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I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Amendment No. 1 to 
Agreement with the Lester Family Investment L.P., Richard Thall, Robert Thall, Peter L. 
Briger, Paul H. Briger and the David Minkin Florida Realty Trust. 

Summary: On November 6, 2007, the Board of County Commissioners approved 
Agreement (R2007-1888) to jointly fund professional services related to a joint 
application for a Development of Regional Impact, Future Land Use Amendment, 
Concurrency Approval, Planned Community Development and a Conceptual 
Environmental Resource Permit for the 683 acre Briger Site, including 70 acres for 
Scripps (1.6 Million SF) and 100 acres for 2.4 Million SF of Bioscience use, in the 
amount of $716,662. Amendment No. 1 provides for an additional $750,868 in 
additional services. In accordance with the Agreement, $510,590 (68%) will be paid for 
by the Lesters and $240,278 will be paid for by the County. The additional costs are 
partially attributable to petitions being filed challenging the State's intent to find the City 
of Palm Beach Gardens Comprehensive Plan Amendment in compliance and the 
issuance of the South Florida Water Management Environmental Resource Permit. 
This Amendment also incorporates the Inspector General Language pursuant to 
Ordinance No. 2009-049. Funds for the Amendment will come from the County's 2007 
$6.5 Million Bond Issuance for Scripps on Briger. Countywide (RPB) 

Background and Policy Issues: On February 28, 2006, the Board of County 
'Commissioners approved an Agreement (R2006-0433) for the donation and purchase 
and sale with the Lester Family Investments L.P. for 70 acres of Property within the 
Briger Parcel. 

Attachments: • ·1. Amendment No. 1 
2. Revised Exhibit B 

------------------------------------------------------------------------------------------------------------------------------------

II-/- (0 

Date 

Approved By: /1-/-/0 
Date 



I. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2011 2012 
Capital Expenditures 1~?J,~~1 
Grant Expenditure 
Operating Revenues (fitqS'iD) 
Program Income (PBC) 
In-Kind Match (PBC) 
NET FISCAL IMPACT ~ "1..tfO, -z.:7~ 
# ADDITIONAL FTE 

POSITIONS (Cumulative) 

2013 

Is Item Included In Proposed Budget? Yes_i__ No 

2014 

Budget Account No: Fund ~osi- Department ifi-i Unit ~111 Object ~_(,£' 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

* Source of funding - '/'i?.o ~- NA-v c7c ·c-rf=1 Sc.r,f'ps/&r~1-u­
l30.s~2- - 'f-z._q - .B3i.f-'i-"7S .... oS-) 

2015 

C. Departmental Fiscal Review: ______________ _ 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

-(0,j 
C,A/ l~ ~vf'-

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 



AMENDMENT NO. 1-TO CONTRACT (R 2007-1888) 
BETWEEN PALM BEACH COUNTY 

AND THE LESTER FAMILY INVESTMENTS L.P., RICHARD THALL, 
ROBERT THALL, PETER L. BRIGER, PAUL H. BRIGER, AND THE 

DAVID MINKIN FLORIDA REAL TY TRUST 

THIS AMENDMENT NUMBER NO. 1, dated this _____ day of 
_____ , 2010 to the Contract (R 2007-1888) dated November 6, 2007 by and 
between Palm Beach County, a political subdivision of the State of Florida, by and 
through its Board of Commissioners, hereinafter referred to as "COUNTY", and The 
Lester Family Investments L.P., Richard Thaf.l, Robert Thall, Peter L. Briger, Paul H. 
Briger, and the David Minkin Florida Realty Trust hereinafter referred to as 
"LESTER" 

WHEREAS, the parties entered into an Agreement under which LESTER is 
to provide professional services to prepare applications for a Development of 
Regional Impact, local zoning approvals and a South Florida Water Management 
District Environmental Resource Permit (the "Approvals") for the 683 Briger site, 
including 70 acres for Scripps 1.6 million SF and 100 acres for 2.4 million SF of 
bioscience use; and 

WHEREAS, the parties agree to amend the Scope of Services in the original 
Agreement to pay for additional services required beyond the original scope of work 

~ and those services required to challenge Petitions filed to the local Comprehensive 
Plan Amendment and the South Florida Water Management District Environmental 
Resource Permit (the "Services); and 

WHEREAS, the Agreement establishes a cost share allocation between 
COUNTY and LESTER as 32% and 68% respectively, and 

WHEREAS, the total cost of the additional Services is $750,868 with the 
COUNTY's share at $240,278.00 and LESTER's share at $510,590; and 

WHEREAS, the parties hereto desire to amend the Agreement to add the 
requirements oflnspector General Ordinance No.2009-049. 

NOW THEREFORE, in consideration of the mutual promises contained 
herein the parties agree as follows: 



1. Revise Exhibit B as attached hereto and incorporated herein to 
incorporate the additional Services and appropriate cost share allocation 
between the COUNTY and LESTER. 

2. The following paragraphs are added as Article 21 of the Agreement: 

Palm Beach County has established the Office of the Inspector General, 
pursuant to Ordinance No. 2009-049, as may be amended which is authorized 
and empowered to review past, present and proposed County contracts, 
transactions, accounts and records. All contractors and parties doing business 
with the COUNTY and receiving COUNTY funds shall fully cooperate with 
the Inspector General. The Inspector General has the power to subpoena 
witnesses, administer oaths and require the production of records, and audit, 
investigate, monitor, and inspect the activities of LESTER, its officers, 
agents, employees, and lobbyists in order to ensure compliance with contract 
specifications and to detect waste, corruption and fraud. 

Failure to cooperate with the Inspector General or interfering with or 
impeding any investigation shall be in violation of Ordinance No. 2009-049, 
and punishable pursuant to Section 125.69, Florida Statutes, in the same 
manner as a second degree misdemeanor. 

Except as expressly modified above, the Agreement is hereby confirmed and 
remains in full force and effect. 
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IN WITNESS WHEREOF, the parties have caused this Amendment No. 1 to 
the Agreement to be executed in their respective names on the date set forth above. 

(Print Witness Signature) 

/I ·" 
,// ~-' / / .· // .~ __).,j' .J ..Al - / ,.,,. 

/~'~ .,Y -
/ 

yWitness Signature) 

~-J~ 1lf · £~e 
(Print Witness Signature) 

3 

Landowner: 

THE LESTER FAMILY INVESTMENTS L.P ., 
a Delaware limited partnership 

By: 

By: 

Its: 

PHL Financial Consulting Co., Inc., as 
General Partner 

JI-=¼ ::Le,-
(S~ature) ~~r I b v--e....Jcr:> rtl-.,e.J. r 
(Print Signatory's Name) 

President 



(Witness Signature) 

SitaR1 LL ~t--/1-fl -< 

Richard 

(Print Witness Signature) 

(Witness Signature) 

ieJvlr, artas+e brna[Jey b 
(Print Witness Signature) 
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Signed, sealed and delivered in the presence of: 

(~ .&;iL 
(Witness Signature) Robert Thall 

~d~l~ 
(Print Witness Signature) 

-=- a..:::: .. ,. 

(Witness Signature) 

(Print Witness Signature) 
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Signed, sealed and delivered in the presence of: 

~~ 
cwitnessSig/ature) 

&,•: k 5 o l d_ ~fn.D 

(Print Witness Signature) 

(Print Witness Signature) 

6 



Signe , sealed and delivere~e presence of: 

- A-?~ 
yWitnes~ Signature) 

f ~k#l)J41, 44:e~· 
(Print Witness Signature) 

(Print Witness Signature) 
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Signed, sealed and delivered in the presence of: 

(Witness Signature) 

Cuaa/e.-:> L""~/f,._ 
(Print Witness Signature) 

L/71,~ 
/Witness Signature) 

. ~u~~· JY), M-t--~~ 
(Print Witness Signature) 

8 

THE DAVID MINKIN FLORIDA REALTY 
TRUST 

By: 
(Signa 

(Print Signatory's Nrune) 

Its: t-~ljsT~ 



ATTEST BY 

SHARON R. BOCK, CLERK & 
COMPTROLLER 

By: 
Deputy Clerk 

PALM BEACH COUNTY, FLORIDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By: 
Chair 

APPROVED AS TO FORM AND LEGAL APPROVED AS TO TERMS AND 
SUFFICIENCY 

By: iJil!OL!? 
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EXHIBIT B - BRIGER DRI/PCD BUDGET SUMMARY 

Contract 
Amendment #1 * 

Team Member Field of Study October 27, 2007 
August 2, 2010 

Urban Design Studio 
Planning/Landscape 

$660,406.00 $246,748.00 Architecture 
Susan E. O'Rourke, P .E., Inc. Transportation $246,300.00 $117,753.00 
Michael B. Schorah & Assoc., Inc. Civil Engineering $609,300.00 $46,625.00 
Environmental Services, Inc. Environmental $118,000.00 $92,500.00 
Thompson Consulting, Inc. Economics $85,000.00 n/a 
Archaeological and Historic 

Archeology $9,500.00 $21,225 
Conservancy, Inc. 
To Be Determined Soil Engineering $10,000.00 n/a 
To Be Determined Hydro Engineering $15,000.00 n/a 
To Be Determined I.Q. Water $15,000.00 n/a 
Reimbursable Expenses (Estimated) $132,639.00 $5,000.00 
Government Review Fee (Estimated) $250,000.00 $137,692.00 
Contingency Fee (Estimated) $88,423.00 $43,325.00 

Proposed Budgets TOTAL TOTAL 
$2,239,568.00 $750,868.00 

Note: Numbers rounded to the nearest dollar amount 
* Allocation by subconsultant is an estimate only. Prime (Urban Design Studio) will allocate based on task requirement. 

Contract - October 27. 2007 
Palm Beach County Share (32%) = $716,662.00 
Lester Family Investments Share (68%) = $1,522,906.00 

Amendment #1 - August 2, 2010 
Palm Beach County Share (32%) = $240,278.00 
Lester Family Investments Share (68%) = $510,590.00 



ACORD~ CERTIFICATE OF LIABILITY INSURANCE R045 I DATE (MM/DD/YYYY) 

~ 11-08-2010 

SXN 

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 SUBROGATIONIS 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 CONTACT 

INC/PHS 
NAME: 

WILLIS OF FL SOUTH FL ;,ljgN~o Ext): I FAX ( 
229522 P: (888)474-5843 F: (877)538-8526 

(888)474-5843 IA/C.No): 877) 538-8526 
E-MAIL 

PO BOX 29611 ADDRESS: 
PRODUCER 

CHARLOTTE NC 28229 CUSTOMER ID#: 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED 
INSURERA:Hartford Casualty Ins Co 

ARCHAgOLOGICAL & HISTORICAL co INSURER B: Hartford Underwriters Ins Co NSERVANCY, INC. 
Twin Citv Fire 4800 s.w. 64TH AVE. STE 107 INSURER C: Ins Co 

DAVIE FL 33314 INSURER D: 

INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· 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 
TYPE OF INSURANCE POLICY EFF POLICY EXP 

LIMITS LTR INSR WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYYJ 
GENERAL LIABILITY 

EACH OCCURRENCE $ 1 000 000 -
COMMERCIAL GENERAL LIABILITY DAMAG~ IU nci.HD 

$ 300.000 -
~ CLAIMS-MADE CK] OCCUR 

PREMISES (Ea occurrence) 

A MED EXP (Any one person) $10,000 
._X General Liab 21 SBM NG6247 04/29/2010 04/29/2011 PERSONAL & ADV INJURY $1,000,000 

'-- GENERAL AGGREGATE $2,000,000 
n"L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2.000,000 

POLICY CKJ P,rR.;. • Loe $ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

$1,000,000 
~ 

(Ea accident) 
~ ANY AUTO 

BODILY INJURY (Per person) $ 
~ 

ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ 

B '--
SCHEDULED AUTOS 

PROPERTY DAMAGE 
~ 21 UEC UU6414 09/10/2010 09/10/2011 $ HIRED AUTOS (Per accident) 

._X NON-OWNED AUTOS $ 

$ 
UMBRELLA LIAS ~I OCCUR EACH OCCURRENCE $ ~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

~ 
DEDUCTIBLE $ 
RETENTION $ $ 

WORKERS COMPENSATION XI WC STATU- I IOTH-
AND EM('LOYERS" LIABILITY TORY LIMITS ER Y/N 

$1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE• E.L. EACH ACCIDENT 
C OFFICERIMEMBEREXCLUDED? NIA 

(Mandatory in NH) 21 WEC RW1771 12/05/2010 12/05/2011 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, dQscribe under 

$1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional R&marks Sch&du/9, H mom spac& is n,quir&d/ 

Those usual to the Insured's Operations. Re.: Scripps-Briger Project. 

CERTIFICATE HOLDER CANCELLATION 

The Lester Family 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 

Investment L.P. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
Howard Lester DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 
44 COCOANUT ROW 

PALM BEACH, FL 33480 
AUTHORIZED REPRESENTATIVE . 

I 7~ !~&V 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



Client#· 5239 ARCHI 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

11/03/2010 
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 ~V ... IM~ 

NAME: WIiiis of Florida 
rlJg'Wo Exll: 305 854-1330 IFffc,No): 3055773993 

201 Alhambra Circle, Suite 1100 t:•MA1L 

PO Box 141308 
ADDRESS: 

Coral Gables, FL 33114-1308 
CUSTOMER ID#: 

JNSURER(S) AFFORDING COVERAGE NAIC# 
INSURED INSURER A: Evanston Insurance Co B2055 

Archaeological & Historical 
INSURER B: Conservancy, Inc. 
INSURER C: 4800 SW 64 Avenue, Suite 107 
INSURER D; Davie, FL 33314 
INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· 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 
TYPE OF INSURANCE 

~DDL SUBR 
PJ~Jg~~Y'f1 

POLICY EXP 
LIMITS LTI> NSI> wvn POLICY NUMBER liMM/DD/YYYVl 

GENERAL· LIABILITY EACH OCCURRENCE $ <--. 

~~~~~iJ YE:~~~ence\ ~ 
DMERCIAL GENERAL LIABILITY $ 

.__ CLAIMS-MADE • OCCUR MED EXP (Any one person) $ 

.__ PERSONAL & ADV INJURY $ 

.__ GENERAL AGGREGATE $ 

GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGO $ n POLICY n P,lJR., n LOC $ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ .__ 

(Ea accident) 
.__ ANY AUTO 

BODILY INJURY (Per pen;on) $ 
I--

ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ 

I--
SCHEDULED AUTOS 

PROPERTY DAMAGE 
HIRED AUTOS (Per accident) $ 

I--

NON-OWNED AUTOS $ I--

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ I--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DEDUCTIBLE $ -
RETENTION !t $ 

WORKERS COMPENSATION 
lf5R~~~TI!-rs I 1gJH-AND EMPLOYERS' LIABILITY YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE• 
NIA E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? 

(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 

g~;i~rtf[~~ ig>t~PERATIONS below E.L. DISEASE· POLICY LIMIT $ 

A Professional Llab EO844876 10/01/2010 10/01/2011 $1,000,000/$1,000,000 
Claims Made Basis Deductible: $2,500 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If mora space Is required) 

CERTIFICATE HOLDER CANCELLATION 

The Lester Family Investment L.P. 
Howard Lester 

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

44 Cocoanut Row 

PalmBeach,FL 33480 

ACORD 25 (2009/09) 1 of 1 
#S80412/M80402 BWEED 



WILLIS OF FL INC/PHS SOUTH FL 

PO BOX 29611 

CHARLOTTE NC, 28229 

ACORD 25 (2009/09) 

The Lester Family Investment L.P. 
Howard Lester 
44 COCOANUT ROW 
PALM BEACH, FL 33480 
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CERTIFICATE OF LIABILITY INSURANCE R045 I 
DATE (MM/DD/YYYYI 

~ 11-04-2010 

SXM 

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 
REPRES~TATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORT.ii.NJ: If the certificate holder is an ADDITIONALINSURED, the policy(iesl 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 
certificafu holder in lieu of such endorsement(s). 

PRODUCER :' CONTACT 

WILLIS OF FL INC/PHS SOUTH 
NAME: 

FL PHONE I FAX ( 229522 P: (888)474-5843 F: (877)538-8526, (A/C No Extl: (888)474-5843 IA/C, Nol: 877) 538- 852 6 
E-MAIL 

PO BOX'29611 ADDRESS: 
PRODUCER CHARLOTTE NC 28229 CUSTOMER ID #: 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURED ' INSURER A: Hartford Casualty Ins Co ARCHAEOLOGICAL & HISTORICAL co 

INSURER B: Hartford Underwriters Ins Co NSERVANCY, INC. 
Twin Citv Fire Ins Co 4800 s.w. 64TH AVE. STE 107 INSURER C: 

DAVIE FL 33314 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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 
TYPE OF INSURANCE 

MUUL 1;,uan POLICY EFF POLICY EXP 
LIMITS LTR INSR WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 
EACH OCCURRENCE $ 1 000,000 -

COMMERCIAL GENERAL LIABILITY 
uAMAu~ 1 u RENTED $300,000 - PREMISES (Ea occurrence! 

A D CLAIMS-MADE CK] OCCUR MED EXP (Any one person! $10,000 
X General Liab X 21 SBM NG6247 04/29/2010 04/29/2011 PERSONAL & ADV INJURY $1,000,000 -

r-- GENERAL AGGREGATE $2,000,000 

7 ,L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 
POpCY CK] ~~gT • LOG $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$1,000,000 r--

(Ea accident! X ANY AUTO 
BODILY INJURY (Per person! $ 

r--
ALL OWNED AUTOS 

BODILY INJURY (Per accident) $ 
B SCHEDULED AUTOS 

PROPERTY DAMAGE 21 UEC UU6414 09/10/2010 09/10/2011 $ ,_X HIRED AUTOS (Per accident! 

,_X NON-OWNED AUTOS $ 
$ 

UMBRELLA LIAS 
HOCCUR EACH OCCURRENCE $ r--

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 
DEDUCTIBLE $ r--

RETENTION $ $ 
WORKERS COMPENSATION XI we STATU- I IOTH-AND EMPLOYERS' LIABILITY TORY LIMITS ER Y/N 

$1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE• 
NIA E.L. EACH ACCIDENT C OFFICER/MEMBER EXCLUDED? 

/Mandatory in NH) 21 WEC RW1771 12/05/2010 12/05/2011 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 If yes, describe under 
$1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 

DESCRIPTION DF OPERATIONS I LOCATIONS I VEHICLES {Attach ACORD 101, Additional Remarks Schedule, H more space Is required) 

Those usual to the Insured'$ Operations.Certificate Holder reads as-Palm Beach Cou~ty Board of Countt Com~issioners,Attn: Shannon Laroc~ue Asst.County Administrator,301 Nor h Olive Avenue,llth Floor,WEST PAL BEACH FL 3340 -4703. (See cover oaae for additional wordinqs) 
CERTIFICATE HOLDER CANCELLATION 

Palm Beach County Board of 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED County BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 

Commissioners DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 
301 N OLIVE AVE FL 11 
WEST AUTHORIZED REPRESENTATIVE PALM BEACH, FL 33401 . 

I 
7#--z_ ;?LJ~ 

© 1988-2009 ACORD CORPORATION. All rights reserved. 
ACORD 25((2009/09) The ACORD name and logo are registered marks of ACORD • • 



Client#· 5239 ARCH! 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

11/09/2010 
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 pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns 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 tiXMe~" Willis of Florida 
__ Ext}: 305 854-1330 I INC, No\: 3055773993 

201 Alhambra Circle, Suite 1100 
P o Box 141308 

ADDRESS: 

CorafGables, FL 33114-1308 
CUSTOMER ID#: 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURED 1NsURER A: Evanston Insurance Co B2055 

;r Archaeological & Historical 
INSURERB: 

1 Conservancy, Inc. 
4800 SW 64 Avenue, Suite 107 

INSURERC: 

INSURERD: ' Davie, FL 33314 
; INSURERE: 
_; 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 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 SEEN REDUCED BY PAID CLAIMS. 

'INSR 
TYPE OF INSURANCE 11'-DDL ~!!,R !p~M56~ PJM56~ LIMITS LTR iuao POLICY NUMBER 

GENERAL LIABILITY 
EACH OCCURRENCE $ ,__ 
PREMISES YE;-~~,;;,ncel >--· 

COMMERCIAL GENERAL LIABILITY $ 

,.._ =:J Cl.AIMS-MADE • OCCUR MED EXP (AnY one parson) $ 

PERSONAL & ADV INJURY $ -
GENERAL AGGREGATE $ -

GEN'l AGGREGATE LIMIT AFPLIES PER: PRODUCTS - COMP/OP AGG $ 

7 POLICY n ~rR-.: n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ ---, (Ea accldenl) 
- ANY AUTO 

BODILY INJURY (Per per$00) $ 
ALL OWNED AUTOS 

BODILY INJURY (Per accldent) $ 
,--

- SCHEOULEO AUTOS 
PROPERTY DAMAGE 

HIRED AUTOS (Per accident) $ - NON-OWNED AUTOS $ r--

$ 
UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ - EXCESSLIAB Cl.AIMS-MADE AGGREGATE $ 

,- DEDUCTIBLE $ 

RETENTION S $ 
WORKERS COMPENSATION l':Ytf .. t~~l,l;',:,. I 1gJH• AND EMPLOYERS' LIABILITY Y/N 
AflY PROPRIETOR/PARTNER/EXECUTIVE• 

NJA E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE• EA EMPLOYEE $ 
grsMrli~ ~l~ERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Professional Llab EO844876 10/01/2010 10/01/2011 $1,000,000/$1,000,000 
Claims Made Basis Deductible: $2,500 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (Attach ACORD 101, Addfllonal Remarks Schodulo, If more apac• 1• required) 

CERTIFICATE HOLDER 

Palm Beach County Board 
of County Commissioners 
301 N Olive Ave, FL 11 
West Palm Beach, FL 33401 

ACORD 25 (2009/09) 1 of 1 
#S80423/M80402 

CANCELLATION 

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

. All rights reserved. 

BWEED 



WILLIS OF FL INC/PHS SOUTH FL 
PO BOX 29611 
CHARLOTTE NC, 28229 

Palm Beach County Board of County 
Commissioners 
301 N OLIVE AVE FL 11 
WEST PALM BEACH, FL 33401 

Additional Certholder Text 

Certificate Holder is an Additional Insured per the Business Liability Coverage Form ssoooa attached to this policy. 

ACORD 25 (2009/09) 



1 1 -04-10;01 : 1 2PM; # 

AGURU 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) TM 

09/01/2010 
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 Al TER 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 CONTACT 
NAME: 

Insurance Office of America, Inc. W&'ifo EvH: 904 • 448 • 9777 I fffc Nnl: 904 • 448 • 9788 
2700 University Blvd. E•MAIL 

ArlDRESS· 
West Building B PRODUCER 

10#• 

Jacksonvi.lle, FL 32217 INSURER(S) AFFORDING COVERAGE NAIC# 
INSURED 

INSURER A: Steadfast Ins Co 26387 
Environmental Services, Inc. INSURER B: Zurich American Ins Company 16535 
7220 Financial Way INSURERC: 

Suite# 100 INSURER D: 

Jacksonville, Fl 32256 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2010-2011 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 
TYPE OF INSURANCE ADDL SUBR ,r.';&'Jg)'yWt, 1,~glfii~ LIMITS LTR INSR WVD POLICY NUMBER 

GENERAL LIABILITY GPL 9029408-0S 09/01/2010 09/01/2011 EACH OCCURRENCE $ 1,000,000 -
DAMAGE,J9

1 
RENTED X COMMERCIAL GENERAL LIABILITY PREMISES Ea =cu=nca' $ 100,000 

1 CLAIMS-MADE 00 OCCUR MED EXP (Any one person) $ 10,000 
A X Contractor Liab Ai CORDING TO PROVISIONS PERSONAL & ADV H>JJURY $ 1,000,000 '--

'--
OF THE POLIO GENERAL AGGREGATE $ 2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 n . nPRO-
nLOC $ POLICY JECT 

AUTOMOBILE LIABILITY BAP 9029411-05 09/01/2010 09/01/2011 COMBINED SINGLE LIMIT 
$ '-- (Ea accident) 1,000,000 X ANY AUTO 

BODILY INJURY (Per person) $ '--
ALL OWNED AUTOS 

'-- BODILY INJURY (Per accident) $ B SCHEDULED AUTOS 
PROPER1Y DAMAGE 

,____ 
$ X HIRED AUTOS (Per accident) ,____ 

X NON-OWNED AUTOS $ ,____ 
X $500 Com. Ded. $ 

UMBREUA LIAB H OCCUR SEO 9029410-05 09/01/2010 09/01/2011 EACH OCCURRENCE $ 5,000,000 ,____ 

A 
EXCESSLIAB CLAIMS-MADE "UMBRELLA FORM" AGGREGATE $ 5,000,000 

'--
DEDUCTIBLE $ 

RETENTION $ $ 
WORKERS COMPENSATION WC 9029413-05 09/01/2010 09/01/2011 x 1-¥:!.~JmNsl 10.,~-
AND EMPLOYERS' llABlllTY y / N 

1,000,000 B ANY PROPRIETOR/PARTNER/EXECUTIVE• E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

1,000,000 (Mandatory in NH) E.L. DISEASE • EA EMPLOYEE $ 
II yes, describe under 

E.L. DISEASE • POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

A 
Professional Liability GPL 9029408-0S 09/01/2010 09/01/2011 Each Claim-$1,000,000 
~ontractor Pollution Liab Aggregate - $2,000,000 

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

Whe Lester Family Investments,L.P., Richard Thall,Robert Thall,Peter L Bringer,Paul H Briger and 
the David Minkin Florida Realty Trust and Urban Design Studio are Additional Insured regarding 

"SEE NOTES" 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Palm Beach County Board of County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Commissioners,a Political Subdivision of the ACCORDANCE WITH THE POLICY PROVISIONS. 

State of Florida,its officers,employees and 
AUTHORIZED REPRESENTATIVE ~?'-~)-agents 

301 N.Olive Ave #601 
We~tPalm Beach, FL 33401 Donald Poaq/KATHY 

© 1988-2009 ACORD CORPORATION. All rights reserved. 
ACORD 25 {2009109) The ACORD name and logo are registered marks of ACORD 



11-04-10;01:12PM; # 

A(;VH.U 
Tl4 

AGENCY CUSTOMER ID: __________________ _ 
LOC #: _______ _ 

ADDITIONAL REMARKS SCHEDULE Page 

AGENCY NAMEOINSUREO 

Insurance Office of America, Inc. Environmental Services, Inc. 
POLICY NUMBER Suite # 100 

Jacksonville, FL 322S6 
CARRIER I NAICCOOE 

EFFECTIVE OATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: ACORD Certificate of L iabil jty Insurance 

Garage Liability 
INSRAOD'L 
LTR INSRD 

ANYAU10 

Automobile Liability 
INSRAOD'L 
LTR INSRO 

B X $1,000 Coll Ded 

Excess/Umbrella Liability 
INSRADD'L 
LTR INSRD 

A 

Other Liability 
INSR 
LTR 

A 

POLICY NUMBER 

POLICY NUMBER 

POLICY NUMBER 

POLICY NUMBER 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MMiDDIYYJ DATE {MM/DDIYY) LIMITS 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YY) DATE {MMIDD/YY) 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE {MM/DO/YY) DATE {MM/DD/YY) 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YY) DATE {MM/OD/YY) 

AUTO ONLY • EA ACCIDENT $ 

OTHER THAN 
AUTO ONLY: 

EAACC $ 

AGG $ 

LIMITS 

$ 

LIMITS 

of 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



11-04-10;01:12PM; 

Additional Coverages and Factors 

Line of Business Coverages for Business Auto 

Coverage 
Combined single limit 
Medical payments 
Uninsured motorist 
combined single limit 
Comprehensive 
Underinsured motorist 
combined single 1imit 
Collision 

Limits 
1,000,000 
5,000 
100,000 

100,000 

Line of Business Coverages for General Liability 

Coverage 
General Aggregate 
Products/Completed Ops 
Aggregate 
Personal & Advertising 
Injury 
Each Occurrence 

Fire Damage 
Medical Expense 

Limits 
2,000,000 
2,000,000 

1,000,000 

1,000,000 

100,000 
10,000 

09/01/2010 

Ded/Ded Type Rate Premium Factor 

500 

1,000 

Ded/Ded Type Rate Premium Factor 

25,000/Flat 
Basis: Per Claim; Applies: Both BI & PD 

Line of Business Coverages for Workers Compensation 

Coverage Limits 
WC & Employer's liability 1,000,000/1,000,000/ 

1,000,000 
FELA 
Terrorism 
Schedule Modification 
Increased employer's 
1 i ability 
Adjst. to reconcile-exp 
mod. premium 
Premium discount 
Expense constant 
Stop Gap Premium 
Ga Insurers Insolvency 

Ded/Ded Type Rate Premium Factor 

23,586.00 
4,035.00 

22,518.00 10.00000 
2,340.00 1.40000 

0.00 1.00000 

-19,607.00 11.10000 
200.00 

1,000.00 
748.00 



11-04-10;Q1:12PM; 

Palm Beach County Board of County 
Certificate issued to Palm Beach County Board of County 
Insurance Office of America, Inc. 
11/04/2010 

09/01/2010 

General Liability STFESP 101 B CW (01/05) written contract. Coverage is primary basis. Waiver of 
Subrogation is granted regarding Workers Compenstion. 



OP ID: DM 
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDMYYY) 

'----'" 11/09/10 
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 412-261-1842 CONTACT 
NAME: 

Henderson Brothers, Inc. 412-261-4149 PHONE 
I ff~ Nol: IA/C No Extl: 920 Ft Duquesne Blvd E-MAIL 

Pittsburgh, PA 15222 ADDRESS: 

James L. Conn ~~~~/;;~:ID#: MICH-21 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURED . Michael B. Schorah & INSURER A: The Hartford 22357 

Associates, Inc. 1NsURER B: Sentinel Insurance Company 
Michael B. Schorah 

1NsuRER c: Beazley Insurance Co., Inc. 
1850 Forest Hill Blvd Ste 205 
West Palm Beach, FL 33406 INSURERD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 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 
TYPE OF INSURANCE 

IADOL l:iUt>H POLICY EFF POLICY EXP 
LIMITS LTR INSR ,Mn-, POLICY NUMBER , IMMIDD/YYYYl i IMMIDDMYYYl 

GENERAL LIABILITY 
EACH OCCURRENCE $ 1,000,000 -

A X COMMERCIAL GENERAL LIABILITY X 40SBMN06128 12/03/09 12/03/10 UAMAGt: I U t<t:N I t:D 
$ 300,000 PREMISES !Ea occurrence l - • CLAIMS-MADE [K] OCCUR MED EXP (Any one person) $ 10,000 

X Contractual Liab 
PERSONAL & ADV INJJRY $ 1,000,000 -
GENERAL AGGREGATE $ 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG $ 2,000,000 
7 POLICY n jf,9,: nLOC $ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

$ 1,000,000 - (Ea accident) B X ANY AUTO 40UECKB1988 12/03/10 12/03/11 
$ BODILY INJJRY (Per person) 

ALL OWNED AUTOS 
BODILY INJJRY (Per accident) $ r--

- SCHEDULED AUTOS 
PROPERTY DAMAGE 

X HIRED AUTOS (Per accident) $ 

X NON-OWNED AUTOS $ f---

$ 

X UMBRELLA LIAS M OCCUR EACH OCCURRENCE $ 1,000,00C r--
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 1,000,000 A i40SBMN06128 12/03/09 12/03/10 
DEDUCTIBLE $ -X RETENTION $ 10,000 $ 

WORKERS COMPENSATION X I WCSTATU- I IOTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER 

A YIN 
40WECZM3339 01/27/10 01/27/11 500,00C ANY PROPRIETOR/PARTNER/EXECUTIVE • EL EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? N/A 

500,00C (Mandatory In NH) EL DISEASE· EA EMPLOYEE $ 
If yes, describe under 

EL DISEASE - POLICY LIMIT $ 500,00C DESCRIPTION OF OPERATIONS below 

C Professional V15WM4100301 11/06/10 11/06/11 1,000,000 

Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remar1<s Schedule, If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

PBCBCC-A Political Subdivsion 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

of the State of FL its officer 
Employees and Agents 

AUTHORIZED REPRESENTATIVE 
301 N. Olive Ave.Ste 601 James L. Conn 
West Palm Beach, FL 33401 
I 

@ 1988-2009 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



OP ID: OM 

ACORCY CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYvY) 

'-.--- 11/03/10 

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, subjecl 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 412-261-1 842 CONTACT 

NAME: 

Henderson Brothers, Inc. 412-261-4149 W8fo Ex!\: Ir~ Not 

920 Ft Duquesne Blvd E-MAIL 

Pittsburgh, PA 15222 
ADDRESS: 

~~~g~~~ID#: MICH-21 
James l. Conn 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED Michael B. Schorah & INSURER A: Beazley Insurance Co., Inc. 

Associates, Inc. INSURERS: 

Michael B. Schorah 
INSURER C ! 

1850 Forest Hill Blvd Ste 205 
West Palm Beach, FL 33406 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 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. NOlWITHSTANDING 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 

TYPE OF INSURANCE I~~~ I~~~~ --- POLICY EFF POLICY EXP LIMITS 
LTR POLICY NUMBER I tMMiODNYYYl fMMIOD/YvYYl 

GENERAL LIABILITY ! EACH OCCURRENCE $ 
'-- r~-mc'.N't"E!u 
f---

COMMFRCIAL GENERAL LIABILITY I PREMISES 'Ea occurrem:t:t l $ 

'--
7 CLAIMS-MADE • OCCUR MED EXP (Any one person) $ 

f---
PERSONAL & ADV IN.URY $ 

'--
GENERAL AGGREGATE f 

GEN'L AAGRfGATE LIMIT P.PPLIES PER PRODUCTS· COMP/OP AGG $ 

7 POLICY n ~ff; n LOC $ 

ALrrOMOBILE LIABILITY I COMBINED SINGLE UMI f f 
'-- (Ea acodenl) 

~- ANY A'.JTO 60Dll Y N.URY IP•r person) i 
ALL OVl'NEDAUTOS - BODILY INJJRY (Per acad•nlJ f 

- SCHEDULED AUTOS PROPERTY DAMAGE 

HIRED AUTOS (Per acc,der.t) $ 

>--

N ON-OWt<ED AUTOS $ 
>--

' 
$ 

UMBRELLA LIAB 
HOCCUR EACrl OCCURRENCE f 

f---

EXCESS LIAB . CLAl\4S~vlADE AGGREGATE $ 

DECUCTIBLE - $ 

REIENTION $ i 
WORKERS COMPENSATION h~tm¥sl 1°Jt 
ANO EMPLOYERS" LIABILITY y IN 

ANY PROPRiETORIPARTNER/E}:!:CUTIVE ,-j 
NIA 

E L EACH ACCIDENT $ 

fJ~~~f;~
0
%E1~~';fi EJ<.CLUDED? L E L DISEASE • EA EMPLOYEE $ 

grs2~~fi'J~ 'h~~PERAT IONS below El DISEASE-POLICY LIMIT $ 

A Professional l..iab l/15WM4100301 11106110 11/06111 1,000,00( 

!Aggregate 3,000,00( 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 101, A<ld\Uon•I R•mar1<s Sched1>1t, If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

The Lester Family Investments 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

L.P. 
44 Coconut Row AUTHORIZED REPRESENTATIVE 

Palm Beach, FL 33480 James L. Conn 

I 

@1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



NOTEPAD: HOLDERCOOE 

1NsuReo·s NAME Michael B. Schorah & 

The Lester Family lnvestments.-1. LP., Richard Thall, Robert Thall, Peter L. 
Briger,Paul H. Bnger and The uavid Minkin Florida Realtv Trust, PBCBCC, a 
PoITtical Subdivsion of the State of Florida, its Officers_] Employees, 
and Agents and Urban Design Kilday Studios are listeu as certificate 
holder. 

MICH-21 
OP ID: OM 

PAGE 2 

DATE 11/03/1 Q 



11/09/2010 17:07 7722872442 TAVLCR ASH..EV ~ PAGE 02/02 

ACORDN CERTIFICATE OF LIABILITY INSURANCE 
PROQI/CfJI 

TAYLOR ASHLEY AGENCY, 
PO BOX 98'7 
Stuart., FL 34995 

7 81-

:INC, 

SUSAN 11: 0 1 ROORKE PE, :£NC 
O • ROUlUtB, SUaan 
428 Sw Akron Ave Suite 1~ 
Stu•rt, FL 34994 

COVERAGES 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONl Y AHi> CONFERS NO RIGHTI3 UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORoi; BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 

IHSURal C: 

lltSUIER 0: 

tNIIUAER E, 

THI: POLICIES OF lNSORANCE LISTED BELOW HAVE BEEN 15SVEO TO THE IHSVRED MIIMEDNIOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSYANDING ANY REQU.;:MENT, TERM OR CONOITION Of A.NV CONTRACT OR OTHER OOCUUENT lNITM r(ESPECT TO WHICH THIS CERTlFICATli AM.V tll: IS$01iD OR MAY PERT , THE INSUAANCE AFFORDED BY THE PQllCIES OESCRtBEO ~EREtN IS SUBJECT TO All THE TERMS, Ex.ClUSIONS ANO CONDITIONS OF SUCH POUCIES./!GGREOATE LIMIT$ SI-IOWN l/11\Y HAVE 81:EN REDUCED UY PAIOC~S--- '::',.';. fVPl;lll::j --- -- l>OIJC'Y NUMeER ~OLICY .'!',no;CTIVE !ViJYJN' 
lll4TI.l Lllt . DA 

~NEJW. L\MllllY eliCH OCOVAAENC£ $ 1.nno.000 
X GOMMEl!.C""- 01::ffl!Roll'- l~ILITY PhYw'U'lc':'!!!.':~, ' 100.000 

- W CI.AIMSMMl£ [il OCCUR MEDEXPIAn,,--) • 5,000 
A - GLP2106836 4/19/10 4/19/11 "-RSOtW. &NJ,/ JNJORY s 1 ooo oon -- GENERAL AGGRE&t.TE s 2 onn.ooo 

~l .O.CGRECIITli LIMIT APPU£& P£R: 

rx, POLICY n ~ n L.OC 
Pft00Vc:;'T8 .oo,,il'JOP AGG • 2.000 000 

~OMOM .. EIJABIIJTY 
COMIMl)SIHOll: LIMIT I ilH'fllA./TO (Ea........., -- /llLOWNFOAUT0$ 
10011, YIHJURY 

SCHEOULED l'IIJTOS \i"er l)llf&Oh) s -- Hll'\ED~ 
80oll. y INJURY 

ffl>tHJWNEOMITOS (PM-I) I -- f"ftOl'fflTY OMIAGI: 
(Pet-.....U • 

GIIAAGEUAll!I.ITY AUTO Offl. Y, ~.M;CI~~ • R-AVTQ =R'lltAN EAACC I 
01\!l."r. AGG $ 

!:XCf.SSIIJl\llllR&lU\ L~ l:ACl1 OCCURReHCi ' D QCCUR • CUJM$W,OE AGGRl<GI\Tli • 
' ~ oeoocrun.e s 

~IOH • s 
WOlll<fR600Mf'l:l"MTIONNfD l~i.~sT fVt8' liMPLOVERS• LI.ABILITY ----~ ll.l .. f/lCHACCIDENT • Of~-, 

LI.. ~ • SA EMPt.OYEl I -~~~N6- ~L 1)16™1! •f'OUCY LINlf • OtHfR 

Dl£SCR1PTl()HOFOPl2AATlOIIS/lOCATIONII/IIEHICUiSIEXClUSIOHIIADl>£oav~~NT•~l>f:IO\.lllllONS 

C 

%be Leatar Family Invastaants L.P., 
44 cocoa.nut Row 
Pal.m Beach, FL 33480 

ACORD25(200M18) 

ELLAllON 
~0/Ni OF n!EAIIOVE OE.8CRIIIEOf'OUClli$flli CAIIC~l) 9EFOR£11-E tlU'lft'AllON 
DAT!i Tlil?NiOF. ~ISSUING~ WILL ENOQIIOA TO IWL.!Q_ D4YII II\IRITTCl'I 

N(JJ1()£ TO fl-II! Ci!MTW'ICA.TE HOI..Dl!lit KIWIW TO nu;. LEFT. 811'1' FAII..Ufl! TO 00 SO SHAU 



NOV-09-2010 ~- R.. JnLJ>.oc:>r1kl I NS . . 772 287 4255 16~24 V Urll"I.JUl"I • 

t.,;t:,t( 111"'1\;A l'E OF LIABILITY INSURANCE OP 10 C:lt 

THIS RTI ICAT& UED A A MATTER OF JNFORMA TION ONLY AND CONFERS NO RIGHTS UPON THE C6'TI CA TE H R. THIS 
CERTIFICATE DOES NOT AFflRMATIVEL Y OR NEG.A TIVELY AMEND, EXTEND OR Al TER THE COVERAGe AFFO~D BY THE POUCIEB 
BELOW. THIS CERTIFICATE OF INSURANCE D0£S NOT CONSTITUTE A CONTRACT BETWEEN THI! ISSUING INSURER{S), AUTHORIZeD 
AePRES!NTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 

: c• tr 1s an , t iey ff mus o . , •1,1 lD 
the tenna and condittoM of ttw polley, certain policl•• may requl,. an endonstmenL A et.atement on thla c:ertlflcl\t dou not conhtr rlghlS to the 
certffk:ate holder In ll•u of such tlfldOl'&tl'l\ef!tl•). 

R. •• ". Johnson Insurance 
2Q~1 SE Oceen Blvd 
Sbiart FL 34 996 
thone:772-287-33S6 F;uc:772-287-4439 

Sylan ~ ..... 2'RouzlteL n.,_Inc. 42 S1I' ~on.Ave ~te 1A 
Stuu~ FL 34994 

StTSAN'-4 
~M'FORDlftG COllll;/Wlf 

IH!IURERA: I.a.ndlllark Insurance C 
IIISUREl\8, 

~D: 

~E: 

~I': 

No; 

' REVl$IO .. NUMBER: 
THIS IS TO CEkflllY ~T nm POUCll:11 OF IHSUfWfC! UJTIO llflOWHIIVE 111:!!N fllSUiD TO ·!l1e INSUftf:0 NMll!O AIIIIVC...,,. THE l'OUCV Pll'RIOO 
lffl)ICATfl>. NOT'ffl'll1ST-.MOltlG NfY ~IJlll,8,tVf'f, Tlil\M OIi CONll!f\OM Of' A11V OO!fTRI\CT QI\ OTHCR OOCUMl!.NT wn1 RellP.[CT TQ VMIQi TtllS 
CEFmFICATIWI.YDe IHUl!O Ofl MAY PE"TNH. N(; )ijll~li AFl'OJIDEO ,v l'}jl! POUCIEII Df8CJIIBIO HEREIN IS SUIUEC'I' TO All 'THE 1'£RUS. 
EllCW810Na HfJ COHl>ITIOHS 0, SUCN POUClt'.11. UMlfTJ SHOWN J/1/i,.Y W.\IE llftN REDOCiD B'I' PAIO CLAIMS. 

'ui' T'VJ't 01' IN.f\llWICE IHSII WIii: POLICY WM~ {Al 
,-~ ~ 

Ulill'JI . 
ll&IIIM\. l,IABIUlY ~tt OCCURRll.NCE I -

COMIIIEACIAL GEHEIW. LIQl\.flY mi,lisu,1;-;-:;,:.~ .. , s - :J C'-""46-IMOE D OCCUR MED PP (Mr- l'/MOIII • - P£RS0tw,. & AtN INJURY I i---, - CfHEIW. AGGIIEGATli • GEN'l AGGRIOI\T£ LMT APl'Uf3 PER; PIIODIJCT!l •COMPJOIII ACG • n ,ouc,. n ~rc?f n lOC I 
~u: UAIIUTV WM8!NEOIJffil.ELIMIT • - th~ NffAUTO 

llOoll. Y l'l,llJRY (Per~) * - ;.u. OVvNeo .wroe 
8001l 't' INJURY (hr aadden!J I ---- IC)la:>I.Uowros 
PROPERTY UoWAGli 

Hllt!l>AIITOS (Pat-idenl) • - NOH-0WNEDAVTO$ • - I 
~ UA.8 HOCCIJII IACHOC~ • - EXCEll&UAI Cl.l,IMS-IW>li 40GRl!QAlli ' - DEOUCTllll.e 

' RE'f'BmOl,t • I 

d» -~ UAaiurt- lri>Ay"~~rri I l"i!k" 
~~~~ NIA i.L E.Aetf ACelOEHT I 
~ ... E.L DISEASE • EA EMPI.OYl!t S ~-=ml'ERA TIONI Ntow Ii.I.. OIIIEAM • POLICY UMtr I 

A Prof•••ional Lia.b IJm?16313 01/23/10 01/Z3/U. wait. 
Muo: 1-20-1990 Deduct 

DEllCIW'IIONt>FOHRA'nONI I LOCATION$ I YIHIClf.11 (Alllcll ACORD 101. ACIIIIIIIOnal Rm_. Schoduit, lf - •..-e• te rt11ulnod) 

CEftTIFICAlE. HOLDl;R CANC~lATION 

$1,000,000 
110,000 

5MOULO At« OI' TI!£ 411CWE DUCIUIIEO POUCIQeti C.,.ltCILU!D BFDAE 
TliS lllf'IMtx)ff DATIi nl~, NOmlel\111.1. N Dl:UllliW>IN 
AC~I WITH l'ltf. POI.ICY l'IUM~ 

'rh• I.eater rN11ly Invesbilante 
t.P 
44 Coconvt Bow 

a 3 410 

ACORD 21 l2008/09) The ACORD name and logo are n,glstwed marb of ACORD 

TnTAI P. C'I? 



03-30-2006 

TOM GALLAGHER ST A TE OF FLORIDA 
CHIEFFINANCIAl.OFFICER DEPARTMENT OF FINANCIAL SERVICES 

DIVISION OF WORKERS' COMPENSATION 

* * CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATJON LAW * * 
NON-CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that the individual listed below has elected to be exempt from 
Florida Workers' Compensation Law. 

EFFECTIVE DATE: 03/30/2006 

O'ROURKE 

* * EXPIRATION DATE: NIA 

PERSON: 

FEIN: 

BUSINESS NAME 
AND ADDRESS: 

SUSAN 

900191359 

SUSAN E O'ROURKE PE INC 
229 SE VILLAS ST 
STUART FL 34994 

SCOPES OF BUSINESS 1- ENGINEERING 
OR TRADE: 

E 

IMPORT ANT: Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who elects 
exemption from this chapter by filing a certificate of election under this section may not recover 
benefits or compensation under this chapter. 

QUESTIONS? (850) 413-1609 
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE 

STATE OF FLORIDA 
DEPARTMENT OF FINANCIAL SERVICES 
DIVISION OF WORKERS' COMPENSATION 
NON-CONSTRUCTXON INDUSTRY 

CERTIFICATE OF EXEMPTION FROM FLORIDA 
WORKERS' COMPENSATION LAW 

EFFECTIVE: 03/30/2006 
* * EXPIRATION DATE: N/ A 

PERSON: SUSAN E O 'ROURKE 

FEIN: 900191359 

BUSINESS NAME SUSAN E 0 'ROURKE PE INC 
AND ADDRESS: 228 SE VILLAS ST 

STUART, FL 34994 

SCOPE OF BUSINESS OR TRADE: 
1· ENGINEERING 

F 
0 
l 
D 

H 
E 
R 
E 

CUT HERE 

IMPORTANT 

Pursuant to Chapter 440.05(141. F.S., an officer of a 
corporation who elects exemption from this chapter by filing a 
certificate of election under this section may not recover 
benefits or compensation under this chapter. 

QUESTIONS? (850) 413· 1609 

* Carry bottom portion on the job, keep upper portion for your records. 

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 
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Florida Farm Bureau Casualty Insurance Company 
5700 S.W. 34th Street Gainesville, Florida 32608-5300 

POLICY DECLARATION 
RENEWAL 

AND '\OTICE OF RENl:WAL PREMIUM 

Policy Number: 1199081 Policy Type: BUSINESS AUTO POLICY 

II 
Policy Period: From: 04/19/2010 To: 04/19/2011 Y,-:IVED 

(12:01 a.m. Standard time) 
? 10 

Form of Named Insureds Business - INDIVIDUAL 

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS 

This policy provides only those coverages where a charge is shown in the 
premium column below. Each of these coverages will apply only to those "autos" 
shown as covered 1'autos". "Autos" are shown as covered "autos" for a particular 
coverage by the entry of one or more of the symbols from the covered auto 
section of the business auto coverage form next to the name of the coverage. 

COVERAGES 

LIABILITY INS. 
Bodily Injury 

Property Damage 
PERS. INJURY PROT. 
MEDICAL PAYMENTS 
UNINSURED MOTORIST 
Non-Stacked Gov. 

PHYSICAL DAMAGE INS. 

COVERED LIMIT- THE MOST WE WILL PAY FOR 
AUTOS ANY ONE ACCIDENT OR LOSS 
07 08 09 

$500,000 Each Person 
$500,000 Each Accident 
$100,000 Each Accident 

05 No Deductible 
07 $5,000 Per Person 
02 $100,000 Bodily Injury Each Person 

$300,000 Bodily Injury Each Accident 

Comprehensive 07 

Actual Cash Value or Cost of Repair 
Whichever is Less, Minus Deductible Shown 
$1000 Deductible 

Collision 07 $1000 Deductible 

PREMIUM 

$770 

$91 
$15 

$101 

$93 
$272 

Estimated Total Premium $1,342 

FL Hurricane Catastrophe Fund Emergency Assessment $13.42 

ITEM THREE -

Unit(s) 
012 

Year 
2009 

Estimated Policy Total $1,355.42 

SCHEDULE OF COVERED AUTOS YOU OWN 

Description 
CHEV TRAVERSE 

Serial Number 
1GNER33D49Sl02227 

*"Im continued on back "Im* 

Stated 
Amount 

Change Effective: 04/19/2010 
Process Date: 02/16/2010 
FFB-DEC-AB (Ed. 08/04) 

Refer inquires to: &J ~, Q,L.,•""'P~--,[IATCf 
Agent: DAVID R CURFMAN, PA, LUTCF 
Stuart Office: (772) 286-1038 

00020 

~ 
~ 



Premiums­
Unit(s) Liab 

012 $620 

Page: 3 of 3 

Florida Farm Bureau Casualty Insurance Company 
5700 S.W. 34th Street Gainesville, Florida 32608-5300 

WC 
PIP 

No WC 
PIP 
$91 

POLICY DECLARATION 

Med 
Pay 
$15 

Unins 
Mtrst 

$101 
Comp 

$93 
Coll 
$272 

Deductible 
Comp Coll 
1000 1000 

Premium 
$1192 

ITEM FOUR - SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS 
Liability Insurance - Rating Basis, Cost of Hire 

Estimated 
State 

FL 
Cost of Hire 

IF ANY 
Premium 

$71 

Total Premium $71 Cost of Hire Means the Total Amount You Incur for the Hire of "Autos 0 You Do Not Own (Not Including 11Autos11 You Borrow or Rent from Your Partners or Employees or Their Family Members). Cost of Hire Does Not Include Charges for Services Performed by Motor Carriers of Property or Passengers. 

ITEM FIVE - SCHEDULE FOR EMPLOYERS NON-OWNERSHIP LIABILITY 
Covered Autos Borrowed From Your Employees or Members of Their Households 

Rating Basis-Number of Employees Estimated Number 
Of Employees 

1 

Liability 
Premium 

$79 



Page: 1 of 3 

Florida Farm Bureau Casualty Insurance Company 
5700 S.W. 34th Street Gainesville, Florida 32608.5300 

POLICY DECLARATION 
RENEWAL 

AND NOTICE OF RE'-EWAL PREMJIJ1vl 

IMPORTANT MESSAGES 
THIS IS NOT A BILL. Any prcmiurn chan_gc for this r,olicy will be reflected on your next billing statement. Please oo not disregaroyour curn:nt billing statement. 

Your new Auto Identification Cards are on the next page. 
Please remove and place in your vehicle(s). 
Report claims anytime at www.FloridaFarmBureau.com or call 1-866-275-7322. 

• 

SEE BACK FOR UNINSURED l\rIOTORIST COVERAGE OPTIONS. 
Policy Number: 1199081 Policy Type: BUSINESS AUTO POLICY 
Policy Period: From: 04/19/2010 To: 04/19/2011 

(12:0l a.m. Standard time) 

FORMS AND ENDORSEMENTS: 

BJP8056(0)-X,:;~ (ED. {-87) (REf/.pS-94) - BUSINF;SS AUTO POLICY JACKET 
FBILOOOS {ED 01/95) ADDI'l'IONAL"CiJNPITION - COUNTY FARM BUREAU MEMBERSHIP 
FFB CA 0128 {ED. 07/04). - AMENDMENT OF POLICY PROVISIONS - FLORIDA . 
CA 00 45 03 03 - FLORIDA WAR EXCLUSION 
CA 9917 (ED. 12/93) - INDIVIDUAL NAMED INSURED 

INFORMATIONAL NOTICES (not part of policy): 

93-7-4223 (ED. 10-03) - NOTICE OF FLORIDA NO-FAULT (PIP) LAW OPTIONS 
93-7-4228 (REV. 07-89) - CANCELLATION OR NON-RENEWAL INFORMATION 
93-7-4229 (ED. 01-89) - RISK MANAGEMENT PROGRAM NOTICE 
IL-UM-02 (02 06) - NOTICE OF UNINSURED MOTORISTS COVERAGE OPTIONS 
93-7-4396 (REV. 05/02) - A JOINT PRIVACY NOTICE 
93-7-4414 (01/06) - ADVISORY NOTICE TO POLICYHOLDERS 

Named Insured and Mailing Address: 
I 11 I I nl,, 11, lu I 1lurl1 ,lu fl 11111 I 11 ll111I1l11!111 ,lnln 1,1 

SUSAN o•ROURKE 
229 SE VILLAS ST 
STUART FL 34994-3432 

00018 

Agent: 
DAVID R CURFMAN, PA, LUTCF 

Account Number: 1735284479-02 
Membership Number: 802801 
County: 43-0 
Agent Code: 15633 



Cert ID B 6143 

ACORDTM CERTIFICATE OF LIABILITY INSURANCE l DATE jMMAJO/YYYY) 

11/9/2010 PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION Wells Fargo Insurance Services USA, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
2054 Vista Parkway, Suite 400 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. West Pallll Beach FL 33411-2718 
. (561) 655-5500 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED 

INSURER A:. Continental casualty Company 20443 Urban Design Studio, LLC., dba Urban Design 
INSURER B: American Casualtv Comoanv of R 20427 Kilday Studios 
INSURERC: Transportation Insurance Comoa 20494 477 south Rosemary Avenue, #225 

West Palm Beach PL 33401 INSURER D: Citi~ens Prooertv Ina Company 
! INSURER E: 

COVERAGES 
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 IMTH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD'l 
TYPEnl' •••~.,.., • .,,.~ POLICY NUMBER POLICY EFFECTIVE pgk~ .t~rt~N LIMITS 

ITA l.,<:Ar 
DATE Y 

GENERAL LIABILITY EACH OCCURRENCE s 1 ODO 000 I-

~~~lsiJ?E~~~ncel 
B ~ COMMERCIAL GENERAL LIABILITY 2097206782 4/1/2010 4/1/2011 $ 300,000 D CLAIMS MADE w OCCUR MED EXP (Any one per,;on) s 10,000 I-

,_ PERSONAL & ADV INJURY $ 1,000,000 
GENERAL AGGREGATE $ 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 2,000,000 7 POLICY rx7 ~bWr n LDC 

~TOMOBILE LIABILITY 
COMBINED SINGLE LIMIT s B ANY AUTO 2097206782 4/1/2010 4/1/2011 (Ea accident) 1,000.000 I-- ALL OWNED AUTOS 
DODIL Y INJURY $ SCHEDULED AUTOS (Per person) f--

..!.. HIRED AUTOS 
BODILY INJURY $ X NON-OWNED AUTOS (Per accident) -

- PROPERTY DAMAGE 
(Per accident) s 

GARAGE LIABILITY 
AUTO ONLY· EA ACCIDENT s 

RANYAUTO. 
OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY 
EACH OCCURRENCE s 1,000,000 

C w OCCUR • CLAIMS MADE 2097206829 4/1/20.10 4/1/2011 AGGREGATE s 1,000,000 

s ~ DEDUCTIBLE 
$ 

RETENTION $ 10, DOD s 
A WORKERS COMPENSATION AND WC2B3B33515 4/l/2010 4/1/2011 X ,T~~TiWi:I 10~-EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? 

E.L. DISEASE • EA EMPLOYEE S 500,000 II yes describe under 
SPECIAL PROVISIONS below E.L DISEASE· POLICY LIMIT S 500,000 B OTHER Contents 2097206782 4/1/2010 4/1/2011 $210,120. Special, RC, 

D Collllllercial Wind 1451870 5/21/2009 5/21/2010 
Ded $500 
Contents $200,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS 

10 days notice of cancellation·for non payment of premium. Gt - Blanket Additional Insured Endorsement with Producte-completed Operations Coverage & Blanket Waiver of Subrogation. The Lester Family Invesl:lllents L,P,, Richard Thail, Robert Thail, Peter L, Briger, Paul t, Briger and David Minkin Florida Realty Trust, PBCBCC, A Political Subdivision of the State of Florida, ite officers, employees and agents, All listed ae additional insured with respect to General Liability. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD Atr'f OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

- DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _2.Q_ DAYS WRITTEN The Lester Family Investments, LP, and 
Pal!II Bch Cnty Board of Cnty Commissioners NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
44 coconut Row IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ns AGENTS OR 

REPRESENT A T!VES. Palm Beach Pt 33480 
AUTHORIZED REPRESENTATIVE 

)~~ I 

ACORD 25 (2001/08) 
© ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

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). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the Issuing lnsurer(s), authorized representative or producer, and the certificate holder, nor does It 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies !Isled thereon. 

ACORD 25 (2001/08) 

11/.9/2010 



ACC>RC>® ~-- CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

11/08/2010 
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: Ir the certificate holder is an ADDITIONAL INSURED, lhe poljcy(ios) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the 
policy, certain policies may require an endorsement. A slatement on lhis certificate does not conrer rights to the certirlcate holder in lieu of such endorsement(s). 

-
PRODUCER CONTACT NAME RICH PIVARCYK 

-
Leatzow Insurance PHONE (630) 468-6060 FAX (630) 928-0595 

2301 W. 22nd Street Suite 208 EMAIL ADDRESS rich@leatzowlnsurance.com 

Oak Brook, IL 60523 INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: New Hampshire Insurance Company 23841 

INSURED 
INSURER B: 

Urban Design Studio, LLC 
INSURERC: d/b/a: Urban Design Kilday Studios - -

477 S. Rosemary Avenue INSURERD: 

Suite 225 INSURERE: 

West Palm Beach, FL 33401 -
INSURER F: -----~----··•-.-~----- -

COVERAGES CERTIFICATE NUMBER: 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 
TYPE OF INSURANCE AODl SUBA POLICY EFF POLICY EXP POLICY NUMBER LIMITS LTR INSR WI/D fMMIDD/YYYYl IMM/00/YYYYI 

GENERAL LIABILITY EACH OCCURRENCE $ -H """''"""-""''"'-""""' D • DAMAGE TO RENTED $ • CLAIMS MADE • OCCUR 
PREMISES"(Ea occurrence) 

MED EXP (Any one person) $ 

DOES NOT APPLY PERSONAL AND ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGO $ n POLICY n PROJECT n LOC $ -
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ • ANYAUTO • Scheduled • • (Ea accident) 

Autos 
DOES NOT APPLY 

BODILY INJURY (Per person) $ • ALL OWNED • Non-owned BODILY INJURY (Per accident) $ AUTOS Autos • Hired Autos PROPERTY DAMAGE $ 
(Per accident) ·- ·-

LJ UMBRELLA LIAB l:J OCCUR LJ EACH OCCURRENCE $ 
- DOES NOT APPLY EXCESS LIAB CLAIMS-MADE AGGREGATE $ -

OED • RETENTION$ $ 

WORKERS COMPENSATION I WCSTATU-;I ,~TH-AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER 

• DOES NOT APPLY 
E.L. EACH ACCIDENT $ ANY PROPRIETORIPARTNER/EXECUTIVEC NIA 
E.l. DISEASE· EA EMPLOYEE $ OFFICER/MEMBER EXCLUDED? 
E.L. DISEASE -POLICY LIMIT $ ·--~-~--

• • 
1,000,000 each claim 

A PROFESSIONAL LIABILITY 020398610 3/17/2010 3/17/2011 1,000,000 aggregate 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ls required) 

CERTIFICATE HOLDER CANCELLATION 

The Lester Family Investments L.P. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE PBCBCC EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH 

44 Coconut Row THE POLICY PROVISIONS. 

Palm Beach.FL 33480 
AUTHORIZED REPRESENTATIVE 

Ql(.A/1 (i \/ IA A~A AK_ 
LEATZOW INSURANCE 

© 1988-2~9} ACORD CORPORATION. All rights reserved, 
ACORD 26 (2010/05) The ACCORD name and logo are registered marks of ACORD 



:\C:C>Rc:>"" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/ODIYYYY) ~-
11/08/2010 

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT 
FFIRMATIVEL Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT 
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IPORTANT: lrthe certificate holder Is an ADDITIONAL INSURED, the pol!cy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the 
>licy, certain policies may require an endorsement. A statement on this oertlncate does not confer rights lo the certificate holder In lieu of such endorsement(s). 

'RODUCER CONTACT NAME RICH PIVARCYK 

Leatzow Insurance PHONE (630) 468-6060 FAX (630) 928-0595 

2301 W. 22nd Street Suite 208 EMAIL ADDRESS rlch@leatzowlnsurance.com 

Oak Brook, IL 60523 INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: New Hampshire Insurance Company 23841 

~SURED 
INSURER B: 

Urban Design Studio, LLC 
INSURERC; d/b/a: Urban Design Kilday Studios 

477 S. Rosemary Avenue INSURERD: 

Suite 225 INSURERE: 

West Palm Beach, FL 33401 INSURERF: --~·~----···-·--·-·-
" 

OVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
~IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
:RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

SR 
TYPE OF INSURANCE ADDL SUBF POLICY NUMBER POLICY EFF POLICY EXP LIMITS fR INSR WVD IMM/DDNYYYl IMM/DDJYYYYI 

GENERAL LIABILITY EACH OCCURRENCE $ § c"'"""'°'" """""'- ,..,UJY D • DAMAGE TO RENTED $ 

D CLAIMSMADE OoccuR 
PREMISES"(Ea occurrence) 
MED EXP (Any one parson) $ 

DOES NOT APPLY PERSONAL AND ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ n POLICY n PROJECT n LOC ~ . 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ • ANY AUTO • • (Ea accident) • Scheduled BODILY INJURY (Per person) $ Autos 

DOES NOT APPLY • ALLOWNED • Non-owned BODILY INJURY (Per accident) $ 
AUTOS Autos 

$ D Hired Autos PROPERlY DAMAGE 
(Per accident) 

UMBRELLA LIAB l=I OCCUR I EACH OCCURRENCE $ - ,..___ ~ DOES NOT APPLY EXCESS LIAB CLAIMS-MADE AGGREGATE $ -
OED • RETENTION$ $ 

WORKERS COMPENSATION 1 WCSTATU·,1 ,~TH-
ANO EMPLOYERS' LIABILITY TORY LIMITS ER YIN 

$ • DOES NOT APPLY 
E.L. EACH ACCIDENT ANY PROPRIETOR/PARTNERJEXECUTIVEL NIA E.L. DISEASE • EA EMPLOYEE $ OFFICER/MEMBER EXCLUDED? 
E.l. DISEASE • POLICY LIMIT $ - -··--····-····-

• • 
1,000,000 each claim 

~ PROFESSIONAL LIABILITY 020398610 3/17/2010 3/17/2011 1,000,000 aggregate 
-

ESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 

ERTIFICATE HOLDER CANCELLATION 

he Lester Family Investments LP. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 'BCBCC EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH 

4 Coconut Row THE POLICY PROVISIONS. ' 
aim Beach, FL 33480 

AUTHORIZED REPRESENTATIVE 

QiU/l ?1\IIA~.,1,1\X, 
LEA TZOW INSURANCE 

© 1988-2(¥ ACORD CORPORATION. All rights reserved, 
CORD 26 (2010/06) The ACCORD name and logo are registered marks of ACORD 



,:\.C:C:,Rc:>"" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/ODIYYYY) \..----•' 
11/08/2010 

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT 
FFIRMATNEL Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT 
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE-HOLDER. 

!PORT ANT: Ir the certificate holder Is an ADDITIONAL INSURED, the pol!oy(les) must be endorsed. Ir SUBROGATION IS WAIVED, subject to the terms and conditions of the 
Jlicy, oertaln pollcles may require an endorsement. A statement on this certiflcate does not conrer rights to the certlflc:ate holder In lleu of such endorsement(s). 

'RODUCER CONTACT NAME RICH PIVARCYK 

Leatzow Insurance PHONE (630) 468-6060 FAX (630) 928-0595 

2301 W. 22nd Street Suite 208 EMAIL ADDRESS rlch@leatzowlnsurance.com 

Oak Brook, IL 60523 INSURE~(S) AFFORDING COVERAGE NAIC# 
INSURER A: New Hampshire Insurance Company 23841 

\!SURED 
INSURER B: 

Urban Design Studio, LLC 
INSURERC: d/b/a: Urban Design _Kilday Studios 

477 S. Rosemary Avenue INSURER D: 

Suite 225 INSURERE: 

West Palm Beach, FL 33401 INSURER F: -----~----·---·--·---
OVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
-ilS IS TO CERTIFY THAT THE POLICIES Of INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
::RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

SR 
TYPE OF INSURANCE ADDI SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS TR INSR wvo IMM/DDNYYVI IMM/00/YVYYI -GENERAL LIABILITY EACH OCCURRENCE $ H COMMERa"- GS,E""- '""'"' D • DAMAGE TO RENTED $ • CLAIMS MADE • OCCUR 

PREMISES·(Ea occurrenca} 
MED EXP (Any one peraon) $ 

DOES NOT APPLY PERSONAL AND ADV INJURY $ 

GENERAL AGGREGATE $ 

OEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AOG $ n POLICY n PROJECT n LOC ~ -
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ • ANYAUTO • Scheduled • • (Ea accident) 

BODILY INJURY (Per parson) $ Aullls 
DOES NOT APPLY • ALL OWNED • Non-owned BODILY INJURY (Per accidenl) $ AUTOS Autoe D Hired Autos PROPER1Y DAMAGE $ 

(Per accident) .. 

LJ LJ EACH OCCURRENCE $ UMBRELLA LIAB l==1 OCCUR 
~ EXCESS LIAB - CLAIMS-MADE DOES NOT APPLY 

AGGREGATE $ = DEO • RETENTION$ ~ 

WORKERS COMPENSATION I WCSTATU-J ,~TH-AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER 

• DOES NOT APPLY 
E.L. EACH ACCIDENT $ ANY PROPRIETOR/PARTNER/EXECUTIVE• N/A 
E.L. DISEASE • EA EMPLOYEE $ OFFICER/MEMBER EXCLUDED? 
E.L. DISEASE • POLICY LIMIT $ - -·---·-···· 

• • 
1,000,000 each claim 

I\ PROFESSIONAL LIABILITY 020398610 3/17/2010 3/17/2011 1,000,000 aggregate 

ESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 

ERTIFICATE HOLDER CANCELLATION 

he Lester Family Investments LP. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 'BCBCC EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH 

4 Coconut Row THE POLICY PROVISIONS. . 
·aim Beach, FL 33480 

AUTHORIZED REPRESENTATIVE 

Qi I.All. ?, \/ IA A./l'A AK' 
LEA TZOW INSURANCE 

© 1988-2{9) ACORD CORPORATION. All rights reserved, 
CORD 26 (2010/06) The ACCORD name and logo are registered marks of ACORD 



lCOR~M CERTIFICATE OF LIABILITY INSURANCE I DATE (MMAlD/YVYY) 

11/9/2010 

IUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
.la Farge Insurance Services tJSA, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

i4 Viata Parkway, Suite 400 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

It Palm Beach PL 33411-2718 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

il) 655-5500 
INSURERS AFFORDING COVERAGE NAIC# 

RED INSURERN. Continental casualtv Ccmaanv 20443 

)an Design Studio, LI.C., dba Urban Design 
INSURERB: American Casualtv Comgany of R 20427 

Lday Studios 
INSURERC: Transportation Insurance Comna 20494 

I South RO&Blllary Avenue, #225 

~t Palm Beach PL 33401 INSURER 0: Citizens Proi:iertv Ins Comoanv 

I INSURERE: 

VERAGES 
-IE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
AV PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
DUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~.'?~~ TVPl'nr: POLICY NUMBER PR,,L.JW EFFECTIVE PR~~ EXPIRATION LIMITS 

1
..§!NERAL LIABILITY EACH OCCURRENCE $ 1 ODD 000 

X COMMERCIAL GENERAL LIABILITY 20972D6782 4/1/2D10 4/1/2011 ~~~~1eJ?E~';!,'!,!,~cal $ 300,000 

I CLAIMS MADE w OCCUR MEO EXP (Any ona PBl'&DII) $ 10,000 

- PERSONAL & ADV INJURY $ 1,000.000 

GENERAL AGGREGATE - $ 2,000,000 

nL AGGREGATE LIMIT APnS PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

POLICY ixl ~t'Rr LOC 

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 

ANY AUTO 2097206'782 4/1/2010 4/1/2011 (Ee accldanl) 1,000,000 -
- ALL O\'\oTIIED AUTOS DODIL Y INJURY s 

SCHEDULED AUTOS {Par person) -
,..!. HIRED AUTOS BODILY INJURY 

!Per accident) $ 
X NON-OWNED AUTOS -

- PROPERTY DAMAGE 
(Par accident) $ 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s 

RANYAUTO. 
. ... 

OTHER THAN EAACC s 
AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 1,000 000 

~ OCCUR • CLAIMS MADE 2097206B29 4/1/2010 4/1/2011 AGGREGATE $ 1,000,000 

s 
~ DEDUCTIBLE $ 

X RETENTION $ 1a, aao s 
WORKERS COMPENSATION AND WC2B3833515 4/1/2010 4/1/2011 x I T~9Tfil,~;; I I OJ,tl· 

EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

E.L EACH ACCIDENT $ 500,000 

OFFICER/MEMBER EXCLUDED? E.L. DISEASE • EA EMPLOYEE $ 500,000 
II YIIII daacriba Under 
SPECIAL PROVISIONS below E.L DISEASE· POLICY LIMIT 5 500,000 

OTHER Contento 2097206'782 4/1/2010 4/1/2011 $210,120. Special, RC, 

Commercial Wind 1451870 5/21/2009 S/21/2010 
Ded $500 
Contents $200,000 

!SCRJPTION OF OPERATIONS / LOCATIONS /VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS 

10 days notice of cancellation·for non payment of premiu:m. GL - Blanket Additional Insured 

Endorsement with Products-Completed Operations Coverage & Blanket Waiver of Subrogation, The 
Lester Family Investments L,P,, Richard Theil, Robert Thail, Peter L, Briger, Paul L, Briger and 
David Minkin Florida Realty Trust, PBCBCC, A Political Subdivision of the State cf Florida, its 
officers, employees and agents. All listed as additional insured with respect to General Liability. 

ERTIFICATE HOLDER CANCELLATION 

'he Lester Family Investments, LP, and 
'alm Bch Cnty Board of Cnty Collllllissionera 

4 coconut Row 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES •. 
1alm :Beach PL 3341l0 

I 

,CORD 25 (2001/08) 

AUTHORIZED REPRESENTATIVE 

© ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement 
on this certificate does. not confer rights to the certificate holder in lieu of such endorsement(s). 

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). 

DISCLAIMER 

The Certlflcate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing Jnsurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

CORD 25 (2001/08) 

11/9/2010 


