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PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

Meeting Date: January 12, 2010 [X] Consent [ ] Regular 

Department: 
Submitted By: 
Submitted For: 

[ ] Workshop [ ] Public Hearing 

Engineering & Public Works 
Roadway Production Division 

----================================================================ 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: The renewal of the Surveying 
and Mapping Annual Agreements with Brown & Phillips, Inc., whose original Agreement 
was dated March 11, 2008, R2008-0317 and Dennis J. Leavy & Associates, Inc., whose 
original Agreement was dated January 15, 2008, R2008-0020. 

SUMMARY: Approval of these Renewal Agreements will extend required professional 
services for one year, on a task order basis. 

Countywide (PK) 

Background and Justification: In accordance with Board of County Commissioners 
adopted procedures pursuant to Florida Statutes 287.055 Consultants Competitive 
Negotiations Act, the above listed consulting firms were selected to perform professional 
services relative to Palm Beach County (County) needs, and are presently under 
agreement with the County on an annual contractual basis. This is the second and final 
renewal of these firms' Agreements. It is the consensus of the user departments that these 
consulting firms have, within the provisions of their Agreements, 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 Agreements, the County 
agrees to renew their Agreements for one year. 

These Renewal Agreements have been reviewed with the above listed consulting firms, 
and staff recommends the second and final renewal of the Annual Agreements. This 
transaction will maintain the continuous process of professional services required by the 
County. 

Attachments: 
1. Renewal Agreements with Exhibits and Certificate of Insurance (2) 

Director 

Approved By: __ J'J.;;...,....-\.__. ----;,,:,C ....... J &,.,<,;• l~tAi----______ ...,_11;;+(.;....;.n_( \)_, __ J County Engineer Date 

F:\ROADWAY\CCNA\Annuals\Survey\2010\Master AIS for Agreement Renewals-B&P DJLeavy.doc 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2010 2011 2012 2013 2014 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 ½ -0- -0- -0- -0-# ADDITIONAL FTE -0- -0- -0- -0-POSITIONS (CUMULATIVE) -0- -0- -0- -0- ·-o-

Is Item Included in Current Budget? Yes No ___ 

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: 04/Anllli,4 

Ill. REVIEW COMMENTS 

~'r:~OM Fiscal an~/or Co~tract A.dm.inistraticm ~omments: tef)/ · \\ \:£ \'"¥J irnr~d -y ·n · ,~ l~ Jf\cte·\erN\lf\O.lli CU-~ {tM.i l Wu\( .. WI r-· I"' Dn Q - 00\-ff b~~ · 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

Tu 1ttm coaplies with current 
Cllunty policies. 

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



November 5, 2009 

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

RE: RENEWAL AGREEMENT FOR SURVEYING AND MAPPING ANNUAL DATED MARCH 11, 2008 (R2008-0317) 

Dear Mr. Young: 

This Renewal Agreement 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 March 11, 2010 through March 10, 2011. 

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 Renewal Agreement by proper signature below and returning same as fully executed to this office. 

Sincerely, 

Brown & Phillips, Inc. 

--'-~----·~~_fw-.-___ Attest:._Jd:~f--~-1--~-'--An!honyBnlwn, P.LS., C.E.O. (J 
\\\ b \ o~ "(v(o; 
.- ·" \., -.DATE DATE .... ~ . -... '· . .,,,,.,,. -...... 

- ... ·t.-"l 'c 
·.~l~~t~ C:oRPORATE --;:,;a,.>:-,.,•~.. ·· SEAL :-·.(>t_,~..., ;: ... . '?- ·. \.' -:-,,--.': 

AcceP,ted bf.'. . ·"· . 
Palm B~ch County·Board of Commissioners . llf!!t•ti.H~.\~~--

Attest: 
Sharon R. Bock, Clerk and Comptroller 

BY: ---------------- BY: ______________ _ 
Johll F. ttoo11s, Cltairmau 
Burt Aaronson, Chair Deputy Clerk 

Approved As To Form & Legal Sufficiency: Approved as to Terms and Conditions 

County Attorney r F:')ROADWAY\CCNA\Annuals\Survey\Brown Phillips\201 O\Renewal Intent.doc 



~ROWN & PHILLIPS. Inc. PROFESSIONAL SURVEYING SERVICES 

HOURLY RAit §CHJPULE JO BE EFflCTIYE FOR FISCAL YEAR MARCH 11. 28JQ THROUGH MARCH 10, 2811 
The OWNER shall have the following options regarding payments to the SURVEYOR: 1) Negotiated lump sum for various projects. 

OB 
2) Hourly rate based on the following rates: 

(A 2.744 multiplier is applied) 

A) 

B) 

C) 

flJJ,P PERSONNEL 
3 Man Survey Crew 
2 Man Survey Crew 

OFFJCEPERSONNEL 
Professional · 
Survey Technician 
CADD Technician (includes computer 
time) 

REIMBURSABLE EXPENSES 
Equipment for clearing, when ~uired 
Plats and maps from Courthouse • 
Aerial Photognunmetry 
Soils testing 
Abstracts of Title Searches of public 

records. 
Airboat and Buggy Ren1als with 

operator 
Small All Terrain Vehicle Rental with 

operator 
• Supplied by County 

$125.00 
S 98.00 

$ 113.00 
$ 70.00 
$ 66.00 

S 80.00 

$100.00 

All rates are on a portal to portal basis. Invoicing is based on work-in-progress or section complete basis. 

We are recognized by the State of Florida Board of Land Surveys and have registered under the provisions of Chapter 472. All services will be in accord with the standards set forth by the Florida Board of Land Surveyors. 

Our firm carries Professional Liability, Errors and Omissions Insurance and Workers' Compensation. Certificates of Insurance are available upon request. 



PROJECT: 
PROJECT NO.: 

CONSUL TANT: 

Survey and Mapping Annual Services 
On a Task Order Basis 

Brown & Phillips, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

By entering into this Agreement, the CONSUL TANT certifies that the wage rates and costs used to determine the lump sum fees contained in herein are accurate, complete and current as of the date of this Agreement. 
The said lump sum fees shall be adjusted to exclude any significant sums should the COUNTY determine that the lump sum fees were increased due to inaccurate, incomplete or non-current wage rates or due to inaccurate representations of fees paid to outside consultants. 

The COUNTY shall exercise its right under this "Certificate" within one year following final payment. 

PROHIBmON AGAINST CONTINGENT FEES STATEMENT 
By entering into this Agreement the CONSULTANT warrants that they have not employed or retained any company or person other than a bonafide employee working solely for the CONSUL TANT to solicit or secure this Agreement and that they have not paid or agreed to pay any person, company, corporation, individual or firm other than a bonafide employee working solely for the CONSULTANT, any fee, commission, percentage, gift or other consideration contingent upon or resulting from the award of making of this agreement. 

PUBLIC ENTITY CRIMES STATEMENT 
As provided in F .S. 287 .132-133, by entering this Agreement or performing any work in furtherance hereof, the CONSULTANT certifies that it, its affiliates, suppliers, sub-contractors and consultants who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida Department of Management Services within the 36 months immediately preceding the date hereof. This notice is required by F.S. 287.133 (3) (a). 

NON-DISCRIMINATION STATEMENT 

The CONSULT ANT warrants and represents that all of its employees are treated equally during employment without regard to race, color, religion, disability, sex, age, national origin, ancestry, marital status, sexual orientation, gender identity and expression. 

Mfu~.~~-E.O 
F:\ROADWA)'\CCNA\Annuals\Survev\Brown Phillips\2010\Affidavit.doc 



CONFLICT OF INTEREST DISCLOSURE FORM 

Project: Surveying and Mapping Annual Services Project No.: On a Task Order Buis 
ENGINEER represents that it presently has no interest, either direct or indirect, which would or could conflict in any manner with the performance of services for the County, except as follows: 

(Attach additional sheets as needed.) 

ENGINEER further represents that no person having any interest shall be employed for said performance. By signing below, ENGINEER certifies that the information contained herein is true and correct and constitutes all current potential conflicts of interest which may influence or appear to influence ENGINEER'S judgment or quality of services being provided to the County. 

ENGINEER shall promptly notify the COUNTY in writing by certified mail of all potential conflicts of interest that may arise in the future through any prospective business association, interest or other circumstance which may influence or appear to influence ENGINEER'S judgment or quality of services being provided to the County. Such written notification shall identify the prospective business association, interest or circumstance, the nature of work that ENGINEER may undertake and request an opinion of the COUNTY as to whether the association, interest or circumstance would, in the opinion of the COUNTY, constitute an unacceptable conflict ofinterest if entered into by the ENGINEER. 

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance of ENGINEER would constitute an unacceptable conflict of interest to the COUNTY, the COUNTY shall so state in the notification and the ENGINEER shall not enter into said association, interest or circumstance. 

TlllS DISCLOSURE is submitted by_;.An=th~o~n:.-y...,B::.:ro"'"'wn.:.=.. ________ _,, as 
(Name of Individual) 

P.L.S. C.E.O. , of Brown & Phillips. Inc. (Title/Position) (Firm Name of ENGINEER) who hereby certifies that the information stated above is true and correct. Further, it is hereby acknowledged that any misrepresentation by the Consultant on this Disclosure is considered an unethical business practice and is grounds for sanctions against future County business with the 
Consultant. ~ \ \ - ~~ -~l\~~~-0~'----(Signature (Date) 
f-\ROADW A Y\CCNA\Annuals\Survev\Brown Phillips\201 O\Disclosure Doc.doc 

1 Revised 01/27/05 



~Rf:I CERTIFICATE OF LIABILITY INSURANCE 111~=~"'' PIIIXIUCWI 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ST LUCE INSURANCE ONLY AND CONFERS NO RIGHTS UPON THI! Cl!RllFICATB HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

512 8W PORT ST LUCIE BLVD ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. PORT ST LUCIE. FL 34913 
(772) 871-1131 

INSURERS AFFORDING COVERAGE NA.IC# - 1NSUAER A: lllld-contlnent Insurance Company Brown and PNllpe, Inc. 
INSURERS: 901NorthpolntPartrMy 
INSURERC: w.t Palm Beach, FL 33407 
INSUAERD: 

I 
INSURERE: 

THE POLICIES OF INSURANCE LISTED BELOW W.VE BEEN ISSUED TO THE INSURE> NAMED ABOVE FOR THE POI.ICY PERIOD INDICATED. NOTWTH8TANDINO 
Ntf REQUIREMENT, TERM OR CONDITION OF Alf'f CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE Mo\Y BE ISSUED OR 
MAY PERTAIN, THE INSUMNCEAFfORDED BY THE POLICIES DESCRIBED HEREIN IS SU8JECT TO ALL THE TERMS, EXCLUSIONS AND CONOfflON8 OF SUCH 
POUCIES. AGOR&GATE LMTS SHO\"M MAY HAVE BEEN REDUCED BY PAID Cl.MIS. ':':' = -- IIOUCY.._ ~___,.,- LaTS ~umun 

EACHOCCURRENCI! ,1.000.000 COMIIIERCIALOIN!RAI. IJAIIUTY -•'!.,_ • -DCI.MIIMAm • OCCUR MEDElCPI,.,., __ • A y Prorwlonal U_,.llty PR000024908 01126109 01121110 PERSONM.IAfNINJUftY • -- GENERAi. AOOREOATE ,1.000.000 n.=n=: rr:: PRODUCTS· C0MM)P AOG • 
~LNUn' 

COleNED SINGLE IJMfT • MttAUTO 
l&lllClldlnll -- ALL OWNED AUTOS 
BODILY INJURY • ICHEDUL!DAUTOS 
(PW .... -

- ...OAUT08 
B0DIL y INJURV • NQN.OWIIEOAUTOS (PW___, -

-
PROPERTY twW3I! • (PW..., 

=rLUam AUTO 011..Y • EA ACCIDEN1' • NtfAUTO 

OTHEIITtwf EAACC S 
AUTOON.Y: AOG • acaa1-.uL1M1JTt 
EACHOCCUIUIENCI! • :J OCCUl'I • Q.AIM8MHJE 
~TE • ~= • • • • -=---111111 

I I 1u3 MIO~&Malffl YIN Nl't ~ 
E.LEACtfACCIDENf • 0l'l'ICl!I •• ..., DaJlllDt • 
E.L taMIIE • EA -- I ~--~---...-, ....... 
E.L taMIIE • P0UCY Ulll1' S Olla 

.:-"~-/\.OCAllDIIIIW•ua•----ffllmcm I QITIINCIALl'IIDVW 
Rao Data: 01121111M 
rn- cartlllcalt .. for ProfNalonal Uablllty 

..... .--
CANCB.LATION Pllnla.chCount, IHCIULDMYCW11aMIWII .... __ IIIJCa,_.....,.,_,.,....,_.,_,... 11--,PNNlucltonDlvlllon/CCNADlvleon .,.,__,. __ ...., ..... ..., ... .!!_ .,.w.na ZIGO N. Jot Road, Sult M-33 
NIJIICll'II) 'ntaCllfflfll:All NDLIIM-'IV TIii LIPT, _,.NII.UM ft> DO 10 IHAL&. w.tPllnl BNc:h. FL 33411-2741 - ..oat 1D-.-.... 01t,.._,,,a, _,_ UPOII TIii--. "9 Mal'IOlt .... -- ---.... ,, ft -AUINIIML.iQJ-LAflff <..- _,.;'\ <.... ~ __,/ I 

"'- " ACORD21«---) 
01 ..... ACORDCOAPORATION. Al rtgtllil ,_.,. TIii ACORD,_ and logoMt ngl1l111d nwbol ACORD 



. - . - -- . - -- ·-· 
-···· ·- .. ·•-·" - - .... ----··· 

OPIP_ MA I Dll11 AC.DBD. CERTIFICATE OF LIABILITY INSURANCE .. 
u /041/011 l'IIOIIUC:IIII 

THIS CERTIFICAlE 18 IISU&D Al A MAllER OF ~ ON ONLY AND CONFERS NO RIGHTS UPON THE Cl!RTIFICA11 

:.. 
Ma9aey, Cl.ark, riacher, Inc. HOLDER. THIS CERTIFICATE DOIi NOT AIIIND, EXTl!ND 400 llsec,Qti,,_ Ctr Dr, Ste 205 ALTER THE COVMAGE AFFORDED BY THE P0UCn -W.at Pala Beach l'L 33401 
Phone:561-478-1110 l'aa:561-478-6876 i INSURERS AFFORDDIG COVERAGE NA Cl ...., 

'~It: Zuri.ch/Ma.rvlalld Caaualtv 
INSIJMRB: lvricb ""- Co ol -1• 1 305 B&'OWll' Phi.~ I!i; INBURERC: 

!!t~iitkJH611119 ~--·-·-··· ·--
INSURIRD: 

lfmUR!RE. 
COVIRAGD 

THI l'OUCIII '11 ~UITl!D ...OWIUINE llltt_.lOTHI IIIUMD ~ AIICM! FOii 11E POUCY PERt00 INDICoATED. NOTWfTH9TNCIWG ,,,,., ............ 1-0IICONDITIONtll Nf'tCON'IMCT 011.01111!RIIQCIIENT'WITH ~TO Wtt1CH 'Ml~TE IMY ll!lllll&OR IMY l'tlffMN. l'Mi.....::IAFl'OIIDIDIIYntl ~~NIIIBt • SUIJECtlOAI.I. THE TEIUil&. EXCUJ1IIONIANDCONDfflONI OF II/Cit POllCIII.IIGCIIIIQlnl!&.MIW..,_.IMYNIIW-~l'tflMICI.MA. m;; POLm- tM; ~·~ LalS ...iw.1.11111.n'Y 
UCHOCCIRIBU *204 l)CJ00 ---- ... 

0000 
A X X ::aerecw.wl.lMIJTY PM00539769 12/04/09 12/04/10 ·- •204 

~ D cv.-.wie [i] OCCUR 
•1~ IIIDl!xr(.111,r_......, DO -

PIMOIW.&IOlll'IMIY ,201 DOGO -
QtlleW.MQRICA1'1 1401 HOO -

GIN'\.~1'11.7111fAl'l'lal'Eft 
PR0CIUCTS -COWIOII' N.Mt ''° DOOO iil PQUCY n • n LOC I 

Alll'OIIDalUIWl.ffl' 
Ca.lBIIIQ&.II.Mf 

,-

I NftMnO (&....., i--

M.L OWNED Mll'08 
~Yll!Jlffl 

" 
,.._ 

taeulaAllfOB <P-.--> -- HNl)Mfflle 

IIODILY IUJllT I IIQlt,,OWNIDNf()g 
P'WICCIIIIIIIIJ -- PROl'IRTY~ 
lflw'---) I 

-"-'" 
AUTOONl.Y•EA/I/Xllaf I RMYMO ! 
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cc:a. nNOQ 
~IIOoa.DA'llllltOIIUMUffOl'_IIW7t_.._ ..... ff ---2300 •• .Jog lload 8ute lW-33 ... t l'&1a ._. n, 33411-27'9 
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CERTIFICATE OF INSURANCE SUCH INSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER WILL NOT BE CANCELED OR OTHl!RWISE 
TERMINATED WITHOUT GMNG 10 DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT IN NO 
EVENT SHALL THIS CERTIFICATE BE VALID MORE TH.AN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE 
DOES NOT CHANGE THE COVERAGE PROVIDED BY ANY POUCY DESCRIBED BELOW. 
Thia certifies lhat: 181 STATE FARM MUTUAL AUTOMOBll£ INSURANCE CONIP/WY ofBloominglon. llllnoil, or 0 STATE FARM FIRE AND CAS\W. lY CONl>Nff ofBloominglon, lllnola has cownge in foR:e for the bllowing Named Insured as shown below : 
Named lneured BROWN & PHILLIPS INC 

Addre8a of Named Insured 901 NORTHPOINT PKWY STE 119 
WEST PALM SCH FL 33407-1953 

POLICY NUMBER l309412-DZMI l30 M1s.02MI 
EffECTIVE DAlE OF 1C112111-IMIJfl18 1aatllll-OG8118 PQUCY 

• FOlll FaSD 211111FORDF150 1FTNWMll!!IIM3f 1flZF172malffl 

$1,000,000.00 $1,000,000.00 

$1, 000.00 

$1,000,000.00 

l30Mt .... 

1G12!1111t-M2tltt 

_. NISSAN TR'AN 
11UM1A74N5Sffll 

$1,000.000.00 

$1,000,000.0I 

$1,000.000.00 

AGENT 8788 

1311Nl5-D.2Nt 

1l¥2MII-NJW18 

21111 FORDF1N 
1FTRXfflt2NBalMI 

$1,000,000.00 

1,000,000.00 

$1,000,000.00 

[]yes ONO 

12l08f2009 Slgnatln of Auehorized~ TlUe Agent's Code Number Date 
Name and Addrea of CerUficale Holder Name and AddrelS d Agent r 7 ' Palm Beach County Frank Warren lnaurance Roadway Production Division/CCNA P.O. Box 1016 Olvlsion 

Stuart, Florida 34995 2300 N. Jpg Road, SI.lie 3W-33 
West Palm Beach, FL33411-2745 

L _J L 

Check r a P8ffl181•1l Certilcata or 1rm.nnce for 11abi1itr coverage 1a needed: D 
Check if the Certlbte Holder IShould be added aa an Additional Insured: O 
~ 

-, 

_j 



CERTIFICATE OF INSURANCE SUCH INSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER WILL NOT BE CANCELED OR OTHERWISE 
TERMINATED WITtlOUT GMNG 10 DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT IN NO 
EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. TIN CERTIFICATE OF INSURANCE 
DOES NOT CHANGE THE COVERAGE PROVIDED BY AHY POLICY DESCRIBED BELOW. 
Thie certifies that 181 STA1£ FARM MUTUAL. AUTOMOBILE INSURANCE COMPANY al BloGn1inglDn, Illinois, or 0 STATIE FARM FIRE AND CASUALTY CCUWfY of Bloomington, lllnols has aN9l'89& in fon:e for the following Named Insured as shown below : 
Named lnaured BROWN & PHILLIPS INC 

Address of Named lnand 901 NORTHPOINT PKWY STE 119 
WEST PALM BCH FL 33407-1953 

POUCV NUMBER l30 M1'"°2MI 
~TEOF 1G1211111- OGlt10 POLICY 

2010FORDF1R 
1~ 

a.BodlylllJu,y $1,000,000.00 SO.GO EadlPtnaa 
a.9Gdlt111111Y $1,000,000.00 $0.00 Ailddent 
b.Pras-t,Damiii,e 1,00l,000-.00 $0.00 c.Bodlyl~& 
Prclpelty·Danage 
Silglfl,init&ach 
Acddllnt 

PHYSICAL 
CCNEFr,t,QES .. 

b.Oolllion 

• YES []No []Yes 

$0.00 

$0.00 

SO.GO 

• HO Otes 

AGENT 

• Mo 

6789 

$0.00 

.GO 

$0.00 

Slgnaiu,e otAulhortzad Rep,91cu111t1,e TIiie Agent's Coda Number 

[JYEs 

r .... and Addrele of Cel1ilcallt Holder ~andAddreuof Agenl 7 I PalmBeadlCounly Frank W..inswance RoadWey Production DMeionlCCNA P.O.Boic101'8 DMlion 
Sf1'art, Florida 34996 2300. N. Jpg Road, Sula 3W~ 

Welt Palm Beach, Fl 33411-2745 

L _J L 

Check re~~ o11nsuranc:e tar liabllly ~ 1a neec1ect D 
Chectt I 118 Cerlftblle Holder lhould be added• en Addllonal lneured: D 
Remara: 

• No 

12IDBl.l00t 
Date 

7 

_J 



DENNIS J. LEAVY & ASSOC. 
LAND SURVEYORS • MAPPERS 

November 8, 2009 

Palm• Beach-County Board-of Commissioners 
C/0: Engineering & Public Works Department 
2300 N: Jog Road 
West Palm Beach, FL 33411-2745 
Atrentton: David Youn-g, P:E., Spedst Pr(jjects Man-ager 

RE: SURVEYING AND MAPPING ANNUAL AGREEMENT 
(R2008-0020) DATED JANUARY 15, 2008 

Dear Mr. Young: 

This Renewal Agreement serves as our official notification of interest in continuing our Agreement with Palm Beach County for professionaf ·services as specified· in the-above-reference; for the-period of January-15; 2010 through· January 14, 2011. 

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. P'rofessional Liability Insurance Certificates, and all appropriate affidavits. 

Please indicate your acceptance of this Renewal Agreement by proper signature below and retuming.same as fully executed t is office. 

Attest: ____ ~A_w.__,_~ .............. :M1----,_ I -,- . 
u/g14_09 

Attest: 
Sharon R. Bock, Clerk and Comptroller 

BY: ------------,,--,----Burt Aaronson. Chair 
BY: _____ ..,,,... _ __,,,,,......, ______ _ 

Oeputy Clerk 
Approved As To Form & Legal Sufficiency: Approved as to Terms and Conditions 

County Attorney 

460 Business Park Way •Suite B • Royal Palm Beach, Florida 33411 • Phone 561.753.0650 • Fu 561.753.0290 DJl.ASSCClbellsouth.net 



1. 

Dennis-J,.. Leavy & Associates. lnc.-

"FEE SCHEDULE FOR COUNTY ANNUAL". 
(Effective January 15, 2010 through January 14, 2011) 

PROFESSIONAL SURVEYING SERVICES: 

Hour1y Rates (Administration, general overhead, fringe benefits) 
(Operaltrrg margin)• 
Multiplier 

A) Field tasks: 

= 150% 
::!"12% 
=2.80 

1) 3· man field. crew•· $l20:oo· per hour 
· 2). 2 man field crew * $ 95.00 per hour 

* Fully equipped except for reimbursable equipment. 

B) Office tasks: 

1} Principle 
2) Staff P.S.M. 
3)" SurveyTechnictarr 
4) CAOD Technician * 
5) Draft Person 
* Includes oomputer. 

Raw/Burdened 

$ 39.29/$110.00 per. hour 
$ 33.93/$ 95.00 per hour s 23·.211$ 65.oo·permrur 
$ 23.21/$ 65.00 per hour 
$ 16.07/$ 45.00 per hour 

2·. Reimbursable Services: 

A) Airboat or Swamp Buggy * $ 80.00 per day B} AH-Terrain· Vehicle-* $·60:00·per day· 
C) Small Boat for Hydrographic Surveys $ 35.00 per day 
* Includes operator, does not include survey crew. 

It ia undemood that Palm Beach Coumy will provide aft. necessary plats... m~. abstractsor other documents required as a basis for survey services. All services provided will be in accorttance With Chapters t77 and 472 Florida Statutes and Ctfapter6tGt7 Ftortda Administrative Code, as applicable. Further, all services provided will be in accordance with the standards and/or requirements by individual government agencies having jurisdiction· or eontml· over- the pr()jeel for which· services- ar-e Pff)Yided·. 



PROJECT: 
PROJECT NO.: 

CONSULTANT: 

Survey and Mapping Annual Services 
On a Task Order Basis 

Dennis J. Leavy & Associates, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

By entering into this Agreement. the CONSULTANT certifies that the wage rates and costs used to detennine the lump sum fees contained in herein are accurate, complete and current as of the date of this Agreement 
The said lump sum fees shall be adjusted to exclude any significant sums should the COUNTY detennine that the lump sum fees were increased due to inaccurate, incomplete or non-current wage rates or due to inaccurate representations of fees paid to outside consultants. 

The COUNTY shall exercise its right under this "Certificate" within one year following final payment. 

PROHIBITION AGAINST CONTINGENT FEES STATEMENT 
By entering into this Agreement the CONSULT ANT warrants that they have not employed or retained any company or person other than a bonafide employee working solely for the CONSULT ANT to solicit or secure this Agreement and that they have not paid or agreed to pay any person, company, corporation, individual or finn other than a bonafide employee working solely for the CONSUL TANT, any fee, commission, percentage, gift or other consideration contingent upon or resulting from the award of making of this agreement. 

PUBLIC ENTITY CRIMES STATEMENT 

As provided in F .S. 287 .132-133, by entering this Agreement or perfonning any work in furtherance hereof, the CONSULTANT certifies that it, its affiliates, suppliers, sub-contractors and consultants who will perfonn hereunder, have not been placed on the convicted vendor list maintained by the State of Florida Department of Management Services within the 36 months immediately preceding the date hereof. This notice is required by F.S. 287.133 (3) (a). 

NON-DISCRIMINATION STATEMENT 

The CONSULT ANT warrants and represents that all of its employees are treated equally during employment without regard to race, color, religion, disability, sex, age, ·onal origin, ancestry, marital status, sexual orientation, gender identity and expression. 



CONFLICT OF INTEREST DISCLOSURE FORM 

Project: Surveying and Mapping Annual Services Project No.: On a Task Order Basis 

SURVEYOR represents that it presently has no interest, either direct or indirect, which would or could conflict in any manner with the performance of services for the County, except as follows: 

NONE 

(Attach additional sheets as needed.) 

SURVEYOR further represents that no person having any interest shall be employed for said perfonnance. By signing below, SURVEYOR certifies that the information contained herein is true and correct and constitutes all current potential conflicts ofinterest which may influence or appear to influence SURVEYOR'S judgment or quality of services being provided to the County. 

SURVEYOR shall promptly notify the COUNTY in writing by certified mail of all potential conflicts of interest that may arise in the future through any prospective business association, interest or other circumstance which may influence or appear to influence SURVEYOR'S judgment or quality of services being provided to the County. Such written notification shall identify the prospective business association, interest or circumstance, the nature of work that SUR VEY OR may undertake and request an opinion of the COUNTY as to whether the association, interest or circumstance would, in the opinion of the COUNTY, constitute an unacceptable conflict of interest if entered into by the SURVEYOR. 

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance of SURVEYOR would constitute an unacceptable conflict of interest to the COUNTY, the COUNTY shall so state in the notification and the SURVEYOR shall not enter into said association, interest or circumstance. 

THIS DISCLOSURE is submitted by Dennis J. Leavy, P .S.M. • as 
(Name of Individual) 

__ P-r __ es._id=en=t ___________ ., of Dennis J. Leavy & Associates, Inc. 
(Title/Position) (Firm Name of SURVEYOR) 

who hereby certifies that the infonnation ted above is true and correct. Further, it is hereby acknowledged that any misrepresen e Consultant on this Disclosure is considered an 
unethical business practice and is or sanctions against future County business with the 
Consultant. l \\,~~, 

(D te) 

1 
Revised 01/27/05 
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rACORQ CERTIFICATE OF LIABILITY INSURANCE 05/05/2009 FUCER (305)822-7800 FAX 305-362-2443 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION follinsworth, Alter, Fowler, Dowling & French ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
P.O. Box 9315 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. Miami Lakes, FL 33014-9315 
Anna Howren ahowrenOcafdf.com 305-503-9120 INSURERS AFFORDING COVERAGE NAIC# INSURED Denn 15 J . Leavy & Associates INSURER A: Hartford Ins Co of the SE A+ XV 460 Business Parkway INSURERS· Travelers Casualty & Surety Co ~+ xv Suite B 

INSURERC. ACE American Insurance Co. A+ V Royal Palm Beach, FL 33411 INSURER 0: 

INSURERE 
rnve"""'"'"" 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITIO.N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. IN,: ~l TYPE OF INSURANCE POLICY NUMBER ~~y EFFECTIIIE "g~ EXPIRATION UMITI GENERAL UASIUTY - 21SBMRQ7537 05/09/2009 05/09/2010 EACH OCCURRENCE s 1.000,ooc 

DAMAGE TO RENTED 1.000,00( 
X COMMERCIAL GENERAL LIABILITY 

-e•=ee1s:•--• • - • CLAIMS MADE oo OCCUR 
MEO EXP (Any one penon) s 10,00( 

-A 
PERSONAL & ADV INJURY s 1,000,00(] 

-
GENERAL AGGREGATE s 2.000.00< -GEN'l AGGREGATE LIMIT APPLIES PER: 
PROOUCTS - COMP/OP AGG s 2,000,00( ~ POLICY m ~ n LOC 

AUTOM081l£ UA8IUTY 

COMBINED SINGLE LIMIT - s N4YAUTO 
(Ea accident) --- All OWNED AUTOS 

BOOIL Y INJURY - s SCHEDULED AUTOS 
(P.,._) --- HIRED AUTOS 

BOOILY INJURY - s NON-OWNED AUTOS 
(Pe, accident) ---- PROPERTY OAMAGE s (P.,. ICQdent) 

GARAGE LIABILITY 
AUTO ONLY - EA ACCIDENT s R ANY AUTO 

OTHER THAN EAACC S 
AUTO ONLY AGO S EXCESS/UMBRELLA UA8IUTY 21SBMRQ7537 05/09/2009 05/09/2010 EACH OCCURRENCE s 2.000,00( X] OCCUR • CLAIMS MADE 
AGGREGATE s 2 ,000,00(] A 

s ~ DEDUCTIBLE 

s RETENTION s 10,00(l 
s WOftl<ERS COMPENSATION AND UB9976Y787 05/09/2009 05/09/2010 X , ... ~.;IT~!.\t I IOJ,tl-

EMPLOYIRS' UAIIUTY 

E.L. EACH ACCIDENT s 500,00C: 
B N4Y PROPRIETOR/PARTNER/EXECUTIVE OFFICER/MEMBER EXCLUOEO? 

NO E.L DISEASE - EA EMPLOYEE s 500,00< ;m~~NSbelow 
E.L DISEASE - POLICY LIMIT s 500,00(l OTHf. EONN01880731005 05/09/2009 05/09/2010 $1,000,000 Each Claim 

fro essional Liab C ~1a;ms-Made Form $2,000,000 Annual Aggregate RETRO DATE 1/1/1994 $10,000 Deductible Each Claim DHC-TION OF OPERATIONS/ LOCAT-1 /VEHICLES/ EXCLUSIONa ADDED BY ENDORSEMENT I SPf!CIAL PROVISIONS Re: All Projects with Pam Beach County 
Palm Beach County Board of Commissioners, a Political Subdivision of the State of Florida, its Officers, Eq,loyees, and Agents are named as additional insured on the General Liability, excluding ~rofessional Services. 

Palm Beach County Engineering & Public Works CCNA Division/Roadway Production Attn: JeaAnne Dean 
2300 N. Jog Road 
West Palm Beach, FL 33411 

ACORD 25 (2001/08) FAX: (561)614-4166 

SHOULD NfY OF THE ABOVE DESCRIBED POLICIES BE CANCl!LU!D IIEFORI! THI! 
EXPIRATION DA TE TlfEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIi. 
..12,_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THI! LEFT, 
BUT FAR.URE TO MAIL SUCH NOTICI! SHALL IIIPOtlE NO OBUGATIOM OR LIABIUTY 
OF ANY KIND UPON THE INSURER. ITS AGENTS OR IIEPRESENTATNU. 

AUTHOIIIZEO REPRESENTATIVE 

Meade Collinsworth 0 
CACORDCORPORATION1988 
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CERTIFICATE OF INSURANCE SUCH INSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER WI..L NOT BE CANCELED OR OTHERWISE TERIIINATED WITHOUT GMNG 10 DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BB.OW, BUT IN NO EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE DOSS NOT CHANGE 11-IE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW. 
This certifies that 181 STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Blocmington, Illinois, or 0 STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, llinois has coverage in force for the following Named Insured as shown below : 

Named Insured DENNIS J. LEAVY & ASSOCIATES 

Address of Naned Insured 

460 BUSINESS PARK WAY, STE D, ROYAL PALM BEACH, FL 33411 

POLICY HUMBER 445 nu, EDI 5M07 
4457708Ee59-003 
4457708EOlst,IJIIS 
44577DIEGl&G01 
-44577DIEG159-002 

FLEET 
EFFECTIVE DATE OF 151D91G1-0U18f10 POLICY 

DESCRIPTION OF 
91 JEEP, 1111 CltEV, Cl5 GMC, 
DID CHEV, Zt01 CHEV. VEHICLE EIKJL 

UABILITY'COVERAGE ~s I INO 15<1YES IINO I IYES IINO LIMrrs OF LIABILITY 
a. Badliy Injury $1,000,000.00 Each Person $0.00 $0.00 
a. Badlly Injury $1,000,000.00 $0.00 $0.00 Each Acc:idellt 
b. Property Damage $1,000,000.00 $0.00 $0.00 c.Bodil'Jlnjury& 
Properly Damage $0.00 Single Linlt Eadt 
~nt 

PHYSICAL. DAMAGE ~"t'ES ONO LJYES UNO LJYES UNO COVERAGES ~ Deductible 1. Oeducllble Deductible •. Clllllllntl-.nlilM --
b. Collslon 

l.!SIYES UNO UYES UNO l]YES UNO ~ Dedudible lQ.Q!2 Deductible -- Deductible 
EMPLOYER'S 
NON-OWNERSHP '81YES 181NO Oves 181No • YES ONO COVERAGE 
HIRED CAR COVERAGE E!:SIYES ~NO LIVES ~o • YES UNO 

AGENT 6608 

I IYES [ ]NO 

$0.00 

$0.00 

$0.00 

$0.00 

LIVES UNO 
_ Deductible 

LJYES UNO __ Oedudible 

C]yes ONO 

LJYES UNO 

11/06'09 Signature of Authorized Representative Title Agent's Cclde Nurnta' Date 

r Name and Address of Certificate Holder Name and Address of Agent -, r PBC Engineering & Public Works PHIL ROSSI CCNA DMSionlRoadWay Production 11924 W FOREST HILL BLVD STE 1 Attn: JaeAnn Dean WELLINGTON, Fl 33414 2300 N. Jog Road 
West Palm Beac:h,FI 33411 

L _J L 

Check if• pennanent Certificate of lnu-ance for liability coverage is needed: 0 
Check if lie Certificate Holder should be added as an Additional Insured: 181 
Renwks: FOR ALL PROJECT WITH PALM BEACH COUNTY 

-, 

_J 
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Palm Beach Coooty Board of County Commissioner,a Palictical Subdivision of the State of Florida.it's Officer's.Employees, and 

158--C430.2 Rev. 9-94 Prfnllld In U.S.A. 


