57.00
Clerical $17.00 3 $51.00

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead
costs, and profit.

***NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed
in Exhibit "D".
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME T.Y. Lin International

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM

BASIS OF CHARGE

Telephone (Long Distance)

Actual Cost

Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile
Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00
Meals:
Breakfast $ 9.00
Lunch $13.00
Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 8 %7 x 117 $0.15/Page
817 x 147 $0.20/Page
117 x 147 $0.35/Page
Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

*List other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO0:033
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***
for CN1603111 Miscellaneous Professional Services

CONSULTANT OR SUB-CONSULTANT NAME ARDAMAN & ASSOCIATES, INC.
(A separate Attachment No. 1 should be included for each Sub-Consultant)

) g&rrent Direct* 9) ﬁgurl R
Project Position or Classification Payroll Average To Bey CI’?&? ed
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Principal Engineer/Senior Consultant $ 71.00 2.46 $175.00
Senior Project Engineer § 49.90 3.01 $ 135.00
Project Engineer $ 35.90 3.01 $ 108.00

Staff Engineer/Scientist $ 28.90 3.01 $ 87.00
Certified Weld Inspector $ 30.65 3.00 $ 92.00
Senior Technician/Inspector $ 23.50 2.98 $ 70.00
Technician $ 17.00 3.00 $ 51.00
CADD Technician § 19.40 2.99 $ 58.00
Clerical $ 20.65 3.00 $ 62.00
Asbestos Consultant $125.00 1.00 $ 125.00
Two-Man Drilling Crew $ 40.35 3.00 $121.00

Weekend and holiday work and work in
excess of 8 hours per day or before 7 AM
or after 5 PM or 40 hours per week per
project will be charged at 1.25 times the
standard fee.

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead
costs, and profit.

**¥*NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed
in Exhibit "D".
CMO:033
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services

CONSULTANT OR SUB-CONSULTANT NAME ARDAMAN & ASSOCIATES, INC.

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM

BASIS OF CHARGE

Telephone (Long Distance)

Actual Cost

Postage and Shipping

Actual Cost

Commercial Air Travel

Actual Cost (Coach)

Vehicle Travel Allowance (or)

§0.54/Mile

Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00
Meals:
Breakfast Based on current
Lunch GSA rates found at:
Dinner http://www.gsa.gov/p
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort ortal/category/10012
Myers, Florida” rates 0
Reproduction (Photocopy) 8 %7 x 117 $0.15/Page
87 x 147 $0.20/Page
117 x 14” $0.35/Page
Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

*List other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME __ Banks Engineering
(A separate Attachment No. 1 should be included for each Sub-Consultant)

(1) (2) , 3) 4
Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Principal Engineer $185.00 3.16 $185.00
Professional Engineer | $110.00 3.15 $110.00
Professional Engineer Il $125.00 3.05 $125.00
Professional Engineer Ill $150.00 3.10 $150.00
Project Manager | $ 85.00 3.21 $85.00
Project Manager I $100.00 3.17 $100.00
Project Manager llI $125.00 3.05 $125.00
Project Manager IV $150.00 3.10 $150.00
Project Manager V $185.00 3.16 $185.00
Engineer Intern | $ 85.00 3.14 $ 85.00
Engineer Intern |l $100.00 3.17 $100.00
Engineer Technician | $ 55.00 3.20 $ 55.00
Engineer Technician Il $ 65.00 3.10 $ 65.00
Engineer Technician IlI $ 75.00 3.18 $ 75.00
Engineer Technician IV $ 85.00 3.21 $ 85.00
Professional Land Surveyor | $110.00 3.15 $110.00
Professional Land Surveyor |l $125.00 3.05 $125.00
Professional Land Surveyor Il $150.00 3.12 $150.00
Principal Surveyor $185.00 3.16 $185.00
Survey Technician | $ 55.00 3.20 $ 55.00
Survey Technician |l $ 65.00 3.10 $ 65.00
Survey Technician lll $ 75.00 3.18 $ 75.00
Survey Technician IV $ 85.00 3.14 $ 85.00
4-Man Survey Crew $160.00 3.0 $160.00
3-Man Survey Crew $125.00 3.0 $125.00
2-Man Survey Crew $100.00 3.0 $100.00
1-Man Survey Crew $ 80.00 3.0 $ 80.00
Administrative Assistant $ 65.00 3.86 $ 65.00

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead
costs, and profit.

***NOTE: A sep}alllrglte personnel hourly rate schedule should also be attached for each Sub-Consultant listed
in Exhibit "D".

CMO:033
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME  Banks Engineering

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM BASIS OF CHARGE
Telephone (Long Distance) Actual Cost
Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile

Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00
Meals:
Breakfast $ 9.00
Lunch $13.00
Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 872”7 x 117 $0.15/Page
817 x 147 $0.20/Page
mmx14” $0.35/Page
Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

*List other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
01/01/2010
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME __ Cella Molnar & Associates
(A separate Attachment No. 1 should be included for each Sub-Consultant)

€] (2) _ 3) 4)

Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Project Manager $159.81
Professional $124.68
Planner/PIS $95.16
APIS $79.32
Technician $90.00
Admin/Clerical $45.00

*NOTE:  Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead

costs, and profit.

***NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed

in Exhibit "D".

CMO:033
09/25/01 Page 1 of 1




ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME
(A separate Attachment No. 2 should be included for each Sub-Consultant)

Cella Molnar & Associates

ITEM BASIS OF CHARGE
Telephone (Long Distance) Actual Cost
Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile
Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00

Meals:

Breakfast $ 9.00

Lunch $13.00

Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 84”7 x 117 $0.15/Page

817 x 147 $0.20/Page
x4 $0.35/Page

Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

*List other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
01/01/2010
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE *#**

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME __ Florida Transportation Engineering, Inc.
(A separate Attachment No. 1 should be included for each Sub-Consultant)

[€)) (2) , 3) 4

Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Project Manager 72.00 2.9975 215.82
Senior Engineer 57.69 2.9975 172.93
Data Collection Manager 48.08 2.9975 144.12
Engineer 39.61 2.9975 118.73
Senior Engineering Technician 28.85 2.9975 86.48
Engineering Technician 21.00 2.9975 62.95
Secretarial/Clerical 22.43 2.9975 67.23

*NOTE:  Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead
costs, and profit.

*#*NOTE: A separéite ersonnel hourly rate schedule should also be attached for each Sub-Consultant listed
in Exhibit "D".

CMO:033
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME __Florida Transportation Engineering, Inc.

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM

BASIS OF CHARGE

Telephone (Long Distance)

Actual Cost

Postage and Shipping

Actual Cost

Commercial Air Travel

Actual Cost (Coach)

Vehicle Travel Allowance (or)

$0.54/Mile

Vehicle Rental/Gas

Actual Cost

Lodging (Per Person)

Actual Cost or NTE
$100.00

Meals:
Breakfast $ 9.00
Lunch $13.00
Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 8127 x 117 $0.15/Page
8127 x 14”7 $0.20/Page
117 x 14 $0.35/Page
Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls

Actual Cost

*[ist other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
01/01/2010
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)
CONSULTANT OR SUB-CONSULTANT NAME _TKW Consulting Engineers. Inc.

(A separate Attachment No. 1 should be included for each Sub-Consultant)

(M (2) k 3) 4

Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Principal Engineer (ASCE Grade VII) $65.00 3.00 195.00
Senior Engineer Il (ASCE Grade VI) $58.33 3.00 175.00
Senior Engineer | (ASCE Grade V) $51.67 3.00 155.00
Project Engineer (ASCE Grade IV) $45.00 3.00 135.00
Assistant Engineer Il (ASCE Grade III) $38.33 3.00 115.00
Assistant Engineer I (ASCE Grade II) $33.33 3.00 100.00
Assistant Engineer I (ASCE Grade ) $30.00 3.00 90.00
Senior Designer/Senior Technician $38.33 3.00 115.00
Designer $31.67 3.00 95.00
CAD Technician $28.33 3.00 85.00
Senior Resident Project Representative $38.33 3.00 115.00
Resident Project Representative $35.00 3.00 105.00
Inspector $31.67 3.00 95.00
Contracts Administrator $28.33 3.00 85.00
Clerical Support $21.67 3.00 65.00

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead

costs, and profit.

***NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed

in Exhibit "D".

CMO0:033
09/25/01
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME _TKW Consulting Engineers, Inc.
(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM BASIS OF CHARGE
Telephone (Long Distance) Actual Cost
Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile

Vehicle Rental/Gas

Actual Cost

Lodging (Per Person)

Actual Cost or NTE
$100.00

Meals:
Breakfast $ 9.00
Lunch $13.00
Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 8 %" x 117 $0.15/Page
817 x 147 $0.20/Page
117 x 147 $0.35/Page
Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

*List other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equirmem, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
01/01/2010
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EXHIBIT C

TIME AND SCHEDULE OF PERFORMANCE

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

This EXHIBIT C establishes times of completion for the various phases and tasks required to provide
and perform the services and work set forth in EXHIBIT "A" of this Agreement. The times and schedule of
performance set forth hereinafter is established pursuant to Article 5.00 of this Agreement.

Number Of Cumulative Number
Phase and/or Calendar Days Of Calendar Days
Task Reference For Completion For Completion
As Enumerated in | NAME OR TITLE Of Each Phase From Date of
EXHIBIT “A” Of Phase and/Task And/or Task Notice to Proceed

Term of one year with three one-year
renewal options upon mutual agreement
of both parties.

Term: 12/6/2016 — 12/5/2017 — Year
One

CMO:034
09/25/01
Page C1 of C1




EXHIBIT D

CONSULTANT'S ASSOCIATED SUB-CONSULTANT(S) AND SUBCONTRACTOR(S)

for CN160311 Miscellaneous Professional Services

(Enter Project Name From Page 1 of This Agreement)

CONSULTANT has identified the following Sub-Consultant(s) and/or SubContractor(s) which may be
engaged to assist the CONSULTANT in providing and performing services and work on this Project:

(If none, enter the word "none" in the space below.)

Sub-Consultant

Services are
Exempted  from
Disadvantaged, Prime
Service and/or Work Minority or Women | Consultant's
to be Provided or Business  Enterprise. | Insurance
Performed Name and Address of Individual or Firm (If Yes, Indicate Type) | Coverage
Yes No Type | Yes No
Public Cella Molnar & Associates (CMA)
Involvement 1631 Hendry X WBE | X
Support Fort Myers, FL. 33901
Utility TKW Consulting Engineers, Inc. (TKW) X DBE | X
Relocation 5621 Banner Drive

Fort Myers, FL. 33912

Florida Transportation Engineering, Inc. (FTE)
Traffic 8250 Pascal Drive X DBE | X
Punta Gorda, FL. 33950

Ardaman & Associates (A&A) X X
Geotechnical 9970 Bavaria Road
Fort Myers, FL 33913

Banks Engineering, Inc. (BEI)
Survey 10511 Six Mile Cypress Parkway, Suite 101 X X
Fort Myers, FL. 33966

CMO:035
09/25/01
Page D1 of D1




EXHIBITE

PROJECT GUIDELINES AND CRITERIA

CN160311 Miscellaneous Professional Services

The COUNTY has established the following Guidelines, Criteria, Goals, Objectives,
Constraints, Schedule, Budget and/or Requirements which shall serve as a guide to the
CONSULTANT in performing the professional services and work to be provided pursuant to this
Agreement:

Item No. 1

This is a “Master” contract, which is not for any specific project. Work will be negotiated, authorized,
scheduled, funded, and accounted for by the issuance of Supplemental Task Authorizations, by the
requesting department, division, or government entity.

Item No. 2
Work may be assigned at anytime during the one-year contract duration. This contract also contains
an option to renew for three additional, one-year period, by mutual agreement between both parties.

Item No. 3
No amount of work is guaranteed upon the execution of a Professional Services Agreement.

Item No. 4
Hourly rates and all other negotiated expenses will remain in effect throughout the duration of the
contract.

Item No. 5
This contract does not entitle any firm to exclusive rights to County contracts. The County reserves
the right to perform any or all work in-house, or by any means it so desires.

Item No. 6

In reference to Attachment No. 2 to Exhibit B of the Professional Service Agreement, vehicle travel
mileage is considered incidental to the work and not an extra expense. Also, man-hours spent in
travel time to and from work or the job site(s), are not compensable.

Item No. 7
County reserves the right to add or delete, at any time, any or all tasks or services associates with this
agreement.

Item No. 8

DRUG FREE WORKPLACE: Whenever two or more proposals, which are equal with respect to
price, quality, and service, are received for the procurement of contractual services, a proposal
received from a business that certifies that is has implemented a drug-free workplace program shall
be given preference in the evaluation/award process. In order to have a drug-free workplace, a
business shall comply with the requirements of Florida Statutes 287.087.

Page E1 of E2




[tem No. 9

AUTHORITY TO PIGGYBACK: It is hereby made a condition of this agreement that this
agreement constitutes an agreement made under the same conditions, for the same price,
and for the same effective period as this agreement, to any other governmental entity.

It is further understood that any governmental entity that electing to piggyback from this agreement
with Lee County, will issue its own purchase orders, and will require separate billing

Item No. 10
COST PROPOSAL WORKSHEET: To be used when performing work for Lee County.

Item No. 11

IMMIGRATION LAWS: Lee County will not intentionally award County contracts to any Consultant
who knowingly employs unauthorized alien workers, constituting a violation of the employment
provisions contained in 8 U.S.C. Section 1324 a(e), Section 274A(e) of the Immigration and
Nationality Act (“INA).

Lee County shall consider the employment by any Consultant of unauthorized aliens a violation of
Section 274A(e) of the INA. Such violation by the recipient of the employment provisions contained
in Section 274A(e) of the INA shall be grounds for unilateral cancellation of the contract by Lee
County.

Page E2 of E2




EXHIBIT F

TRUTH IN NEGOTIATION CERTIFICATE

This Certificate is executed and given by the undersigned as a condition precedent to entering into a
Professional Services Agreement with the Lee County Board of County Commissioners for the
project known as:

Before me, the undersigned authority personally appeared, who having personal knowledge as to the
facts and statements contained herein after being duly sworn, deposes and states under oath that:

l.

This Certificate shall be attached to and constitute an integral part of the above said
Professional Services Agreement as provided in Article 3.11.

The undersigned hereby certifies that the wage rates and other factual unit costs
supporting the compensation on which this Professional Services Agreement is
established are accurate, complete, and current on the date set forth here-in-above.

The truth of statements made herein may be relied upon by the County and the
undersigned is fully advised of the legal effect and obligations imposed upon him by
the execution of this instrument under oath.

Executed on behalf of the Party to the Professional Services Agreement referred to as the
CONSULTANT, doing business as:

BY:

TITLE:

T.Y. Lin International

Atiq Alvi, PE

Vice President

The foregoing instrument was signed and acknowledged before me this 10th day of

_November 2016, by  Atiq Alvi who is personally known to me.

Notary Public Swifénature

D D Dillon {”" , gotsr[yj il;gl:l‘ic State of Florida

Printed Name of Notary Public Qg My Commission FF 086651
aF P

Expires 02/09/2018

FF 086651 / Exp. 02/09/2018

Notary Commission Number/Expiration

CMO:

00/00/00
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Client#: 722 TYLININTE1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE U

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

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

PRODUCER SONEACT Nancy Ferrick
Dealey, Renton & Associates FXIONE  Exty: 510 465-3090 {Ale, Noy: 510 452-2193
P. 0. Box 12675 EMAL 5. nferrick@dealeyrenton.com
Oakland, CA 94604-2675 INSURER(S) AFFORDING COVERAGE NAIC #
510 465-3090 INSURER A : Hartford Fire Ins. Co. 19682
INSURED insurer B : Hartford Underwriters Ins. Co. 30104
T. Y. Lin International INSURER ¢ . Aspen American Insurance Co. 43460
345 California Street, Ste. 2300 INSURER D -
San Francisco, CA 94104
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Il!quF{! TYPE OF INSURANCE &%%LW POLICY NUMBER (rm/'ﬂgyv%) (n’n’ﬂfblglyv%;) LIMITS
A [ GENERAL LIABILITY X | X |57CESOF1487 103/01/2016 | 03/01/2017] EACH OCCURRENCE 1,000,000
X| COMMERCIAL GENERAL LIABILITY PR RE e nce) | 1,000,000
! GLAIMS-MADE ! X| occur MED EXP (Any one person) $10,000
| X| CONTRACTUAL PERSONAL & ADV INJURY 51,000,000
| X| LIABILITY GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpP/oP AGG | $2,000,000
_| POLICY m TRO '—| Loc §
A | AUTOMOBILE LIABILITY X | X |5TUENPV4294 03/01/2016|03/01/2017] GoMoiED S NCLELMIT 101,000,000
X! ANy AuTO BODILY INJURY (Per person) | $
N ﬁbLng"NED - iﬁ;‘ggULED BODILY INJURY (Per accident) | $
| X| Hrepautos | X | AoToa NP | PIROPERTY DAAGE s
: $
| [UMBRELLALIAB | | occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ‘ RETENTION§ : $
B | WORKERS COMPENSATION - X | 57TWEKO8793 03/01/2016|03/01/2017 X [$G5rs | [
é@rr(lEE%F'\’AIREEA‘EOE%/IEQ%[BEE/E&%ECUTIVEIII NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT |$1,000,000
C |Professional LRA9P0116 03/01/2016|03/01/2017] $1,000,000 per Claim
Liability $1,000,000 Annl Aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
General Liability Policy excludes claims arising out of the performance of professional services.

30 Days Notice of Cancellation (10 Days for Non-Payment of Premium).

REF: CN160311 Miscellaneous Professional Services. GENERAL LIABILITY/AUTOMOBILE LIABILITY/EXCESS-UMBRELLA
LIABILITY ADDITIONAL INSURED: Lee County a political subdivision and Charter County of the State of

Florida, its agents, employees, and public officials. Commercial General Liability is primary and non

(See Attached Descriptions) )

CERTIFICATE HOLDER CANCELLATION
L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Myers, FL 33901-0398

AUTHORIZED REPRESENTATIVE

. b LA Jotson.

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD
#51871232/M1621627 DAC



DESCRIPTIONS (Continued from Page 1)

contributory and includes severability of interests per policy form. Waiver of Subrogation applies to
Commercial General Liability, Automobile Liability and Workers Compensation.

SAGITTA 25.3 (2010/05) 2 of 2
#51871232/M1621627




POLICY NUMBER: 57CESOF1487 COMMERCIAL GENERAL LIABILITY
CG 2010 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
NAME OF PERSON OR ORGANIZATION CONTINUATION: Lee County a political subdivision and
Lee County Board of County Commissioners Charter County of the State of Florida, its agents, employees, and public officials
P.O. Box 398

Fort Myers, FL 33901-0398

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional
organization(s) shown in the Schedule, but only exclusions apply:

with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or

1. Your acts or omissions; or equipment furnished in connection with such

2. The acts or omissions of those acting on your work, on the project (other than service,

behalf; maintenance or repairs) to be performed by or
in the performance of your ongoing operations for on behalf of the additional insured(s) at the
the additional insured(s) at the location(s) location of the covered operations has been
designated above. completed; or

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

CG 201007 04 © ISO Properties, Inc., 2004 Page 1 of 1




POLICY NUMBER: 57CESOF1487 COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Location And Description Of Completed
Or Organization(s): Operations

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers, FL 33901-0398

and Charter County of the State of Florida, its agents, employees, and public officials

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

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 203707 04 © 1SO Propertties, Inc., 2004 Page 1 of 1

NAME OF PERSON OR ORGANIZATION CONTINUATION: Lee County a political subdivision




57CESOF1487

(2

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to any
"occurrence” which takes place after
you cease to lease that equipment.

c. Lessors Of Land Or Premises

(1)

()

Any person or organization from
whom you lease land or premises, but
only with respect to liability arising out
of the ownership, maintenance or use
of that part of the land or premises
leased to you.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(a) Any ‘"occurrence" which takes
place after you cease to lease that
land or be a tenant in that
premises; or

(b) Structural alterations, new
construction or demolition
operations performed by or on
behalf of such person or
organization.

d. Architects, Engineers Or Surveyors

(1)

(2

Any architect, engineer, or surveyor, but
only with respect to liability for "bodily
injury", "property damage” or "personal
and advertising injury" caused, in whole
or in part, by your acts or omissions or
the acts or omissions of those acting on

your behalf:

(a) In connection with your premises;
or

(b) In the performance of your
ongoing operations performed by
you or on your behalf.

With respect to the insurance afforded
to these additional insureds, the
following additional exclusion applies:

This insurance does not apply to
"bodily injury", "property damage" or
"personal and advertising injury"
arising out of the rendering of or the
failure to render any professional
services by or for you, including:

(a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,

reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

(b) Supervisory, inspection,
architectural  or  engineering
activities.

Form SS 00 08 04 05
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e. Permits Issued By State Or Political
Subdivisions

(1)

(2

—

Any state or political subdivision, but
only with respect to operations
performed by you or on your behalf for
which the state or political subdivision
has issued a permit.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

non

(a) "Bodily injury", "property damage"
or ‘"personal and advertising
injury" arising out of operations
performed for the state or
municipality; or

(b) "Bodily injury" or "property damage"
included within the "products-

completed operations hazard".

f. Any Other Party

M

(2)

Any other person or organization who
is not an insured under Paragraphs a.
through e. above, but only with
respect to liability for "bodily injury”,
"property damage" or "personal and
advertising injury” caused, in whole or
in part, by your acts or omissions or
the acts or omissions of those acting
on your behalf:

(@) In the performance of your
ongoing operations;

(b)

In connection with your premises
owned by or rented to you; or

(c) In connection with "your work” and

included within the "products-

completed operations hazard", but

only if

(i) The written contract or written
agreement requires you to
provide such coverage to
such additional insured; and

(ii) This Coverage Part provides
coverage for "bodily injury" or
"property damage" included
within the "products-
completed operations hazard".

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

"Bodily injury", "property damage" or
"personal and advertising injury”
arising out of the rendering of, or the
failure to render, any professional
architectural, engineering or surveying
services, including:
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This Paragraph f. applies separately to
you and any additional insured.

3. Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for "bodily injury”
liability and "property damage" liability will
comply with the provisions of the law to
the extent of the coverage and limits of
insurance required by that law.

b. With respect to "mobile equipment’ to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for
those coverages.

4. Legal Action Against Us

No person or organization has a right under
this Coverage Form:

a. To join us as a party or otherwise bring us
into a "suit" asking for damages from an
insured; or

b. To sue us on this Coverage Form unless
all of its terms have been fully complied
with.

A person or organization may sue us to recover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are in excess of the
applicable limit of insurance.  An agreed
settlement means a settlement and release of
liability signed by us, the insured and the
claimant or the claimant's legal representative.

Separation Of Insureds

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
a claim is made or "suit" is brought.

6. Representations

a. When You Accept This Policy
By accepting this policy, you agree:

(1) The statements in the Declarations
are accurate and complete;

(2) Those statements are based upon
representations you made to us; and
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(3) We have issued this policy in reliance
upon your representations.

b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Other Insurance

If other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:

a. Primary Insurance

This insurance is primary except when b.
below applies. If other insurance is also
primary, we will share with all that other
insurance by the method described in c.
below.

b. Excess Insurance

This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(1) Your Work

That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(2) Premises Rented To You

That is fire, lightning or explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to
cover your liabilty as a tenant for
"property damage" to premises rented
to you or temporarily occupied by you
with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos" or watercraft to
the extent not subject to Exclusion g. of
Section A. - Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises out of "property
damage" to borrowed equipment or
the use of elevators to the extent not
subject to Exclusion k. of Section A. —
Coverages.
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\ below.
(b)

(6) When You Are Added As An
Additional Insured To  Other
Insurance

That is other insurance available to
you covering liability for damages
arising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

(7) When You Add Others As An
Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

However, the following provisions
apply to other insurance available to
any person or organization who is an
additional insured under this Coverage
Part:

(a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. If other
insurance is also primary, we will
share with all that other insurance
by the method described in c.

Primary And Non-Contributory
To Other Insurance When
Required By Contract

If you have agreed in a written
contract, written agreement or
permit that this insurance is
primary and non-contributory with
the additional insured's own
insurance, this insurance s
primary and we will not seek
contribution from that other
insurance.

Paragraphs (a) and (b) do not apply to
other insurance to which the additional
insured has been added as an
additional insured.

When this insurance is excess, we will
have no duty under this Coverage Part to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that "suit". If no other
insurer defends, we will undertake to do
so, but we will be entitled to the insured's
rights against all those other insurers.

Form SS 00 08 04 05
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When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-
insured amounts under all that other
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically to apply in excess of the
Limits of Insurance shown in the
Declarations of this Coverage Part.

Method Of Sharing

If all the other insurance permits
contribution by equal shares, we will follow
this method also. Under this approach,
each insurer contributes equal amounts
untif it has paid its applicable limit of
insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will
contribute by limits. Under this method, each
insurer's share is based on the ratio of its
applicable limit of insurance to the total
applicable limits of insurance of all insurers.

8. Transfer Of Rights Of Recovery Against
Others To Us

a.

Transfer Of Rights Of Recovery

If the insured has rights to recover all or
pat of any payment, including
Supplementary Payments, we have made
under this Coverage Part, those rights are
transferred to us. The insured must do
nothing after loss to impair them. At our
request, the insured will bring "suit" or
transfer those rights to us and help us
enforce them. This condition does not
apply to Medical Expenses Coverage.

Waiver Of Rights Of Recovery (Waiver
Of Subrogation)

If the insured has waived any rights of
recovery against any person or
organization for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived their rights of recovery against
such person or organization in a contract,
agreement or permit that was executed
prior to the injury or damage.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED d. Any "employee" of yours while using a

A. Subsidiaries and Newly Acquired or covered "auto” you don't own, hire or

Formed Organizations borrow in your business or vyour

The Named Insured shown in the personal affairs.

Form HA 99 16 03 12

Declarations is amended to include: C. Lessors as Insureds

(1) Any legal business entity other than a Paragraph A.1. - WHO IS AN INSURED - of
partnership or joint venture, formed as a Section |l - Liability Coverage is amended to
subsidiary in  which you have an add:
ownership interest of more than 50% on e. The lessor of a covered "auto” while the
the effective date of the Coverage Form. "auto” is leased to you under a written
However, the Named Insured does not agreement if:
include any subsidiary that is an 1 Th ¢ . ¢
"insured" under any other automobile (M e.dag?emten. requires - you fo
policy or would be an "insured" under 5:’0\;! e lrecd primary insurance for
such a policy but for its termination or & lessor e?n . .
the exhaustion of its Limit of Insurance. (2) The "auto" is leased without a driver.

(2) Any organization that is acquired or Such a leased "auto" will be considered a
formed by you and over which you covered "auto" you own and not a covered
maintain majority ownership. However, "auto” you hire.
the Named Insured does not include any D. Additional Insured if Required by Contract

newly formed or acquired organization:

(@) That is a partnership or joint
venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or "property damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
SECTION I - LIABILITY COVERAGE is
amended to add:

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section It - Liability Coverage is
amended to add:

f.  When you have agreed, in a written
contract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured", but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage" caused
by the conduct of an "insured" under
paragraphs a. or b. of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto."

© 2011, The Hartford (Includes copyrighted material
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The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(a) The limits of insurance specified in
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section.

Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does not apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contributory  if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.
AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee”

on your behalf and at your direction will be
considered an "auto” you hire.

The OTHER INSURANCE Condition is amended
by adding the following:

© 2011, The Hartford (Includes copyrighted material
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If an "employee's" personal insurance also
applies on an excess basis to a covered "auto”
hired or rented by your "employee" on your
behalf and at your direction, this insurance will
be primary to the "employee's" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION I - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto” you own, then the Physical Damage
Coverages provided are extended to "autos" you
hire or borrow, subject to the following limit.

The most we will pay for "loss" to any hired
"auto" is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that
coverage. No deductible applies to "loss" caused
by fire or lightning. Hired Auto Physical Damage
coverage is excess over any other collectible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any
covered "auto" you own.

We will also cover loss of use of the hired "auto”
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident".

This extension of coverage does not apply to
any "auto" you hire or borrow from any of your
"employees", partners (if you are a partnership),
members (if you are a limited liability company),
or members of their households.

5. PHYSICAL DAMAGE - ADDITIONAL

TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION Il - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION I - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto” at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for extended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE
Under Paragraph B. EXCLUSIONS - of
SECTION it - PHYSICAL DAMAGE

COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B4 -
EXCLUSIONS - of SECTION lIi - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely
by use of the power from the "auto's"
electrical system that, at the time of "loss",
is:

(1) Permanently installed in or upon
the covered "auto";

(2) Removable from a housing unit
which is permanently installed in
or upon the covered "auto”;

(3) An integral part of the same unit
housing any electronic
equipment described in
Paragraphs (1) and (2) above; or
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(4) Necessary for the normal
operation of the covered "auto" or
the monitoring of the covered
"auto's" operating system.

b.Section Il — Version CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C are each amended to add the
following:

$1,500 is the most we will pay for "loss" in
any one "accident" to all electronic
equipment (other than equipment designed
solely for the reproduction of sound, and
accessories used with such equipment)
that reproduces, receives or transmits
audio, visual or data signals which, at the
time of "loss", is:

(1) Permanently installed in or upon

the covered "auto" in a housing,-

opening or other location that is not
normally used by the "auto"
manufacturer for the installation of
such equipment;

(2) Removable from a permanently
installed housing unit as described
in Paragraph 2.a. above or is an
integral part of that equipment; or

(3) An integral part of such equipment.

c.For each covered "auto", should loss be limited
to electronic equipment only, our obligation to
pay for, repair, return or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible shown in the
Declarations, or $250, whichever deductible is
less.

EXTRA EXPENSE -
COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto” to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

BROADENED

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES
Under Paragraph D. - DEDUCTIBLE - of SECTION

il - PHYSICAL DAMAGE COVERAGE, the
following is added:

12.

13.

14.

15.

If another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived,;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by
the amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident” applies only when the "accident” is
known to:

(1) You, if you are an individual;
(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos”, the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or "property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

WAIVER OF SUBROGATION
TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION [V -

BUSINESS AUTO CONDITIONS is amended by
adding the following:
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We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injury" in SECTION V-
DEFINITIONS is replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

of the COMMON POLICY
CANCELLATION - applies

Paragraph 2.
CONDITIONS -
except as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.If the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or natural
gas, we will pay an additional 10%, to a
maximum of $2,500, of the "non-hybrid" auto’s
actual cash value or replacement cost,
whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,"

19.

c.Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto” for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto",
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto" at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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EXHIBIT G

AC o’ "~ D’@ DATE(MM/DD/YYYY)
\ &< CERTIFICATE OF LIABILITY INSURANCE 0510612015
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. 2
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If “
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this %
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). '
PRODUCER ﬁgug\cr §
Aon Risk Insurance Services West, Inc. PHONE — FAX ~ -
Los Angeles CA office (AIC. No. Ext): (B66) 283-7122 (AIC. Noy; (800D 363-0105 3
707 wilshire Boulevard : E-MAIL °
suite 2600 ADDRESS: T
Los Angeles CA 90017-0460 usA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National union Fire Ins Co of Pittsburgh [19445
Ardaman & Associates, Inc. INSURER B: The Insurance Co of the State of PA 19429
8008 south Orange Avenue -
orlando FL 32809 USA INSURERC: - Lexington Insurance Company 19437
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570062050109 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|
ABDL] SUBR] [~ POLICY EXP
LTR TYPE OF INSURANCE INSD| WVD POLICY NUMBER MMIDD MMDDBIYYYY) LIMITS
A x T cOMMERCIAL GENERAL LIABILITY GL3372258 &57 5I§ %%% 01/2016| EAcH OCCURRENCE $2,000,000
I DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence $1,000, 000
X | X,C,U Coverage MED EXP (Any one person) $10,000
Bl PERSONAL & ADV INJURY $1,000,000]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000 :,O_,
PoLICY ?ERgT‘ Loc PRODUCTS - COMP/OP AGG $2,000,000 §
OTHER: E
A CA 319-43-97 10/01/2015{10/01/2016| COMBINED SINGLE LIMIT i
AUTOMOBILE LIABILITY Ea accident) $1,000,000 .
x| ANy AUTO BODILY INJURY ( Per person) ZO
I | ownep . i%‘;%gULED BODILY INJURY (Per accident) ©
— AuTOS ONLY PROPERTY DAMAGE 3
XS X g
)
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excessuaB | cLaMS-MADE AGGREGATE
pep|  [retenTion
B | WORKERS COMPENSATION AND wC014267906 10/01/2015]10/01/2016| y | PER STATUTE l lom.
B EMPLOYERS' LIABILITY e LN WC014267908 10/01/2015(10/01/2016 ER 31000000
8 | ormonmemeeR xcoseor o [N |[nia|  [Wc014267907 10/01/2015/10/01/2016| = EACACCIOENT 200,
B | (Mandatoryin NH) wC014267912 10/01/2015{10/01/2016|E.L. DISEASE-EA EMPLOYEE $1,000, 000
géesscigfpsﬁ‘gﬁ ‘(J)r;georPERAHONs below E.L. DISEASE-POLICY LIMIT $1,000, 000
c | Env Contr Prof 028182375 10/01/2015|10/01/2017|Each Claim $1, 000,000
prof/pPoll Liab Agggregate $1,000,000
SIR applies per policy terfis & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional hedule, may be attached if more space is required)
Re: Materials Testing Services Contract 160111.

Lee_County, a political subdivision and charter County of the State of Florida, its a-_:iem;s, _employees, and public officials are
included as Additional Insured in accordance with the policy provisions of the General Liability and Automobile Liability

R AR ]

policies.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Lee County Board of County Commissioners AUTHORIZED REPRESENTATIVE

Attn: Lee County Procurment Mangagement
P.0. Box 398

Fort Myers FL 33902-0398 USA ‘_% M my , %ﬂ

| [13-0
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ENDORSEMENT

This endorsement, effective 12:01 A.M.  10/01/2015 forms a part of

policy No.

GL3372258

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTOR’S COMMERCIAL PRIME ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Coverage afforded under this endorsement does not apply to any person or organization covered as
an additional insured on any other endorsement now or hereafter attached to this Coverage Part.

ADDITIONAL INSUREDS

Section il - WHO IS AN INSURED, 1. is amended to include as an insured any person or
organization described in paragraphs A through | below, whom you are required to add as
an additional insured under a written contract or agreement. The written contract or
agreement must be:

A.

1. Currently in effect or becoming effective during the term of this policy; and
2 Executed prior to "bodily injury”, "property damage,” or "personal injury and
advertising injury”.

BY CONTRACT

Any persan or organization to whom you become obligated to include as an additional
insured under this policy, as a result of any contract or agreement you enter into which
requires you to furnish insurance to that person or arganization of the type provided by
this policy, but anly with respect to liability arising out of your operations or premises
owned by or rented to you. However, the insurance provided will not exceed the lesser
of:

1. The coverage and/or limits of this policy, or

2. The coverage and/or limits required by said contract or agreement.
CONTROLLING INTEREST

1. Any person or organization having a greater than a 50% interest in you, but only
with respect to their liability arising out of:

a. Their financial control of you; or
b. Premises they own, maintain or control while you lease these premises.

2. The insurance afforded to these additional insureds under Paragraph L.B.1 does not
apply to structural alterations, new construction or demofition operations performed
by or for that person or organizatian.

CO-OWNER OR INSURED PREMISES

A Co-owner of insured premises co-awned by you and covered by this insurance but
only with respect to their liability as co-owner of the premises. .
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D. LESSOR OF LEASED EQUIPMENT

1. Any person or organization from whom you lease equipment, but only with respect
to liability for "bodily injury”, "property damage” or "personal and advertising injury”
caused, in whole or in part, by your maintenance, operation or use of such
equipment leased to you by such person(s) or organization(s).

2. With respect to the insurance afforded to these additional insureds under Paragraph
I.D.1, this insurance does not apply to atiy "occurrence” which takes place:

a) after the equipment lease expires, or
b} after the equipment is returned or no longer in your possession,
whichever takes place later.
E. MANAGERS OR LESSORS OF PREMISES

Managers or Lessors of premises but only with respect to liability arising out of the
ownership, maintenance or use of that part of the premises leased to you and subject to
the following additional exclusions:

This insurance under this paragraph does not apply to:
1. Any "occurrence" which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on
behalf of such Managers or Lessors.

F. MORTGAGEE, ASSIGNEE, OR RECEIVER

1. A mortgagee, assignee, or receiver but only with respect to their liability as
moartgagee, assignee, or receiver and arising out of the ownership, maintenance, or
use of the premises by you.

2. The insurance afforded to the additional insureds under Paragraph I.F.1 does not
apply to structural alterations, new construction or demolition operations performed
by or for that mortgagee, assignee, or receiver.

G. OWNERS, LESSEES, OR CONTRACTORS - COMPLETED OPERATIONS

[1) Any Owner, Lessee or Contractor, but only with respect to liability arising out of
"vour work" performed for that additional insured and included in the "products-
completed operations hazard”.

H. OWNERS, LESSEES, OR CONTRACTORS - ONGOING OPERATIONS

Any Owners, Lessees, or Cantractors, but only with respect tao liability arising out of
your ongoing operations performed for that additional insured.

This insurance does not apply to "bodily injury" or “property damage” occurring
after:

{1) all work, including materials, parts or equipment furnished in connection with
such work, on the project (other than service, maintenance or repairs} to be
performed by or on behalf of the additionat insured({s) has been completed;
or,

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

. STATE OR POLITICAL SUBDIVISION - PERMITS
Any State or Palitical Subdivision, subject to the following provisions:

1. This insurance applies only with respect to operatiens performed by you or on your
behalf for which the state or political subdivision has issued a permit.

2. This insurance does not apply to:

a. "Bodily injury,” "property damage" or" personal and advertising injury”
arising out of operations performed for the state or municipality; or

b. "Bodily injury" or “property damage" included within the “products-
completed operations hazard™.

PRIMARY INSURANCE - ADDITIONAL INSUREDS

Where persons or organizations have been added to your policy as additional insureds to
comply with insurance requirements of written contracts mandating primary coverage for
such additional insureds relative to:

a) the performance of your ongoing operations for the additional insureds; or

b} "your work" performed for the additional insureds and included in the "products-
completed operations hazard,

then with respect to these additional insureds as defined above in this Sectien only,
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 4. - Other
Insurance, a. - Primary Insurance, is deleted in its entirety and replaced with the following:

This insurance is primary over any similar insurance available to any person or organization
we have added to this policy as an additional insured to comply with insurance requirements
of written contracts mandating primary coverage for such additional insureds relative to (a)
the performance of your ongoing operations for the additional insureds, or (b) "your work”
performed for the additional insureds and included in the "products-completed operations
hazard. However, this insurance is primary over any other similar insurance only if the
additional insured is designated as a named insured of the other similar insurance. We will
not require contribution of limits from the other similar insurance if the insurance afforded is
primary.

INCIDENTAL MEDICAL MALPRACTICE LIABILITY COVERAGE

SECTION K - WHO IS AN INSURED, 2. a. {1) (d} is deleted in its entirety and replaced
with the following:

{d) Arising out of his or her providing or failing to provide professional health care
services, except for "badily injury” arising out of "Incidental Medical Malpractice
Injury® by any physician, dentist, nurse or other medical practiticner employed or
retained by you unless such "bodily injury” is covered by another primary policy.
However, the insurance provided hereunder to such persons will not apply to liability
arising out of services performed outside of the scope of their duties as your
"employees." Any series of continuous, repeated or related acts will be treated as
the occurrence of a single negligent professional healthcare service, which will be
assignable to the same policy and policy year in which the originating act occurred.

SECTION V - DEFINITIONS - is amended to add:

"Incidental Medica! Malpractice Injury” means "Bodily injury” arising out of the rendering
of or failure to render the following services:

100983 (2/09} ' Page 3 of 7




v.

VI.

VI

Vil

a. medical, surgical, dental, x-ray or nursing service or treatment or the furnishing of
food or beverages in cannection therewith; or

b. the furnishing or dispensing of drugs or medical, dental or surgical supplies or
appliances.

The Coverage provided by this endorsement does not apply to you or any insured if you
are engaged in the business or occupation of providing any of the services described in
the definition of "Incidental Medical Malpractice Injury”.

JOINT VENTURES / PARTNERSHIPS / LIMITED LIABILITY COMPANIES
The paragraph under SECTION Il - WHO IS AN INSURED which states:

No person or organization is an insured with respect to the conduct of any current or
past partnership, joint venture or limited Hability company that is not shown as a Named
Insured in the Declarations.

is hereby deleted and replaced with the following:

No person or organization, other than you, is an insured with respect to the conduct of
any current or past partnership, joint venture or limited liability company that is not
shown as a Named Insured in the Declarations.

Coverage under this policy, however, will not apply:

a. Prior to the termination date of any joint venture, partnership or limited
liability company; or

b. If there is valid and collectible insurance purchased specifically to insure the
partnership, joint venture or limited liability company.

SUPPLEMENTARY PAYMENTS

Under SECTION | - SUPPLEMENTARY PAYMENTS - COVERAGES A AND B, Paragraph 1.b.,
is deleted in its entirety and replaced with the following:

b. Up to $2,500 for cost of bail bonds required because of accidents or traffic law
violations arising out of the use of any vehicle to which the Bodily Injury Liability
Coverage applies. We do not have to furnish these bonds.

LIBERALIZATION CLAUSE

If we revise or replace our standard policy form to provide more coverage, your policy will
automatically provide the additional coverage as of the day the revision is effective in your
state.

UNINTENTIONAL ERRORS AND OMISSIONS

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. - Representations is
amended by adding:

d. The unintentional failure by you or any Insured to provide accurate and complete
nonmaterial representations as of the inception of the policy will not prejudice the
coverages afforded by this policy.

AMENDMENT OF DUTIES IN THE EVENT OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 2. - Duties in the Event
of Occurrence, Offense, Claim or Suit, a. is hereby deleted and replaced with the
following:

100983 (2/09) Page 4 of 7




a. You must see to it that we are notified as socn as practicable of any "occurrence” or
an offense, which may result in a claim. Knowledge of an "occurrence” or an
offense by your agent, your servant, or your employee will not in itself constitute
knowledge to you unless the Director of Risk Management {or one with similar or
equivalent title) or his/her designee will have received such notice. To the extent
passible notice should include:

{1} How, when and where the "occurrence” or offense took place:
(2} The names and addresses of any injured persons and witnesses; and
{3} The nature and location of any injury or damage arising out of the "occurrence”

or offense.

IX. AMENDMENT OF EXPECTED OR INTENDED INJURY EXCLUSION

SECTION 1 - COVERAGES, COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, 2. - Exclusions, a. - Expected or Intended Injury, is deleted and replaced by the

following:

a.

"Bodily injury" or "property damage” expected or intended from the standpoint
of the insured. This exclusion does not apply to "bodily injury" or "property
damage” resulting from the use of reasonable force to protect persons or
property.

X. CONTRACTUAL LIABILITY - RAILROADS

Only with respect to (i} operations performed within 50 feet of railroad property and (i} for
which a Railroad Protective Liability Policy in the name of the railroad has been provided,

then

A. SECTION V - DEFINITIONS, Paragraph 9, is deleted in its entirety and replaced with the
following:

9. TInsured Contract” means:

100983 (2/09)

A contract for a lease of premises. However, that portion of the contract for a
lease of premises that indemnifies any person or organization for damage by fire
to premises while rented to you or temporarily occupied by you with permission
of the owner is not an "insured contract”;

A sidetrack agreement;
Any easement or license agreement;

An obligation, as required by ordinance, to indemnify a municipality, except in
connection with work for a municipality;

An elevator maintenance agreement;

That part of any other contract or agreement pertaining to your business
(including an indemnification of a municipality in connection with work
performed for a municipality) under which you assume the tort liability of
another party ta pay for "bodily injury” or "property damage” to a third person
or organization. Tort liability means a liability that would be imposed by law in
the absence of any contract or agreement.

Paragraph f. does not include that part of any contract or agreement:

{1) That indemnifies an architect, engineer or surveyor for injury or damage
arising out of:

(a) Preparing, approving or failing to prepare or approve maps, shop
drawings, opinions, reports, surveys, field orders, change orders or
drawings and specifications; or
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{b) Giving directions or instructions, or failing to give them, if that is the
primary cause of the injury or damage; or

{2) Under which the insured, if an architect, engineer or surveyor, assumes
liability for an injury or damage arising out of the insured’s rendering or
failure to render professional services, including those listed in Paragraph (1)
above and supervisory, inspection, architectural or engineering activities; and

B. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. - Other Insurance,
b. Excess Insurance, (1) (a), is amended to include the following:

{v)} That is a Railroad Protective Insurance Policy or similar coverage.

XI. COVERAGE FOR YOUR SUPERVISORY OR MANAGERIAL EMPLOYEES RELATING TO CO-
EMPLOYEE INJURIES

SECTION Il - WHO 1S AN INSURED, 2.a. (1), {a} and {b} are clarified to hold that:

Your supervisory or managerial "employees” are insureds for "bodily injury” to “"co-
employees” while in the course of their employment or performing duties related to the
conduct of your business if claims or suits arise out of liability assumed by an insured
under an "insured contract” as provided by SECTION | - COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY, 2. Exclusions, e. Employer's
Liability.

XIk WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST OTHERS TO US

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. - Transfer of Rights
of Recovery Against Others To Us, is amended by the addition of the following:

We waive any right of recovery we may have against any person or organization
pursuant to applicable written contract or agreement you enter into because of
payments we make for injury or damage arising out of your ongoing operations or
"your work” done under a contract with that person or organization and included in
the "products-completed operations hazard".

Xi. AMENDMENT OF OTHER INSURANCE

A. SECTION 1V - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4.- Other Insurance, b.
- Excess Insurance, {1), is amended to include the following:

This insurance shall not be excess where {i) such other insurance is specifically
purchased to apply as excess of this policy, or (i} where you are obligated by
contract to provide primary insurance to an additional insured, unless there is other
additional insurance coverage available to that additional insured.

B. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4.- Other Insurance, b.
- Excess Insurance, (2), is deleted in its entirety and replaced with the following:

When this insurance is excess, we will have no duty under Coverages A or B to
defend any claim or "suit” that any other insurer has a duty to defend. If no other
insurer defends, we will undertake to do so, but we will be entitled to the insured's
rights against all those other insurers.

XIV. AMENDMENT AGGREGATE LIMITS PER PROJECT

A. For all sums which the insured becomes legally obligated to pay as damages caused by
"accurrences” under COVERAGE A {SECTION 1), offense under COVERAGE B (SECTION
1) and for all medical expenses caused by accidents under COVERAGE C (SECTION ),
which can be attributed only to ongoing operations at a single designated construction
project:
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1. A separate Per Construction Project General Aggregate Limit applies to each
construction project, and that limit is equal to the amount of the General
Aggregate Limit shown in the Declarations.

2. The Per Construction Project General Aggregate Limit is the most we will pay for
the sum of (i) all damages under COVERAGE A, except damages because of
"bodily injury" or “property damage" included in the "products-completed
operations hazard”, (i) all damages under COVERAGE B and (iii} all medical
expenses under COVERAGE C regardless of the number of:

a. Insureds;
b. Claims made or "suits™ brought; or
¢. Persons or organizations making claims or bringing "suits".

3. Any payments made under COVERAGE A or B for damages or under COVERAGE
C for medical expenses shall reduce the Per Construction Project General
Aggregate Limit for that construction project. Such payments shall not reduce
the General Aggregate Limit shown in the Declarations nor shall they reduce any
other Per Construction Project General Aggregate Limit for any other
construction project covered under this policy.

4. The limits shown in the Declarations for Each Occurrence, Fire Damage and
Medical Expense continue to apply. However, instead of being subject to the
General Aggregate Limit shown in the Declarations, such limits will be subject to
the applicable Per Construction Project General Aggregate Limit.

B. For all sums which the insured becemes legally obligated to pay as damages caused by
"occurrences” under COVERAGE A {SECTION 1), offenses under COVERAGE B
(SECTION 1} and for all medical expenses caused by accidents under COVERAGE C
(SECTION 1), which cannot be attributed only to ongoing operations at a single
construction project:

1. Any payments made under COVERAGE A or B for damages or under COVERAGE
C for medical expenses shall reduce the amount available under the General
Aggregate Limit or the Products-Completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce any Construction Project General Aggregate
Limit.

C. When coverage for liability arising out of the "products-completed operations hazard"” is
provided, any payments for damages because of "bodily injury” or “property damage"”
included in the "products-completed operations hazard” will reduce the Products-
Completed Operations Aggregate Limit, and not reduce the General Aggregate Limit nor
the Construction Project General Aggregate Limit.

D. If the applicable construction project has been abandoned, delayed, or abandoned and
then restarted, or if the authorized contracting parties deviate from plans, blueprints,
designs, specifications ar timetables, the project will still be deemed to be the same
construction project.

E. The provisions of Limits of Insurance (SECTION It} not otherwise modified by this
endorsement shall continue to apply as stipulated.
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 10/01/2015 forms a part of

policy No. CA3194397

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND

TO PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF

SUCH PERSON'S OR ORGANIZATION'S LIABILiTY ARISING OUT OF THE USE OF A
COVERED "AUTO".

1. SECTION H - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto”. However, the insurance provided will not exceed the lesser of:

{1) The coverage and/or limits of this policy, or

{2) The coverage and/or iimits required by said contract or agreement.
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Client#: 1053862

ACORD.

BANKSENG1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/10/2016

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services, LLC,

1715 N. Westshore Blvd. Suite 700

CONTACT
NAME:

NG, Exty: 813 321-7500

FAX
{(AIC, No):

E-MAIL
ADDRESS:

Tampa’ FL 33607 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnnity Company 25682
INSURED insurer B : 1ravelers Indemnity Company 25658
BEI Engineering Group, INC. INsuRer ¢ : Travelers Casualty and Surety C 31194
Banks Engineering nsurer p : Travelers Property Cas. Co. of 25674
10511-101 Six Mile Cypress Pkwy INSURER E -
Fort Myers, FL 33966
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

'f'ﬁ{a TYPE OF INSURANCE f&Ds%L WV%R POLICY NUMBER (nﬁﬁl‘ﬂg}(v%) (Mpﬁkgg)’v%) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6803H872183 10/31/2016|10/31/2017| EACH OCCURRENCE $1,000,000
| cLams-maoe OCCUR PRMGREL (3 Dhdirrence) | $1,000,000
| MED EXP (Any one person) 51 0,000
] PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
] PRO-
| |roLicy | X JeCT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY X | X |BA7A841991 10/31/2016|10/31/2017] Eanecseny = =M™ 151,000,000
X! any auTO BODILY INJURY (Per person) | $
| ALLOUNED - SCHEDULED BODILY INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
_X HIRED AUTOS AUTOS {Per accident)
$
B | X|UMBRELLALIAB | X | occur X | X |CUP3806T444 10/31/2016|10/31/2017 EACH OCCURRENGCE 54,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 54,000,000
DED } Xl RETENTION $10,000
WORKERS COMPENSATION PER OTH-

C |WORKERS COMPENSATION o X |UB3814T689 10/31/2016(10/31/2017 X [8Ryre | [5R
SIEEISECR)ITA%EAE%E/E&%[BEE{%(ECUTNED NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees and

public officials are listed as additional insured as respects the Commercial General Liability policy where
required by a written contract including products and completed operations coverage.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County
Commissioners

P. 0. Box 398

Fort Myers, FL 33902-0398

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

AUTHORIZED REPRESENTATIVE

o2 M 0ol L
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/9/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Private Client Insurance Services

9736 Commerce Centre Ct.
Fort Myers FL 33906

CONTACT .
NAME: Sandy Balzarini

MONG,. Ex:239-481-1949 {AlG, No):888-853-7192

E-MAIL . .
ADDRESS:sbalzarini@pcis-fl.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Hiscox Insurance Company
INSURED BEIE-01 INSURER B :
BEI Engineering Group INSURER C :
dba Banks Engineering )
10511 Six Mile Cypress Pkwy. INSURERD.:
Fort Myers FL 33966 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1339253247

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY-EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
_— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE D OCCUR MED EXP {Any one person) $
—_— PERSONAL & ADV INJURY | §
GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PRO- LOC i
AUTOMOBILE LIABILITY (o aotdeny o HMIT ]
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AT Anes BODILY INJURY (Per accident)| $
NON-QOWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ' RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A Professsional Liability ANE1386808.16. 10/31/2016 10/31/2017 |Occl/Agg 2,000,000
Defense 1,000,000
Deductible 25,000

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

“Lee County, a political subdivision and Charter County of the State of Florida,

its

agents, employees, and public officials” will be named as an "Additional Insured"

CERTIFICATE HOLDER

CANCELLATION 30 days

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers FL 33902

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

AUTHORIZED REPRESENTATIVE

e iy

ACORD 25 (2010/05)
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Client#: 1429976 132CELLAMOL

ACORD.. CERTIFICATE OF LIABILITY INSURANCE U

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

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

PRODUCER GONTACT
BB&T-Oswald Trippe and Company FXIONE, Exy). 239 433-4535 | T4, no): 866-881-5271
13515 Bell Tower Drive E-MAIL
ADDRESS:
Fort Myers, FL. 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 \NsURER A : Hartford Fire Insurance Company 19682
INSURED . INSURER B :
Cella Molnar & Associates Inc INSURER G -
1631 Hendry St INSURER D«
Fort Myers, FL 33901 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

|NSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X 21SBANV7889 07/08/2016{07/08/2017| EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
] clams-wmaoe | X occur PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) 51 0,000
PERSONAL & ADV INJURY | $1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X| poLicy JECT | Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 21SBANV7889 07/08/2016|07/08/2017 Foaomeny o= ™M™ 15$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED l ’ RETENTION § $
WORKERS COMPENSATION PER ] OTH-
AND EMPLOYERS' LIABILITY YIN STAIUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A EL EACH ACCIDENT S
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and

public officials are named as an additional insureds for Commercial General Liability including products
and completed operations coverage per Business Liability Form $S0008, attached
to this policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lee County Board of County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 398
Fort Myers, FL 33902 AUTHORIZED REPRESENTATIVE

Adnie Nt Epano

© 1988-2014 ACORD CORPORATION. All rights reserved.
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A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

11/10/2016

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

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

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

;gom{cs& O S ggﬁ;’}” Jackie McRedmond cix
rivate Client Insurance Services PHONE 520481 P
9736 Commerce Centre Ct. gﬁ&mo Efm 239-481-1949 . (AIC, N0):888-853-7192
Fort Myers FL 33906 ADDREss;jmcredmond@pcis-fl.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Zenith Insurance Company
INSURED CELL-01 iNsURER B :CNA Insurance Group
Cella Molnar & Assn., Inc. INSURER G :
1631 Hendry Street .
Fort Myers FL 33901 INSURERD.:
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 804413952 REVISION NUMBER:

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

INSR ADDL]SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | s PREMISES (Ea occurrence) | $
% CLAIMS-MADE t OCCUR MED EXP (Any one person) '$
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY k { RO f LoC $
| AUTOMOBILE LIABILITY ?ant\ggcﬂidEeﬁm)mGLE TMIT s
ANY AUTO BODILY INJURY (Per person) ‘ $
ALL OWNED SCHEDULED ’
AGTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
‘ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE K
EXCESS LIAB CLAIMS-MADE AGGREGATE $
]
DED | RETENTION $ $
A | WORKERS COMPENSATION Z070348908 7/8/2016 7/8/2017 WC STATU- OTH-|
AND EMPLOYERS' LIABILITY YIN Y | TORY LIMITS [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | $1,000,000
OFFICER/MEMBER EXCLUDED? I:l NIA|
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B Professional Liability MCH1136980045 9/17/2016 9/17/2017 Per Claim 1,000,000
] Retention 10,000

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

“Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees,
and public officials” will be named as an "Additional Insured" on the General Liability policy,
including Products and Completed Operations cove

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers FL 33902

AUTHORIZED REPRESENTATIVE
i R
© 1988-2010 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/10/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

CONTACT R
PRODUCER _ NAME: Jackie McRedmond
Private Client Insurance Services PHONE

9736 Commerce Centre Ct.
Fort Myers FL 33906

e o, Ext):239-481-1949 (AIC, No):888-853-7192

E-MAIL . .
ADDREss:jmcredmond@pcis-fl.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Zenith Insurance Company

INSURED CELL-01 iINsUReR B :CNA Insurance Group
Cella Molnar %Assn., Inc. INSURER C :
1631 Hendry Street )
Fort Myers FL 33901 .
INSURER F :

COVERAGES CERTIFICATE NUMBER: 86761984

REVISION NUMBER:

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

INSR ADDL|SUBR)| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
k CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY TRO- E LoC $
AUTOMOBILE LIABILITY %oaMaEgi\:!%Et)STN cre S
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
I
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ﬁ RETENTION § | $
A | WORKERS COMPENSATION 7070348908 | 7/8/2016 7/8/2017 WC STATU. T~ JOTH-
AND EMPLOYERS' LIABILITY v Y TORY.LIMITS .1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B Professional Liability MCH1136980045 9/17/2016 9/17/12017 Per Claim 1,000,000
Retention 10,000

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

Project description:
Lee County Miscellaneous Professional Services.

CERTIFICATE HOLDER

CANCELLATION

TY-Lin International
2400 First Street, Suite 200
Fort Myers FL 33901

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

AUTHORIZED REPRESENTATIVE

C‘;Q»L» Naw . D

ACORD 25 (2010/05)
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Client#: 1429976 132CELLAMOL

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 01

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

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

PRODUCER SONEACT
BB&T-Oswald Trippe and Company mg,NbllEo, Ext): 239 433-4535 ’ m’év No): 866-881-5271
13515 Bell Tower Drive E-MAIL
ADDRESS:
Fort Myers, FL 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 wsurer A : Hartford Fire Insurance Company 19682
INSURED . INSURER B :
Cella Molnar & Associates Inc
INSURER C :
1631 Hendry St
INSURER D :
Fort Myers, FL 33901
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR| POLICYEFF T POLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X 21SBANV7889 07/08/2016|07/08/2017| EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
X| pouicy || JECT | lioc ) PRODUCTS - coMp/oP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 21SBANV7889 07/08/2016|07/08/2017, ) reateny - "™ 15$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALL oW . SCHED BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ i RETENTION § 3
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH
OFFICER/MEMBER EXCLUDED D N/A ACCIDENT 5
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project Description: Lee County Miscellaneous Professional Services.

TY-Lin International is named as an additional insured for Commercial General Liability per Business
Liability Form SS0008.

CERTIFICATE HOLDER CANCELLATION

TY-Lin Int tional SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ernatio THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2400 First Street, Suite 200 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, FL. 33901

AUTHORIZED REPRESENTATIVE

Aznie At Epano

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
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Client#: 1048869 FLORITRA3

ACORD.. CERTIFICATE OF LIABILITY INSURANCE e

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

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

PRODUCER gg,\'},EACT
USl Insurance Services, LL(.?, PHONE  £xty. 813 321-7500 [FA% Moy
1715 N. Westshore Blvd. Suite 700 E-MAIL
T FL 33607 ARDRESS:
ampa, INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Phoenix Insurance Company 25623
INSURED . . . . Nsurer B : Colony Specialty Insurance Co 36927
Florida Transp(_)rtatlon Engineering Inc INSURER ¢ : Travelers Indemnity Co. of Amer 25666
8250 Pascal Drive INSURER D -
Punta Gorda, FL 33950 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

'ﬁ“rsﬁ? TYPE OF INSURANCE ﬁquDRLfgv\lf?ﬁ POLICY NUMBER (M"ﬁh%%fv%% (ﬁﬂh)'%ﬁ%@) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6804D760987 07/06/2016|07/06/2017| EACH OCCURRENCE 51,000,000
‘ CLAIMS-MADE OCCUR PR R R e nce) | 51,000,000
. MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY | $1,000,000
G_EN 'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy l—] JECT l—_l Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: 5
C |AuTomoBiLe LiBILITY X BA3D852116 07/06/2016 | 07/06/2017] o nemny o= -™MT 151,000,000
X| any auto BODILY INJURY (Per person) | $
: ﬁbLngVNED - fﬁﬁggULED BODILY INJURY (Per accident) | $
| X| Hirep autos | X ngé%WNED ﬁg&g@mws $
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
A | WORKERS COMPENSATION. o X |UB4120T143 08/17/2016|08/17/2017 X |E5Rrure | 2"
gr;:nF/ISESKE'\EATB%E/E%INEE/EI)EXECUTNEE NIA E£.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy umiT | 51,000,000
B |Professional IAE132550 06/08/2016/06/08/2017, $1,000,000 per claim
Liability $2,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: CN160311 Miscellaneous Professional Services.

The General Liability policy, including Products and Completed Operations coverage includes an automatic
Additional Insured endorsement that provides Additional Insured status to Lee County, a political
subdivision and Charter County of the State of Florida, its agents, employees, and public officials, only
when there is a written contract that requires such status, and only with regard to work performed on

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, FL 33902

AUTHORIZED REPRESENTATIVE

wm 0A-ale. Lo

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of2 The ACORD name and logo are registered marks of ACORD
#519265051/M18201446 JVLZP



DESCRIPTIONS (Continued from Page 1)

behalf of the named insured.

Professional Liability coverage is written on a claims-made basis.

SAGITTA 25.3 (2014/01) 2 of 2
#519265051/M18201446
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

TKWCONS-01 KCOLLINS

DATE (MM/DD/YYYY)
11/10/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER GRNTACT
T
B ol o Drive PHoNG, £xy: (703) 827-2277 (8% vop(703) 827-2279
Suite 980 EMAL . admin@amesgough.com
McLean, VA 22102
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Transportation Insurance Company 20494
INSURED insurer B : Continental Insurance Co A(XV) 35289
TKW Consulting Engineers, Inc. nsureR ¢ : Continental Casualty Company (CNA) A, XV 20443
5621 Banner Drive INSURER D : Transportation Insurance Company A(XV) 120494
Fort Myers, FL 33912 T N
INSURER E : Travelers Casualty & Surety Co. of America A++, XV 131194
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE AODLISUBR POLICY NUMBER DONTEY) | (MRDBY YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
| cLamsmape | X | occur 4032766627 01/01/2016 | 01/01/2017 | BAMACETORENTED o0 s 300,000
L MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X |pouey | X[ PR | Jroc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY ?E%!EL%EE:)SINGLE LMIT N 1,000,000
X | any auTO 4031256893 01/01/2016 | 01/01/2017 | BODILY INJURY (Per person) | $
| OWNED l’: SCHEDULED .
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
¥ PROPERTY DAMAGE ‘
RS ony }_, NOPRENED | (Per acaident $
‘ $
C | X umerertanas | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE 4032766613 01/01/2016 | 01/01/2017 | , - - onre s 5,000,000
pep | X [retenrions 10,000 $
PER [ ] OTH-
R e X[ S5hrure | [
ANY PROPRIETORIPARTNERIEXECUTIVE 5094905002 01/01/2016 | 01/01/2017 | _ _, o s 1,000,000
FFICER/MEMBER EXCLUDED? N/A ‘ 1.000.000
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § O,
if yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 09,
E |Professional 105807408 07/11/2016  07/11/2017 |Per Claim 1,000,000
E |Liability 105807408 07/11/2016 | 07/11/2017 |Aggregate 2,000,000

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

RE: Lee Co: CN160311 Miscellaneous Professional Services

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials are included as additional insureds

with respects to General Liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

TY Lin International
2400 First Street, Suite 200
Fort Myers, FL 33901

|

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

AUTHORIZED REPRESENTATIVE

P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SB-146968-A
(Ed. 01/06)

CNA

IMPORTANT: THIS ENDORSEMENT CONTAINS DUTIES THAT APPLY TO THE ADDITIONAL
INSURED IN THE EVENT OF OCCURRENCE, OFFENSE, CLAIM OR SUIT. SEE PARAGRAPH
C., OF THIS ENDORSEMENT FOR THESE DUTIES.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT
WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE
&

BLANKET WAIVER OF SUBROGATION

Architects, Engineers and Surveyors

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COMMON POLICY CONDITIONS

. WHO IS AN INSURED (Section C.) of the

Businessowners Liability Coverage Form is amended
to include as an insured any person or organization
whom you are required to add as an additional insured
on this policy under a written contract or written
agreement; but the written contract or written
agreement must be:

1. Currently in effect or becoming effective during the
term of this policy; and

" ow

2. Executed prior to the "bodily injury,” “property
damage," or "personal and advertising injury."

. The insurance provided to the additional insured is

limited as follows:

1. That person or organization is an additional
insured solely for liability due to your negligence
specifically resulting from "your work" for the
additional insured which is the subject of the
written contract or written agreement. No
coverage applies to liability resulting from the sole
negligence of the additional insured.

2. The Limits of Insurance applicable to the
additional insured are those specified in the
written contract or written agreement or in the
Declarations of this policy, whichever is less.
These Limits of Insurance are inclusive of, and not
in addition to, the Limits of Insurance shown in the
Declarations.

3. The coverage provided to the additional insured
within this endorsement and section titled
LIABILITY  AND MEDICAL EXPENSE
DEFINITIONS - "Insured Contract” (Section
F.9.) within the Businessowners Liability Coverage
Form, does not apply to "bodily injury” or "property
damage" arising out of the "products-completed
operations hazard" unless required by the written
contract or written agreement.

SB-146968-A
(Ed. 01/06)

C. BUSINESSOWNERS

4. The insurance provided to the additional insured
does not apply to "bodily injury," “property
damage," "personal and advertising injury" arising
out of an architect's, engineer's, or surveyor's
rendering of or failure to render any professional
services including:

a. The preparing, approving, or failing to prepare
or approve maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specifications by any
architect, engineer or surveyor performing
services on a project of which you serve as
construction manager; or

b. Inspection, supervision, quality control,
engineering or architectural services done by
you on a project of which you serve as
construction manager.

5. This insurance does not apply to "bodily injury,"
"property damage,” or "personal and advertising
injury" arising out of:

a. The construction or demolition work while you
are acting as a construction or demolition
contractor. This exclusion does not apply to
work done for or by you at your premises.

GENERAL LIABILITY
CONDITIONS - Duties In The Event of Occurrence,
Offense, Claim or Suit (Section E.2)) of the
Businessowners Liability Coverage Form is amended
to add the following:

An additional insured under this endorsement will as
soon as practicable:

1. Give written notice of an occurrence or an offense
to us which may result in a claim or "suit" under
this insurance,

Page 1 of 2
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2. Tender the defense and indemnity of any claim or
"suit" to us for a loss we cover under this
Coverage Part;

3. Tender the defense and indemnity of any claim or
"suit" to any other insurer which also has
insurance for a loss we cover under this Coverage
Part; and

4. Agree to make available any other insurance
which the additional insured has for a loss we
cover under this Coverage Part.

We have no duty to defend or indemnify an additional
insured under this endorsement until we receive
written notice of a claim or "suit" from the additional
insured.

. OTHER INSURANCE (Section H. 2. & 3.) of the

Businessowners Common Policy Conditions are
deleted and replaced with the following:

2. This insurance is excess over any other insurance
naming the additional insured as an insured
whether primary, excess, contingent or on any
other basis unless a written contract or written
agreement specifically requires that this insurance
be either primary or primary and noncontributing
to the additional insured's own coverage. This
insurance is excess over any other insurance to
which the additional insured has been added as
an additional insured by endorsement.

3. When this insurance is excess, we will have no
duty under Coverages A or B to defend the
additional insured against any "suit" if any other
insurer has a duty to defend the additional insured

SB-146968-A
(Ed. 01/06)

SB-146968-A
(Ed. 01/06)

against that "suit" If no other insurer defends, we
will undertake to do so, but we will be entitled to
the additional insured's rights against all those
other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(a) The total amount that all such other insurance
would pay for the loss in the absence of this
insurance; and

(b) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, with any
other insurance that is not described in this
Excess Insurance provision and was not bought
specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this
Coverage Part.

E. TRANSFER OF RIGHTS OF RECOVERY AGAINST

OTHERS TO US (Section K.2.) of the
Businessowners Common Policy Conditions is deleted
and replaced with the following:

2. We waive any right of recovery we may have
against any person or organization against whom you
have agreed to waive such right of recovery in a
written contract or agreement because of payments
we make for injury or damage arising out of your
ongoing operations or "your work” done under a
contract with that person or organization and included
within the "products-completed operations hazard."

Page 2 of 2




EXHIBIT H

AMENDMENT TO ARTICLES

for CN160311 Miscellaneous Professional Services

For amending (i.e., changing, deleting from or adding to) the articles.

(NOTE:  Each Article to be amended should be set forth and described in such a
manner as to clearly indicate what the proposed changes, deletions or
additions are with respect to the present Article provisions, and should
set forth the wording of the Article resulting from the Amendment. The
following identification system should be followed: Indicate additional
(new) words or phrases by inserting the words in the text and then

underline, (i.e., Months) and indicated words or phrases in the text to
be deleted by striking over (i.e. Weeks).

THE PROVISIONS HEREBY SUPERCEDE ANY PROVISIONS TO THE
CONTRARY CONTAINED ELSEWHERE IN THE ARTICLES OR EXHIBITS.

AMENDMENT NO.

ARTICLE No.___is hereby amended as follows:

None.

CMO:
09/25/01
Page H1 of H1




Blue Sheet/Contract Tracking # 20160671/C-7616

CONTRACT REVIEVW CHECKLIST
CONTRACT TYPE: Professional Services

SUBJECT: Project known as: CN160311/Miscellaneous Professional Services

Between Lee County and T.Y. Lin International

Reference: Department Director approval: N/A

County Administrator approval: N/A

Reference: Board action approving contract/agreement
Board Agenda Item

-

Date:12/6/16 No.:C19 9\ Oﬂgma ) Q

The subject contract is forwarded herewith for review and/or endorsements:

(1) By the Director of: Routed by Procurement

Project Sponsoring Department

Recommendation to execute

Not recommending execution for the following reason(s):

Date received: Date returned/forwarded:

Signed:

(2) By Procurement Management:

X  Recommending execution

Not recommending execution for the following reason(s):

Date received: l -\ I \ u Date returned/forwarded:

Signed: e N —

12-%-lb

(3) By the Risk Management

% ; Recommending execution
Not recommending execution for the following reason(s)

%
Date received: &}v& 4 ) ?/0\(’ Date retuxned/forwarded: bcc, O[ . 12
Signed: , '
(4) By the County Attorney:
_~_ Recommending execution ﬂ

Not recommending execution for the following reason(s)

Date received: 12-9-|( Date returned/forwarded: t2-2- /6
Signed:
(5) Board
(6) Clerk’s Office, Minutes Department . A\ qw'
(7) Procurement Management Dian&ll(han W bl .

Page 1 of 1



Lee County Board Of County Commissioners
Agenda Item Report ltem No. C19
Meeting Date: 12/6/2016

Blue Sheet No.
20160671

TITLE:
Approve the selection of firms for Miscellaneous Professional Engineering Services Contracts

ACTION REQUESTED:

A) Approve the selection of consultants by the Competitive Negotiation Committee for Competitive
Negotiation No. CN160311, Miscellaneous Professional Services Contract, as follows: AlM Engineering
& Surveying, Inc., Atkins North America, Inc.; Barraco and Associates, Inc.; Bean, Whitaker, Lutz &
Kareh, Inc.; BEI Engineering Group, Inc., dba Banks Engineering; Cardno, Inc.; Cella Molnar &
Associates, Inc.; CH2M Hill Engineers, Inc.; Coastal Engineering Consultants, Inc.; David Douglas
Associates, Inc.; HighSpans Engineering, Inc.; Hole Montes, Inc.; Johnson Engineering, Inc.; Jones,
Edmunds & Assaciates, Inc.; Kimely-Horn and Associates, Inc.; Kisinger Campo & Associates, Corp.;
Stantec Consuiting Services Inc.; Tetra Tech, Inc.; T KW Consulting Engineers, Inc.; T.Y. Lin
International; Waldrop Engineering, P.A.

B) Approve Professional Services Agreements with the selected firms to provide consulting services for
County projects on an as-needed basis, for a period of one year with up to three one-year renewals.

A) Authorize the Chair to execute the contract document on behalf of the Board of County
Commissioners.

C) Grant the Director of Procurement Management the authority to renegotiate and execute renewals of
these contracts, with County Administration approval, for up to three additional one-year periods, under
the same terms and conditions, if doing so is in the best interest of Lee County.

FUNDING:
Funds will be available within specific project budgets.

WHAT ACTION ACCOMPLISHES:

Provides Lee County with 21 firms capable of providing professional engineering consulting services for
miscellaneous projects. Staff will negotiate services with these firms on an as-needed, project-by-project
basis.

MANAGEMENT RECOMMENDATION:

Approve

Requirement/Purpose: (specify) Request Initiated

[ ] Statute Commissioner:

[| Ordinance Department: PROCUREMENT MANAGEMENT
Admin Code AC-4-1 Division: No Divisions

[ ] Other By: Mary Tucker

Background:

Lee County requires the services of professional consultants to conduct surveys; establish development
design alternatives; prepare environmental impact summaries; collect traffic data; prepare final plans and
specifications, cost estimates, bid documents, contract documents and permit applications; coordinate all

Required Review:

Corris L. McIntosh

Mary Tucker Nicole Turner Jr Anne Henkel Peter Winton Christine Brady

PROCUREMENT ) -
MANAGEMENT Purchasing County Attorney Budget Analyst Budget Services County Manager




utility system adjustments; and provide construction engineering and inspection (CEI) for construction of
roadway, bridge, and utility related projects in accordance with permits which may be required from the
U.S. Army Corp. of Engineers, the Florida Department of Environmental Protection, the E.P.A., the South
Florida Water Management District and Lee County Department of Community Development
(Development Order). Maintaining a list of approved firms for these services allows staff to negotiate on
a project-by-project basis with consultants that have a range of subject matter expertise.

Letters of Interest were solicited on behalf of the Board of County Commissioners for the project known
as CN160311, Miscellaneous Professional Consulting Contract. A total of 36 Letters of Interest were
considered at the Competitive Negotiations Committee Meeting held on September 23, 2016.

After reviewing the Letters of Interest, the Committee determined that 21 firms meet the Minimum
Requirements as set forth by the solicitation documents. The Committee recommends award to the
following firms: AIM Engineering & Surveying, Inc., Atkins North America, Inc.; Barraco and Associates,
Inc.; Bean, Whitaker, Lutz & Kareh, Inc.; BEI Engineering Group, Inc., dba Banks Engineering; Cardno,
Inc.; Cella Molnar & Associates, Inc.; CH2M Hill Engineers, Inc.; Coastal Engineering Consultants, Inc.;
David Douglas Associates, Inc.; HighSpans Engineering, Inc.; Hole Montes, Inc.; Johnson Engineering,
Inc.; Jones, Edmunds & Associates, Inc.; Kimely-Horn and Associates, Inc.; Kisinger Campo &
Associates, Corp.; Stantec Consulting Services Inc.; Tetra Tech, Inc.; T KW Consulting Engineers, Inc.;
T.Y. Lin International; Waldrop Engineering, P.A.

The contracts for each consultant are essentially the same, although each consultant has its own fee
structure; a sample of the basic contract is included as Attachment 2.

Pending Board approval, staff will negotiate services on an.as-needed, project-by-project basis. The list
of firms will remain in effect for one year with the option of three one-year renewals upon mutual
agreement of the parties. ‘

1) Short List Meeting minutes dated September 23, 2016
2) Contract for Misc. Professional Services




Client#: 722 ‘ TYLININTE1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE o016

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

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

PRODUCER ] SSREACT Nancy Ferrick
Dealey, Renton & Associates PHONE  Ex: 510 465-3090 PR Noy: 510 452-2193
P. 0. Box 12675 EMAILL  nferrick@dealeyrenton.com
Oakland, CA 94604-2675 INSURER(S) AFFORDING COVERAGE NAIC #
510 465-3090 insurer A : Hartford Fire Ins. Co. 19682
INSURED . . surer B : Hartford Underwriters Ins. Co. 30104
T.Y. Lin International INsuRer ¢ : Aspen American Insurance Co. 43460
345 California Street, Ste. 2300
. INSURERD :
San Francisco, CA 94104
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IFTS);E TYPE OF INSURANCE ﬁ«%?a" %%R POLICY NUMBER mﬁﬁ%ﬁ%) (rml'ﬂ%‘fv%) LIMITS
A | GENERAL LIABILITY X | X |57CESOF1487 03/01/2016|03/01/2017| EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY Bﬁ'é"ﬁ%%g?egiggfn%me) $1,000,000
I CLAIMS-MADE E OCCUR MED EXP (Any one person) 510,000
| X] CONTRACTUAL PERSONAL & ADV INJURY | $1,000,000
| X| LIABILITY GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $2,000,000
| Jeouey [ XI5B% [ ioc $
A | AUTOMOBILE LIABILITY X | X |5TUENPV4294 03/01/2016|03/01/2017) E'mectens o' 51,000,000
X! anY AUTO BODILY INJURY (Per person) | $
: ALLOWNED . SCHEDULED BODILY INJURY (Per accident) | $
| X|uirenautos | X | AOToaNEP (Por stestent o8 $
' - $
L UMBRELLA LIAB || occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION§ - $
B | WORKERS COMPENSATION, i X |57TWEKO8793 03/01/2016]03/01/2017 X |15 s | [2F"
érg;:/l EE%TE%%QEQ%BEE/%ECUTNEII{] NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000
C |Professional LRA9P0116 03/01/2016|03/01/2017; $1,000,000 per Claim
Liability $1,000,000 Annl Aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
General Liability Policy excludes claims arising out of the performance of professional services.

30 Days Notice of Cancellation (10 Days for Non-Payment of Premium).

REF: CN160311 Miscellaneous Professional Services. GENERAL LIABILITY/AUTOMOBILE LIABILITY/EXCESS-UMBRELLA
LIABILITY ADDITIONAL INSURED: Lee County a political subdivision and Charter County of the State of

Florida, its agents, employees, and public officials. Commercial General Liability is primary and non

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, FL. 33901-0398

AUTHORIZED REPRESENTATIVE

! " Lubar A Notnon

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD
#S1871232/M1621627 DAC




DESCRIPTIONS (Continued from Page 1)

contributory and includes severability of interests per policy form. Waiver of Subrogation applies to
Commercial General Liability, Automobile Liability and Workers Compensation.

SAGITTA 25.3 (2010/05) 2 of 2
#51871232/M1621627



POLICY NUMBER: 57CESOF1487 COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
NAME OF PERSON OR ORGANIZATION CONTINUATION: Lee County a political subdivision and
Lee County Board of County Commissioners Charter County of the State of Florida, its agents, employees, and public officials
P.O. Box 398

Fort Myers, FL 33901-0398

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional
organization(s) shown in the Schedule, but only exclusions apply:

won

with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury"
caused, in whole or in part, by:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such

2. The acts or omissions of those acting on your work, on the project (other than service,
behalf; maintenance or repairs) to be performed by or

in the performance of your ongoing operations for on behalf of the additional insured(s) at the

the additional insured(s) at the location(s) location of the covered operations has been

designated above. completed; or

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

1. Your acts or omissions; or

CG 201007 04 © ISO Properties, Inc., 2004 Page 1 of 1




POLICY NUMBER: 57CESOF1487 COMMERCIAL GENERAL LIABILITY
CG 203707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Location And Description Of Completed
Or Organization(s): Operations

NAME OF PERSON OR ORGANIZATION CONTINUATION: Lee County a political subdivision

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers, FL 33901-0398

and Charter County of the State of Florida, its agents, employees, and public officials

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

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or “property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 2037 07 04 © ISO Properties, Inc., 2004 Page 1 of 1




57CESOF1487

)

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to any
"occurrence" which takes place after
you cease to lease that equipment.

c. Lessors Of Land Or Premises

(1)

)

Any person or organization from
whom you lease land or premises, but
only with respect to liability arising out
of the ownership, maintenance or use
of that part of the land or premises
leased to you.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(a) Any ‘“occurrence" which takes
place after you cease-to lease that
land or be a tenant in that

premises; or
(b) Structural alterations, new
construction or demolition

operations performed by or on
behalf of such person or
organization.

d. Architects, Engineers Or Surveyors

(1)

()

Any architect, engineer, or surveyor, but
only with respect to liability for "bodily
injury”, "property damage" or "personal
and advertising injury" caused, in whole
or in part, by your acts or omissions or
the acts or omissions of those acting on
your behalf:

(a) In connection with your premises;
or

(b) In the performance of your
ongoing operations performed by
you or on your behalf.

With respect to the insurance afforded
to these additional insureds, the
following additional exclusion applies:

This insurance does not apply to
"bodily injury”, "property damage" or
"personal and advertising injury"
arising out of the rendering of or the
failure to render any professional
services by or for you, including:

(a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,

change orders, designs or
drawings and specifications; or

(b) Supervisory, inspection,
architectural or  engineering

activities.
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e. Permits Issued By State Or Political
Subdivisions

1

@)

Any state or political subdivision, but
only with respect to operations
performed by you or on your behalf for
which the state or political subdivision
has issued a permit.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(a) "Bodily injury", "property damage”
or ‘"personal and advertising
injury" arising out of operations
performed for the state or
municipality; or

(b) "Bodily injury" or "property damage"
included within the "products-
completed operations hazard".

f. Any Other Party

Q]

2

Any other person or organization who
is not an insured under Paragraphs a.
through e. above, but only with
respect to liability for "bodily injury”,
"property damage" or "personal and
advertising injury” caused, in whole or
in part, by your acts or omissions or
the acts or omissions of those acting
on your behalf:

(a8) In the performance of your
ongoing operations; .

(b) In connection with your premises
owned by or rented to you; or

(c) In connection with "your work" and
included within the "products-
completed operations hazard", but
only if
(i) The written contract or written

agreement requires you to
provide such coverage to
such additional insured; and

(ii) This Coverage Part provides
coverage for "bodily injury" or
"property damage" included
within the "products-
completed operations hazard".

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

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

you and any additional insured.
3. Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for "bodily injury"
liability and "property damage" liability will
comply with the provisions of the law to
the extent of the coverage and limits of

insurance required by that law.

b. With respect to "mobile equipment" to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for

those coverages.
4. Legal Action Against Us

No person or organization has a right under

this Coverage Form:

a. To join us as a party or otherwise bring us
into a "suit" asking for damages from an

insured; or

b. To sue us on this Coverage Form unless
all of its terms have been fully complied

with.

A person or organization may sue us to recover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are in excess of the
applicable limit of insurance. An agreed
settlement means a settlement and release of
liability signed by us, the insured and the
claimant or the claimant's legal representative.

5. Separation Of Insureds

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first Named Insured, this

insurance applies:

a. As if each Named Insured were the only

Named Insured; and

b. Separately to each insured against whom

a claim is made or "suit" is brought.
6. Representations
a. When You Accept This Policy
By accepting this policy, you agree:

(1) The statements in the Declarations

are accurate and complete;

(2) Those statements are based upon
representations you made to us; and
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(3) We have issued this policy in reliance
upon your representations.

b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Other Insurance

If other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:

a. Primary Insurance

This insurance is primary except when b.
below applies. If other insurance is also
primary, we will share with all that other
insurance by the method described in c.
below.

b. Excess Insurance

This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(1) Your Work

That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(2) Premises Rented To You

That is fire, lightning or explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to
cover your liability as a tenant for
"property damage" to premises rented
to you or temporarily occupied by you
with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos" or watercraft to
the extent not subject to Exclusion g. of
Section A. - Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises out of "property
damage" to borrowed equipment or
the use of elevators to the extent not
subject to Exclusion k. of Section A. —
Coverages.
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(b)

(6) When You Are Added As An
Additional Insured To Other
Insurance

That is other insurance available to
you covering liability for damages
arising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

(7) When You Add Others As An
Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

However, the following provisions

apply to other insurance available to

any person or organization who is an

additional insured under this Coverage

Part:

(a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. If other
insurance is also primary, we will
share with all that other insurance
by the method described in c.

Primary And Non-Contributory
To Other Insurance When
Required By Contract

If you have agreed in a written
contract, written agreement or
permit that this insurance is
primary and non-contributory with
the additional insured's own
insurance, this insurance is
primary and we will not seek
contribution  from that other
insurance.

Paragraphs (a) and (b) do not apply to
other insurance to which the additional
insured has been added as an
additional insured.

When this insurance is excess, we will
have no duty under this Coverage Part to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that "suit”. If no other
insurer defends, we will undertake to do
s0, but we will be entitled to the insured's
rights against all those other insurers.

Form SS 00 08 04 05
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When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-
insured amounts under all that other
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically to apply in excess of the
Limits of Insurance shown in the
Declarations of this Coverage Part.

Method Of Sharing

If all the other insurance permits
contribution by equal shares, we will follow
this method also. Under this approach,
each insurer contributes equal amounts
until it has paid its applicable limit of
insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we wil
contribute by limits. Under this method, each
insurer's share is based on the ratio of its
applicable limit of insurance to the total
applicable limits of insurance of all insurers.

8. Transfer Of Rights Of Recovery Against
Others To Us

a.

Transfer Of Rights Of Recovery

If the insured has rights to recover all or
part of any payment, including
Supplementary Payments, we have made
under this Coverage Part, those rights are
transferred to us. The insured must do
nothing after loss to impair them. At our
request, the insured will bring "suit" or
transfer those rights to us and help us
enforce them. This condition does not
apply to Medical Expenses Coverage.

Waiver Of Rights Of Recovery (Waiver
Of Subrogation)

If the insured has waived any rights of
recovery against any person or
organization for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived their rights of recovery against
such person or organization in a contract,
agreement or permit that was executed
prior to the injury or damage.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED d. Any "employee" of yours while using a

A. Subsidiaries and Newly Acquired or covered "auto" you don't own, hire or
Formed Organizations borrow in your business or your
the personal affairs.

C. Lessors as Insureds

The Named Insured shown in
Declarations is amended to include:

Form HA 99 16 03 12

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an
"insured" under any other automobile
policy or would be an "insured" under
such a policy but for its termination or
the exhaustion of its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:
(a) That is a partnership or joint
venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or “property damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
SECTION Il - LIABILITY COVERAGE is
amended to add:

Paragraph A.1. - WHO IS AN INSURED - of
Section Il - Liability Coverage is amended to
add:

e. The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(1) The agreement requires you fo
provide direct primary insurance for
the lessor and

(2) The "auto” is leased without a driver.

Such a leased "auto”" will be considered a
covered "auto" you own and not a covered
"auto" you hire.

D. Additional Insured if Required by Contract

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section Il - Liability Coverage is
amended to add:

f.  When you have agreed, in a written
contract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured”, but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage" caused
by the conduct of an "insured" under
paragraphs a. or b. of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto.”
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The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
oCCcurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(a) The limits of insurance specified in
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section.

Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does not apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contributory if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-confributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other

insurance, we will pay only our share of the

amount of the loss, if any, that exceeds the sum

of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.
AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee”

on your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following:
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If an "employee's" personal insurance also
applies on an excess basis to a covered "auto”
hired or rented by your "employee" on your
behalf and at your direction, this insurance will
be primary to the "employee’s" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION 1I - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto” you own, then the Physical Damage
Coverages provided are extended to "autos" you
hire or borrow, subject to the following limit.

The most we will pay for "loss" to any hired
"auto” is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that
coverage. No deductible applies to "loss" caused
by fire or lightning. Hired Auto Physical Damage
coverage is excess over any other collectible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any
covered "auto” you own.

We will also cover loss of use of the hired "auto”
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident".

This extension of coverage does not apply to
any "auto” you hire or borrow from any of your
"employees", partners (if you are a partnership),
members (if you are a limited liability company),
or members of their househaolds.

PHYSICAL DAMAGE -  ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION IlI - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss” to a
covered "auto", we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance” means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor; costs for extended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE
Under Paragraph B. EXCLUSIONS - of
SECTION Il - PHYSICAL DAMAGE

COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION {ll - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely
by use of the power from the "auto's"
electrical system that, at the time of "loss",
is:

(1) Permanently installed in or upon
the covered "auto";

(2) Removable from a housing unit
which is permanently installed in
or upon the covered "auto”;

(3) An integral part of the same unit
housing any electronic
equipment described = in
Paragraphs (1) and (2) above; or

© 2011, The Hartford (Includes copyrighted material

of 1ISO Properties, Inc., with its permission.) Page 3 of 5




10.

11.

Form HA 99 16 03 12

(4) Necessary for the normal
operation of the covered "auto” or
the monitoring of the covered
"auto's” operating system.

b.Section lll — Version CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C are each amended to add the
following:

$1,500 is the most we will pay for "loss" in
any one ‘“accident" to all electronic
equipment (other than equipment designed
solely for the reproduction of sound, and
accessories used with such equipment)
that reproduces, receives or ftransmits
audio, visual or data signals which, at the
time of "loss", is:

(1) Permanently installed in or upon

the covered "auto" in a housing,-

opening or other location that is not
normally used by the "auto”
manufacturer for the installation of
such equipment;

(2) Removable from a permanently
installed housing unit as described
in Paragraph 2.a. above or is an
integral part of that equipment; or

(3) An integral part of such equipment.

c. For each covered "auto", should loss be limited
to electronic equipment only, our obligation to
pay for, repair, return or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible shown in the
Declarations, or $250, whichever deductible is
less.

EXTRA EXPENSE -
COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
lll - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

BROADENED

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

12,

13.

14,

15.

If another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by
the amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident" applies only when the "accident" is
known to:

(1) You, if you are an individual; “
(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or “property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

WAIVER OF SUBROGATION
TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -

BUSINESS AUTO CONDITIONS is amended by
adding the following:
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We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injury" in SECTION V-
DEFINITIONS is replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

of the COMMON POLICY
CANCELLATION - applies

Paragraph 2.
CONDITIONS -
except as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.lf the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or natural
gas, we will pay an additional 10%, to a
maximum of $2,500, of the "non-hybrid" auto’s
actual cash value or replacement cost,
whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,"

19.

c.Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto” for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto”,
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto” at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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A.M. Best #: 002231 NAIC #: 19682 FEIN #: 060383750
Domiciliary Address

One Hartford Plaza

Hartford, CT 06155-0001

United States

A+ Superior
- Assigned to insurance companies that
have, in our opinion, a superior ability to

Web: www.thehartford.com meet their ongoing insurance obligations.

Phone: 860-547-5000

View additional pews, reports and
products for this company.
Based on A.M. Best's analysis, 058707 - Hartford Financial Services Group Inc is the AMB Ultimate Parent and identifies the topmost entity
of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A+ (Superior)
Affiliation Code: p (Pooled)
Financial Size Category: XV ($2 Billion or greater)
' Outlook: Stable
- Action: Affirmed
- Effective Date: June 17, 2016
- Initial Rating Date: December 31, 1907

Long-Term Issuer Credit Rating View Definition

Long-Term: aa-
Outlook: Stable

~ Action: Affirmed
Effective Date: June 17, 2016
Initial Rating Date: July 14, 2005

u Denotes Under Review Best's Rating
Best's Credit Rating Analyst
k Rating Issued by: A.M. Best Rating Services, Inc.
. Senior Financial Analyst: Jonathan Harris, CFA, FRM
Director: Jennifer Marshall, CPCU, ARM
- Disclosure Information

View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Ratings of The Hartford Financial Services Group, Inc. and lts Subsidiaries
June 17, 2016

rRating History

A.M. Best has provided ratings & analysis on this company since 1907.




A .M. Best Rating Services

Hartford Underwriters Insurance Company (2
A.M. Best#: 002232  NAIC #: 30104  FEIN #: 061222527

Domiciliary Address

One Hartford Plaza

Hartford, CT 06155-0001

. 3 DMW
United States Assigned to insurance companies that
~have, in our opinion, a superior ability to
Web: www.thehartford.com meet their ongoing insurance obligations.

Phone: 860-547-5000

View additional news, reports and
products for this company.
Based on A.M. Best's analysis, 058707 - Hartford Financial Services Group Inc is the AMB Ultimate Parent and identifies the topmost entity
of the corporate structure. View a list of operating insurance entities in this structure.

rBest‘s Credit Ratings

- Financial Strength Rating View Definition

Rating: A+ (Superior)
Affiliation Code: p (Pooled)

- Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable

- Action: Affirmed

 Effective Date: June 17, 2016

 Initial Rating Date: June 30, 1926

: Long-Term Issuer Credit Rating View Definition

Long-Term: aa-
Outlook: Stable
Action: ‘ Affirmed
. Effective Date: June 17, 2016
- Initial Rating Date: ~ July 14, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

' Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Jonathan Harris, CFA, FRM
Director: Jennifer Marshall, CPCU, ARM

' Disclosure Information

Rating History

AM. Best has provided ratings & analysis on this company since 1926.




A M. Best Rating Services

Aspen American Insurance Company (2

A.M. Best#: 014149 NAIC #: 43460  FEIN #: 752344200

Administrative Office View Additional Address Information

175 Capital Boulevard Suite 300
Rocky Hill, CT 06067
United States

Web: www.aspen.co
Phone: 860-258-3500
Fax: 860-571-0520

& weEST §
A Excollent
Assigned to insurance companies that

" have, in our opinion, an excellent ability

to meet their ongoing insurance
obligations.

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 051148 - Aspen Insurance Holdings Limited is the AMB Ultimate Parent and identifies the topmost entity of

the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition
Rating:

Affiliation Code:

Financial Size Category:

Outlook:

Action:

- Effective Date:
Initial Rating Date:

Long-Term Issuer Credit Rating View Definition

Long-Term:
- Outlook:
Action:
Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst
Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Edin Imsirovic

. Director: Jacqalene Lentz, CPA

- Disclosure Information

View A.M. Best's Rating Disclosure Form

- ? November 11, 2016

A (Excellent)

g (Group)

XV ($2 Billion or greater)
Stable

Affirmed

November 11, 2016
November 29, 2010

a

Positive

Affirmed )
November 11, 2016
November 29, 2010

= A.M. Best Affirms Credit Ratings of Aspen Insurance Holdings Limited and Its Subsidiaries

Rating History




EXHIBIT G

policies.

Lee_County, a political subdivision and Charter County of the State of Florida, its a?e ts, em u offic
included as Additional Insured in accordance with the policy provisions of the General Liability and Automobile LiabiTlity

nts, employees, and public officials are

A C/O = D’@ DATE(MM/DD/YYYY)
\ CERTIFICATE OF LIABILITY INSURANCE 0510612016
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. 2
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If o
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this Eg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b
PRODUCER Sanher 5
Aon Risk Insurance Services West, Inc. PHONE - FAX - e
Los Angeles CA OFfice TAIC No, Ext): (866) 283-7122 (Al No,j: (800 363-0105 3
707 wilshire Boulevard EMAL o
suite 2600 ; ADDRESS: T
Los Angeles CA 90017-0460 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National Union Fire Ins Co of Pittsburgh |19445
Ardaman & Associates, Inc. INSURER B: The Insurance Co of the State of PA 19429
8008 south Orange Avenue <
orlando FL 32809 USA INSURERC: - Lexington Insurance Company 19437
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570062050109 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE ADDITSUER POLICY NUMBER O T | oI ERE LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY GL337/2258 107 0159(&& 10/01/2016] EACH OGCURRENCE $2,000,000
J CLAIMS-MADE OCCUR pﬁ“é‘ﬁ%'éso(ei'iﬁince) $1,000,000
X | X,C,U Coverage MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY $1,000,000f &
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000 é
|| poucy fgg{ Loc PRODUCTS - COMP/OP AGG $2,000,000] &
OTHER: §
A CA 319-43-97 10/01/2015/10/01/2016| COMBINED SINGLE LIMIT g
AUTOMOBILE LIABILITY A $1, 000,000 N
'_;('— ANY AUTO BODILY INJURY ( Per person) Zo
1 SCHEDULED BODILY INJURY (Per accident) @
OWNED . 2
AUTOS
| AUTOS ONLY PROPERTY DAMAGE 3
Bk B e e s
[}
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| ExcessLIAB | cLams-MADE AGGREGATE
pEp|  [reTention
B | WORKERS COMPENSATION AND wWC014267906 10/01/2015[10/01/2016] y | PER STATUTE I |OTH-
B | EMPLOYERS'LIABILITY 71 WC014267908 10/01/2015(10/01/2016— ER 31000000
B | R as mrt Lo T NIA WC014267907 10,/01/2015|10,01/2016| 5L EACH ACCIDENT » 000,
B | (Mandatory in NH) wC014267912 10/01/2015|10/01,/2016| E.L. DISEASE-EA EMPLOYEE $1,000,000
EEE%SFST‘{‘SS ‘(’)";-9 OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000}—
¢ | Env Contr Prof 028182375 10/01/2015[10/01/2017|Each Claim $1,000, 000 e
prof/poll Liab Agggregate $1,000,000 L
SIR applies per policy terfis & conditions g
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) e
Re: Materials Testing Services Contract 160111. _h

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
Attn: Lee County Procurment Mangagement
P.0. Box 398

Fort Myers FL 33902-0398 usA

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

AUTHORIZED REPRESENTATIVE

A, P Forsrancs Serwins Woot S

T B AR 3

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT

This endorsement, effective 12:01 A.M.  10/01/2015 forms a part of

policy No. GL3372258

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTOR'S COMMERCIAL PRIME ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
Coverage afforded under this endorsement does not apply to any person or organization covered as
an additional insured on any other endorsement now or hereafter attached to this Coverage Part.
L ADDITIONAL INSUREDS

Section §I - WHO IS AN INSURED, 1. is amended to include as an insured any person or
organization described in paragraphs A through | below, whom you are required to add as
an additional insured under a written contract or agreement. The written contract or
agreement must be:

1. Currently in effect or becoming effective during the term of this policy; and
2 Executed prior to "bodily injury™. “property damage,” or "perscnal injury and
advertising injury”.

A. BY CONTRACT

Any person of organization to whom you become obligated to include as an additional
insured under this policy, as a result of any contract or agreement you enter into which
requires you to furnish insurance to that person or organization of the type provided by
this policy. but only with respect to liability arising out of your operations or premises
owned by or rented to you. However, the insurance provided will not exceed the lesser
of:

1. The coverage and/or limits of this policy, or
2. The coverage and/for limits required by said contract or agreement.
B. CONTROLLING INTEREST

1. Any person or organization having a greater than a B50% interest in you, but only
with respect to their liability arising out of:

a. Their financial control of you; or
b. Premises they own, maintain or control while you lease these premises.

2. The insurance afforded to these additional insureds under Paragraph £.B.1 does not
apply ta structural alterations, new construction or demolition operations performed
by or far that person or organization.

C. CO-OWNER OR INSURED PREMISES

A Co-owner of insured premises co-owned by you and covered by this insurance but
only with respect to their liability as co-owner of the premises. -
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D. LESSOR OF LEASED EQUIPMENT

1. Any person or organization from whem you lease equipment, but only with respect
to liability for "bodily injury”, "property damage"” or "personal and advertising injury”
caused, in whole or in part, by your maintenance, operation or use of such
equipment leased to you by such person(s) or organization(s).

2. With respect to the insurance afforded to these additional insureds under Paragraph
1.D.1, this insurance does not apply to any "occurrence” which takes place:

a) after the equipment lease expires, or
b} after the equipment is returned or no lenger in your possession,
whichever takes place later.
E. MANAGERS OR LESSORS OF PREMISES

Managers or Lessors of premises but only with respect to liability arising out of the
ownership, maintenance or use of that part of the premises leased to you and subject to
the following additional exclusions:

This insurance under this paragraph does not apply to:
1. Any "occurrence” which takes place after you cease o be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on
behalf of such Managers or Lessors.

f. MORTGAGEE, ASSIGNEE, OR RECEIVER

1. A mortgagee, assignee, or receiver but only with respect to their liability as
mortgagee, assignee, or receiver and arising out of the ownership, maintenance, or
use of the premises by you.

2. The insurance afforded to the additional insureds under Paragraph L.F.1 does not
apply to structural alterations, new construction ar demolition operations performed
by or for that mortgagee, assignee, or receiver.

G. OWNERS, LESSEES, OR CONTRACTORS - COMPLETED OPERATIONS

{1) Any Owner, Lessee or Contractor, but only with respect to liability arising out of
"vour work” performed for that additional insured and included in the "products-
completed operations hazard".

H. OVWNERS, LESSEES, OR CONTRACTORS - ONGOING OPERATIONS

Any Owners, Lessees, or Contractors, but only with respect to liability arising out of
your ongoing operations performed for that additional insured.

This insurance does not apply to "bodily injury" or "property damage" occurring
after:

{1} all work, including materials, parts or equipment furnished in connection with
such work, on the project {other than service, maintenance or repairs} to be
performed by or on behalf of the additionai insured{s) has been completed;
or,

{2) that portion of "your work™ out of which the injury or damage arises has
been put to its intended use by any person or organization ather than
another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.
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I. STATE OR POLITICAL SUBDIVISION - PERMITS
Any State or Political Subdivision, subject to the following provisions:

1. This insurance applies only with respect to operations performed by you or on your
behalf for which the state or political subdivision has issued a permit.

2. This insurance does not apply to:

a. "Bodily injury,” "property damage" or" perscnal and advertising injury”
arising out of operations performed for the state or municipality; or

b. "Bodily injury"” or “property damage" included within the "products-
completed operations hazard™.

PRIMARY INSURANCE - ADDITIONAL INSUREDS

Where persons or organizations have been added to your policy as additional insureds to
comply with insurance requirements of written contracts mandating primary coverage for
such additional insureds relative to:

a} the performance of your ongoing operations for the additional insureds; or

b} "your work" performed for the additional insureds and included in the "produdts-
completed operations hazard,

then with respect to these additional insureds as defined above in this Section only,
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 4. - Other
Insurance, a. - Primary Insurance, is deleted in its entirety and replaced with the following:

This insurance is primary aver any similar insurance available to any person or organization
we have added to this policy as an additional insured to comply with insurance requirements
of written contracts mandating primary coverage for such additional insureds relative to (a)
the performance of your ongoing operations for the additional insureds, or [b) "your work"
performed for the additional insureds and included in the "products-completed operations
hazard. However, this insurance is primary over any other similar insurance only if the
additional insured is designated as a named insured of the other similar insurance. We wil
not require contribution of limits from the other similar insurance if the insurance afforded is
primary.

INCIDENTAL MEDICAL MALPRACTICE LIABILITY COVERAGE

SECTION K - WHO IS AN INSURED, 2. a. {1) (d} is deleted in its entirety and replaced
with the following:

{d) Arising out of his or her providing or failing to provide professional health care
services, except for "badily injury” arising out of "Incidental Medical Malpractice
Injury® by any physician, dentist, nurse or other medical practitioner employed or
retained by you unless such "bodily injury” is covered by another primary policy.
However, the insurance provided hereunder to such persons will not apply to liability
arising out of services performed outside of the scope of their duties as your
"employees.” Any series of continuous, repeated or related acts will be treated as
the occurrence of a single negligent professional healthcare service, which will be
assignable to the same policy and policy year in which the originating act occurred.

' SECTION V - DEFINITIONS - is amended to add:

"Incidental Medica! Malpractice Injury” means "Bodily injury” arising out of the rendering
of or failure to render the following services:
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Vi.

Vil

VIl

a. medical, surgical, dental, x-ray or nursing service or treatment or the furnishing of
food or beverages in connection therewith; or

b. the furnishing or dispensing of drugs or medical, dental or surgical supplies or
appliances.

The Coverage provided by this endorsement does not apply to you or any insured if you
are engaged in the business or occupation of providing any of the services described in
the definition of "Incidental Medical Malpractice Injury”.

JOINT VENTURES / PARTNERSHIPS / LIMITED LIABILITY COMPANIES
The paragraph under SECTION Il - WHO IS AN INSURED which states:

No person or organization is an insured with respect to the conduct of any current or
past partnership, joint venture or limited liability company that is not shown as a Named
Insured in the Declarations.

is hereby deleted and replaced with the following:

No person or organization, other than you, is an insured with respect to the conduct of
any current or past partnership, jaint venture or limited liability company that is not
shown as a Named Insured in the Declarations.

Coverage under this policy, however, will not apply:

a. Prior to the termination date of any joint venture, partnership or limited
liability company; or

b. [f there is valid and collectible insurance purchased specifically to insure the
partnership, joint venture or limited liability company.

SUPPLEMENTARY PAYMENTS

Under SECTION | - SUPPLEMENTARY PAYMENTS - COVERAGES A AND B, Paragraph 1.b.,
is deleted in its entirety and replaced with the following: '

b. Up to $2,500 for cost of bail bonds required because of accidents or traffic law
violations arising out of the use of any vehicle to which the Bodily Injury Liability
Coverage applies. We do net have to furnish these bonds.

LIBERALIZATION CLAUSE

If we revise or replace our standard policy form to provide more coverage, your policy will
automatically provide the additional coverage as of the day the revision is effective in your
state.

UNINTENTIONAL ERRORS AND OMISSIONS

SECTION iV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. - Representations is
amended by adding:

d. The unintentional failure by you or any Insured to provide accurate and complete
nonmaterial representations as of the inception of the policy will not prejudice the
coverages afforded by this policy.

AMENDMENT OF DUTIES IN THE EVENT OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

SECTION iV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 2. - Duties in the Event
of Occurrence, Offense, Claim or Suit, a. is hereby deleted and replaced with the
following:
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a. You must see to it that we are notified as soon as practicable of any "occurrence” or
an offense, which may result in a claim. Knowledge of an "occurrence" or an
offense by your agent, your servant, or your employee will not in itself constitute
knowledge to you unless the Director of Risk Management {or one with similar or
equivalent title} or his/her designee will have received such notice. To the extent
possible notice should include;

{1} How, when and where the "occurrence” or offense took place:
(2} The names and addresses of any injured persons and witnesses; and
(3} The nature and location of any injury or damage arising out of the "occurrence”

or offense.

IX. AMENDMENT OF EXPECTED OR INTENDED INJURY EXCLUSION

SECTION 1 - COVERAGES, COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE
LEABILITY, 2. - Exclusions, a. - Expected or Intended Injury, is deleted and replaced by the

following:

a.

*Bodity injury” or "property damage" expected or intended from the standpoint
of the insured. This exclusion does not apply to "bodily injury” or "property
damage” resulting from the use of reasonable force to protect persons or
property.

X. CONTRACTUAL LIABILITY - RAILROADS

Only with respect to (i} operations performed within 50 feet of railroad property and (i} for
which a Railroad Protective Liability Policy in the name of the raifroad has been provided,

then

A. SECTION V - DEFINITIONS, Paragraph 9, is deleted in its entirety and replaced with the
following:

9, “lnsured Contract" means:

a.

100983 (2/09)

A contract for a lease of premises. However, that portion of the contract for a
lease of premises that indemnifies any person or organization for damage by fire
to premises while rented to you or temporarily occupied by you with permission
of the owner is not an "insured contract”;

A sidetrack agreement;
Any easement or license agreement;

An obligation, as required by ordinance, to indemnify a municipality, except in
connection with work for a municipality;

An elevator maintenance agreement;

That part of any other contract or agreement pertaining to your business
(including an indemnification of a municipality in connection with work
performed for a municipality) under which you assume the tort liability of
another party ta pay for "bodily injury" or "property damage” to a third person
or organization. Tort liability means a liability that would be imposed by law in
the absence of any contract or agreement.

Paragraph f. does not include that part of any contract or agreement:

{1} That indemnifies an architect, engineer or surveyor for injury or damage
arising out of:

{a) Preparing, approving or failing to prepare or approve maps, shop
drawings, opinions, reports, surveys, field orders, change orders or
drawings and specifications; or
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{b} Giving directions or instructions, or failing to give them, if that is the
primary cause of the injury or damage; or

{2) Under which the insured, if an architect, engineer or surveyor, assumes
liability for an injury or damage arising out of the insured’s rendering or
failure to render professional services, including those listed in Paragraph (1)
above and supervisory, inspection, architectural or engineering activities; and

B. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. - Other Insurance,
b. Excess Insurance, {1) (a), is amended to include the following:

{v] That is a Railroad Protective Insurance Policy or similar coverage.

XL COVERAGE FOR YOUR SUPERVISORY OR MANAGERIAL EMPLOYEES RELATING TG CO-
EMPLOYEE INJURIES

SECTION Il - WHO 1S AN INSURED, 2.a. {1}, (a} and (b} are clarified to hold that:

Your supervisory or managerial "employees” are insureds for "bodily injury”™ to "co-
employees” while in the course of their employment or performing duties related to the
conduct of your business if claims or suits arise out of liability assumed by an insured
under an “insured contract" as provided by SECTION | - COVERAGES., COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY, 2. Exclusions, e. Employer's
Liability.

XIE WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST OTHERS TO US

SECTION 1V - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. - Transfer of Rights
of Recovery Against Others To Us, is amended by the addition of the following:

We waive any right of recovery we may have against any person or organization
pursuant to applicable written contract or agreement you enter into because of
payments we make for injury or damage arising out of your ongoing operations or
*vour work"” done under a contract with that person or organization and included in
the "products-completed operations hazard®.

Xl ~ AMENDMENT OF OTHER INSURANCE

A. SECTION iV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4.- Other Insurance, b.
- Excess Insurance, {1}, is amended to include the following:

This insurance shall not be excess where (i} such other insurance is specifically
purchased to apply as excess of this policy, or {ii} where you are obligated by
contract to provide primary insurance to an additional insured, unless there is other
additional insurance coverage available to that additional insured.

B. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4.- Other Insurance, b.
- Excess Insurance, {2), is deleted in its entirety and replaced with the following:

When this insurance is excess, we will have no duty under Coverages A or B to
defend any claim or "suit" that any other insurer has a duty to defend. If no other
insurer defends, we will undertake to do so, but we will be entitled to the insured's
rights against all those other insurers.

XlV. AMENDMENT AGGREGATE LIMITS PER PROJECT

A. For all sums which the insured becomes legally obligated to pay as damages caused by
"aceurrences” under COVERAGE A (SECTION 1), affense under COVERAGE B (SECTION
1) and for alt medical expenses caused by accidents under COVERAGE C (SECTION 1),
which can be attributed only to ongoing operations at a single designated construction
project:
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1. A separate Per Construction Project General Aggregate Limit applies to each
construction project, and that limit is equal to the amount of the General
Aggregate Limit shown in the Declarations.

2. The Per Construction Project General Aggregate Limit is the most we will pay for
the sum of {i) ali damages under COVERAGE A, except damages because of
*bodily injury" or “property damage” included in the "products-completed
operations hazard", (i) all damages under COVERAGE B and (iil} all medical
expenses under COVERAGE C regardless of the number of:

a. Insureds;
b. Claims made or "suits" brought; or
¢. Persons or organizations making claims or bringing "suits".

3. Any payments made under COVERAGE A or B for damages or under COVERAGE
C for medical expenses shall reduce the Per Construction Project General
Aggregate Limit for that construction project. Such payments shall not reducs
the General Aggregate Limit shown in the Declarations ner shall they reduce any
other Per Construction Project General Aggregate Limit for any other
construction project covered under this policy.

4. The limits shown in the Declarations for Each Occurrence, Fire Damage and
Medical Expense continue to apply. However, instead of being subject to the
General Aggregate Limit shown in the Declarations, such limits will be subject to
the applicable Per Construction Project General Aggregate Limit.

B. For alt sums which the insured becomes legally obligated to pay as damages caused by
"oecurrences” under COVERAGE A ({SECTION I}, offenses under COVERAGE B
(SECTION 1} and for all medical expenses caused by accidents under COVERAGE C
{SECTION 1), which cannot be attributed only tc ongoing operations at a single
construction project:

1. Any payments made under COVERAGE A or B for damages or under COVERAGE
C for medical expenses shall reduce the amount available under the General
Aggregate Limit or the Products-Completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce any Construction Project General Aggregate
Eimit.

C. When coverage for liability arising out of the "products-completed operations hazard" is
provided, any payments for damages because of "bodily injury” or “property damage”
included in the "products-completed operations hazard” will reduce the Preducts-
Completed Operations Aggregate Limit, and not reduce the General Aggregate Limit nor
the Construction Project General Aggregate Limit.

D. If the applicable construction project has been abandoned, delayed, or abandened and
then restarted, or if the authorized contracting parties deviate from plans, blueprints,
designs, specifications or timetables, the project will still be deemed to be the same
construction project.

E. The provisi‘ons of Limits of Insurance (SECTION Ilf} not otherwise modified by this
endorsement shall continue to apply as stipulated.
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 10/01/2015 forms a part of

policy No. CA3194397

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND

TO PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF

SUCH PERSON'S OR ORGANIZATION’S LIABILITY ARISING OUT OF THE USE OF A
COVERED "AUTO".

J. SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
+0 include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect 1o liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

{1} The coverage and/or limits of this policy, or

{2) The coverage and/or limits required by said contract or agreement.
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A .M. Best Rating Services

Lexington Insurance Company
A.M. Best #: 002350  NAIC #: 19437 FEIN #: 251149494
Administrative Office View Additional Address Information ‘Financ
99 High Street 23rd Floor »
Boston, MA 02110

A Excallent

United States Assigned to insurance companies that

have, in our opinion, an excellent ability
Web: www.aig.com to meet their ongoing insurance
Phone: 617-330-1100 i obligations.

View additional news, reports and
products for this company.
Based on A.M. Best's analysis, 058702 - American International Group. Inc is the AMB Ultimate Parent and identifies the topmost entity of
the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A (Excellent)
Affiliation Code: p (Pooled)
Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable
Action: Affirmed
-~ Effective Date: June 02, 2016
Initial Rating Date: June 30, 1966

" Long-Term Issuer Credit Rating View Definition

Long-Term: a

* Qutlook: Stable

~ Action: Affirmed

~ Effective Date: June 02, 2016
Initial Rating Date: April 06, 2005

u Denotes Under Review Best's Rating
- Best's Credit Rating Analyst

~ Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Darian Ryan
Senior Director: Michael J. Lagomarsino, CFA, FRM

‘Disclosure Information
View A.M. Best's Rating Disclosure Form

A.M. Best Removes From Under Review and Affirms Ratings of American International Group, Inc. and Majority of Its
| N} Subsidiaries
- = June 02, 2016

Rating History




Client#: 1053862

ACORD.

BANKSENG1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/10/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
USI Insurance Services, LLC,

CONTACT
NAM

g ek No Ext): 813 321-7500

f FAX
(A/C, No):

1715 N. Westshore Blvd. Suite 700 E-MA|
ADDRESS
Tampa’ FL 33607 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnnity Company 25682
INSURED . . > INsURer B : Travelers Indemnity Company 25658
BEI Engme.ermg. Group, INC. INSURER ¢ : Travelers Casualty and Surety C 31194
Banks Engineering NsURer b : Travelers Property Cas. Co. of 25674
10511-101 Six Mile Cypress Pkwy INSURER £
Fort Myers, FL 33966 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POLICY EFF

POLICY EXP

TYPE OF INSURANCE Fﬁ" va[,R POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6803H872183 10/31/2016 | 10/31/2017] EACH OCCURRENCE $1,000,000
| cLamsmane OCCUR BRMAREL S Shdirence) | $1,000,000
L MED EXP (Any one person) 310,000
PERSONAL & ADV INJURY [ $1,000,000
E_Ig\l'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy @ i I::] Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY X | X |BATA841991 10/31/2016|10/31/2017] GOMENED SINGLELIMIT 1 £1,000,000
_;d ANY AUTO BODILY INJURY (Per person) | $
: ﬁbLngVNED - ig;’ggULED BODILY INJURY (Per accident) | $
| X| urepautos | X | Aoroa =" TOPERTY DAVAGE s
$
B | X|UMBRELLALIAB | X | occuR X | X |CcUP3806T444 10/31/2016 | 10/31/2017| EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | XI ReTENTION $10,000 $
C | WORKERS COMPENSATION, o X |UB3814T689 10/31/2016]10/31/2017 X [BRure | [SFF
gN\F"gE%}?W%EAE%gE%m%E/ngCUTIVED NIA E.L. EACH ACClPENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLiCY LimiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees and

public officials are listed as additional insured as respects the Commercial General Liability policy where
required by a written contract including products and completed operations coverage.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County

Commissioners
P. 0. Box 398

Fort Myers, FL 33902-0398

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

AUTHORIZED REPRESENTATIVE

oS82 M 0d-ole L

ACORD 25 (2014/01) 1 of1
#519261140/M19256137

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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A M. Best Rating Services

The Travelers Indemnity Company of Connecticut (2
A.M. Best #: 002517  NAIC #: 25682  FEIN #: 060336212

Domiciliary Address

One Tower Square

Hartford, CT 06183

United States

Asmgned to insurance companies that
have, in our opinion, a superior ability to

Web: www.travelers.com meet their ongoing insurance obligations.

Phone: 860-277-0111

Fax: 860-277-7002 View additional news. reports and

products for this company.

Based on AM. Best‘s ana|y5|s 58470 Travelers Compames, |nc is the AMB Ult|mate Parent and |dent!f ies the topmost entlty of the
corporate structure. View a list of operating insurance entities in this structure.

Best‘s Credit Ratings

Financial Strength Rating View Definition

- Rating: At++ (Superior)
Affiliation Code: ) g (Group)
Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable
Action: Affirmed
Effective Date: July 22, 2016

- Initial Rating Date: December 31, 1907

i Long-Term Issuer Credit Rating View Definition

" Long-Term: aa+
Outlook: Stable
Action: Affirmed
Effective Date: July 22, 2016
Initial Rating Date: April 18, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best ‘Rating Services, Inc.

Director: Jennifer Marshall, CPCU, ARM
: Disclosure Information

, @ View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Ratings of The Travelers Companies, Inc. and lts Subsidiaries
July 22, 2016

Rating History

A.M. Best has provided ratings & analysis on this company since 1907.




A .M. Best Rating Services

The Travelers Indemnity Company )
A.M. Best#: 002520  NAIC #: 25658  FEIN #: 060566050
Domiciliary Address

One Tower Square

Hartford, CT 06183

United States

Assigned to insurance companies that
have, in our opinion, a superior ability to

Web: www.travelers.com meet their ongoing insurance obligations.

Phone: 860-277-0111

Fax: 860-277-7002 View additional news. reports and

products for this company.
Based on A.M. Best's analysis, 058470 - Travelers Companies, Inc. is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

- Rating: A++ (Superior)
Affiliation Code: g (Group)
Financial Size Category: XV ($2 Billion or greater)
' Outlook: Stable
- Action: » Affirmed
. Effective Date: July 22, 2016
~ Initial Rating Date: June 30, 1922

Long-Term Issuer Credit Rating View Definition

- Long-Term: aa+
Outlook: Stable
- Action: Affirmed
Effective Date: July 22, 2016
 Initial Rating Date: April 18, 2005

u Denotes Under Review Best's Rating

' Best's Credit Rating Analyst

- Rating Issued by: A.M. Best Rating Services, Inc.
Director: Jennifer Marshall, CPCU, ARM
Disclosure Information

View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Ratings of The Travelers Companies, Inc. and lts Subsidiaries
b July 22, 2016

Rating History

A.M. Best has provided ratings & analysis on this company since 1922.




A .M. Best Rating Services

Travelers Casualty and Surety Company of America
A.M. Best #: 003609 NAIC #: 31194  FEIN #: 060907370
Domiciliary Address

One Tower Square

Hartford, CT 06183

United States

. Superior |
~ Assigned to insurance companies that
have, in our opinion, a superior ability to

Web: www.travelers.com meet their ongoing insurance obligations.

Phone: 860-277-0111

Fax: 860-277-7002 View additional news, reports and

products for this company.
Based on A.M. Best's analysis, 058470 - Travelers Companies, Inc. is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.

rBest's Credit Ratings

Financial Strength Rating View Definition

Rating: A++ (Superior)
 Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable
Action: Affirmed
- Effective Date: July 22, 2016
Initial Rating Date: June 30, 1975

Long-Term Issuer Credit Rating View Definition

Long-Term: aa+

Outlook: Stable

Action: Affirmed

Effective Date: July 22, 2016
- Initial Rating Date: April 18, 2005

u Denotes Under Review Best's Rating
- AMB Rating Unit

Note: This data record represents an AMB Rating Unit and the following Best's Credit Ratings are based on the consolidated financials
assigned to this record.

ANB # Company Name - Best'sFSR Best's ICR
- 087376 Travelers Cas & Sur Co of Europe Ltd At++ aa+

Best's Credit Rating Analyst

~ Rating Issued by: AM. Best Rating Services, Inc.
Director: Jennifer Marshall, CPCU, ARM
Disclosure Information

View A.M. Best's Rating Disclosure Form




A .M. Best Rating Services

Travelers Property Casualty Company of America ()
A.M. Best #: 004461 NAIC #: 25674  FEIN #: 362719165

Domiciliary Address

One Tower Square

Hartford, CT 06183

| As++ Suparior

United States Assigned to insurance companies that
have, in our opinion, a superior ability to
Web: www.travelers.com meet their ongoing insurance obligations.

Phone: 860-277-0111

Fax: 860-277-7002 View additional news, reports and

products for this company.

Based on A.M. Best's analysis, 058470 - Travelers Companies, Inc. is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.
Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A++ (Superior)
Affiliation Code: g (Group)

- Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable
Action: Affirmed
Effective Date: July 22, 2016
Initial Rating Date: June 30, 1972

Long-Term Issuer Credit Rating View Definition

Long-Term: aa+

~ Outlook: Stable
Action: Affirmed
Effective Date: July 22, 2016
Initial Rating Date: April 18, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.

Director: Jennifer Marshall, CPCU, ARM

Disclosure Information

@ View A.M. Best's Rating Disclosure Form

Rating History

A.M. Best has provided ratings & analysis on this company since 1972.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/9/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Private Client Insurance Services

9736 Commerce Centre Ct.
Fort Myers FL 33906

CONTACT .
NAME: Sandy Balzarini

PN Ext:239-481-1949 (A6, N0:888-853-7192

E-MAIL - .
ADDREss:sbalzarini@pcis-fl.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Hiscox Insurance Company.

INSURED BEIE-01 INSURER B :

BE! Engineering Group INSURER C :

dba Banks Engineering .

10511 Six Mile Cypress Pkwy. INSURER D

Fort Myers FL 33966 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1339253247

REVISION NUMBER:

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

INSR ADDL|SUBR POLICY-EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
I CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY IR Loc $
AUTOMOBILE LIABILITY C[an"gﬁc‘ D oLE M7
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | J RETENTION S $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A Professsional Liability ANE1386808.16. 10/31/2016 | 10/31/2017 |Occ/Agg 2,000,000
Defense 1,000,000
Deductible 25,000

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

“Lee County, a political subdivision and Charter County of the State of Florida, its
agents, employees, and public officials” will be named as an "Additional Insured"

CERTIFICATE HOLDER

CANCELLATION 30 days

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers FL 33902

|

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

AUTHORIZED REPRESENTATIVE

g L

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A .M. Best Rating Services

Hiscox Insurance Company Inc. ¢
A.M. Best #: 003030  NAIC #: 10200  FEIN #: 986000550
Domiciliary Address

104 South Michigan Avenue Suite 600

Chicago, IL. 60603

United States

Web: www.hiscox.com
Phone: 312-380-5555
Fax: 312-228-8077

Assigned to insurance companies that
have, in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 051951 - Hiscox Ltd is the AMB Ultimate Parent and identifies the topmost entity of the corporate structure.

View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition
Rating:
Affiliation Code:
Financial Size Category:
Outlook:
Action:
. Effective Date:
Initial Rating Date:

' Long-Term Issuer Credit Rating View Definition

Long-Term:
Outlook:

~ Action:

- Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

. Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Edin Imsirovic
Director: Jacgalene Lentz, CPA

| Disclosure Information

‘, @ View A.M. Best's Rating Disclosure Form

December 10, 2015

A (Excellent)

g (Group)

Xl ($750 Million to $1 Billion)
Stable

Affirmed

December 10, 2015

June 30, 1958

a+
Stable

Affirmed

December 10, 2015
June 26, 2007

A.M. Best Affirms Ratings of Hiscox Ltd and lts Subsidiaries

Rating History




Client#: 1429976

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

132CELLAMOL

DATE (MM/DDIYYYY)
11/10/2016

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

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

PRODUCER ﬁgylEACT
BB&T-Oswald Trippe and Company FXIONE,, ext): 239 433-4535 | A%, no): 866-881-5271
13515 Bell Tower Drive E-MAIL
ADDRESS:
Fort Myers, FL 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 INsURER A ; Hartford Fire Insurance Company 19682
INSURED . INSURERB :
Cella Molnar & Associates Inc
INSURERC :
1631 Hendry St INSURER D -
Fort Myers, FL 33901 -
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

ISR ADDL|SUBR] POLIGY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X| COMMERGIAL GENERAL LIABILITY X 21SBANV7889 07/08/201607/08/2017} EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
PRO-
X[ POLICY I JECT i Loc PRODUCTS - cOMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 21SBANV7889 07/08/2016{07/08/2017 GOVEINED SINGLELIMT 1 161,000,000
ANY AUTO BODILY INJURY (Per person) | $§
ALL OWNED SGHEDULED -
ALLOY || seHen BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! f RETENTION § $
WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L N
OFFICER/MEMBER EXCLUDED? D NIA EL. EACH ACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and

public officials are named as an additional insureds for Commercial General Liability including products
and completed operations coverage per Business Liability Form SS0008, attached

to this policy.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County

Commissioners
P.O. Box 398

Fort Myers, FL 33902

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01) 1 of1
#517104446/M16492792

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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A .M. Best Rating Services

Hartford Fire Insurance Company ¢
A.M. Best #: 002231 NAIC #: 19682  FEIN #: 060383750
Domiciliary Address

One Hartford Plaza

Hartford, CT 06155-0001

United States

. A+ Superior
Assigned to insurance companies that
have, in our opinion, a superior ability to

Web: www.thehartford.com meet their ongoing insurance obligations.

Phone: 860-547-5000
View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058707 - Hartford Financial Services Group Inc is the AMB Ultimate Parent and identifies the topmost entity

of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A+ (Superior)
Affiliation Code: p (Pooled)
Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable
Action: Affirmed
Effective Date: June 17, 2016

~ Initial Rating Date: December 31, 1907

Long-Term Issuer Credit Rating View Definition

Long-Term: aa-

Outlook: Stable
Action: Affirmed
Effective Date: June 17, 2016
Initial Rating Date: July 14, 2005

u Denotes Under Review Best's Rating
Best's Credit Rating Analyst
Rating Issued by: A.M. Best Rating Services, Inc.

Senior Financial Analyst: Jonathan Harris, CFA, FRM
Director: Jennifer Marshall, CPCU, ARM

Disclosure Information

Rating History

A.M. Best has provided ratings & analysis on this company since 1907.




N DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

11/10/2016

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

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

PR.ODUCER . . ﬁ?ﬁé’?” Jackie McRedmond

S;‘;S*EEA{%‘QJQ:%SR&% %‘if‘”ces J;%’ﬁ £x:239-481-1949 AL, No):888-853-7192

Fort Myers FL 33906 ADDREss;jmcredmond@pcis-fl.com

i INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Zenith Insurance Company

INSURED CELL-01 INSURER B :CNA Insurance Group

?ella Molnar & Assn., Inc. INSURER C :

F?J:r))gml—;/i?g Y 55001 SURER D
INSURER E :

. INSURER F :
COVERAGES CERTIFICATE NUMBER: 804413952 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YYYY) | (WM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE [
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 3
] CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY 7RO f LOC $
AUTOMOBILE LIABILITY C{E R Limit s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS aUToS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED t J RETENTION $ ) $
A WORKERS COMPENSATION 7070348908 7/8/2016 7/8/2017 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN Y TORY LIMITS ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | $1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B Professional Liability MCH1136980045 9/17/2016 9/17/2017  |Per Claim 1,000,000
Retention 10,

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

“Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees,
and public officials” will be named as an "Additional Insured" on the General Liability policy,
including Products and Completed Operations cove

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.0. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Myers FL 33902

AUTHORIZED REPRESENTATIVE

, i ol

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/10/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER

Private Client Insurance Services
9736 Commerce Centre Ct.

Fort Myers FL. 33906

CONTACT .
NAME: Jackie McRedmond

PN Ex:230-481-1949 {(AIC, No):888-853-7192

E-MAIL . .
ApbREssimcredmond@pcis-fl.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Zenith Insurance Company

INSURED CELL-01 wsurer B:CNA Insurance Group
?ella Molnar & Assn., Inc. INSURER C :
631 Hendry Street .
Fort Myers FL 33901 ::ZS:E: z:
INSURERF :

COVERAGES CERTIFICATE NUMBER: 86761984

REVISION NUMBER:

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

ADDLS!

INSR UBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
I CLAIMS-MADE OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY | E.’Eé’f LOC $
AUTOMOBILE LIABILITY C[E %’ggg‘é%gt)s‘“@‘-‘i LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident) ]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED \ i RETENTION $ $
A WORKERS COMPENSATION 7070348908 718/2016 7/8/2017 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN Y TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B Professional Liability MCH1136980045 9/17/2016 9/17/2017 Per Claim 1,000,000
Retention 10,000

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

Project description:
Lee County Miscellaneous Professional Services.

CERTIFICATE HOLDER

CANCELLATION

TY-Lin International
2400 First Street, Suite 200
Fort Myers FL 33901

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A.M. Best Rating Services

Zenith Insurance Company (2
A.M. Best#: 000984  NAIC #: 13269  FEIN #: 951651549
Domiciliary Address

21255 Califa Street

Woodland Hills, CA 91367-5021

United States

Web: www.thezenith.com
Phone: 818-713-1000
Fax: 818-592-0480

" Assigned to insurance companies that
~have, in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058364 - Fairfax Financial Holdings Limited is the AMB Ultimate Parent and identifies the topmost entity of
the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings .

Financial Strength Rating View Definition

Rating:
Affiliation Code:
Financial Size Category:
Outlook:

- Action:

- Effective Date:

- Initial Rating Date:

Long-Term Issuer Credit Rating View Definition

Long-Term:
Outlook:
Action:

1 Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Darian Ryan

Director: Jennifer Marshall, CPCU, ARM

Disclosure Information

View A.M. Best's Rating Disclosure Form

A (Excellent)

p (Pooled)

X ($500 Million to $750 Million)
Stable

Affirmed

October 20, 2016

June 30, 1956

a

Stable

Affirmed

October 20, 2016
May 23, 2005

October 20, 2016

A.M. Best Affirms Credit Ratings of Fairfax Financial Holdings Limited and Majority of Its Subsidiaries

Rating History




A .M. Best Rating Services

The Continental Insurance Company @

A.M. Best #: 002118 NAIC #: 35289 FEIN #: 135010440

Administrative Office View Additional Address Information
333 South Wabash Avenue

Chicago, IL 60604

United States

Assigned to insurance companies that
have, in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

Web: www.cna.com
Phone: 312-822-5000

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058705 - CNA Financial Corporation is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.
Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A (Excellent)
- Affiliation Code: g (Group)
- Financial Size Category: XV ($2 Billion or greater)
~ Outlook: Stable
Action: Affirmed
. Effective Date: February 23, 2016
Initial Rating Date: December 31, 1907

Long-Term Issuer Credit Rating View Definition

Long-Term: a
- Outlook: Stable
E Action: Affirmed

Effective Date: February 23, 2016
- Initial Rating Date: June 21, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.

- Director: Jennifer Marshall, CPCU, ARM

' Disclosure Information

View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Ratings of CNA Financial Corporation and lts Subsidiaries; Assigns Rating to New Senior Notes
February 23, 2016

Rating History




Client#: 1429976

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

132CELLAMOL

DATE (MM/DD/YYYY)
11/11/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER ﬁRHEACT
BB&T-Oswald Trippe and Company FHIRNE, Exty: 239 433-4535 | (A%, no): 866-881-5271
13515 Bell Tower Drive E-MAIL
ADDRESS:
Fort Myers, FL 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 INsURER a : Hartford Fire Insurance Company 19682
INSURED A INSURERB :
Cella Molnar & Associates Inc
INSURER C :
1631 Hendry St INSURER D :
Fort Myers, FL 33901 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLISUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR_WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A | X| COMMERCIAL GENERAL LIABILITY X 21SBANV7889 07/08/2016|07/08/2017] EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMIBES [Ea oceurrence) | $300,000
MED EXP (Any one person) 31 0,000
PERSONAL & ADV INJURY | 31,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X| poLicy £ [ lioc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 21SBANV7889 07/08/2016|07/08/2017| JUEMED SINGLELIMIT | £61,000,000
ANY AUTO ’ BODILY INJURY (Per person) | §
ﬁb’:l'gngED - iﬁ?ggULED BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS A AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB -CLAIMS-MADE AGGREGATE $
DED | ] RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L.
OFFICER/MEMBER EXCLUDED? E] N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Liability Form SS0008.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project Description: Lee County Miscellaneous Professional Services.

TY-Lin International is named as an additional insured for Commercial General Liability per Business

CERTIFICATE HOLDER

CANCELLATION

TY-Lin International
2400 First Street, Suite 200
Fort Myers, FL 33901

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

AUTHORIZED REPRESENTATIVE

Aznie At Epano

ACORD 25 (2014/01) 1 of1
#517108998/M16492792

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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A.M. Best Rating Services

Hartford Fire Insurance Company )
A.M. Best #: 002231 NAIC #: 19682  FEIN #: 060383750
Domiciliary Address

One Hartford Plaza

Hartford, CT 06155-0001 0
United States Assig

ned to insurance companies that
have, in our opinion, a superior ability to

Web: www.thehartford.com meet their ongoing insurance obligations.

Phone: 860-547-5000

View additional news, reports and
products for this company.

of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A+ (Superior)

Affiliation Code: p (Pooled)

Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable

Action: Affirmed

Effective Date: June 17, 2016

Initial Rating Date: December 31, 1907

: Long-Term Issuer Credit Rating View Definition

‘ Long-Term: aa-
Outlook: Stable
Action: Affirmed

~ Effective Date: June 17, 2016
Initial Rating Date: - July 14, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

- Rating Issued by: A.M. Best Rating Services, Inc.
* Senior Financial Analyst: Jonathan Harris, CFA, FRM
Director: Jennifer Marshall, CPCU, ARM

Disclosure Information

I@ View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Ratings of The Hartford Financial Services Group, Inc. and lts Subsidiaries
June 17, 2016

'Rating History

A.M. Best has provided ratings & analysis on this company since 1907.




Client#: 1048869 FLORITRA3

ACORD.. CERTIFICATE OF LIABILITY INSURANCE o016

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

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

PRODUCER SONTACT
USI Insurance Services, LLC, PHONE ¢ : 813 321-7500 [T5E o
1715 N. Westshore Blvd. Suite 700 E-MAIL
ADDRESS:
Tampa’ FL 33607 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Phoenix Insurance Company 25623
INSURED . . . . Nsurer B : Colony Specialty Insurance Co 36927
Florida Transp(.)rtatlon Engineering Inc NsuRer ¢ . Travelers Indemnity Co. of Amer 25666
8250 Pascal Drive INSURER D+
Punta Gorda, FL 33950 -
. INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INSURANCE &DSDRL WV%R POLICY NUMBER ﬁﬁ%ﬁm) (ﬁﬂhggyv%) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X 16804D760987 07/06/2016 |07/06/2017| EACH OCCURRENCE $1,000,000
] CLAIMS-MADE OCCUR BQ“E‘O%EE?(EE%%‘ZE'?W@ $1,000,000
| MED EXP (Any one person) $1 0,000
PERSONAL & ADV INJURY | 51,000,000
EN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
j POLICY 'i‘ SERg'I-' D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY X BA3D852116 07/06/2016|07/06/2017 GIVENER PNGHELMT 141,000,000
X| any AuTO BODILY INJURY (Per person) | $
: ﬁb‘:l'gngED - iﬁ%—"ggULED BODILY INJURY (Per accident) | $
| X| repautos | X | AoToe PROPERTY DAVAGE s
$
| |UMBRELLALIAB | | ocCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
A | WORKERS COMPENSATION . X |UB4120T143 08/17/2016(08/17/2017 X [FERrre | [3F°
A EROPRETORPARTNEREXECUTVET \ 1/ L EAciacoDenT___|$1,000,000
(Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE]| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimT | 1,000,000
B |Professional IAE132550 06/08/2016|06/08/2017| $1,000,000 per claim
Liability $2,000,000 annl aggr.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: CN160311 Miscellaneous Professional Services.
The General Liability policy, including Products and Completed Operations coverage includes an automatic
Additional insured endorsement that provides Additional Insured status to Lee County, a political
subdivision and Charter County of the State of Florida, its agents, employees, and public officials, only
when there is a written contract that requires such status, and only with regard to work performed on
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
Lee Gounty Board of Gounty Commissioners L A O e AOVE LESCHIBED PO S o L BT

P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Myers, FL. 33902

AUTHORIZED REPRESENTATIVE

W " M—&u@ﬁ———*

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of2 The ACORD name and logo are registered marks of ACORD
#519265051/M18201446 JVLZP



DESCRIPTIONS (Continued from Page 1)

behalf of the named insured.

Professional Liability coverage is written on a claims-made basis.

SAGITTA 25.3 (2014/01) 2 of 2
#519265051/M18201446




A.M. Best Rating Services

The Phoenix Insurance Company
A.M. Best #: 002518  NAIC #: 25623  FEIN #: 060303275
Domiciliary Address

One Tower Square

Hartford, CT 06183

United States

Web: www.travelers.com
Phone; 860-277-0111
Fax: 860-277-7002

| A+t Buperior |
Assigned to insurance companies that
have, in our opinion, a superior ability to

meet their ongoing insurance obligations.

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058470 - Travelers Companies, Inc. is the AMB Ultimate Parent and identifies the topmost entity of the

corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:

Affiliation Code:
" Financial Size Category:
' Outlook:

Action:

Effective Date:

Initial Rating Date:

Long-Term Issuer Credit Rating View Definition

Long-Term:
Outlook:

Action:

Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.
Director: Jennifer Marshall, CPCU, ARM
- Disclosure Information

View A.M. Best's Rating Disclosure Form

N July 22,2016

A++ (Superior)

g (Group)

XV ($2 Billion or greater)
Stable

Affirmed

July 22, 2016

December 31, 1907

aa+

Stable
Affirmed

July 22, 2016
April 18, 2005

A.M. Best Affirms Ratings of The Travelers Companies, Inc. and lts Subsidiaries

Rating History

A.M. Best has provided ratings & analysis on this company since 1907.




A.M. Best Rating Services

Colony Specialty Insurance Company (2
A.M. Best #: 002619 NAIC #: 36927 FEIN #: 341266871

Mailing Address View Additional Address Information Financial]
P.O. Box 469012 7 i
San Antonio, TX 78246
United States

. A Bxcellent
Assigned to insurance companies that
~have, in our opinion, an excellent ability

Web: www.colonyspecialty.com to meet their ongoing insurance
Phone: 804-560-2000 obligations.

Fax: 804-560-4820

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058448 - Argo Group International Holdings. Ltd is the AMB Ultimate Parent and identifies the topmost entity
of the corporate structure. View a list of operating insurance entities in this structure.
Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A (Excellent)
Affiliation Code: g (Group)
Financial Size Category: XIi ($1 Billion to $1.25 Billion)
Outlook: Stable
. Action: Affirmed
. Effective Date: November 16, 2016
Initial Rating Date: ‘ June 28, 1993

Long-Term Issuer Credit Rating View Definition

Long-Term: a

Outlook: Stable

Action: Affirmed

Effective Date: November 16, 2016
. Initial Rating Date: June 29, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

' Rating Issued by: A.M. Best Rating Services, Inc.
~ Senior Financial Analyst: Susan Molineux
- Director: Jennifer Marshall, CPCU, ARM

. Disclosure Information

@ View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Credit Ratings of Argo Group International Holdings, Ltd. and Subsidiaries
November 16, 2016

Rating History




A.M. Best Rating Services

The Travelers Indemnity Company of America (2
A.M. Best #: 004003 NAIC #: 25666 FEIN #: 586020487

Domiciliary Address

One Tower Square

Hartford, CT 06183

United States

. Aee'S ,
Assigned to insurance companies that
have, in our opinion, a superior ability to

Web: www.travelers.com meet their ongoing insurance obligations.

Phone: 860-277-0111

Fax: 860-277-7002 View additional news, reports and

products for this company.
Based on A.M. Best's analysis, 058470 - Travelers Companies, Inc. is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.

Best's Credit-Ratings

Financial Strength Rating View Definition

Rating: A++ (Superior)
Affiliation Code: g (Group)
Financial Size Category: XV ($2 Billion or greater)
- Outlook: Stable
- Action: Affirmed
Effective Date: July 22, 2016
Initial Rating Date: June 30, 1951

Long-Term Issuer Credit Rating View Definition

Long-Term: aa+

Outlook: Stable
- Action: Affirmed
. Effective Date: July 22, 2016
- Initial Rating Date: April 18, 2005

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.

Director: Jennifer Marshall, CPCU, ARM

- Disclosure Information

Rating History

A.M. Best has provided ratings & analysis on this company since 1951.
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CERTIFICATE OF LIABILITY INSURANCE

TKWCONS-01 KCOLLINS
DATE (MM/DD/YYYY)

11/10/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

PRODUCER SRBNAEACT
s%%sc%e%ggggm Drive (Ao, Ext): (703) 827-2277 ! FAE, Noy: (703) 827-2279
Suite 980 EMAL .. admin@amesgough.com
MCLean’ VA 22102 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Transportation Insurance Company 20494
INSURED insurer B : Continental Insurance Co A(XV) s 35289
TKW Consulting Engineers, Inc. insurer ¢ : Continental Casualty Company (CNA) A, XV 120443
5621 Banner Drive INSURER D ; Transportation Insurance Company A(XV) 120494
Fort Myers, FL 33912 INSURER E : Travelers Casualty & Surety Co. of America A++, XV 131194
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANGE ADDLISUBR POLICY NUMBER (BB EaY) | DOV LIMITS -
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| craims-maoe OCCUR 4032766627 | 01/01/2016 | 01/01/2017 | BRMARETORENTED o |s 300,000
- ) MED EXP {Any one person) $ 10’000
- PERSONAL & ADV INJURY | 8 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy i D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | auTomoBILE LIABILITY J‘%th"NGLE Limim s 1,000,000
X | anY AUTO 4031256893 01/01/2016 | 01/01/2017 BODILY INJURY (Per person) | $
|| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
OPERTY DAMAGE
— H{%EO% ONLY NSTN(B%V&'\I{JPIE_Q (IBer accident) $
$
C | X | umerettatis | X | occur EACH OCCURRENCE 8 5,000,000
EXCESS LIAB CLAIMS-MADE 4032766613 01/01/2016 | 01/01/2017 AGGREGATE 3 5,000,000
pep | X | rerenmions 10,000 s
D |WORKERS COMPENSATION X t PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Y
ANY PROPRIETORPARTNER/EXECUTIVE LN 5094905002 01/01/2016 | 01/01/2017 | .| o0 pccipENT s . 1,000,000
?FF[CER/MEMBER EXCLUDED NiAT 1.000.000
Mandatory in N E.L. DISEASE - EA EMPLOYEE| § »JUb,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ek
E |Professional 105807408 07/11/2016 { 07/11/2017 |Per Claim 1,000,000
E (Liability 105807408 07/11/2016 | 07/11/2017 {Aggregate 2,000,000

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

RE: Lee Co: CN160311 Miscellaneous Professional Services

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials are included as additional insureds

with respects to General Liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

TY Lin International
2400 First Street, Suite 200
Fort Myers, FL 33901

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

AUTHORIZED REPRESENTATIVE

N fpund
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CNA

IMPORTANT: THIS ENDORSEMENT CONTAINS DUTIES THAT APPLY TO THE ADDITIONAL
INSURED IN THE EVENT OF OCCURRENCE, OFFENSE, CLAIM OR SUIT. SEE PARAGRAPH
C., OF THIS ENDORSEMENT FOR THESE DUTIES.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT
WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE
&

BLANKET WAIVER OF SUBROGATION

Architects, Engineers and Surveyors

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COMMON POLICY CONDITIONS

. WHO IS AN INSURED (Section C.) of the

Businessowners Liability Coverage Form is amended
to include as an insured any person or organization
whom you are required to add as an additional insured
on this policy under a written confract or written
agreement; but the written contract or writien
agreement must be:

1. Currently in effect or becoming effective during the
term of this policy; and

2. Executed prior to the "bodily injury,” “property
damage," or "personal and advertising injury."

. The insurance provided to the additional insured is

limited as follows:

1. That person or organization is an additional
insured solely for liability due to your negligence
specifically resulting from "your work” for the
additional insured which is the subject of the
written contract or wriiten agreement. No
coverage applies to liability resulting from the sole
negligence of the additional insured.

2. The Limits of Insurance applicable to the
additional insured are those specified in the .
written contract or written agreement or in the
Declarations of this policy, whichever is less.
These Limits of Insurance are inclusive of, and not
in addition to, the Limits of Insurance shown in the
Declarations.

3. The coverage provided to the additional insured
within this endorsement and section titled
LIABILITY ¥ AND  MEDICAL EXPENSE
DEFINITIONS - “Insured Contract" (Section
F.9.) within the Businessowners Liability Coverage
Form, does not apply to "bodily injury” or "property
damage" arising out of the “products-completed
operations hazard" unless required by the written
contract or written agreement.

SB-146968-A
(Ed. 01/06)

C. BUSINESSOWNERS

4. The insurance provided fo the additional insured
does not apply to "bodily injury," “property
damage," "personal and advertising injury” arising
out of an architect's, engineer's, or surveyors
rendering of or failure to render any professional
services including:

a. The preparing, approving, or failing to prepare
or approve maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specifications by any
architect, engineer or surveyor performing
services on a project of which you serve as
construction manager; or

b. Inspection, supervision, quality control,
engineering or architectural services done by
you on a project of which you serve as
construction manager.

5. This insurance does not apply fo "bodily injury,”
"property damage,” or "personal and advertising
injury" arising out of:

a. The construction or demolition work while you
are acting as a construction or demolition
contractor. This exclusion does not apply to
work done for or by you at your premises.

GENERAL LIABILITY
CONDITIONS - Duties In The Event of Occurrence,
Offense, Claim or Suit (Section E.2.) of the
Businessowners Liability Coverage Form is amended
to add the following:

An additional insured under this endorsement will as
soon as practicable:

1. Give written notice of an occurrence or an offense
to us which may result in a claim or "suit" under
this insurance;

Page 1 of 2
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2. Tender the defense and indemnity of any claim or
"suit" to us for a loss we cover under this
Coverage Part;

3. Tender the defense and indemnity of any claim or
"suit" to any other insurer which also has
insurance for a loss we cover under this Coverage
Part; and

4. Agree to make available any other insurance
which the additional insured has for a loss we
cover under this Coverage Part.

We have no duty to defend or indemnify an additional
insured under this endorsement until we receive
written notice of a claim or "suit" from the additicnal
insured.

. OTHER INSURANCE (Secﬁon H. 2. & 3.) of the

Businessowners Common Policy Conditions are
deleted and replaced with the following:

2. This insurance is excess over any other insurance
naming the additional insured as an insured
whether primary, excess, contingent or on any
other basis unless a written contract or written
agreement specifically requires that this insurance
be either primary or primary and noncontributing
to the additional insured's own coverage. This
insurance is excess over any other insurance to
which the additional insured has been added as
an additional insured by endorsement.

3. When this insurance is excess, we will have no
duty under Coverages A or B to defend the
additional insured against any "suit” if any other
insurer has a duty to defend the additional insured

SB-146968-A
(Ed. 01/06)

SB-146968-A
(Ed. 01/06)

against that "suit" If no other insurer defends, we
will undertake to do so, but we will be entitled to
the additional insured's rights against all those
other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of: ‘

(a) The total amount that all such other insurance
would pay for the loss in the absence of this
insurance; and

(b) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, with any
other insurance that is not described in this
Excess Insurance provision and was not bought
specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this
Coverage Part.

E. TRANSFER OF RIGHTS OF RECOVERY AGAINST

OTHERS TO US (Section Kz2) of the
Businessowners Common Policy Conditions is deleted
and replaced with the following:

2. We waive any right of recovery we may have
against any person or organization against whom you
have agreed to waive such right of recovery in a
written contract or agreement because of payments
we make for injury or damage arising out of your
ongoing operations or "your work” done under a
contract with that person or organization and included
within the "products-completed operations hazard."

Page 2 of 2




A.M. Best Rating Services

Transportation Insurance Company ¢
A.M. Best #: 002131 NAIC #: 20494 FEIN #: 361877247
Domiciliary Address

333 South Wabash Avenue

Chicago, IL 60604

United States

Web: www.cna.com
Phone: 312-822-5000

. A Bcellent
Assigned to insurance companies that
have, in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058705 - CNA Financial Corporation is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of gperating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:

Affiliation Code:
Financial Size Category:
Outlook:

Action:

Effective Date:

Initial Rating Date:

Long-Term Issuer Credit Rating View Definition

Long-Term:
Outlook:
Action:

~ Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.

Director: Jennifer Marshall, CPCU, ARM
Disclosure Information

: @ View A.M. Best's Rating Disclosure Form

A (Excellent)

g (Group)

XV ($2 Billion or greater)
Stable

Affirmed

February 23, 2016

June 30, 1941

a

Stable

Affirmed

February 23, 2016
June 21, 2005

A.M. Best Affirms Ratings of CNA Financial Corporation and Its Subsidiaries: Assigns Rating to New Senior Notes

February 23, 2016

Rating History




A .M. Best Rating Services

The Continental Insurance Company (2

A.M. Best #: 002118 NAIC #: 35289 FEIN #: 135010440

Administrative Office View Additional Address Information
333 South Wabash Avenue

Chicago, IL 60604

United States

A Excdlient
Assigned to insuranci
have, in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

Web: www.cna.com
Phone: 312-822-5000

View additional news, reports and
products for this company.
Based on A.M. Best's analysis, 058705 - CNA Financial Corporation is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A (Excelient)
_ Affiliation Code: g (Group)
Financial Size Category: XV ($2 Billion or greater)
: Outlook: Stable
~ Action: Affirmed
Effective Date: February 23, 2016
- Initial Rating Date: ’ December 31, 1907

‘ Long-Term Issuer Credit Rating View Definition

- Effective Date:
~ Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Director: Jennifer Marshall, CPCU, ARM

Disclosure Information

February 23, 2016

- Rating Issued by: A.M. Best Rating Services, Inc.

@ View A.M. Best's Rating Disclosure Form

Long-Term: a
Outlook: Stable
~ Action: Affirmed

February 23, 2016
June 21, 2005

A.M. Best Affirms Ratings of CNA Financial Corporation and Its Subsidiaries; Assigns Rating to New Senior Notes

Rating History




A.M. Best Rating Services

Continental Casualty Company ()
A.M. Best #: 002128 NAIC #: 20443 FEIN #: 362114545
Domiciliary Address

333 South Wabash Avenue

Chicago, IL 60604

United States

Web: www.cna.com
Phone: 312-822-5000

¢ A Exge
Assigned to insurance companies that
have, in our opinion, an excellent ability

' to meet their ongoing insurance
obligations.

- View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 058705 - CNA Financial Corporation is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of gperating insurance entities in this structure.

Best's Credit Ratings

- Financial Strength Rating View Definition

Rating:

Financial Size Category:
Outlook:

Action:

Effective Date:

Initial Rating Date:

Long-Term Issuer Credit Rating View Definition

- Long-Term:

. Outlook:
Action:
Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating

' Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.
Director: Jennifer Marshall, CPCU, ARM
| Disclosure Information

FOE §a
ié View A.M. Best's Rating Disclosure Form

"*J’ Fébruary 23,2016

A (Excellent)

XV ($2 Billion or greater)
Stable

Affirmed

February 23, 2016

June 30, 1922

a

Stable

Affirmed

February 23, 2016
June 21, 2005

A.M. Best Affirms Ratings of CNA Financial Corporation and Its Subsidiaries; Assigns Rating to New Senior Notes

Rating History

A.M. Best has provided ratings & analysis on this company since 1922.




A .M. Best Rating Services

Travelers Casualty and Surety Company of America )
A.M. Best #: 003609 NAIC #: 31194 FEIN #: 060907370
Domiciliary Address

- gth R
One Tower Square T pESTS
Hartford, CT 06183

A4+ Superior

Assigned to insurance companies that
have, in our opinion, a superior ability to
meet their ongoing insurance obligations.

United States

Web: www.travelers.com
Phone: 860-277-0111

Fax: 860-277-7002 - View additional news, reports and

products for this company.
Based on A.M. Best's analysis, 058470 - Travelers Companies, Inc. is the AMB Uitimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A++ (Superior)
Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable

Action: Affirmed

Effective Date: July 22, 2016

Initial Rating Date: June 30, 1975

Long-Term Issuer Credit Rating View Definition

Long-Term: aat

Outlook: Stable
Action: Affirmed
Effective Date: July 22, 2016
Initial Rating Date: April 18, 2005

u Denotes Under Review Best's Rating
. AMB Rating Unit

Note: This data record represents an AMB Rating Unit and the following Best's Credit Ratings are based on the consolidated financials
assigned to this record.

ANB # Company Name Best's FSR Best's ICR
087376 Travelers Cas & Sur Co of Europe Ltd At++ aa+

Best's Credit Rating Analyst

- Rating Issued by: A.M. Best Rating Services, Inc.

Director: Jennifer Marshall, CPCU, ARM

- Disclosure Information

View A.M. Best's Rating Disclosure Form




LEE C@UNTY Standard Insurance Requirements

SOUTHWEST FLORIDA

Minimum_Insurance Requirements: Risk Management in no way represents that the
insurance required is sufficient or adequate to protect the vendors’ interest or liabilities. The
Sollowing are the required minimums the vendor must maintain throughout the duration of
this contract. The County reserves the right to request additional documentation regarding
insurance provided

a. Commercial General Liability - Coverage shall apply to premises and/or operations,
products and completed operations, independent contractors, contractual liability
exposures with minimum limits of:

$500,000 per occurrence

$1,000,000 general aggregate

$500,000 products and completed operations
$500,000 personal and advertising injury

b. Business Auto Liability - The following Automobile Liability will be required and
coverage shall apply to all owned, hired and non-owned vehicles use with minimum
limits of:

$500,000 combined single limit (CSL)

c. Workers' Compensation - Statutory benefits as defined by FS 440 encompassing all
operations contemplated by this contract or agreement to apply to all owners, officers,
and employees regardless of the number of employees. Workers Compensation
exemptions may be accepted with written proof of the State of Florida’s approval of such
exemption. Employers’ liability will have minimum limits of:

$100,000 per accident
$100,000 disease limit
$500,000 disease — policy limit

d. Errors and Omissions - Coverage shall include professional liability insurance, to cover
claims arising out of negligent acts, errors or omissions of professional advice or other
" professional services.

$1,000,000 combined single limit (CSL) of BI and PD

*The required minimum limit of liability shown in a and b may be provided in the form of
“Excess Insurance” or “Commercial Umbrella Policies.” In which case, a “Following Form
Endorsement” will be required on the “Excess Insurance Policy” or “Commercial Umbrella
Policy.”

Revised 12/04/2008 — Page 1 of 2




LEE COUNTY

SOUTHWEST FLORIDA

Verification of Coverage:

1. Coverage shall be in place prior to the commencement of any work and throughout the
duration of the contract. A certificate of insurance will be provided to the Risk Manager
for review and approval. The certificate shall provide for the following:

a. The certificate holder shall read as follows:

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers, Florida 33902

b. “Lee County, a political subdivision and Charter County of the State of Florida, its
agents, employees, and public officials” will be named as an ""Additional Insured""
on the General Liability policy, including Products and Completed Operations
coverage.

Special Requirements:

1. An appropriate "Indemnification" clause shall be made a provision of the contract.

2. It is the responsibility of the general contractor to insure that all subcontractors comply
with all insurance requirements.

Revised 12/04/2008 — Page 2 of 2




Detail by Entity Name Page 1 of 4

Florida Department of State DivisioN of CORPORATIONS

Dot of
a 5 t “oerr
L OMPORATIONS

tire e

Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Foreign Profit Corporation
T.Y. LIN INTERNATIONAL

Filing Information

Document Number 834521

FEI/EIN Number 94-1598707

Date Filed 06/1211975

State CA

Status ACTIVE

Last Event CORPORATE MERGER
Event Date Filed 03/17/2010

Event Effective Date NONE

Principal Address

345 California Street

Ste. 2300

SAN FRANCISCO, CA 94104

Changed: 04/13/2015

Mailing Address

345 California Street

STE. 2300

SAN FRANCISCO, CA 94104

Changed: 04/13/2015

Registered Agent Name & Address
PIEDRAHITA, ALVARO

201 ALHAMBRA CIRCLE

SUITE 900
CORAL GABLES, FL 33134

Name Changed: 07/19/2006

Address Changed: 07/19/2006
Officer/Director Detail

Name & Address
Title P

PIEDRAHITA, ALVARO

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entit... 11/22/2016




Detail by Entity Name Page 2 of 4

201 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

Title EVST

PETERSON, ROBERTA

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title SVP

VALLE, MARIANO

201 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134
Title C

TANG, MAN-CHUNG

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title VP

Fennie, Veronica

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title SVP

Gaffney, Heather

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title VP

Ferguson, John

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title SVP

Nader, Marwan

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title SVP

Radley, Robert

345 California Street, Suite 2300

SAN FRANCISCO, CA 94104

Title SVP

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entit... 11/22/2016




Detail by Entity Name

Ashley, Mark
345 California Street, Suite 2300
SAN FRANCISCO, CA 94104

Title Asst. Secretary

Gjertson, David

345 California Street, Suite 2300
SAN FRANCISCO, CA 94104
Title Assistant Secretary

Serig, Charles

345 California Street

Ste. 2300
SAN FRANCISCO, CA 94104

Annual Reports

Report Year Filed Date
2015 04/13/2015
2015 07/23/2015
2016 02/25/2016

Document Images

02/25/2016 -- ANNUAL REPORT |

View image in PDF format

07/23/2015 - AMENDED ANNUAL REPORT!

View image in PDF format

04/13/2015 -~ ANNUAL REPORT ‘

View image in PDF format

10/30/2014 -~ AMENDED ANNUAL REPORT!

View image in PDF format

03/23/2014 - ANNUAL REPORT |

View image in PDF format

03/11/2013 - ANNUAL REPORT

View image in PDF format

03/30/2012 - ANNUAL REPORT

View image in PDF format

09/23/2011 -- ANNUAL REPORT

View image in PDF format

02/15/2011 - ANNUAL REPORT

View image in PDF format

03/17/2010 -- Merger

\iiew image in PDF format

02/10/2010 -~ ANNUAL REPORT

View image in PDF format

02/23/2009 -- ANNUAL REPORT

View image in PDF format

04/07/2008 - ANNUAL REPORT

View image in PDF format

01/26/2007 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

01/09/2006 - ANNUAL REPORT

View image in PDF format

01/10/2005 — ANNUAL REPORT

View image in PDF format

02/02/2004 -- ANNUAL REPORT

View image in PDF format

08/05/2003 -- ANNUAL REPORT

View image in PDF format

02/27/2003 -- ANNUAL REPORT

View image in PDF format

02/04/2002 -- ANNUAL REPORT

View image in PDF format

02/07/2001 -- ANNUAL REPORT

. View image in PDF format

03/06/2000 -- ANNUAL REPORT

View image in PDF format

|
|
|
I
l
|
|
|
l
07/19/2006 - ANNUAL REPORT |
|
|
I
l
I
|
|
|
|

03/06/1999 - ANNUAL REPORT

View image in PDF format

Page 3 of 4
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02/25/1998 -- ANNUAL REPORT View image in PDF format

05/13/1997 - ANNUAL REPORT View image in PDF format

05/01/1996 -- ANNUAL REPORT View image in PDF format

05/01/1995 -~ ANNUAL REPORT View image in PDF format

Florida Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entit... 11/22/2016




CORPORATE AUTHORIZATION

Atiq Alvi, Vice President of T.Y. Lin International (the “Corporation”), a California corporation, is a duly
elected and appointed officer of the Corporation and holds full corporate authority to enter into any
contracts or leases on behalf of the Corporation.

In witness whereof, I have caused this instrument to be executed and the corporate seal to be hereunto
affixed in the City of San Francisco, California, U.S.A. on the 16" of September 2014.

Corporate
Seal : o T.Y. LIN INTERNATIONAL
(RAR)
&
) MWV, 7,
Fin A«Jfoﬁ?@v&p 2\
LW 8y .

IR TR 55

H{@! > .
{{9604) By:\M//«/%\

'::f‘,-_ (&Wmomk‘.l\\“‘ Veronica G. Fenifie, Assistant Secretary

State of California

)
)
County of San Francisco )
)

On September 16th, 2014, before me, Vivan S. Fung, Notary Public, personally appeared Veronica G.
Fennie who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed
to the within instrument and acknowledged to me that she executed the same in her authorized capacity,
and that by her signature on the instrument, the entity upon behalf of which the person acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

VIVIAN §. FUNG Notary Public {~
Commission # 1916330 .

Notary Public - California

: 7’4’/ Alameda County
] : Mz Comm. Expires Jan 6, 2015 [

LYNN




