Addendum No. 1
City of Key West RFP#003-14.
Bahama Village Community Redevelopment Area Visioning
and
Capital Projects Work Plan

To all prospective proposers:

The following changes are hereby made a part of RFP#003-14 as fully and as
completely as if the same were fully set forth therein:

Exhibit A. Insurance and Indemnification

1. Dlelete in its entirety Exhibit A replace with the following:

PROFESSIONAL CONSULTANT is to secure, pay for, and file with the City of Key West,
prior to commencing any work under the Contract, all certificates for workers'
compensation, public liability, and property damage liability insurance, and such other
insurance coverages as may be required by specifications and addenda thereto, in at least
the following minimum amounts with specification amounts to prevail if greater than
minimum amounts indicated. Notwithstanding any other provision of the Contract, the
PROFESSIONAL CONSULTANT shall provide the minimum limits of liability insurance
coverage as follows:

Auto Liability $1,000,000 Combined Single Limit
General Liability $2,000,000 : Aggregate (Per Project)
$2,000,000 Products Aggregate
$1,000,000 Any One Occurrence
$1,000,000 Personal Injury
$ 300,000 Fire Damage/Legal
Professional Liability | $1,000,000 Per Claim / Aggregate
Additional Umbrella Liabﬂjty $ 2,000,000 Occurrence / Aggregate

PROFESSIONAL CONSULTANT shall furnish an original Certificate of Insurance
indicating, and such policy providing coverage to, City of Key West named as an
additional insured on all policies-excepting Professional Liability-on a PRIMARY and
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NON CONTRIBUTORY basis utilizing an ISO standard endorsement at least as broad as
CG 2010 (11185) or its equivalent, (combination of CG 20 10 07 04 and CG 20 37 07 04,
providing coverage for completed operations, is acceptable) including a waiver of
subrogation clause in favor of City of Key West on all policies. PROFESSIONAL
CONSULTANT will maintain the Professional Liability, General Liability, and Umbrella
Liability insurance coverages summarized above with coverage continuing in full force
including the additional insured endorsement until at least 3 years beyond completion
and delivery of the work contracted herein.

Notwﬂ:hstandmg any other provision of the Contract, the PROFESSIONAL
CONSULTANT shall maintain complete workers' compensation coverage for each and
every employee, principal, officer, representative, or agent of the PROFESSIONAL
CONSULTANT who is performing any labor, services, or material under the Contract.
Further, PROFESSIONAL CONSULTANT shall additionally maintain the following
minimum limits of coverage:

Bodily Injury Each Accident . $1,000,000
Bodily Injury by Disease Each Employee $1,000,000
Bodily Injury by Disease Policy Limit $1,000,000

If the work is being done on or near a navigable waterway, PROFESSIONAL
CONSULTANT’s workers compensation policy shall be endorsed to provide USL&H Act
(WC 00 01 06 A) and Jones Act (WC 00 02 01 A) coverage if specified by the City of Key
West. PROFESSIONAL CONSULTANT shall provide the City of Key West with a
Certificate of Insurance verifying compliance with the workman's compensation
coverage as set forth herein and shall provide as often as required by the City of Key West
such certification which shall also show the insurance company, policy number, effective
and expiration date, and the limits of workman's compensation coverage under each

policy.
PROFESSIONAL CONSULTANT’s insurance policies shall be endorsed to give 30 days

written notice to the City of Key West in the event of cancellation or material change,
using form CG 02 24, or its equivalent.

Certificates of Insurance submitted to the City of Key West will not be accepted without
copies of the endorsements being requested. This includes additional insured
endorsements, cancellation/material change notice endorsements, and waivers of
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“subrogation. Copies of USL&H Act and Jones Act endorsements will also be required if
necessary. PLEASE ADVISE YOUR INSURANCE AGENT ACCORDINGLY.

Additionally, the following addition is hereby made a parl of RFP#003-14 as fully and |
as completely as if the same were fully set forth therein:

2. Add in its entirety the attached six Liability Insurance Forms

All Proposers shall acknowledge receipt and acceptance of this Addendum No. 1 by acknowledging
Addendum in their proposal or by submitting the addendum with the proposal package. Proposals
submitted without acknowledgement or without this Addendum fully executed may be considered
10M-responsive

Signature Name of Business
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODYYYY}

THIS CERTIFICATE IS ISSUED.AS A MATTER OF INFQRMATICN ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES ROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORALTER 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: HOLBER.

IMPGRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be Endorsed. f SUBROGATION 1S WAIVED, subject to

the terms and conditiohs of the policy, cetfdin policies may Fequire an endersement. A stafeiment on this cerfificate does not confar rightsto the.
certificate holder in |lEl.l of such endorsement(s}.

PRODUCER

PHONE |
(AKX No, Exf):

CONTACT
RAME:

I F(A’f'é: NoY:

EMAIL
ADDRESS?

INSURER(S) AFFORDING CDYERAGE

RRIC#E

INSURER A :

INSURED

Design 'P'rofessiorial Sample

INSLRER B

INSLIRER.C.:

INSURER-D <

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUUMBER:

REVISION NUMBER:

THIS IS TO CERTIEY,
NDICATED. NOTWITH
CERTIFICATE MAY BE

EXGLUSIONS: AND CONDITIONS OF SUCH POLICIES

LIMITS SHOWN MAY

THER DOCUMENT, WiTH RESPECT TO WHIGH

HAT THE POLICIES OF MSURANGE LISTED. SELOW HAVE BEEM ISSUED TO THE: INSURED: MAMEDABOVE: FOR THE POLICY: EERIOD:
JDING ANY REQUIREMENT, TERM OR GONBITION OF ANY GONTRACT O H15
D OR MAY PERTAIN, THE INSURANLE, AEFORDED 8Y THE: FOLICIES DESCREBED HEREIN, i5 SUBJECT TO ALL THE TE ._HS
HAVE BEEN: REDUCED BY PAID CLAIMS.

II!.q‘I"SRR TYPE (F INSURANCE ;N?g QH?JR POLICY NURBER. {MMJDEYNE’E”:’] ﬁl\?]%%¥;) - LIMITS: e
" | GENERAL LIASSLITY EACH-GLCHRRENCE #£,000,000
%! CoMMERC 1AL EENERSL LIEBILIY BQEQ%EE‘EEEE’JEE&W $3G0,000
lCLAIMu—MADl: GOOHR x| %1 WMED EXP & t 2
| FERSONAL AT ;000,000
| BENERAL AGGREBATE 2,600,000
GESL AGSREGATE LIMIT ARPUIESFER: BHbiCrs - covPor acE | £2,000,000

POLICE ?RO' Lo _ ¥
AUTOMABILE LIABILITY DREDSNOLELMIT 1 4 000,000
| K| anr doze £
AL GAHED SCHEDYLED % | % NS
I P ﬁUL(-’(?NNED
_'x_ HIREDANTOS - D iPer dxvident) ¥
) ) ¥
| %|omemecianies | X 1 oogue EALHOCCORRENCE ¢ ,000:000
EXCESS LIAB cisnsiene| X ] X A GREGATE 5 006,000
BB | K mereenis §
WORKERS: COMPENSATION - W@g STATU. [oTH-
ANﬂ EMF‘L;DYERS LIABILITY A 4 ] IMIT EE -
{ETORBART TivE s :
QFRCLMMEMBEP E)(CLUERJEXE&J = X ;E - HICOIDENT 1 ,‘DOQ,QDBL
M Hy  E. DISEASE-E4 EMPLOYEENS1 003,000
; B pisEssE- poLICY Liar | 54 ,80g:000
Professional Liability Per-Claim 1,000,000,
Aggregate i

DESCRIPTIONOF OPERATICNS LOCAT (GRS AVEHICLES {Attach ACORDAD, Additiohal-Rémarnks Schedule, If more space is réauired]

CERTIFICATE HOL.DER

CANCELLATION

City of Key West
P.O.Box 1409
Key West, FL 330477409

SHOULD ANY OF THE-ABOVE DESGRIBED POLICIES BE CANCELLED EEFORE.

THE EXPIRATION DATE THEREDF;

ACCORDANCE: WITH THE POLICY PROVISIONS.

NOTICE: WiLL: BE DELIVERED IN

| AUTHORIZED: REFRESENTATIVE

ACORD 25 (201 0/05)

q

of £

© 19882010 ACORD CORPORATION. All rights reserved.

The ACORD-fame-and iogo are registéred marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG 201007 04

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS —~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement medifies insurance provided underthe foliowing:

COMMERCIAL GENERAL LIABIUTY COVERAGE PART
SCHEDULE

Name OF Additional Insured Person(s}

Or Organization{s}: Location{s} Of Coverad Operations

Information required to compiete this Scheduls, i not shown above, will be shown in the Declarations.

A. Section' i = Who Is An Insured is amended to B. With respect o the insurance afforded to these

include as an additional insured the person(s) or
organizafion(s) shown in Ehe Schedule; but only
with respect fo Hability for "bodily injury”, "property
damiage® or "personal and advertising injury”
caused, in whole or in part; by

1. Yeur acts or omissioris; of

2. The acts or omissions of these acting on your
béhalf;

in the performance of your ongoing operations for
the addiional insurid(s) at the location(s} desig-
natad above,

CG 201007 04

® ISO Properties, Inc., 2064

additionat insureds, the following additional exclu-
slons. apply;

This. insurance does nat apply to "bodily injury™ or
“propery damage” occurTing aiter:

1. All work, including materials, parts or equip-
ment furnished in cobfiection with such work,
onthe project (other than service, maintenance
or repairs) to be performed by or on behaif of
the additional Insurad(s} at the location of the
sovered operafions: has been completed; or

2. That portion of “yodir work” out of which the
injury or damage arises has been put to s in-
tended use by any persen or ofganization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as g part of the saime project.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorserment modifies insurance praovided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Narie OF Additional Insured Person(s).
. . Or Organizationis): | Location Apd Description Of Compieted Operations

information required fo-complete this Schedule, i not shown sliove, will be shown in the Declarationg.

Section ! — Who is An Insured is amended fo
include as an additional insured the personis) or
organization(s) shown in the Schedule, but only with
respact o liability for "bodily injury” or “propesty darm-
age” caused, in wholé of in part, by "your work™ at
the location designated and described in the sched-
ule: of this endorsement performed for that additienal
insured and inghuded i the “"products-completed
operations hazard”.

CG 20370704 ® IS0 Propedies, inc., 2004 Page 1 of 1 ]



THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

Number of Days Notice: 30

For'any statutcrily pérmitted feasen other than nenpaymerit of pretnium, e numberof days required for notice of caneeliation isincreased 1o tha
nuribar of days showr in ke Schedule above,

If this policy is-cancelied by us we will send the Named Insured and any-partylisted in the following schedule notice of cancellation based on the-
numberof days notice: shown above.

Schedule

Narme of Person or Organization

Mailing Address



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 249040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Cthers To Us of
Section IV —Conditions:

We waive aimy ight of recovery we may have against
the person gr organization shown: in the Scheduls
above because of payments we make for injury or
damage arsing out of your ongoing opérations of
"your work™ done under a contract withi that person
or organization and included in the “products-
completed operafions hazard”. This waiver applies
only to the person or organization shown in the
Schedule above,

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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. WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed, 4:84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Woe have the right to recover our payments from anyone fable for an injury covered by this policy. We will not enforce
our right against the person or organization named in. the Schedule. (This agrfeement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement.shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endofsement changes the policy t6 which it is attachad and is effective o thie dete issued unless otherwise stated.

{Thé infgrmation below is required only when this endorsement is issued sibsequent to preparation of the policy.)

Endorsement ‘ Effective Policy No. Endorsement Mo.
Insured Premium
Insurance Company Countersigned by,

WC 00.03 13

{Ed; 4-84)

21883 Mational Gouncil on Gompensation insurance.



