
Town of Davie
Contract Summary & Routing Form

     Requesting Department Information Vendor Information

Required Information

Public Works

Piggyback

Piggyback



Additional Information 

Certain forms/steps are required in order for this contract summary & routing form to be 
processed. These items are listed below. 

Certificate of Insurance (see Question #6)       

Vendor Invited and Connected on PaymentWorks       

Addendum to Contract (see Question #3 )       

 

Please complete these steps and submit these forms for processing. 

Form Prepared By 
Signature: 
Department Director 
Signature: 
Procurement 
Signature: 
Town Attorney 
Signature: 
Procurement Manager 
Signature: 
Town Administrator 
Signature: 





Workers Compensation and Employers Liability Insurance Expiration Date:

2024-08-01

Are you coming inside the boundaries of the Town of Davie to provide services or to provide product delivery (excluding

personal transportation)?:

Yes

Please provide your Commercial Automotive Insurance:

https://www.paymentworks.com/api/files/df5ce662-7493-46de-b0fa-bd4368bf4cf6/private/save-draft-files/Town_of_Davie_5701701_Play_HC1av5N.pdf

Commercial Automotive Insurance Expiration Date:

2024-08-01

Accounts Receivable Contact Name:

Christa Hilley

Accounts Receivable Contact Phone Number:

+12569975311

Accounts Receivable Contact Email:

christa.hilley@playcore.com

Sales Contact Name:

Natalia Cuervo

Sales Contact Phone Number:

+17863979525

Sales Contact Email:

natalia.cuervo@gametime.com

Are you a Federally certified diverse business?:

No

Are you a State of Florida certified disadvantaged business?:

No

Please read and acknowledge The Town of Davie Conflict of interest Disclosure:

True

Are you or are you aware of anyone at your company who is a current Town employee?:

No

Are you or are you aware of anyone at your company who is a former Town employee?:

No

Are you or are you aware of anyone at your company who is related to a Town employee?:

No

Town of Davie Debarment Certification:

True

Florida Statute 287.135:

True

Town of Davie E-Verify Form:

True

Town of Davie Vendor Requirements Guide:

True

Please Upload Your State of FL Sunbiz OR Registration with your own Department of State (screenshot of website is

acceptable).:

https://www.paymentworks.com/api/files/df5ce662-7493-46de-b0fa-bd4368bf4cf6/private/save-draft-files/SunBiz_.pdf

Bank Location:

US Bank Account

Payment Method for Payees with a US Bank Account:

ACH

Remittance Address:

PO Box 680121 Fort Payne, AL 35968-1602 United States of America

Address Validated

Bank Account:

Name on Account: Gametime





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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

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

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

POLICY AGGREGATE

D
08/01/2025

X

08/01/2026

08/01/2025

0

of Marsh USA LLC

X

C

20494

4,000,000

National Union Fire Ins Co. of Pittsburgh PA

7039895544

35378

10656545

10,000,000

A

X

F

10,000,000

08/01/2026

G

X

American Casualty Company Of Reading, Pa

Excess Umbrella

08/01/2025

CN102326389-CAS-GAUWX-23-24

1,000,000

20443

Joseph Wagers

08/01/2026

ATL-006022545-03

08/01/2025

X

4,000,000

02/04/2026

X

08/01/2026
7039929062





2

10,000,000

08/01/2026





2,000,000

X

Aggregate

The Continental Insurance Company

1,000,000
1,000,000

B

Joseph.Wagers@marsh.com

08/01/2026

08/01/2025

10,000,000
08/01/2025

X

08/01/2026

20427

7039895527

Each Occurrence

10,000

08/01/2025

7039895530

7039918871

7039984806

100,000

non-contributory basis via attached CG 2010, when required by written contract.  A Waiver of Subrogation applies in favor of the additional insured on the


Workers Compensation policy, when required by written contract.



RE:  Park and Playground Equipment & PB-JA-26-11.


Town of Davie is listed as additional insured as their interests may appear, during and until completion of the referenced project, on a primary and







Transportation Insurance Co
Dba GameTime


PlayCore Wisconsin, Inc.



Fort Payne, AL 35967


150 PlayCore Drive SE










2,000,000





Evanston Insurance Company

Two Alliance Center


**MARSH USA, LLC.



Atlanta, GA 30326


3560 Lenox Road, Suite 2400



Attn: Atlanta.CertRequest@marsh.com / Fax: 212-948-4321



MKLV2PBC002465

Continental Casualty Company

N

Davie, FL 33328






Town of Davie


8800 SW 36th Street



08/01/2025





C

19445

1,000,000X

Comp./Coll. Ded.: $2,000





SIR $250,000 Per Occ.

35289

X

RETENTION Umb Catastrophe $25,000

E

10,000,000

08/01/2026

X



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

**MARSH USA, LLC.

��

Policy Number: 7039918885 (OH, ND, WY, WA)��
Carrier: Transportation Insurance Company��

��
��

��
Workers' Compensation (Continued): ��

INSURERS AFFORDING COVERAGE/NAIC #��
��

��

��

��

��

��

Policy Number: 7092684051 (CA)��

��

Dates: 08/01/2025 - 08/01/2026��

��

��

��

��

��

��

2

Atlanta

Certificate of Liability Insurance

��

��

��

��

WC 7 39895530 - AL,CO,FL,GA,ID,IL,IN,KS,KY,MA,ME,MD,MI,MN,MO,MT,NV,NY,NC,OK,PA,SC,TN,TX,UT,VA ��

��

Dates: 08/01/2025 - 08/01/2026��

��

��

��

��

��

��

WC 7 39895544 - CA��

��

��

��

��

25

��

INSURER G: National Fire Insurance Co Of Hartford (20478)��

��

��

��

Carrier: Continental Insurance Company ��

Dba GameTime��
PlayCore Wisconsin, Inc.��

��

150 PlayCore Drive SE��

��

WC 7 39918871 - AZ, OR, WI��

��

2

CN102326389

Fort Payne,AL 35967��

��

��

��



Town of Davie
Contract Summary & Routing Form

     Requesting Department Information Vendor Information

Required Information

Public Works

Piggyback

Piggyback



Additional Information 

Certain forms/steps are required in order for this contract summary & routing form to be 
processed. These items are listed below. 

Certificate of Insurance (see Question #6)       

Vendor Invited and Connected on PaymentWorks       

Addendum to Contract (see Question #3 )       

 

Please complete these steps and submit these forms for processing. 

Form Prepared By 
Signature: 
Department Director 
Signature: 
Procurement 
Signature: 
Town Attorney 
Signature: 
Procurement Manager 
Signature: 
Town Administrator 
Signature: 





Workers Compensation and Employers Liability Insurance Expiration Date:

2026-07-29

Are you coming inside the boundaries of the Town of Davie to provide services or to provide product delivery (excluding

personal transportation)?:

Yes

Please provide your Commercial Automotive Insurance:

https://www.paymentworks.com/api/files/af5b0f31-6734-4ab1-a6c9-b7fe1bb516af/private/save-draft-files/Town_Of_Davie_COI_-_060525_86mOz8r.pdf

Commercial Automotive Insurance Expiration Date:

2025-07-29

Accounts Receivable Contact Name:

Donna Moore

Accounts Receivable Contact Phone Number:

+17709209944

Accounts Receivable Contact Email:

donna.moore@blissproducts.com

Sales Contact Name:

Patty Carruthers

Sales Contact Phone Number:

+12392486430

Sales Contact Email:

patty@blissproducts.com

Are you a Federally certified diverse business?:

No

Are you a State of Florida certified disadvantaged business?:

No

Please read and acknowledge The Town of Davie Conflict of interest Disclosure:

True

Are you or are you aware of anyone at your company who is a current Town employee?:

No

Are you or are you aware of anyone at your company who is a former Town employee?:

No

Are you or are you aware of anyone at your company who is related to a Town employee?:

No

Town of Davie Debarment Certification:

True

Florida Statute 287.135:

True

Town of Davie E-Verify Form:

True

Town of Davie Vendor Requirements Guide:

True

Please Upload Your State of FL Sunbiz OR Registration with your own Department of State (screenshot of website is

acceptable).:

https://www.paymentworks.com/api/files/af5b0f31-6734-4ab1-a6c9-b7fe1bb516af/private/save-draft-files/BLISS_W9_-_January_2025.pdf

Bank Location:

US Bank Account

Payment Method for Payees with a US Bank Account:

ACH

Remittance Address:

6831 S Sweetwater Rd Lithia Springs, GA 30122-1953 United States of America

Address Validated

Bank Account:

Name on Account: Bliss Products And Services, Inc





























































Town of Davie
Contract Summary & Routing Form

     Requesting Department Information Vendor Information

Required Information

Public Works

Piggyback

Piggyback



Additional Information 

Certain forms/steps are required in order for this contract summary & routing form to be 
processed. These items are listed below. 

Certificate of Insurance (see Question #6)       

Vendor Invited and Connected on PaymentWorks       

Addendum to Contract (see Question #3 )       

 

Please complete these steps and submit these forms for processing. 

Form Prepared By 
Signature: 
Department Director 
Signature: 
Procurement 
Signature: 
Town Attorney 
Signature: 
Procurement Manager 
Signature: 
Town Administrator 
Signature: 





Workers Compensation and Employers Liability Insurance Expiration Date:

2025-03-07

Are you coming inside the boundaries of the Town of Davie to provide services or to provide product delivery (excluding

personal transportation)?:

Yes

Please provide your Commercial Automotive Insurance:

https://www.paymentworks.com/api/files/a6c735f2-049c-450d-8adf-382319b9bbd8/private/save-draft-files/Cert_of_Ins_-_Town_of_Davi_i8U3ysM.PDF

Commercial Automotive Insurance Expiration Date:

2025-02-03

Accounts Receivable Contact Name:

Melissa Begly

Accounts Receivable Contact Phone Number:

+13217750600;ext=211

Accounts Receivable Contact Email:

info@playspaceservices.com

Sales Contact Name:

Paul Bickham

Sales Contact Phone Number:

+13215143184

Sales Contact Email:

info@playspaceservices.com

Please read and acknowledge The Town of Davie Conflict of interest Disclosure:

True

Are you or are you aware of anyone at your company who is a current Town employee?:

No

Are you or are you aware of anyone at your company who is a former Town employee?:

No

Are you or are you aware of anyone at your company who is related to a Town employee?:

No

Town of Davie Debarment Certification:

True

Florida Statute 287.135:

True

Town of Davie E-Verify Form:

True

Town of Davie Vendor Requirements Guide:

True

Please Upload Your State of FL Sunbiz OR Registration with your own Department of State (screenshot of website is

acceptable).:

https://www.paymentworks.com/api/files/a6c735f2-049c-450d-8adf-382319b9bbd8/private/save-draft-files/PSS_DOS_Cert_2024.pdf

Bank Location:

US Bank Account

Payment Method for Payees with a US Bank Account:

ACH

Remittance Address:

3127 Skyway Cir Ste 101 Melbourne, FL 32934-7403 United States of America

Address Validated

Bank Account:

Name on Account: Playspace Services





01/26/2026

Tom Collins Insurance Agency, Inc.
1555 Indian River Blvd, Suite 130
Vero Beach, FL 32960

Shannon Purvis
(772)778-9222 (772)778-9255
s.purvis@tomcollinsinsurance.com

99002176-260126204436 1

Play Space Services, Inc.
Advanced Recreational Concepts LLC.
3127 Skyway Circle Ste #101
Melbourne, FL 32934

United Specialty Insurance Company

A Y ATN26112258 01/27/2026 01/27/2027X
X

X

1,000,000
50,000
5,000

1,000,000
2,000,000
2,000,000

Hartford Accident & Indemnity Company

B Y 21 UEC HV7562 02/03/2026 02/03/2027

X
X X

1,000,000

Burlington Insurance Company

C 640BE12429 01/27/2026 01/27/2027X
X

5,000,000
5,000,000

Associated Industries Insurance Company   23140

D AWC1215204 03/07/2025 03/07/2026 X
1,000,000
1,000,000
1,000,000

The Town of Davie is included as an Addtional Insured with regard to the General Liability and Business Auto coverage per 
written contract.

Town of Davie Piggyback Contract
#SDMC No. 26-0041-MR  PB-JA-26-11 / Park and Playground Equipment

Town of Davie
8800 SW 36th St
Davie, FL 33328

(SMP)

Printed by SMP on 01/26/2026 at 08:51PM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE 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 RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

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 LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

CERTIFICATE OF LIABILITY INSURANCE

12537
22357
23620



Town of Davie
Contract Summary & Routing Form

     Requesting Department Information Vendor Information

Required Information

Public Works

Piggyback

Piggyback



Additional Information 

Certain forms/steps are required in order for this contract summary & routing form to be 
processed. These items are listed below. 

Certificate of Insurance (see Question #6)       

Vendor Invited and Connected on PaymentWorks       

Addendum to Contract (see Question #3 )       

 

Please complete these steps and submit these forms for processing. 

Form Prepared By 
Signature: 
Department Director 
Signature: 
Procurement 
Signature: 
Town Attorney 
Signature: 
Procurement Manager 
Signature: 
Town Administrator 
Signature: 





Workers Compensation and Employers Liability Insurance Expiration Date:

2025-07-16

Are you coming inside the boundaries of the Town of Davie to provide services or to provide product delivery (excluding

personal transportation)?:

Yes

Please provide your Commercial Automotive Insurance:

https://www.paymentworks.com/api/files/f986ad01-8ee5-42b0-a60e-3c641a7bf8ca/private/save-draft-files/Davie_Town_of_WC_COI_8GIucFj.PDF

Commercial Automotive Insurance Expiration Date:

2025-07-16

Accounts Receivable Contact Name:

Carrie Murkerson

Accounts Receivable Contact Phone Number:

+12397229970

Accounts Receivable Contact Email:

carriem@playmoreonline.com

Sales Contact Name:

Mary Cyr

Sales Contact Email:

MaryC@playmoreonline.com

Are you a Federally certified diverse business?:

No

Are you a State of Florida certified disadvantaged business?:

No

Please read and acknowledge The Town of Davie Conflict of interest Disclosure:

True

Are you or are you aware of anyone at your company who is a current Town employee?:

No

Are you or are you aware of anyone at your company who is a former Town employee?:

No

Are you or are you aware of anyone at your company who is related to a Town employee?:

No

Town of Davie Debarment Certification:

True

Florida Statute 287.135:

True

Town of Davie E-Verify Form:

True

Town of Davie Vendor Requirements Guide:

True

Please Upload Your State of FL Sunbiz OR Registration with your own Department of State (screenshot of website is

acceptable).:

https://www.paymentworks.com/api/files/f986ad01-8ee5-42b0-a60e-3c641a7bf8ca/private/save-draft-files/SunBiz_Info_2024.pdf

Bank Location:

US Bank Account

Payment Method for Payees with a US Bank Account:

Check

Remittance Address:

10271 Deer Run Farms Rd Ste 1 Fort Myers, FL 33966-1078 United States of America

Address Validated

Tags:

No Tags

Comments:

Laura Perez (lperez@davie-fl.gov) at May 8, 2025, 2:23 p.m.:

confirm no is correct for Town boundaries question.



Laura Perez (lperez@davie-fl.gov) at May 8, 2025, 1:55 p.m.:

X next to GL





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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

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
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$AGGREGATE

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/27/2026

CARLOCK & ASSOCIATES INSURANCE INC.

2002 DEL PRADO BLVD S STE 2002

CAPE CORAL FL 33990

KEITH ROSSELL

(239) 549-0221

keith@carlockinsurance.com

Playmore West Inc dba Playmore Recreational Products and Services

6300 Metro Plantation Rd

FORT MYERS FL 33966-1256

AUTO OWNERS INS CO 18988

FCBI 15764

A Y Y 4687381400 07/16/2025 07/16/2026

1,000,000

B Y Y 10608829401 10/20/2025 10/20/2026
1,000,000

1,000,000

1,000,000

PARK AND PLAYGROUND EQUIPMENT & PB-JA-26-11

TOWN OF DAVIE

8800 SW 36TH ST

DAVIE FL 33328



Town of Davie
Contract Summary & Routing Form

     Requesting Department Information Vendor Information

Required Information

Public Works

Piggyback

Piggyback



Additional Information 

Certain forms/steps are required in order for this contract summary & routing form to be 
processed. These items are listed below. 

Certificate of Insurance (see Question #6)       

Vendor Invited and Connected on PaymentWorks       

Addendum to Contract (see Question #3 )       

 

Please complete these steps and submit these forms for processing. 

Form Prepared By 
Signature: 
Department Director 
Signature: 
Procurement 
Signature: 
Town Attorney 
Signature: 
Procurement Manager 
Signature: 
Town Administrator 
Signature: 





Please provide your Commercial Automotive Insurance:

https://www.paymentworks.com/api/files/advancedrecreational/private/custom-fields/cefc81c6-e2dc-44dc-a2e6-1abebf54aac1/Cert_of__xOiCBj7.PDF

Accounts Receivable Contact Name:

Sue Barton

Accounts Receivable Contact Phone Number:

+13217750600;ext=211

Accounts Receivable Contact Email:

accountspayable@arcflorida.com

Sales Contact Name:

Paul Bickham

Sales Contact Phone Number:

+13215143184

Sales Contact Email:

sales@arcflorida.com

Is your business located within Broward County?:

No

Please read and acknowledge The Town of Davie Conflict of interest Disclosure:

True

Are you or are you aware of anyone at your company who is a current Town employee?:

No

Are you or are you aware of anyone at your company who is a former Town employee?:

No

Are you or are you aware of anyone at your company who is related to a Town employee?:

No

Town of Davie Debarment Certification:

True

Florida Statute 287.135:

True

Town of Davie E-Verify Form:

True

Town of Davie Vendor Requirements Guide:

True

Please Upload Your State of FL Sunbiz OR State Registration (if not required to have State of FL Sunbiz):

https://www.paymentworks.com/api/files/advancedrecreational/private/custom-fields/9182bda5-23eb-4204-8d27-2c75532ba2d2/ARC_-_Fl_lUgBsRR.pdf

Bank Location:

US Bank Account

Payment Method for Payees with a US Bank Account:

ACH

Remittance Address:

3127 Skyway Cir Ste 101 Melbourne, FL 32934-7403 United States of America

Address Validated

Bank Account:

Name on Account: Advanced Recreational Concepts, LLC





01/26/2026

Tom Collins Insurance Agency, Inc.
1555 Indian River Blvd, Suite 130
Vero Beach, FL 32960

Shannon Purvis
(772)778-9222 (772)778-9255
s.purvis@tomcollinsinsurance.com

99002176-260126204436 1

Play Space Services, Inc.
Advanced Recreational Concepts LLC.
3127 Skyway Circle Ste #101
Melbourne, FL 32934

United Specialty Insurance Company

A Y ATN26112258 01/27/2026 01/27/2027X
X

X

1,000,000
50,000
5,000

1,000,000
2,000,000
2,000,000

Hartford Accident & Indemnity Company

B Y 21 UEC HV7562 02/03/2026 02/03/2027

X
X X

1,000,000

Burlington Insurance Company

C 640BE12429 01/27/2026 01/27/2027X
X

5,000,000
5,000,000

Associated Industries Insurance Company   23140

D AWC1215204 03/07/2025 03/07/2026 X
1,000,000
1,000,000
1,000,000

The Town of Davie is included as an Addtional Insured with regard to the General Liability and Business Auto coverage per 
written contract.

Town of Davie Piggyback Contract
#SDMC No. 26-0041-MR  PB-JA-26-11 / Park and Playground Equipment

Town of Davie
8800 SW 36th St
Davie, FL 33328

(SMP)

Printed by SMP on 01/26/2026 at 08:51PM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE 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 RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

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 LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

CERTIFICATE OF LIABILITY INSURANCE

12537
22357
23620
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