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 City of Stuart

  121 SW Flagler Avenue    Stuart   Florida 34994

  Department of Financial Services 
Procurement and Contracting Services Division 

Lenora Darden, CPPB 
Procurement Manager 
purchasing@ci.stuart.fl.us 

Telephone (772) 288-5320 
Fax: (772) 600-0134 

August 30, 2018 Via: Email transmission, bids@allieduniversal.com 

Allied Universal Corporation 
Attn:  Mr. Gregory Namoff, Director 
3901 NW 115 Avenue 
Miami, FL 33178 

Subject: Notice of Award 
ITB No. 2019-100, Chemicals for the Water Treatment Plant (WTP) and Water Reclamation Facility 
(WRF) 

Dear Mr. Namoff: 

The Stuart City Manager awarded ITB No. 2019-100, Chemicals for the WTP/WRF, to your firm on August 28, 
2018, as the primary vendor for Sodium Hypochlorite, at the unit price of $0.519 per gallon for the estimated 
annual amount of $62,280.00.  Please consider this your formal notice of award. The City of Stuart requests that 
you provide all necessary insurance requirements by September 10, 2018 as listed below:  

A “Certificate of Insurance” which reflects all types and levels of coverage as noted in the Request for 
Proposal. The insurance certificate must also have printed in the “Remarks” box, words to the effect: “The 
City of Stuart is an additional insured”.   The City requests that the insurance certificate lists the project 
number and the project name, ITB No. 2019-100 Chemicals for the WTP/WRF.   

Orders from the City of Stuart will be placed throughout the contract period through the issuance of a Blanket 
Purchase Order to 1002 Palm Beach Rd, Stuart, FL 34994, which will serve as your contract and notice to proceed. 
All services shall be coordinated with the City Project Manager, Mike Woodside, Team Leader II, at 772-288-5343 
ext. 5444. 

The initial contract period will be for one year, effective October 1, 2018 through September 30, 2019, with two 
one-year renewal options. The City reserves the right to exercise the option to renew annually, if mutually agreed 
upon in writing by both parties subject to the same terms and conditions of the original agreement. Annual renewals 
shall be subject to the appropriation of funds, vendor’s satisfactory performance and determination that the contract 
renewal is in the best interest of the City. 

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, 

Procurement Manager 

ec: 	 Dave Peters, Public Works Director 
Mike Woodside , Team Leader II 
2019-100 ITB File 

mailto:purchasing@ci.stuart.fl.us
http:62,280.00






            

  

  

  

 

ALLIUNI-01 GMASTERS 

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

09/05/2018 
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 
Collinsworth, Alter, Fowler & French, LLC
8000 Governors Square Blvd
Suite 301 
Miami Lakes, FL 33016 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): (305) 822-7800 FAX 

(A/C, No):(305) 362-2443 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Nautilus Ins Company 17370 
INSURED 

Allied Universal Corp.
3901 NW 115 Avenue 
Miami, FL 33178 

INSURER B : Great Divide Insurance Co 25224 
INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

INSR ADDL SUBR 
LTR INSD WVD POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY) 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

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

AUTHORIZED REPRESENTATIVE 

EACH OCCURRENCE $ 
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
PRO­POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $ 
COMBINED SINGLE LIMIT 

$(Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED 

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE 

$AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

OCCUR EACH OCCURRENCE 
CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ 
PER OTH­
STATUTE ER 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below 

COMMERCIAL GENERAL LIABILITY 

Y / N 
N / A

(Mandatory in NH) 

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

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. 

CERTIFICATE HOLDER CANCELLATION 

$ 

$ 

$ 

$ 

$ 

A 
FFX202370611 

B 
BAP202370411 

A 
GLP202370311 

A SSP202370511 

** SEE BELOW 

2,000,000 

1,000,000 
2,000,000 

25,000 
1,000,000 
1,000,000 

1,000,000 

X 
X 

X 

X 

X 

A SSP202370511 

08/31/2018 08/31/2019 

08/31/2018 08/31/2019 

08/31/2018 08/31/2019 

08/31/2018 08/31/2019 

08/31/2018 08/31/2019 

Excess Liability Policy Breakdown: First Layer $4,000,000. Nautilus Ins Co #FFX202370611; 2nd Layer $6,000,000. Aspen Specialty Ins Co #EXAHFJD18; 3rd
Layer $15,000,000. Colony Ins Co #EXO307417 Excess Liability policies are Follow Form.
**Excess Liability over Business Auto Liability are on Occurance basis.
**Pollution Self Insured Retention $50,000. per Pollution Condition 

PROJECT: ITB No. 2019-100, Chemicals for the Water Treatment Plant (WTP) and Water Reclamation Facility (WRF). City of Stuart is included as Additional
Insured in accordance with the policy provisions of the General Liability policy. 

City of Stuart
121 SW Flagler Avenue
Stuart, FL 34994 

@ Poll Condition** 
Total all Poll Conds 

1,000,000 
2,000,000 

Pollution Liability 
Retro Date 8/2/1995 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



7/16/2018

Arthur J. Gallagher Risk Management Services, Inc.
200 S. Orange Avenue
Orlando FL 32801

Sandy Andrade
407-370-2320 407-370-3057

Sandy_Andrade@ajg.com

Granite State Insurance Company
ALLIUNI-03

Allied Universal Corporation
3901 NW 115th Ave
Miami, FL 33178

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

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 NAME: 
CONTACT 

(A/C, No, Ext): 
PHONE 

(A/C, No): 
FAX 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 23809
INSURED INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

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

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES 

OTHER: 

(Per accident) 

(Ea accident) 

$ 

$ 

N / A 

SUBR 
WVD 

ADDL 
INSD 

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. 

$ 

$ 

$ 

$PROPERTY DAMAGE 

BODILY INJURY (Per accident) 

BODILY INJURY (Per person) 

COMBINED SINGLE LIMIT 

AUTOS ONLY 

AUTOSAUTOS ONLY 
NON-OWNED 

SCHEDULEDOWNED 

ANY AUTO 

AUTOMOBILE LIABILITY 

Y / N 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

DESCRIPTION OF OPERATIONS below 
If yes, describe under 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

$ 

$ 

$ 

E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE 

E.L. EACH ACCIDENT 

ER 
OTH­

STATUTE 
PER 

LIMITS(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) 
POLICY EFF 

POLICY NUMBERTYPE OF INSURANCELTR 
INSR 

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

EXCESS LIAB 

UMBRELLA LIAB $EACH OCCURRENCE 

$AGGREGATE 

$ 

OCCUR 

CLAIMS-MADE 

DED RETENTION $ 

$PRODUCTS - COMP/OP AGG 

$GENERAL AGGREGATE 

$PERSONAL & ADV INJURY 

$MED EXP (Any one person) 

$EACH OCCURRENCE 
DAMAGE TO RENTED 

$PREMISES (Ea occurrence) 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY 
PRO­
JECT LOC 

AUTHORIZED REPRESENTATIVE 

HIRED 
AUTOS ONLY 

989119440

A X039326857 6/30/2018 6/30/2019

1,000,000

1,000,000

1,000,000

City of Stuart
121 SW Flagler Ave
Stuart FL 34994
USA

CERTIFICATE HOLDER CANCELLATION 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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