AVIROM & ASSOCIATES, INC.
SURVEYING & MAPPING

January 13, 2016

Via E-Mail: jmuccino@cityofkeywest-fl.gov

Ms. Janet Muccino

Project Manager

City of Key West / Engineering
P.O. Box 1409

Key West, Florida 33041-1409

Re:  Two-Year Extension for Professional Surveying Services
Dear Ms. Muccino:

We are in receipt of your January 12, 2016 letter regarding an additional two year extension on
our contract for Professional Surveying Services,

Please accept this letter as our acceptance of this extension of our existing contract in accord
with the City of Key West (Resolution No. 13-008) and Article 4 of the Agreement between City
of Key West and Avirom & Associates for Professional Surveying Services Key West, Florida.

Please find attached Exhibit “A” stating our hourly rates (no change from original rates
submitted in 2013) along with our current Certificates of Insurance.

Please let me know if you require any additional information. Our firm looks forward to
continuing our relationship with the City of Key West,

;;m ANA o

Michael D. Avirom, P.L.S.
President

e
Attachments

402 Appelrouth Lane Unit 2E Key West, Florida 33040
305 294-7770 Fax 561 394-7125 www.aviromsurvey.com



Exhibit “A”

Pringcipal $150/hour
Professional Land Surveyor $100/hour
Survey Field Crew $125/hour
CADD Drafting $85/hour

AVIROM & ASSOCIATES, INC.
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CERTIFICATE OF LIABILITY INSURANCE

AVIR&AS-01  MCDANIELT

DATE (MM/DDIYYYY}
8/5/2015

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTEFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

WPORTANT:  If the certificate holder is an ADDITIONAL INSURED,

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER

Insurance Office of America, Inc.
Abacoa Town Center

1200 University Bivd, Suite 200
Jupiter, FL 33458

 Kame: ' Annie Uribe
PHONE ™ 1561) 776-0660

fNC No Ext}):
EoiEss: Annie.Uribe@ioausa.com

[ PBX voy; (561) 776-0670

INSURER(S) AEFORDING COVERAGE NAIG #
wsurer A: Allied Property & Casualty Insurance Company [42579
INSURED ivsurer 8: AXIS Insurance Company 37273
Avirom & Associates, Inc. INSURERG :
50 SW Ave INSURER D:
Boca Raton, FL 33432 |NSURERE :
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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.

BR
TR TYPE QF INSURANGE st %&:’vp POLICY NUMBER L@HJ%W] ﬁu%%ﬁi‘ﬁ, LTS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS MADE 0CEUR X | X {GLD03007255807 08/01/2015 | 08/01/2016 | PArmaE ToFereD o s 100,000
I MED EXP (Any one person) 3 5,000
.. PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE umrr APPLIES PER: GENERAL AGGREGATE 8 2,000,000
' Jeouey [ X588 [ Jioc PRODUCTS - COMPIOP AGG 1 § 2,000,000
B OTHER: $ ‘
AUTOMOBILE LIABILITY COMBINED SINGLE TR (g 1,000,000
~ ) X | any Auto BAL3007255807 08/01/2045 | 08/01/2016 | BODILY INJURY {Perperson) | §
Qb'?g‘éwfo SCREQULED BODILY INJURY (Per accident) | 8
= - NON-OWNED — |+ -~ S B - PROPERTY DAMAGE — s =
HIRED AUTOS AUTFOS {Per accident}
]
X [umeretiauas T X T oceur EACH OCCURRENGE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE CAP3007255207 08/01/2015 | 08/01/2016 | AcerEGATE 3 4,000,000
pED. | X | RETENTIONS 10,000 ) 3
WORKERS COMPENSATION PER BtH:
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [ fwra
{Mandatary fn NH) E.L DISEASE - EA EMPLOYEE] §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIF | §
B |Professional Liab. AEA000052012015 08/01/2015 | 08/01/2016 |Aggregate 2,000,000
B |Claims Made IAEAQ00052012015 08/04/2015 | 08/61/2016 [Per Claim 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is named as Additicnal Insured with regards te General Liability insurance as per form CG72460908 as required by written contract. General
Liability insurance Is primary and non-contributory as per CG73231111. Waiver of Subrogation applies to General Liability insurance as per CG73231111.

CERTIFICATE HOLDER

CANCELLATION

City of Key West Attn: Doug Bradshaw, Sr. Project Mgr.
3146 Flagler Avenue
Key West, FL 33040

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) The ACORD name and logo

© 1988-2014 ACORD CORPORATICN. All rights reserved.
are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DUIFILOD

DATE (MMDDIYYYY)
7712015

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 GONTRACT 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 SSHEACT

Commerclal Lines | PHONE ey B88-572-2412 A8 oy

Wells Fargo Insurance Services USA, Inc. M Les:  corls@trinet.com

6100 Fairview Road INSURER{S) AFFORDING COVERAGE NAIC #
Charlotte, NC 28210 INsurer A;  Indemnity Insurance Company of North America 43575
INSURED INSURER B :

Strategic Outsourcing, Inc INSURER € 1

Re: Avirom & Assoclates INSURER D

PO Box 241148 INSURER E :

Charlotte, NC 28224 INSURERF :

COVERAGES CERTIFICATE NUMBER: 9341344 REVISION NUMBER: See below

THIS §S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLl—SUBR POLICY EEF | POLICY EXP
LIR TYPE OF iNSURANCE 145D WV POLICY NUMBER IMMIDDIYYYY) | (MAUDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE l:l CCCUR PREMISES (Ea oceurrence} | $
MED EXP {Any pne person} $
L PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RO Loc PRODUCTS - COMPIOP AGG | §
OTHER; $
AUTOMOBILE LIABILITY FOMBINED S INGLELIMIT 4 5
ANY AUTO BODILY INJURY (Per person) § $
ALL OWNED SCHEQULED ;
AUTOS A6 BODILY INJURY {Per accident)? $
3 NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per aceident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
PER OTH-
A A B OTERS: LInBILITY N X | WLRC48560349 056/26/2015 | 03/01/2016| X | E¥Rrure | | BN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,600,000
OFFICERIMEMBER EXCLUDED? @ NiA 1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 00,
If yes, describe uader $.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 000,

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHIGLES {(ACORD 101, Additional Remarks Schedule, may be attached If moro space Is required)

Workers' Compensatlon coverage is limited to employees leased to Avirom & Associates Inc. by Strategic Outsourcing, Inc.
A Waiver of Subrogation applies In favor of the certificate holder as required by written contract,

CERTIFICATE HOLDER

CANCELLATION

City of Key West
Doug Bradshaw, Senior Project Manager Engineering

3140 Flagler Avenue
Key West FL 33040

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

AUTHORIZED REPRESENTATIVE

Qb

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01})

{THis cerificata replaces centfiealed 0257635 issued on 522°2015)

© 1988-2014 ACORD CORPORATION, All rights reserved.




