
Agenda Item #: 3-C-13 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: January 24, 2012 [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 Structural 
Engineering Annual Agreements with Alan Gerwig &Associates, Inc. (AGA), whose original 
Agreement was dated February 15, 2011, R2011-0173; Bridge Design Associates (BOA), 
whose original Agreement was dated February 15, 2011, R2011-0174 and R. J. Behar & 
Company, Inc. (RJB), whose original Agreement was dated February 15, 2011 R2011-
0175. 

SUMMARY: Approval of these renewal agreements will extend required professional 
services for one year, on a task order basis. These renewal agreements will continue for 
the period of February 15, 2012 through February 14, 2013. AGA, BOA and RJB are Palm 
Beach County companies. 

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 first 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 first renewal of the attached consultant Annual Agreements. 
This transaction will maintain the continuous process of professional services required by 
the County. 

Attachments: 
1. Renewal Agreement with AGA includes Certificate of Insurance (2) 
2. Renewal Agreement with BOA includes Certificate of Insurance (2) 
3. Renewal Agreement with RJB includes Certificate of Insurance (2) 

Approved By·. __ /4~jr-,----..-+-/ _.__,{...,.,., =) JJ"--'-'------------'--+i \--=s-J+''-=-'---
County Engineer O~te 

F:\ROADWAY\CCNA\Annuals\Structural\2012\Master AIS for Annual Agreements Renewals- AGA BOA & RJB.doc 
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II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2012 2013 2014 2015 2016 
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 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes No 

Budget Acct No. : Fund Dept. Unit Object 
Program 

Recommended Sources of Funds/Summary of Fiscal Impact: 

~ Fiscal impact is indeterminable at this time. These 
authorized to provide services on a task order basis. 
established by project as necessary. 

Ill. REVIEW CO 

A. OFMB nd/or Contract Dev. and Control Comments: 

\ 
vi\l.9\1?- 1/ 

\)'1 I (),t.,, ~~ 
B. Approved as to Form ~ 

consul tan ts are 
Funding will be 

and Legal Sufficiency: 
'rfr:s item complies with current 
'Cottnty policies. 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
2 
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12798 W. Forest Hill Boulevard 
Suite 204 
Wellington, FL 33414 
Phone: (561) 792-9000 
Fax: (561) 792-9901 
www.aga-engineering.com 
CA No. 7969 

September 22, 2011 

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

RE: RENEWAL AGREEMENT FOR STRUCTURAL ENGINEERING ANNUAL SERVICES AGREEMENT 
DATED FEBRUARY 15, 2011 (R2011-0173) 

Dear Sir: 

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 February 15, 2012 
through February 14, 2013. 

We are in agreement that all provisions in the original Agreement, as amended, 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, 

DATE 

Attest: 
Sharon R. Bock, Clerk and Comptroller 

BY: ·-----------------
Shelley Vana , Chair 

BY: ·-------------------
Deputy Clerk 

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



Exhibit B 

Structural Engineering Services 
Task Order Basis - Fee Schedule 

Alan Gerwig & Associates, Inc. 

12798 W. Forest Hill Blvd., Suite 204 
Wellington, FL 33414 
Contact Alan Gerwig, P.E., President 

Chief Engineer 

Sr. Engineer 

Sr. Proj,ct Engineer 
Pro j,ct Manager 
Pro j,ct Engineer 

Engineer 
Engineer Intern 
Engineering Technician 

Designer 

Multiplier: 
Salary 1.00 

Overhead & Fringe 1.97 
Subtotal 2.97 

12% Profit 0.36 
Total 3.33 

Fee Schedule - 2012 

Use 3.0 Maximum Allowable 

Phone: 561-792-9000 
Fax: 561-792-9901 

e-mail: agerwig@aga-engineering.com 

Raw Rate * Burdened Rate 

$60.85 $183.00 

$48.00 $144.00 

$45.66 $137.00 

$35.10 $105.00 

$31.25 $94.00 

$28.85 $87.00 

$24.00 $72.00 

$25.00 $75.00 

$25.00 $75.00 

* Rounded 
~ ,.. 

t ,.. 
.... 

>d ~ 
: ~l (I> 

"' ~ c:, 
0 '-:>s;; .... 
-I>-



Project: 
Project No.: 

CONSULTANT: 

CERTIFICATION STATEMENTS 

Structural Engineering Annual Services 
On a Task Order Basis 

Alan Gerwig & Associates, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

Attachment 1 - Page 3 of 4 

By entering into this Agreement, the CONSUL TANT/ANNUAL 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. 

PROHIBITION AGAINST CONTINGENT FEES STATEMENT 

By entering into this Agreement the CONSULTANT/ANNUAL CONSULTANT warrants that they have not 
employed or retained any company or person other than a bonafide employee working solely for the 
CONSULTANT/ANNUAL CONSULTANT 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/ANNUAL 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/ANNUAL CONSUL TANT 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). 

The CONSULTANT/ANNUAL CONSULTANT warrants and re,~$ejl;tls that all of its employees are treated 
equally during employment without regard to race, color, reli · lily, sex, age, national origin, ancestry, 
marital status, familial status sexual orientation, gender id nti d e pression. 

Alan Gerwig, P.E., LEED AP., President 

F:IROADWAY\CCNA\Annuals\Structural\Gerwig\2012\Affidavit-rev.doc 



Attachment 1 - Page 4 of 4 
CONFLICT OF INTEREST DISCLOSURE FORM 

Project: Structural Engineering Annual Services 
Project No.: On a Task Order Basis 

CONSULT ANT/ ANNUAL CONSUL TANT 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.) 

CONSULTANT/ANNUAL CONSULTANT further represents that no person having any interest 
shall be employed for said performance. By signing below, CONSULTANT/ANNUAL 
CONSULT ANT 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 
CONSULT ANT'S/ ANNUAL CONSULT ANT'S judgment or quality of services being provided to 
the County. 

CONSULTANT/ANNUAL CONSULTANT 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 
CONSULT ANT'S/ ANNUAL CONSULT ANT'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 CONSULT ANT/ ANNUAL CONSULT ANT 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 CONSULTANT/ANNUAL CONSULTANT. 

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

THIS DISCLOSURE is submitted by Alan Gerwig, P.E., LEED A.P. , as 
(Name of Individual) 

President of Alan Gerwig & Associates, Inc. 
(Title/Position) (Firm Name ofCONSv.v..,.,-u,T/ANNUAL CONSULTANT) 

who hereby certifies that the information stated above i e and correct. Further, it is hereby 
acknowledged that any misrepresentation by the C~ Tl ANNUAL CONSUL TANT on this 
Disclosure is considered an unethical busines~acti and · s grounds for sanctions against future 
County business with the CONSULTANT/A<NNU[ C SULT~ 

· ature) 
F:\ROADWAY\CCNA\Annuals\Structural\Gerwig\2012\Disclosure Doc-rev.doc 
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ACORQ CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/D0/YYYY) 

08/31/2011 
PRODUCER (305)822-7800 FAX 305-558-4294 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Collinsworth, Alter, Fowl er & French, LLC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
8000 Governors Square Blvd, Suite 301 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
_ Miami Lakes, FL 33016 
Zoraida Gonzalez Ext 159 zgonzalez@caffllc.com INSURERS AFFORDING COVERAGE NAIC# 

1NsuReo Alan Gerwig & Assoc. Inc. !NSURERA: Hartford Casualty Ins Co A XV 29424 
12798 w. Forest Hill Blvd. INSURER B: First Mercury Ins Co A- IX 
Ste. 204 INSURERC; 

Wellington, FL 33414-4750 INSURER D: 

INSURER E: 

rrVERA"E" 
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 RESPECTTO 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. 

l!'-1..§!I ~QQ' TYPE OF INSURANCE POLICY NUMBER P_?_Ll(lY EFFECTIVE POLICY EXPIRATION 
LIMITS 

GENERAL LIABILITY 21SBARM9558 12/09/2010 12/09/2011 EACH OCCURRENCE $ 1,000,00( x COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 
-• $ 300,00( 

I CLAIMS MADE 00 OCCUR MED EXP {Any one person) ' 10,001 
A X Waiver of Subrogat PERSONAL & ADV INJURY $ 1,000.001 >--

GENERAL AGGREGATE $ 2,000,001 >--
GEN'L AGGREGATE LJMJT APPI..JES PEA: PRODUCTS- COMP/OP AGG $ 2,000,001 n POLICY rn jf& n LOC 

AUTOMOBILE UABJUTY 21SBARM9558 12/09/2010 12/09/2011 COMBINED SINGLE LIMIT 
,___ 

$ ANY AUTO (Ea accident) 1,000,001 ,___ 
ALL OWNED AUTOS 

BODILY !N.IURY 
,___ 

$ SCHEDULED AUTOS (Per person) A ,___ 
X HIRED AUTOS 

BODll YIN.JURY >y (Per accident) ' NON-OWNED AUTOS ,___ 
,___ 

PROPERTY DAMAGE 
$ (Per accident) 

GARAGE LIABILITY AUTO ONLY- EA ACCIDENT $ 

RAt-NAUTO 
OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY 21SBARM9558 12/09/2010 12/09/2011 EACH OCCURRENCE $ 1,000,00( 
mOCCUR • CLAIMS MADE AGGREGATE $ 1.000, 00( 

A EXCESS GENERAL AND 
' ~ DEDUCTIBLE HIRED/NON-OWNED AUTO 
' RETENTION $ 10,00( LIABILITY COVERAGES. $ 

WORKERS COMPENSATION AND I _\A.!'.12.~~T.!!:. I 10.r_t1-
EMPLOYERS' LIABILITY 

E.l. EACH ACCIDENT $ At-N PROPRIETOR/PARTNEA/EXECUTJVE 
OFFICER/MEMBER EXCLUDED? 

E.L DISEASE- EA EMPLOYE $ If yes, describe under 
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT $ OTHr. 000636700 08/25/2011 08/25/2012 $1,000,000 Each Claim Pro essional Liability B tlaims-Made Form $1,000,000 Annual Aggregate 

Retro:8/25/98 $20,000 Deductible Each Claim 
C~ESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 
or All Projects with Palm Beach County 

Palm Beach County Board of County Commissioners, a political subdivision of the State of Florida, its 
bfficers, employees and agents are named as additional insured on the General Liability, excluding 
Professional Services. Issuing companies will provide 30 days written notice of cancellation; 10 days 
i:or non-payment. 

'~ ··-· --- - ··--· 1 ... 
SHOULD AN:f OF THE ABOVE DESCRIBED POUctES BE CANCELLED BEFORE THE 

Palm Beach County EXPIRATION DATE THEREOF, THE ISSUING INSURER WIU ENDEAVOR TO MAIL 

c/o Engineering Department _1Q__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

2300 N. Jog Road BUT FAILURE TO MAIL SUCH NOTICE SHAU. IMPOSE NO OBLIGATION OR LIABILITY 

3rd Floor OF AAY KlND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 
West Palm Beach, FL 33411-2745 Al.fll-lORIZED REPRESENTATIVE 

P/1'~ Meade Collinsworth/ZO 
ACORD 25 (2001/08) ©ACORD CORPORATION 1988 



ACORU. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 
~ 10-20-2011 

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 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 ADDITIONALINSURED, 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{sl. 

PRODUCER cu,"'"' 
COLLINSWORTH ALTER FOWLER/PHS 

NAME: 
PHONE 

(866)467-8730 I 1A/C,Nol, (877) 538-8526 225962 P: (866)467-8730 F: (877) 538-8526 !AJC No Extl: 
T-e.,~,c 

PO BOX 29611 ADDRESS: 

CHARLOTTE NC 28229 CUSTOMER ID I: 

INSURER(S) AFFORDING COVERAGE NAJC/1 INSURED 
INSURER A: Hartford Casualtv Ins Co 

ALAN GERWIG & ASSOCIATES, INC INSURER B: 

12798 w FOREST HILL BLVD STE 204 INSURER C: 

WELLINGTON FL 33414 INSURER D: 

INSURER E: 

!NSURER 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 PF=RJnn I 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. , ... 
TY,e OF INSURANCE ,u~ =• 1MM/DD,,tt,1 LIMITS 

LTH 1INS., WVD POLICY NUMBER {MM/DD/YYYY) 
GENERAL UABIUlY 

. EACH OCCURRENCE I , 1 000 000 ~ 

COMMERCIAL GENERAL LJASIUTY ""'IV'"'"'"': , u nc:r,., c:u 
PREMISES !Ea oecurrencel , 300,000 

A 
-I ClAJMS-MADE l_KJ OCCUR I MED EXP (Any one personl 1,10,000 

c.K General Liab X 21 SBA RM9558 12/09/2011 12/09/2012 PERSONAL & ADV INJURY ,1,000,000 
GENERAL AGGREGATE 

•.. , 2,000,000 
7 ,L AGGRE;GATE LIMIT A~S PER: i PRODUCTS • COMP/OP AGG ,2,000,000 

POLICY LKJ PRO- i I LDC 

' AUTOMOBllE UABIUTY i COMBINED SINGLE LIMIT 
'1,000,000 

~ 

(Ea accident) 
'-

ANY AUTO 

I BODILY INJURY !Per perSQn) $ 
'- ALL OWNED AUTOS 

BODILY INJURY (Per ttCcidentl ' A ~ 
SCHEDULED AUTOS 

PROPERTY DAMAGE d 21 SBA RM9558 12/09/2011 12/09/2012 (Per ~cident) ' 
HIRED AUTOS 

~ NON-OWNED AUTOS 

' 
' ~X UMBRELLA UAB LKJ OCCUR EACH OCCURRENCE ,1,000,000 EXCESS UAI 

I I CLAIMS-MADE 
AGGREGATE , 1,000,000 A 

~ 
DEDUCTIBLE 21 SBA RM9558 12/09/2011 12/09/2012 

' X j RETENTION ,10-000 
' I WORKERS COMPENSATION 

I ri~-7[1t~¥s I jOTH-AND EMPLOYERS' LIABILITY y / N ER 
ANY PRO?RIETOR/PARTNER/EXECUTlVELJ 

NIA E.L. EACH ACCIDENT ' OFF!CER/MEMBEREXCLUDED? 
(M.-xiatory in NH) 

E.L. DISEASE - EA EMPLOYE ' gJSCR1~TI8~ o~PERATJONS below 
E.l. DISEASE · POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES {Anoch ACORD 101. Additional Remerka Schedlff. if more apec:e la required) 
Those usual to the Insured's Operations. Palm Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its Officers, Employees, and Agents, shall be named Additional Insured per the Business Liability Coverage Form SS0008 attached to this policy. Project Name: a, ~SFOR ALL PROJECTS WITH PALM BEACH COUNTYa,~ 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE Palm Beach County n,,...,.., ncr 3 1 2011 DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

2300 N JOG RD STE 3W-33 
AUTMOR/~TIVE 7 ~l-~ WEST PALM BEACH, FL 33411 

0 1988-2009 ACORD CORPORATION. All rights reserved. ACORD 25 12009/09) The ACORD name and logo are registered marks of ACORD 



AE5?--Rll. CERTIFICATE OF LIABILITY INSURANCE I DATE {MMiOO/YYYY) 

10-20-2011 
THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDl:R. 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 cenificate holder is an ADDITIONALINSURED, 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 wa,~cr 
NAME: COMPUPAY INSURANCE SERVICES INC ft~N~o ~t•: (877) 287-1316 i ,Z~.Nol, (877) 287-131 250725 P: (877) 287-1316 F: (877) 287-1315 e-MA>C PO BOX 33015 ADDRESS: 

SAN ANTONIO TX 78265 CUSTOMER ID It: 

INSURER(Sl AFFORDING COVERAGE NAIC ,-INSURED 
INSURER A: Twin Citv Fire Ins Co 

ALAN GERWIG & ASSOCIATES, INC INSURER B: 

INSURER C: 12798 w FOREST HILL BLVD STE 204 WELLINGTON FL 33414 INSURER D: . 

INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· fHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE Ll~1tu ocLUYY. nAVt: occ:i, ,,.;i>i..ii..U ,v ,,,._ ,; • .,:.;_;;,_.:.., ,.,;..;.;;::~ ""~.::;;;:: ;-,:.;-; -;-;;: ;-,:;_;,:·; ;-:,-.;.=,..=.. 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 POLJCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH POLJCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :1NSI\ 

TYPE OF INSURANCE LTR 
GENERAL LIABILITY 

-

COMMERCIAL GENERAL LIABILITY 

j CLAIMS-MADE LJ OCCUR 

--

'--
~•L AGGREGATE LIMIT Afflli:S PER: 

i POLICY i I P~9c I I LOC 

AUTOMOBILE UABIUTY 
'-
'- ANY AUTO 

~ 
ALL OWNED AUTOS 

~ 
SCHEDULED AUTOS 

~ 
HIRED AUTOS 

~ 
NON-OWNED AUTOS 

UMBREUA UA8 LJ OCCUR '-
EXCESS UAI j j CLAIMS-MADE 

~ 
DEDUCTIBLE 

RETENTION $ 
) WORKERS COMPENSATION 

AND EMl't.OYEM' UAlfUTY 
Y/N ANY PROPRJETOR/PARTNERIEXECUTIVELJ 

A OFFI CEA/MEMBER EXCLUDED? 
(MS'ldatory in NH} 

~{Sc'R1PTI8~ Q~QPERATIONS be/Qw 

1N"R WVD POLICY NUMBER 

N/A 

76 WBG ZX7495 

1MM/aDIYYYY1 1MMIDDIYYYY1 LIMITS 

EACH OCCURRENCE $ 
...,,. ,..,._ 111;.l'lll:LI 

PREMISES /E11 oeeurrenee) $ 

MEO EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS· COMP/OP AGG $ 

COMBINED SINGLE LIMIT 
(E11 11ecidentl $ 

1 BODILY INJURY (P11r person) $ 

BODILY INJURY (Per accident) $ 

PROPERTY DAMAGE 
!Per aee1dentl 

EACH OCCURRENCE 

AGGREGATE 

$ 

' 

' 
$ 

$ 

E.L. EACH ACCIDENT $ l , Q Q Q 1 0 0 Q 
12/09/201112/09/2012 E.l.DISEASE-EAEMPLOYE $ 1, 0Q0,Q00 

E.L. DISEASE • POLICY LIMIT $ 1 , Q O O 1 0 Q 0 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICW (Attech ACORD 101. Addtionlll &imerka $ch9dule, if more~ it requkad) 
Those usual to the Insured's Operations. Palm Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its Officers, Employees, and Agents, shall be named Additional Insured per the Business Liability Coverage Form SS0008 attached to this policy. Project Name: a,,SFOR ALL PROJECTS WITH PALM BEACH COUNTYa,, 
CERTIACATE HOLDER 

Palm Beach County 
2300 N JOG RD STE 3W-33 
WEST PALM BEACH, FL 33411 

Of"'!',,-, OCT 3 1 2011 

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

0 1988-2009 ACORD CORPORATION. All rights reserved. ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



BRIDGE DESIGN ASSOCIATES, INC. 

CONSULTING ENGINEERS 

September 29, 2011 

Palm Beach County Board of County Commissioners 
c/o Engineering & Public Works 
2300 N. Jog Road 
West Palm Beach, Florida 33411-2745 

Attention: Dave Young, P.E., Special Projects Manager 

BRIAN C. RHEAULT, P.E. 
President 

RE: RENEWAL AGREEMENT FOR STRUCTURAL ENGINEERING ANNUAL SERVICES 
AGREEMENT DATED FEBRUARY 15, 2011 (R2011-0174) 

Dear Sir: 

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 February~ 2012 through February 14, 2013. 

/5' 4~ 
We are in agreement that all provisions in the original Agreement, as amended, 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, 

SIGN ASSOCIATES, INC. 

J3rian', i'Rt>eault, P.E. President 

<, , ~, 1l?dt1 

'CORPORA TE SEAL 

Accepted by: 
Palm Beach County Board of Commissioners 

By: ___________ _ 

Sp.elley Vana ,Chair 

Attest: ~ t · J)Mwv 

"IJ.i/ao11 
DATE 

Attest: 
Sharon R. Bock, Clerk and Comptroller 

By: __________ _ 

Deputy Clerk 

Approved As To Form & Legal Sufficiency Approved As To Terms and Conditions 

&/6)~,~~ 
S:\PERSONNEL\Kim\Certifications RFP - RFQ - Presentations\PBC Annual Renewal 09-2011\Renewal letter.wpd 
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PALM BEACH COUNTY ANNUAL STRUCTURAL CONTRACT 
Task Order Basis - Fee Schedule 

FIRM: BRIDGE DESIGN ASSOCIATES, INC. 

email:bridgebbd@aol.com 1402 Royal Palm Beach Blvd., Building 200 
Royal Palm Beach, Florida 33411 Phone: (561) 686-3660 Fax: (561) 791-1995 
Contact: Brian C. Rheault 

Fee Schedule - February 15, 2011 through February 24, 2013 Multiplier: 

Firm Name BRIDGE DESIGN ASSOCIATES, INC. Salary 1.00 

Raw Rate *Burdened Rate Overhead & Fringe 3.00 
Subtotal 3.00 

Chief Engineer/ BCR 65.00 195.00 

Senior Engineer/ JCH 50.00 150.00 
0% Profit 0.00 

Engineer/ Engineer Intern/ TAD - LAK - CBL 25.00 75.00 
TOTAL 3.00 

Engineering Technician/ TSS 22.00 66.00 

CADD / Computer Technician 31.00 93.00 

Sub-Consultants N/A 

/?,al.es OK; 
~y 

~ 
i;; 

i 
l 
N 

Bridge Design Associates, Inc. will provide "Additional Services, as Authorized and Approved by the Owner, Palm Beach County". 

S:\PERSONNEL\Kim\Certifications RFP - RFQ - Presentations\PBC Annual Renewal 09-2011\RATE SCHEDULE.wpd 
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Project: 
Project No.: 

CONSULTANT: 

CERTIFICATION STATEMENTS 

Structural Engineering Annual Services 
On a Task Order Basis 

Bridge Design Associates, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

Attachment 2- Page 3 of 4 

By entering into this Agreement, the CONSUL TANT/ANNUAL CONSUL TANT certifies thatthe 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. 

PROHIBITION AGAINST CONTINGENT FEES STATEMENT 

By entering into this Agreement the CONSULTANT/ANNUAL CONSULTANT warrants that they have not 
employed or retained any company or person other than a bonafide employee working solely for the 
CONSULTANT/ANNUAL CONSULTANT 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/ANNUAL 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 
CONSUL TANT/ANNUAL 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 CONSULTANT/ANNUAL CONSULTANT 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, familial status sexual orientation, gender identity and expression. 

b--- ,,,~/,, 
7 Brian C. Rheault, P.E., President 

F:\ROADWA Y\CCNA\Annuals\Structural\Bridge Design\2012\Affidavit-rev.doc 



Attachment 2 - Page 4 of 4 
CONFLICT OF INTEREST DISCLOSURE FORM 

Project: Structural Engineering Annual Services 
Project No.: On a Task Order Basis 

CONSULT ANT I ANNUAL CONSULT ANT 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.) 

CONSULTANT/ANNUAL CONSULTANT further represents that no person having any interest 
shall be employed for said performance. By signing below, CONSULTANT/ANNUAL 
CONSULT ANT 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 
CONSULT ANT'S/ ANNUAL CONSULTANT'S judgment or quality of services being provided to 
the County. 

CONSULTANT/ANNUAL CONSULTANT 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 
CONSULT ANT'S/ ANNUAL CONSULT ANT'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 CONSULTANT/ANNUAL CONSULTANT 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 CONSULTANT/ANNUAL CONSULTANT. 

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance 
ofCONSULTANT/ANNUALCONSULTANTwouldconstituteanunacceptableconflictofinterest 
to the COUNTY, the COUNTY shall so state in the notification and the CONSUL TANT/ANNUAL 
CONSULT ANT shall not enter into said association, interest or circumstance. 

THIS DISCLOSURE is submitted by Brian C. Rheault P.E. as 
(Name of Individual) 

President of Bridge Design Associates, Inc. 
(Title/Position) (Firm Name of CONSULT ANT/ ANNUAL CONSULT ANT) 

who hereby certifies that the information stated above is true and correct. Further, it is hereby 
acknowledged that any misrepresentation by the CONSULT ANT I ANNUAL CONSULT ANT on this 
Disclosure is considered an unethical business practice and is grounds for sanctions against future 
County business with the CONSULTANT/ AL CONSULTANT. 

(Si ature) 
F:\ROADWAY\CCNA\Annuals\Structural\Bridge Design\2012\Disclosure Doc-rev.doc 
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Client#· 7 484 BRIDDES3 

ACORDm CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDOIYYYY) 

11/23/2011 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACA TE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(St AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an AODffiONAL INSURED, the policy(lea) must be endorsed. tf 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 confar rights to the 
certificate holder In lieu of such endorsement(s}. 

PRODUCER NAME'? .. 

ISU Suncoast Insurance Assoc !',t)g",l'. --·, 813 289-5200 I ;NC, No•, 813 289-4561 
P .0. Box 22668 ·-· ADDRESS: 
Tampa, FL 33622-2668 

CUSTOMERlD#: 
813 289-5200 INSURER(S) AFFORDING COVERAGE NAJCf 

INSURED INSURER A: Travelers Indemnity Co of Ameri 25666 
Bridge Design Associates, Inc 1111suRER a: Travelers Indemnity Company 25658 
1402 Royal Palm Beach Blvd., Bldg. 200 1111s1JRERC: Travelers Casualty & Surety Co 31194 
Royal Palm Beach, FL 33411 INSURER O: lronshore Specialty Ins. Co. 25445 

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 PERICO 
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 TI-iE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY I-IAVE BEEN REDUCED BY PAID CLAIMS. 

:~ TYPE OF INSURANCE P0UCY NUMBER 3~&6.§EL. PO~~ LIMITS 

A GENERAL LIABILITY 6801508M36A 05/2512011 05/251201' EACH OCCURRENCE. ,1-000.000 -
X COMMERCIAL. GENERAL LIABILITY 

1 PR-EMTSES TEaOCC!.1"8nce\ s1.000.000 

- LJ CLAIMS-MADE [!] OCCUR MED EXP /Any one per!IOO) s10,000 

PERSONAL & ADV INJURY s1.000.000 - GENERAL AGGREGATE s2,000,000 
I-

GEN'L AGGREGATE LIMJT APPLIES PER: PRODUCTS - COMPfOP AGG s2.ooo.ooo 
nPOUCYn~ n,oc $ 

B AUTOMOBILE UABILITY BA1401L990 lo512512011 05/251201: COMBINED SINGLE LIMIT 11.000.000 I- (Ea accident) 
X ,.,,,AUTO BOOH. Y INJURY (Pi!t perscn) s -- All. OWNED AUTOS BODILY IN.JURY (Per accident) s 

I-
SCHEDULED AUTOS PROPERTY DAMAGE 

X HIREOAlJTOS {Per aceidont) 
$ -X NON-OWNED AUTOS s - s 

B ~ UMBREUA UAB H OCCUR CUP9229Y604 lo5125/2011 05/25/201: EACH OCCURRENCE $3 000 000 

EXCESS LIAS ClAIM$-MAOE AGGREGATE s3.000.000 

- OEDUCTiat..E • 
X RETENTION "' 10000 s 

C WORKERS COMPENSATION UB6131Y700 1!512512011 05/251201l X IWCSTATU- I IQ!"-
AND EMPLOYERS' UABIUTY y f N s500,000 />Nf PROPRJETORIPARTNERIEXEClfTIVE[y] E.L EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? Y NIA 
(lbndatory In NH) E.L DISEASE· EA EMPLOYEE: s500,000 

g~~~1~ERATIONS below E.L DISEASE· POLICY LIMIT ,soo,ooo 
D Professional 001216200 11/27/2011 11/27/201: $1,000,000 per claim 

Liabilitv $1,000,000 annl aftftr, 
DESCRIPTION OF OPERATIONS / LOCA TlONS / VEHICLES {Au.ell ACORD 101, Addltli:im111l RMNllb Sdiedule, If mont space I• rsquil'lld) 

Professional Liability coverage is written on a claims-made and 
reported basis. 
(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach County Engineering & Public Works SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE 

Roadway Division 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2300 N. Jog Rd. 

West Palm Beach, FL 33411 AUTHORIZED REPRESENTATIVE 

o£J.:,p;)\. {)(g...a,t..,O. . 
' 01988-2009 ACORD CORPORATION. All rlghbl reserved. 

ACORD 25 {2009/09) 1 of 2 The ACORD name and 1090 are registered marks of ACORD 
#S352496JM352467 UC 



··:·--:· ---:-:- . 

..... · . > .. · .·•· >. Ql::§CRIPTIQN§ ((;ontiflllEl~ P;<>t:n Pa!;!e 1) 

Re: "All Projects with Palm Beach County". 
Professional Liability ls written on a claims made and reported basis. 
Retroactive date for Professional Liability is 01/01/1988. Palm Beach County Board of County 
Commissioners, a Political Subdivision of the State of Florida, Its Officers, Employees, and Agency are 
listed as additional insured with respects to the General Liability and Automobile Liability where required 
by written contract prior to a loss per policy tenns and conditions. 

AMS 25.3 (2009/09) 2 of 2 
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! I R.J.Behar & Company, Inc. 
Engineers• Planners 

September 22, 2011 

Palm Beach County Board of Commissioners 
C/0: Engineering & Public Works Department 
2300 N. Jog Road 
West Palm Beach, FL 33411-2745 
Attn: David Young, P.E., Special Projects Manager 

RE: RENEWAL AGREEMENT FOR STRUCTURAL ENGINEERING ANNUAL SERVICES AGREEMENT 
DATED FEBRUARY 15, 2011 (R2011-0175) 

Dear Sir: 

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 February 15, 2012 
through February 14, 2013. 

We are in agreement that all provisions in the original Agreement, as amended, 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, 
R.J. Behar & Company, Inc. 

--~.:...,t:__.:...:::/~(l_:___ ___ Attest: ----'at~="'-===--· ___ _ 
Robert J. Behar, P.E. President/CEO 

. .,-:~"7"'./_,_ -·-',-------

DATE 

\.CORPORATE 
SEAL 

Acceptec:Lby: . 
Palm Beact;,G;o!Jnty Board of Commissioners 

BY: -----------------
Shelley Vana , Chair 

Approved As To Form & Legal Sufficiency: 

DATE 

Attest: 
Sharon R. Bock, Clerk and Comptroller 

BY: -------------------
Deputy Clerk 

Approved as to Terms and Conditions: 

F:\ROADWAYICCNA\Annuals\Structural\RJ BEHAR\2012\Renewai Intent.doc y 
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I 
ExhibitB 

Task Order Basis - Fee Schedule 

R . .J. BEHAR & COMPANY, INC. 
12788 Forest Hill Blvd, Suite 2003 B 
Wellington.FL 33414 Pb.(561)333-7000 Fax(561)333-7001 
~ Sean O'Keefu. P .E. 

Fee Schedule-Fiscal Year 2012-2013 

R.J. Behar & c~=, Inc. 
RawRm * Burdened Rate 

Pro" /Sr. P.E.l 
J_,...,Piccolo $48.68 $ 

Senior Enoineer (P.E.) $57.99 $ 
Robert Behar $69.71 $ 
Juan V azauez $64.90 $ 
Sean O'Keefe $55.55 $ 
CarlosMazona $51.07 $ 
Anthonv Alfred $48.74 $ 

1'nmneer $37.65 $ 
Paola Riveros $40.94 $ 
Hans Rtbbeck $40.12 $ 
Kelhr Nowell $29.81 $ 
Fernando Cano Castellano $34.32 $ 
Richard.Boh $43.08 $ 

En. Intern $32.83 $ 
Rafael Urdaneta $38.28 $ 
Sandra s~ueira $38.63 $ 
Carmen ANm>, $38.59 $ 
Claudia Lamus $31.50 $ 
Dalton Polanco $30.91 $ 
Michael Owensbv $28.28 $ 
RohanPunit $28.67 $ 
Marlin Scattolini $27.80 $ 

CADD/Comouter Tedmician $25.92 $ 
Nanette"---- $36.56 $ 
Marcel Ortner $22.89 $ 
Mariana Urdaneta $18.30 $ 

* Rounded 
Note: Rates are effective from February 5, 20121hrough February 4, 2013. 

121.00 

144.00 

173.00 

161.00 
138.00 
127.00 
121.00 

93.40 
102.00 
99.00 
74.00 
85.00 

107.00 

81.49 
95.00 
96.00 
96.00 
78.00 
77.00 

70.00 
71.00 
68.94 

64.33 
91.00 

57.00 
45.00 

Attachment 3 

Multiplier. 

f2... (), .j .es ()kl 
ply 

- Page 2 of 4 

Sawy LOO 

Overllead&.Fringe 1.2]40 

Subtotal. 2.2140 

12¾ Profit 9.26§7 

Total 2.4197 

R.J. Behar&. Company, Inc. will provide "Additional Services, as Authorized and Approved by the OWoer • Palm Beach County". 



Project: 
Project No.: 

CONSUL TANT: 

CERTIFICATION STATEMENTS 

Structural Engineering Annual Services 
On A Task Order Basis 

R. J. Behar & Company, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

Attachment 3 - Page 3 of 4 

By entering into this Agreement, the CONSUL TANT/ANNUAL 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. 

PROHIBITION AGAINST CONTINGENT FEES STATEMENT 

By entering into this Agreement the CONSULTANT/ANNUAL CONSULTANT warrants that they have not 
employed or retained any company or person other than a bonafide employee working solely for the 
CONSUL TANT/ANNUAL 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/ANNUAL 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 
CONSUL TANT/ANNUAL CONSUL TANT 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 CONSULTANT/ANNUAL CONSULTANT 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, familial status sexual orientation, gender identity and expression. 

Robert J. Behar, P.E., President 

F:\ROADWAY\CCNA\Annuals\Structural\RJ BEHAR\2012\Affidavit-rev.doc 



Attachment 3 - Page 4 of 4 
CONFLICT OF INTEREST DISCLOSURE FORM 

Project: Structural Engineering Annual Services 
Project No.: On A Task Order Basis 

CONSULT ANT/ANNUAL CONSULT ANT 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.) 

CONSULTANT/ANNUAL CONSULTANT further represents that no person having any interest 
shall be employed for said performance. By signing below, CONSULTANT/ANNUAL 
CONSUL TANT 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 
CONSULTANT'S/ ANNUAL CONSULT ANT'S judgment or quality of services being provided to 
the County. 

CONSULTANT/ANNUAL CONSULTANT 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 
CONSULTANT'S/ANNUAL CONSULTANT'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 CONSULTANT/ANNUAL CONSULTANT 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 CONSULTANT/ANNUAL CONSULTANT. 

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

THIS DISCLOSURE is submitted by__,R=o=b=e=rt~J~. =B=eh=ar~P~·=E~. --------~ as 
(Name of Individual) 

President of R. J. Behar & Company, Inc. 
(Title/Position) (Firm Name of CONSUL TANT/ ANNUAL CONSULT ANT) 

who hereby certifies that the information stated above is true and correct. Further, it is hereby 
acknowledged that any misrepresentation by the CONSULT ANT/ ANNUAL CONSULT ANT on this 
Disclosure is considered an unethical business practice and is grounds for sanctions against future 
County business with the CONSULTANT/ANNUAL CONSULTANT. 

Jr j~ __ d_-~_1_-_11 ____ _ 
(Signature) (Date) 

F:IROADWAY\CCNA\Annuals\Structural\RJ BEHAR\2012\Disclosure Doc-rev.doc 
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ACORD"' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 
~ l.l/16/2011 
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 fil'lllf,.,, Jerry Noyola 
Greyling Insurance Brokerage r~~N.9_ "' ... ,. (770) 552-4225 ! ffi~ Nol: (866) 550-4082 450 Northridge Parkway Io~J~~~.jerry.noyola@greyling.com 
Suite 102 

INSURERISI AFFORDING COVERAGE NAJC# Atlanta GA 30350 INSURER A :Sentinel I-nsurance Comoanv, LTD l.1000 INSURED 
INSURER a :Con tin en tal Casual tv Comoanv 20443 R.J. Behar« Company, Inc. INSURERC: 

6861 s.w. 196th Avenue INSURERD: 
Suite 302 

lNSURERE: 
Pembroke Pines FL 33332 INSURERF: 
COVERAGES CERTIFICATE NUMBER·ll-12 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 VVHICH 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 POLICYEFF ,~..Jai'!m... LIMITS 

LTR POLICY NUMBER 
GENERAL LIABILITY 

EACH OCCURRENCE $ 1,000,000 -
X COMMERCIAL GENERAL LIAB!UTY ~CISEs TE'a"occurrence1 $ 1,000,000 

A I CLAIMS-MADE [iJ OCCUR 20SBMAC0037 11/17/2011 11/17/2012 MED EXP (Any one person) $ 10,000 
f-- PERSONAL &ADV INJURY $ 1,000,000 
f-- GENERAL AGGREGATE $ 2,000,000 

GEN'l AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 17 POLICY fxl /:'_BQ: n· LOG 

' AUTOMOBILE LIABILITY ~~~~~~1;:,INulE LIMIT f--

' 1.000 000 
A ANY AUTO BODILY INJURY (Per person) $ f--

ALL OWNED - SCHEDULED 2:0UECNG0289 ll/17/2011 ll/17/2012 AUTOS AUTOS BOD!L Y INJURY (Per accident) $ f-- -X HIRED AUTOS X NON-0\M',IED 
fp~7~~~lAMAGE $ f-- - AUTOS 

$ 
X UMBRELLA UAB ~ OCCUR EACH OCCURRENCE $ 3,000,000 f--

A EXCESSUAB CLAIMS-MADE AGGREGATE $ 3,000,000 
OED I X I RETENTION$ 10, ooc j20SBMAC0037 11/17/2011 11/17/2012 

$ WORKERS COMPENSATION 
I .... ~Tf!T.¥~ l 1°2t AND EMPLOYERS' LIABILITY y / N 

ANY PROPRIETOR/f'ARTNERIEXECUTJVE • 
NIA E.L EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? 

(Mandatory In NH) 
E.L DISEASE - EA EMPLOYS: $ 

g~s~~~ff~ ~iPERATIONS belO'N E.L DISEASE • POLICY LIMIT $ 
B Professional Liability IAEH 28 836 36 39 1/17/2011 111/17 /2012 Per Claim $2,000,000 

Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, If more space is required) Certificate Holder Includes Palm Beach County Officers, Employees & Agents 
Re: For all projects with Palm Beach County Full Prior Acts Coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Palm Beach County Board of ACCORDANCE WITH THE POLICY PROVISIONS. 

County Commissioners, a Political 
Subdivsion of the State of Florida AUTHORIZED REPRESENTATIVE 

2300 North Jog Road 
West Palm Beach, FL 33411 

~ ~ Joshua Howell/JERRY 

ACORD 25 (2010/05) @1988-2010 ACORD CORPORATION. All rights reserved. INS0251?rJ1fll1.'\1 01 Tho ACt"IRO namo anrt 11'\nn aro ronicdorori markc:: nf ACt"IRO 



CERTIFICATE OF INSURANCE 
This certifies that O STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, 1mnois 0 STATE FARM GENERAL INSURANCE COMPANY, Bloomlngton, IIUnois 0 STA TE FARM FIRE AND CASUAL TY COMPANY, Scarborough, Ontario ll1J STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, FIOtida 0 STATE FARM LLOYDS, Dallas, Texas 
insures the following policyholder for the coverages indicated below: 

R J BEHAR & COMPANY 
Name Of policyholder 

Address Of policyholder 6861 SW 196TH AVENUE STE 302 Pl!MBROKE PINES, FL 33332-1633 Location of operations _SAME=;;;;.. ___________________________ _ Description of operations 
The policies listed below have been issued to the policyholder for the policy periods shown. The Insurance described In these policias Is subject to all the terms excluaions and conditions of those policies The limite of liability shown may have been reduced by any paid claims 

. 
POLICY PERIOD LIMITS OF LIABILITY P0UCY NUMBER TYPE OF INSURANCE EffectM Date : l'Jmlrallon Oat (at banlnnlng of aolicy period) Comprehensi,;e 

BODILY INJURY AND 98-LB-6491-2 Buainess Llabillly 10101110 : 10101111 PROPERTY DAMAGE This Insurance Includes: ll!I Produc:111 - Completed Operations 
C!!I Contractual Liability 
0 Underground Hazard Coverage Each Occumince $1,000,000 ll!I Peracnal Injury 
CBI Advertising Injury General Aggregate $2,000,000 O ExplOsion Hazard Coverage 
0 Collapse Hazard Coverage Produc:111- Completed s2.ooo,ooo • Operations Aggregate • 

POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE EXCESS LIABILITY Effactlve Dai. : Oat (Combined Single Limit) 98-QV-3031-7 !ill Umbrella 04/20/10 04/20/11 Each Occurrence $3,000,000 0 Other . 
Aggregate $ 
Part 1 STATUTORY . Part 2 BODILY INJURY 98-BB-G250-5 Workers' Compensation 01/01/11 ' 01/01/12 ' and Employers Llabillly 

' Eaeh Aceident $1,000,000 
Disease Each Employee $1,000,000 
Disease - Polley Limit $1,000,000 

POLICY PERIOD LIMITS OF UABILITY POLICY NUMBER TYPE OF INSURANCE Effective Date 1 E I I lc,nDall (at banlnnlna of policy narlod) 
' 
' 

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND Nl!ITltER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALlERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN, 

Name and Address of Certiftcate Holder 
ADDITIONAL INSURED 
PALM BEACH COUN'!IY BOAllI> OF COONTY COMMISSIONERS A POLITICAL SUBDIVISION OF THE STATE 01' FLORIDA, OFnCERS, EMPLOYEES AND AGENTS 
2300 N. JOG ROAD 
W1lS'l' PALM BEACH, FL 33411 

FOR ALL PROJECTS WITH PALM B&ACII COUNTY 

$51-114a.3 U.1999 PrmtedinU.$.A. 

ITS 

If any of the described policies are canceled before its e,cpiratlon date, Stata Fann will try to mail a wrilllln notice to the ceniftcale holder 30 days bafore 
cancellation. If-•· - fall 10 mall such notice, no obigatlon or llablUly will be impoeed on State 
Farm: ~Lor rep.-llves. 
~ a.y{b 

12/23/10 
Tide I Agents Code Slamp 

AFOCode 2684 


