) ————CITY OF
September 15, 2018 ﬁLAHASSEE

Ronald L. Book, P.A.

18851 NE 29" Avenue An All-America City
Suite 1010

Aventura, FL 33180

Re:  State Lobbying Services-General
Contract No. 3787
RFP-0112-16-RWT-RC

To whom it may concern:

The above referenced contract is set to expire October 31, 2018. As such, this letter shall serve as
the City of Tallahassee's formal notice to extend the above referenced contract for the period
November 1, 2018 through October 31, 2019. This is the 1% available extension.

Per City records, your certificate of insurance is current until November 30, 2018. However, after
that date, please be advised your firm is NOT permitted to render services to the City of
Tallahassee without the required insurance coverage for the remainder of the extension period.
Indicate the contract number on the insurance certificate for reference purposes. NOTE; PER THE
CONTRACT TERMS THE CITY OF TALLAHASSEE MUST BE NAMED AN ADDITIONAL
INSURED ON THE COI. The COl may be faxed to (850) 891-8177; emailed to
Cindy.Dickinson@talgov.com; or mailed to: Treasurer Clerk Office/Contracts Division, 300 S.
Adams Street, Mail Box A-31, Tallahassee, FL 32301, '

Please indicate your firm's acceptance of this extension by signing and dating below and returning
the signed extension letter to Robert Threewitts via email at robert.threewitts@tal ov.com on the
submittal. The City looks forward to continuing its excellent working relationship with your firm.

Should you have any questions please contact Robert Threewitts at (preferred)
Robert.threewitis@talgov.com, or telephone (850) 891-8025.

Sincerely,

Andre Libroth
Manager for Procurement Services
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ACCEPTANCE OF CONTRACT EXTENSION
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CERTIFICATE

OF LIABILITY INSURANCE

DATE (MMDIVYYY)

11/4/2017

BELOW. THIS CERTIFICATE OF INSURANCE DOES

THIS CERTIFICATEIS 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
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. et

IMPORTANT: If the cestificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the toerins and conditions of the policy,

certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).
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RONALD L BOOK PA
18851 NE 29TH AVE STE 1010
AVENTURA FL 33180

INRIAER C

INSURER E

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THES 15 TO CERTIFY THAT THE POLIGIES 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 QR 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 REEN REDUCED BY PAID CLAMS.
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Those usual to the Insured's Operations. Certificate Holder is an Additional
insured per the Business Liability Coverage Form SS0008 attached to this
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CERTIFICATE HOLDER

CANCELLATION

CITY OF TALLAHASSEE
300 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

BEFORE THE EXPIRATION DATE THERECF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED

AUTHORIZED REFRESENTATIVE
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