City of Stuart

121 SW Flagler Avenue e Stuart e Florida 34994
Department of Financial Services
Procurement & Contracting Services Division

Lenora Darden, CPPB Telephone (772) 288-5308
Procurement Manager Fax: (772) 600-0134
purchasing@ci.stuart.fl.us www.cityofstuart.us
April 28, 2017 VIA EMAIL: jamie@andrewstechnology.net

Andrews Technology (Novatime)

Attn: Mr. Jamie Blundell, Vice President of Sales
1213 Culbreth Drive, Suite 126

Wilmington, NC 28405

RE: Notice of Award, RFP No. 2017-166, Time & Attendance System

Dear Mr. Blundell:

The Stuart Acting City Manager awarded 2017-166, Time & Attendance System, to your firm on April 28,
2017. Please consider this your formal notice of award.

The contract period will be for a five year term, effective May 1, 2017 through April 30, 2018 for the first year
total of $36,137.00, and consecutive years at a total of $14,245.00 annually. Attached are the fully Executed
Contract and Purchase Order for this project.

All contact information are as follows:

Coordination of Services and Project Manager
Holly Vath, Assistant Finance Director, Phone #772-220-3933 or email; HVath@ci.stuart.fl.us

Technical services
Kevin Edwards, Information Services Director, kedwards@ci.stuart.fl.us.

Invoices/Billing
City of Stuart, Attn: Accounts Payable, 121 S.W. Flagler Avenue, Stuart, FL 34994,

The City of Stuart looks forward to a mutually beneficial business relationship. If you have any questions,
please feel free to contact me by email at purchasing@ci.stuart.fl.us or call me at (772) 288-5320.

Sincerely yours,

et

Lenora Darden
Procurement Manager

c: City Staff
RFP 2017-166 Official File

RFP No. 2017-166, Time & Attendance System Notice of Award



















































CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/28/2017

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

Woodbury, NY- Flood-Hub International Northeast
100 Sunnyside Boulevard

Woodbury NY 11797

CONTACT
NAME:

Dianne M. O'Connor
(PAl_/'(C:)NI\IIEo Ext): 516'417'5806

[FAX . 1-917-934-9096
EMAL <. dianne.oconnor@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The Travelers Indemnity Company of 25682
INSURED ANDRTEC-02 INSURER B : The Travelers Indemnity Company 25658
Andrews Technology Consultants iNsuReR ¢ : Travelers Casualty Insurance Compan 19046
1213 Culbreth Drive United States Liability | 25895
Suite 126 insurer b : United States Liability Insurance
Wilmington NC 28405 INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1444328959

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N |6801374L45A 3/17/2017 | 3/17/2018 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 6801374L45A 3/17/2017 | 3/17/2018 | GOMeERS N EEMIT TS5 000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
ALLOW - Agegue BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
B UMBRELLA LIAB OCCUR Y | N |CUP4038R570 3/17/2017 | 3/17/2018 | EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $10,000 $
C |WORKERS COMPENSATION UB1374L750 3/17/2017 3/17/2018 PER oTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/7A
(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
D | professional Liab TK 1551367C 10/31/2016 10/31/2017 |1,000,000 per claim
2,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Stuart is listed as additional insured when required by written contract. General Liability policy is on a primary and non-contributory

basis and the umbrella policy follow form.

CERTIFICATE HOLDER

CANCELLATION

City of Stuart
121 Sw Flagler Avenue
Stuart FL 34994

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 |
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