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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 
Meeting Date: May 1, 2007 [X] Consent [ ] Regular 

[ ] Workshop [ ] Public Hearing 
Department: 
Submitted By: 
Submitted For: 

Engineering & Public Works 
Roadway Production Division 

--====-----===============================----------------=---------
I. EXECUTIVE BRIEF 

Project: Traffic Signal Design Services on a Task Order Basis 

Motion and Title: Staff recommends motion to approve: The renewal of the Traffic 
Signal Design Services Agreement with the following firm: 

Firm Name 

Kimley-Horn and Associates, Inc. 

Original 
Agreement Date 

May 3, 2005 

Resolution No. 

R2005-0850 

Summary: This Agreement is being considered for renewal for required professional 
services, on a task order basis. 

Districts: Countywide (PK) 

Background and Justification: In accordance with Board-adopted procedures pursuant 
to Florida Statutes 287.055 Consultants Competitive Negotiations Act (CCNA), the above 
listed consulting firm was selected to perform professional services relative to County 
needs, and is presently under Agreement with Palm Beach County on an annual 
contractual basis. This is the second and final renewal of this firm's Agreement. It is the 
consensus of user departments that this consulting firm has, within the provisions of their 
Agreement, provided the professional services requested by the County. Since they 
remain in good standing and wish to continue to provide the professional services as 
indicated in their Agreement, the County agrees to renew their Agreement for one ( 1) year. 

This Agreement has been reviewed with the above listed consulting firm, and this office 
now recommends the second and final renewal of the attached consultant Annual 
Agreement. This transaction will maintain the continuous process of professional services 
required by Palm Beach County. 

Attachments: 

Agreement with Exhibits and Certificate of Insurance (2) 

Recommended By~J.,. 
Director 

-
Approved By:. _ __,_L):......>..L..:~-7___:...i_lJ_~:,__:.__ ______ ---'-'1-1:-/::..J.1/_•_7 __ 1 County Engineer Date 
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II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2007 2008 2009 2010 2011 
Capital Expenditures -0- -0- -0- -0- -0-
Operating Costs -0- -0- -0- -0- -0-
External Revenues -0- -0- -0- -0- -0-
Program Income (County) -0- -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0- -0-
NET FISCAL IMPACT -0- -0- -0- -0- -0-
# ADDITIONAL FTE -0- -0- -0- -0- -0-
POSITIONS (CUMULATIVE) -0- -0- -0- -0- -0-

Is Item Included in Current Budget? Yes No X 

Budget Account No.: 
Fund Agency Organization Object Amount 

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

This item has no fiscal impact. 

C. Departmental Fiscal Review: ___ ~---MII----------

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This item complies with current 
County policies. 

This summary is not to be used as a basis for payment. 
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Kimley-Horn 
and Associates, Inc. 

March 5, 2007 

Mr. David Young, P.E., Special Projects Manager 
Palm Beach County Board of Commissioners 
C/O: Engineering & Public Works Department 
2300 N. Jog Road 
West Palm Beach, FL 33411-2745 

RE: TRAFFIC SIGNAL DESIGN - ANNUAL AGREEMENT 
(R2005-0850) DA TED MAY 3, 2005 

Dear Mr. Young: 

This letter serves as our official notification of interest in continuing our 
Agreement with Palm Beach County for professional services as specified in the 
above reference, for the period of May 4, 2007 to May 3, 2008. 

We are in agreement that all provisions in the original Agreement remain in full 
force and effect. Per your request, we are enclosing an updated fee schedule, State 
Registration, General, Automobile, and Professional Liability Insurance 
Certificates, and all appropriate affidavits. 

Please indicate your acceptance of this proposal by proper signature below and 
returning same as fully executed to this office. 

Sincerely, 

• 
TEL 954 535 5100 
FAX 954 739 2247 

• 
Suite 109 
5200 N.W. 33rd Avenue 
Ft. Lauderdale, Florida 
33309 



Kimley-Horn 
and Associates, Inc. 

Accepted by: 
Palm Beach County 
Board of Commissioners 

Addie L. Greene, Chairperson 

Approved as to Form & 
Legal Sufficiency: 

County Attorney 

Mr. David Young, P.E., March 5, 2007, Page 2 

Attest: ___________ _ 

Sharon R. Bock, Clerkand Comptroller 

Deputy Clerk 

Approved as to Terms and Conditions 

AJ?fu~~ 
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KIMLEY~HORN AND ASSOCIATES INC. 
PALM BEACH COUNTY TRAFFIC SIGNAL DESIGN SERVICES ANNUAL CONTRACT 

RESOUL TION NO. 2005-0850 

<';"?,} d!iii&Jlt'.flTLE_ 
Project Manger 
Senior Engineer/Designer 
Project Engineer 
Analyst/El 
CADD Technician 

;ztf~~~J~2KM-,ft~{',~~[-l:~~g::l~t, __ ;~:'~";,/'~-,,i;1P1~~~~ATW•i»~R$QNNE~ 
$60.47 
$44.56 
$39.25 
$28.64 
$22.28 

Blair Marsden 
Jim Sumislaski 
John Mc Williams 
Ravi Wijesundera 
Mario Rivera, Isaac Duncan & Fernando Garcia 

The Category Billing Rate is the category average times a 3.0 multiplier (multiplier equates to a 10% fee). For hourly not-to-exceed task orders, 

Rates will escalate at a rate of 3% per year 

0:lbmarsdenlpalmbeachsignal\2007 Renowal\[Updated Fee Estimate 2007.xls]Jntegni 
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Licensing Portal ~ License Detail~ ,.., .......... .,.....,. 
; 
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:::: 

I ; 
DB'PR Home I Online Services Home I Help 

Licensee .Details 

Lieensee•Xnformation 

Site Map 

Pagel ofl ., 
== § 
:=: 
! ; 
! 

:I! Public services 

Search for a Licensee 

Apply for a License 

View Application Status 

Apply to Retake Exam 

f'lild Exam Information 

File a Complaint 

Name; 'Kimtey;..Horn & .A$S..,¢iates, Inc. (Primary NamfJ) 

AB&T DeHnquent Invoice 
& Actlvit!y List Search 

ti User Services 

Renew a Uc:ense 
Chan.ge ucens~ Status 

Mail'ltaln Account 

Change My Ad.dress 

View Messages 

Ch'ange IV!y PIN 

View Continuing Ed 

Term Glossary 

Online Help 

(DfiA N;;me> 

Main Address: Atf::Mindy·Z:~nl 

License Mailing: 

Ucensetocatio11: · 

License Xnformatic:,n 
Utense Type: 
R~:nk: 
Uc,:;e11se Number; 
Statiis:· 

. ucensure .Date: 
'Expires,: 

30()1 We$ton P•rkway 
CARY North ·Carc:Jlina 275.13 

Certifioatia:o'f'Authorizatiori 
Cert ,of .Aµtb 
696 
current,Active 
OS/10/1977 
02/2(J/200$) 

Vlevv Related License Information 

View License Complaint 

I TE;!rins of Us¢ I I Pfiva~y Statement I 

https://www:rny.tloddalicense;c6m/LicenseDetaU.asp?SID=&id=2716495 3/5/2007 
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John 
* * . 

b),~aJ,,z,g)..-,/!,,_. ___ £?g§_'lt_. ""g}f--"--471 ~~-
~UM, ~~ 'FU£/e,,uir , 

Expiration: 28-FEB-09 P.E. Number: 62541 

AUDIT NO.: o7o9- 003093 

DISPLAY AS REQUIRED BY LAW 
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P.E. Number: 57917 

DISPLAY AS REQUIRED BY LAW 



ACORD.,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYY\IY) 

09/01/2006 
PRODUCER (904) 396-4404 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE "1mCROMBIE INSURANCE AGENCY, INC, · HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
O. BOX 5857 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

JACICSONVILLE FL 32247-5857 INSURERS AFFORDING COVERAGE NAIC# 
INSURl:D INSURERA:TRAVELERS PROP CASUALTY 25674 
ICIMLEY-HORH AND ASSOCIATES, INC· INSURl:RB: (AM BEST-RATING A+) 
P.O. BOX 33068 INSURER c:HUDSON SPECIALTY COMPANY 

INSURER D: 
RALEJ:GH Ne· 27636-306 INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING Atff 
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. 
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR = TYPE OF INSURANCE LTR POLICY NUMBER "J>AW'J~8iWr POoi'-fl,f~N UMl'fS 

A ~NERAL LIABILITY P-630•315X3476-TIL-06 09/01/2006 09/01/2007 

iiii\rCE 

$ 1,000,000 

~ DERCIAL GENERAL LIABILITY NTED Bl $ 500,000 occurrencB 
,_ CLAIMS MADE @ OCCUR I I I I MED EXP /Anv one oersonl $ 5,000 

~ CO~RAC'l'U.!U, L:IAB PERSONAL &ArY-1 INJURY $ 1,000,000 

'-- I I I I GENERAi.AGGREGATE $ 2,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: PR""' 1CTS-COM~OPAGG $. 2,000,0.00 
rxi POLICY n r~ n LOC · I I I I 

A AUTOMOBILE LIABILITY P·810•171L61l5~TIL-06> 09/01/2006 09/01/2007 COMBINED SINGLE LIMIT 1,000,000 -· $ i ANY AUTO (Ea accident) 

- ALL OWNED AUTOS I I I I BODILY IKIURY 
$ 

SCHEDULED AUTOS (Perper.son) 
'--

~ HIREDAUTOS I I I I BODILY INJURY $ 
~ NON-OWNED AUTOS (Per aceidenl) . 
,_ I I I I PROPERTY DAMAGE s (Per accident) 

GARAGE LIABIUTV 
AUTO ONLY- EA ACCIDENT $ 

RANYAUTO I I I I OTHERTHAN EAACC $ 
AIJTOONLY: 

AGG $ 
EXCESS/UMBRELLA LIABILITY I I I I EAl'H OCCURRENCE $ D OCCUR • Ct.AIMS MADE AGGREGATE $ 

$ R DEDUCTIBLE I I I I $ 
RETENTION $ $ 

A WORKERS COMPENSATION AND 836G8'78·3-06 09/01/2006 09/01/2007 x 1-ro~tT/fs I l~i't EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? I /. I I E.L. DISEASE-EA EMPLOYEE $ 500,000 If yes, describe under 
SPECIAL PROVISIONS below E.L DISEASE -POLICY LIMIT $ 500,000 
OTHER I I I I -

I I I I 
I I I I 

DESCRIPTION OF OPERATIONSIL.OCATIONSNEHICLESJEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
PROJECT NOMBER: ON A TASK ORDBR BASIS. PROJECT OBSCllIP'l'IONr 'l'RAPl."IC SIGNAL DJ!lSimT SBR.VICES.,PALM BBACK COmrrY BOARl> OP 
COUNTll' COMMISSIONBllS, A POLITICAL SUBDIVISION OF THB STATB OF.FLOR.IDA, ITS.OFll'ICDS, EMPLOYEES AHD AGIDITS ARE 
ADDITIONAL· INSUREDS roa GBNDAL LIABILITY l!'Olt THIS. PROJECT. •xHCLUDBS PRIOR. ACTS C01/ERAGB '1'0 Bl!'l!'BCTIVB DATB OP 'mB 
CO!fl'RACT,• R2005-0850, JCEA PROJECT MGR.1 BLAIR MARSDEN, 

CERTIFICATE HOLDER 
( ) 

PALM BEACH COUNTY 
ATTN: JO.DJ THtmMAN 
160 AUSTRALI:AN AVBNUl!l 
WEST PALM BEACH PL 

ACORD 25 (2001/08) 
ft_,- INS025(01os),05 

) 

33406-

CANCELLATION 

SHOULD At« OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, TIIE ISSUING INSURER WILL ENDEAVOR TO MAIL 

!!!__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMeD TO THE LEFT, BUT 

FAIWRE TO DO SO SHAU. IMPOSE NO OBLIGATION OR TV OF A}llf KIND UPON THE 

INSURER ITS AGENTS OR RESENTATIVES. 

, ..... , ... ·· 
ELECTRONIC LASER FORMS, INC, -(800)327-0545 

© ACORD CORPORATION 1988 
Page1 of2 



Client#· 660269 80KIMLEHOR1 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YVYY) 

12/07/06 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
BB&T Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS, CERTIFICATE DOES NOT AMEND, EXTEND OR 7 National Service Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
2nu Floor 
Greensboro, NC 27419 INSURERS AFFORDING COVERAGE NAIC# 
INSURED 1NSURERA: Lexington Insurance Company 19437 

Kimley-Horn and Associates Inc. 
INSURERS: 

3001 Weston Parkway 
INSURERC: 

PO Box 33068 
INSURERD: 

Raleigh, NC 27636 -.-
INSURERE: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
A."IY 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LTR NSR1 TYPE OF INSURANCE POLICY NUMBER P~iY EFFECTIVE P\<it~J ,t~~W,N LIMITS 

~NERAL LIABILITY EACH OCCURRENCE $ 

COMMERCIAL GENERAL LIABILITY ~~t}~~I9 .. ~ENTED $ - D CLAIMS MADE • OCCUR MED EXP (Any one person) $ -- PERSONAL & ADV INJURY $ 

- GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS• COMP/OP AGG $ 7 nPRO- n POLICY JECT LOC 

~OMOBILE LIABILITY 
COMBINED SINGLE LIMIT 

$ ANY AUTO (Ea accident) -
- ALL OWNED AUTOS 

BOOIL V INJURY $ 
SCHEDULED AUTOS (Per person) -

- HIRED AUTOS 
BODILY INJURY 
(Per aecldenl) $ 

NON-OWNED AUTOS -- PROPERiY DAMAGE 
(Per accident) $ 

RRAGE LIABILllV AUTO ONL V • EA ACCIDENT $ 

ANY AUTO 
OTHER THAN EAACC $ 
AUTO ONLY: AGG $ •ESS/UMBRELLA'LIABILITY EACH OCCURRENCE s 

OCCUR • CLAIMS MADE AGGREGATE $ 

$ R DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND I TYJ,gJT~W;. I )OJ!t 
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L •. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 

E.L. DISEASE· EA EMPLOYEE $ If yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE· POLICY LIMIT s 

A OTHER Professional 0517215 12/09/06 12/09/07 $2,000,000 Per Claim 
Liability $2,000,000 Aggregate 

--'-

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 
Project Description: Traffic Signal Design Services 
Project No: On A Task Order Basis 
Project Mgr: Blair Marsden 
Retro-Date: 2/10/67 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OFTliE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

Palm Beach County DATE!THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ....3.0.... DAYS WRITTEN 

Attn: Joan Thurman NOTICE TO THE CERTIFICATE HOLDER NAMED TO. THE LEFT, BUT FAILURE TO DO SO SHALL 

160 Australian Avenue IMPOSE NO OBLIGATION OR LIABUJlY OF ANY KIND UPON THE INSURER. ITS AGENTS OR 
Suite 503 REPRESENTATIVES. 

West Palm Beach, FL. 33406 ~~~5~ 
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