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IN WITNESS WHEREOF, the parties hereto have duly executed this Contract, m 

duplicate, the day and year first above written. 

ATTEST: 
1 

CITY OF JACKSONVILLE, FLORIDA 

By -c'7-~"'*'"-"""-'"-"""--:-7"-=-"':s..!-.1.4-<'--&-"'-~;...-<=­
Aivin Brown, ayor 

Karen Bowling 
CIT'thief Administrative Officer 

For: Mayor Alvin Brcwn 
Under Authority of: 
Executive Order No. 2013-04 

In accordance with the Ordinance ' de of the CITY of Jacksonvi , I do hereby certify 
that there is an unexpended, unencumbered, unimpounded b ce in the appropriation 
sufficient to cover the foregoing Contract, and that p ision ha een made for the payment of 
monies provided therein to be paid. 

Form Approved: 
I 
I l c 

ATTEST: 

Director o Finance 

SPECIAL SERVICES OF 
JACKSONVILLE, INC. 

~~ p:r·, ~~<---Signature · · ure 

&erb:.- -;:Jmi¥-1'£_,_} 7fitfSA r'!l~n/r,</6 
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CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICA TEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORAL TER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the eertifleate holder is an ADDITIONAL INSURED, the pol:!ey(ies) must be endorsed. If SUBROGA TIONIS WAIVED, subject to the 
tetrru> and conditions of the eartain may an A statement on this eertifleate does not cooter to the 
certificate holder in lieu oi 

CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THE POLICIES OF INSURANCE LISTED INSURED NAMED ABOVE FOR THE 
INDICATED. ANY REQUIREMENT TERM RESPECT 
CERTIFICATE MAY BE ISSUED OR MAY INSURANCE THE POLICIES DESCRIBED SUBJECT THE 
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF !NSlJIUNCE PIJUCYNIJMBER LIMITS 

ACORD 25 (2014101) ACORD 



CERTIFICATE OF LIABILITY INSURANCE 
~ (425)357-1555 FAX: 
InauranceTek, Inc. 
CA iOE32789 Fax 800-521-1528 
PO Box 70 

521-1528 

Snohomish WA 98291-0070 

Services of Jacksonville Inc. 
729 Parker Street 

FL 32202 

A 

B 

CERTIFICATE HOLDER 

Ver:lf:lcat:lon 

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. 

INSURED NAMED ABOVE FOR 
RESPECT CERTIFICATE MAY BE ISSUED OR 

ALL TERMS, EXCLUSIONS AND CONDITIONS OISUCH 

1,000,000 

4/18/2013 4/18/2014 


