
Agenda Item #: 3-C-5 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: May 15, 2012 [X] Consent [ J 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 
Intersection Improvement Annual Agreement with Arcadis U.S., Inc., (Arcadis), whose 
original agreement was dated May 17, 2011, R2011-0703. 

SUMMARY: Approval of this renewal agreement will extend the required professional 
services for one year, on a task order basis. The renewal agreement with Arcadis will 
continue for the period of May 17, 2012 through May 16, 2013. This is the first renewal of 
two possible one year renewals contemplated in the original agreement. Arcadis is a Palm 
Beach County company, but not a certified Small Business Enterprise. 

Countywide (MRE) 

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 firm was selected to perform professional 
services relative to Palm Beach County (County) needs, and is presently under agreement 
with the County on an annual contractual basis. It is the consensus of the 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 this agreement for one year. 

This renewal agreement has been reviewed with the above listed consulting firm, and staff 
recommends the first renewal of the attached consultant annual agreement. This 
transaction will maintain the continuous process of professional services required by the 
County. 

Attachments: 
1. Renewal Agreement with Arcadis includes Certificate of Insurance (2) 

Recommended By:. _________________________ _ 
Director Date 

Approved By: __ /2"--'"-'-"'>-"--)----'-, -'--/J,.;:;.__;,::_~=--=--------1-Y..,_;};:._:7,:µ/2---"1 __ 
J County Engineer ?'Date 



11. 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: 

*is cal impact is indeterminable at this time. These consul tan ts are 
authorized to provide services on a task order basis. Funding will be 
established by project as necessary. 

C. Departmontal Flocal Rovlowc . t?it~ 
Ill. REVIEW COMMENTS 

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

OFMB_sl.) ' 01_\,</>.1-:Y- x 
~\1'l 1v"cv~~ 

B. Approved as to Form ' ~ 
and Legal Sufficiency: 

t-hi:::A--£10/0_. 
ounty Attorney 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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~ARCADlS 
Infrastructure• Water• Environment -Buildings 

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 

Subject: 

RENEWAL AGREEMENT FOR INTERSECTION IMPROVEMENTS ANNUAL 
AGREEMENT DATED MAY 17, 2011 (R2011-0703) 

Dear Sirs: 

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 May 17, 2012 through May 16, 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. 

·~ ,:,-
c Oct p·,oR_A TE 
SEAL 

Imagine the result 

Attest: 

g:\lnr supportladminlmarketing\proposals\wpb\2012\pbco. letter of intent 1-31-12.doc 

DATE 

ARCADIS U.S., Inc. 
2081 Vista Parkway 
West. Palm Beach 
Florida 33411 
Tel 561 697 7000 
Fax 561 697 7751 
www.arcadis-us.com 

Transportation 

Date: 
January31,2012 

Contact: 

Robert Lawson 

Phone: 
(561) 697-7002 

Email: 
Bob.lawson@arcadis-us.corr 

Our ref: 
Intersection Annual Contract 

Florida License Numbers 

Engineering 
EB00007917 

Geology 
GB564 

Surveying 
LB7062 



ARCADIS 

Accepted by: Attest: 
Palm Beach County Board of Commissioners Sharon R. Bock, Clerk and Comptroller 
BY~: __________ _ BY: ______ _ 

Shelley Vana, Chair Deputy Clerk 

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

Page: 

212 



Exhibit B 
Task Order Basis - Fee Schedule 

ARCADIS U.S., INC. 
2081 Vista Parkway e-mail:hank.deibcl@arcadis-us.com 
West Palm Beach, FL 33411 Ph. (561) 697-7075 Fax (561) 697-7751 
Contact: Henry W. Deibel, Jr., P.E. 

Fee Schedule - Effective Mav 17, 2012 throue:h Mav 16, 2013 

Classlficatfon . . . . 
• . . 

Raw Rate * Burdened Rate 

Chief Engineer $64.90 192.10 

Project Manager (Sr. P.E.) $49.54 $146.64 

Project Engineer (P.E.) $37.06 $109.70 

lia/.es ok. 
/2Y 

. Multiplier: 
Sahuy 1.00 

Overheud & Fringe 1.65 

Designer $29.00 $85.84 12% Profit 0.3176 

CADD/Draftsman 
Surveyor (P.S.M.) 
Survey Technician 
Survey Field Crew (2-Man) 

Sub-Consultants 
Last Devenport, Inc. 

Drainage Design 
Ron Last 

Brown & Phillips 

Land Surveying 
John Phillips 

$19.22 
$33.21 
$23.03 
$38.56 

$56.89 
$98.30 
$68.17 

$114.14 

* Rounded 

Tierra, Inc. 

Geotechnical 
Raj Krishnashamy 

ARCADIS US, Inc. will provide II Additional Services, as Authorized and Approved by the Owner, Palm Beach County". 

G:\LNR Support\ADMIN\Markcting\Proposuls\WPB\2012\PBCo. Intersection Annual Fee Schb 2-1-12 .xis 

Total 2.96 

~ ... 
::,-
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Project: 

Project No.: 

Attachment 1 - Page 4 of 5 

CERTIFICATION STATEMENTS 

Intersection Improvements Annual Services 

On A Task Order Basis 

Consultant/Annual Consultant: Arcadis U.S., Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

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 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, religinrrnt,,.ability, sex, age, national origin, ancestry, 
marital status, familial status sexual orientation, gender ider\D'·'tA'"'II/ 

F:\ROADWAY\CCNA\Annuals\lntersection\Arcadis\2012\Affidavit.doc 



Attachment 1 - Page 5 of 5 

CONFLICT OF INTEREST DISCLOSURE FORM 

Project: Intersection Improvement Annual Services 
Project No.: On A Task Order Basis 

CONSULT ANT/ ANNUAL CONSULTANT 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 
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 CONSUL TANT/ 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 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 CONSULTANT would constitute an unacceptable conflict ofinterest 
to the COUNTY, the COUNTY shall so state in the notification and the CONSULT ANT/ ANNUAL 
CONSULT ANT shall not enter into said association, interest or circumstance. 

THIS DISCLOSURE is submitted by _ _,,R"'o'-'b'-"ert"--'--'L"'a'"'w'--'s"'o""n~, P"'.""E"'.,, __ ~ _____ as 
(Name of Individual) 

Vice President of Arcadis U.S. Inc. 
(Title/Position) (Firm Name of CONSULTANT/ ANNUAL CONSULT ANT) 

who hereby certifies that the information stated above is true and correct. Further, it is hereby 
acknowledged that any misrepresentation bytiu,ee<~SULT ANT/ ANNUAL CONSULT ANT on this 
Disclosure is considered an unethical busi e and is grounds for sanctions against future 
County business with the CONSUL TA A ONSULTANT. 

(Date) 

1 



AC~"' CERTIFICATE OF LIABILITY INSURANCE I DA TEH,11,t'DDiY'fYY) 

-----
01rrww,1 

THlS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFF1RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITIITE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder. ls an ADDITIONAL JNSURED, the policy(ies) must be endorsed. If SUBROGATION IS WANED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certfficate does not £;Onfer rights to the 
certificate holder in lieu of such endorsement{s). 

PRODt!CER 
CONTACT ·-Aon Ris.k Services sou1:h. Inc. "'""" {866) Zll'.:1•71.V \ f~.~! (M7) ~S3-HSO 

Franklin n.: office (/IIC.N0-.f.:l<I): 

501 corporate Ce-ntn:: Drive """" Sui't.e 300 AOORE.:sS; 

.~rar,l::lir, TN 17067 "" INSURERjSJ AFFOROING COVERAGc NAie• 

INS\JRf:D INSUl'U2RAc. U:ix1ngtOl'I Insu,,rnce Company 1.9437 
ARCAOIS U.S., lnc. INSURER !l-: 
630 Plaza Dr Ste 200 
Highlands Ranch co 30129-2379 "" NSURERC: 

INSUl'!ER D: 

INSUf!ER E; 

INS~ER:F: 

COVERAGES CERTIFICATE NUMBER 5700449394:2:5 REV1SION NUMBER 
THIS !S TO CERTlFY H-!AT THE. POLICIES OF INSURANCE LISTED BELOW HAvE. BEE~J ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER100 
INO!CATED. NOT\a"llTHSTANDING ANY REQUIREMENT, TERM OR CONDITTON OF A.NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO V..'HICH THIS 
C=RTJFICA.TE MAY SE ISSUED OR MA)' PERTAIN, THE INSURANCE AJ:'fORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO All THE TERMS. 
EXCLUSIONS AND CONDITIOt-.lS OF SUCH POLICIES. LIMITS SHOV'./N MAY HAVE BEEN REDUCED BY PAID CLA1t-AS. Limits shown are as -uested 

'" 
TY?E 01'" tNS~E POLICY Nl.lMeER M= "" ""'" 

GENERAL LIABILITY S>.C!-1 OCCURR!::NCE 

f- l~tu=:,-..,:cu 
COM\!ERCl',.l GE.'IE:RAL UASIUTt ?REM!SES rfu =~co' 

f- Ooco,,s CL-\iMS-\11',DE MED EXP (A-")'""" ?=<>n) 
f-

"ERSON..\L & Af:N\N..11.JRY 

SE;New., .o.GGREGATE ' 
CEN"L AOORE;G.>.fE U'-"IT A.P'>LIES PER "ROO!JCTS • COMJ>IOP A!\G j 
7 J>OUCY n ~:,~ n lOC 

11\JTOr.'IOBn.E: UASUTY 1 ~c,1,1e,1NEC_~mte: u1,11T i 
- I A-\iY A\.HO OOOII..Y !NJURY (-~n) 

- R=ew.~ AU.OWNEO aooll..Y~Ycl'"'~f 
AUTOS ,=s - ~N-0\MS!ID OR~'l'YOAM>,Q;,; 
HIRED AUTOS PeraGalle-- =os 

i 
I lft!8RELLA UA8 H=- i:ACH OC<::\JRRENCE 

\exces,;,UAEI C!.AIMS-IAAJ::,];: AOOREGATE 

0~1 IRETE:NnON 

WORKERS C01,!PENS"'-flON ~ l~&:tltl l()_TM-
EMPLOYERS- U/\BlUTY y / N 
/>W P~DPRlETOA; I PAAThlE!!:' EXEC!JlT\/E C E.l... E:ACH ACCIDENT 
OFflCERIME!,IBER E:.l(CL\JCED"> .,. 
(Moln<bto,yl!> NH) E.L DISEASE-€,<. El&>toYEE. 

i~°:'P'fJ:: C/CPER;. TIONS oclow E.L OISEMJE.Pot.iCY Llr,IIT 

A Con"tracr.or Pol 1 015-448990 06/01/2011 06/01/2012 Ea.c.h Claim SS,000,000 
Prof. & Po11. Liab-ility Annual Aggregate 15,000,000 
SIR applies per policy ter s & co"di :ions 

OESCRJPTION OF- OPERATIONS ILOCATIOMS IVEI-IICLES (Alta<:h ACORD 101. Addll»""I Re""'rlcs ~-. W,nDft -I:$~ 

~gineerinv ~sigri Service~ for al'l proj~ct.s with Palm ~ea':h County .. For P!_'ofessional Liability coverage 1 the Ag9re~ate Limit. 
1~ -i:he total insurance available for cla1111s presented w1th1n the pol1cy ;>er"iod for all ,;,;:ierations of the 1n5,ured. Te Limit 
w1l1 be reduced l:;y payinents of inde!lll'lity and expense. Retr-o Date O!'I Professi0t1al L~abili~: January l 1958 and Retro Date on 
Pollutiol'l Liability: sepi::-ember 26, 2000, The Pr-ofessional/i>ollutfon Policy -is l'lon-car,ce lable by either the Named Insured or 
the Company, exc.epc by i:he Compar,y for rion-paYfl!eni:: of premium. 

CERTIFICATE HOLDER 

Palm Beach counry 
Board of County Commissioners 
Ati::n: Jae-Ann Dean 
2:300 korth Jog Road 
west f'alm eeach rL B41J USA 

CANCELLATION 

SHOULD NN OF nE A80VE OE:SCHIBED POUCIE:S BE CANCELLED BEFOFle THE 
E.X!>IRATION OATI; nE=IEOF, NOTICE "MLL BE DaM::RED IN ~ WITH TI-IE 
POUCY PROVISIONS. 
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©1988,.2010 ACORD CORPORATION. AJI rights reserved. 
ACORD 25 {2010/05) The ACORD name and lo.go are registered marks of ACORD 



Attachment to ACORD Certificate for ARCAOrs u.s., rr..c. 
fh~· tcrrns, conditions ;m<l prnvi~i,111:. nnted hdow nre hereby attached to the captioned c.:rtificat,: as additiorw.l dtsffiptmn ol the covcr;ige 

ant~n.kd by thi,: in,;nn:r(s) This attllchment dot:s nOI: contain al! terrns. conditions. covcn.1g"'"S or exclusions contained in th~ po!icv. 

JNSl'ltlO 

ARCAOI$ U.S., I:ic. 
630 p'\a;;:;a Dr Ste 200 
1-1igh1and;;. Ranch CO 30129-23i9 USA 

NS\lRER 

l:--lSURER 

J1,!SURF.R 

~SURER 

fNStlRF.R 

ADDITIO'.'.AL POLICIF.S 
Tfa policy below docs not include limit information. refr:r ro the com:spondmg policy on the ACORD 
o.:rtificatt:: form for puht.'} limits. 

11'1-'lR ="'- 'sllllR POUcY li'DtB[IU POUC'fDT POUCYEXP 

LT< 1Yf't or lr<iSliR,\/\ic-E. IN.~R WVD POI.IC''\' OESCTlTPTION (l'>!MJODIYY'li'\'i (MM/DDiY'iYY) LIMITS 

OTKER . 

t'..J Cl,1im'.>-Mi!.de 

t'..J Profes.•:d on.al L iabi i 

t'..J and Contractors 

".J Pollution Li abi H ty 

Cenifitatc No; 570044939425 



CERTIFICATE OF LIABILITY INSURANCE I 
CAT'::(MMr:)0-"",'YY) 

011(',!.'-:-')TJ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFlCATE DOES NOT AFFIRM.UtvELY 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($). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . 

IMPORTANT: If the certificate holder is. an ADDITIONAL INSURED, the policy(ies} must be endorsed. tf SUBROGATION IS WA.IVED, 'iUbject 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). 

P'!l.ODUCER 

Aon Ri :,k Services south, Inc. 
Frankl~11 TN office 
501 Corporate centre odve 
suite 300 
Frank 1 in rn 3706~ USA 

~"' 
ARCAOIS v.s., Inc. 
630 Plaza Or Ste ZOO 
Highlands Ran-ch CO 80129-2379 USA 

(866) <83-7122 

XL Specialty Insuranct:l Co 
G.reenwi,::h Insurance Company 

"""" nsas 

INSURER E: 

COVERAGES CERTIACATE NUMBER 570044939410 REVISION NUMBER 
THIS IS TO CERTJFY Tl-IA T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
lNOICATED. NOTV.'ITHSTANOlNG ANY REQUIREMENT, TERM OR CONOfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED SY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS. ,,;c=~~:= OF SUCH :lffO!ES~.:rrs s:::::VE BEEN ::~~EOB-~o~ Um-:::-=:::: 
~ COUMER.CV<l GENE!W. W311..IT'< Genera 1 Li abi l i 'ty PREMISES IF3 o~u, Sl • 000 • 0-00 = CU.1"5-UADE: 0occtJR M&IEXP(AnyoM~~ Sl0,000 

;,,; ~:tial>!II), "'€R'SC~&flDYIPl,J\JRV Si,OOO,ut11 

AECOOlv• ~.,,.o 
Auto (AOS) 
A€c00171.9503 
Mass Auto 

RWO:t"">Jlo.Jvv, 

workers Co,npe!'lsai::illl'! 
~943'il6706 
stai::e of wisconsin 

S2. 000, 

~i .000,000 

101/01/1012 01J01,i013l~~~~~~IG!.ELMIT H,000,000 I-"'--""------,---,-=== 
OliOl/2012 01/01/2011 BOCllLYN.A!l'tY{P.,pe"""'; 

BOOR. y lf,tJ\JHY ~ """"'1et:I) 

.e.GGFEGATI;: 

I Ol/01/2012 01./01;2013 X] ¥"Jkvd'"J'J~ I IS!~ 

01101.12012 0110112ou,'-'-·-""'--""""'--"'---+----'-'-·ooo __ ._oo_o.,o 
E.L OISE,l.SE--0. EWLOYEE $ 1, 000, 000 

E.L.OISeASS-Pt"ll.lCYLIMI.T Sl,000, -~ fos~;;:!=,c.-:::;-0a,c0a=;;a;••~""'""•"•=""'"~;;;::~:--;;,""",aa,:!,~a,c,_±,,.,~,'==,a~a.s_a::c_,:c,,o_--o_===-=c,!-_=c-~~.J.--~c,--L-------....l--------1,E,; 
fn9in~e:rfog De~i!iln.Services for all prol·eqs wi~h Pal111.8each Courrcy. Pa.l., Beach Count:y awrd of COOnty cormrls:!.ione.-5. A :l:i 
Pi;tlinc:a1 Subd1v,s1on of the Stat:'! of F or1da, 11:s officers, Elllf)loy>?es and Agenu are named as Additional Insured as to General...:..! 
Liabilit:y and AU1:0111?bile Liability. Th~ General Liabi1it;y ;u,d AutOIIIObile Liability policies certified hereon are primary to CF.. 
other 1 nst11:-ance ava11 ab )e, to t:he <:ern f1 ,;a;e ho 1der, but. ,;m ly to t~e ettent reqiJ i r1;d by written contract vri1:h 1:he ; nsured, and ~ 
always subJ~_ct ~o the policy terns, c:oi:,d1t1?"s_a1;d exclusions, wawer of.subrogatioi;i ,s 9rant~ in favor of the Additional 9-
!nsure~s r~Terring to General, Automotnle l,al:riln:y and Workers Conii,ensanon as required t,y wntten c:on1:ract but. limited to the 11t>o..o 

operations of the Insured um;1er s.aid contract:. and always subject to 1:he poltc:y ter111s, conditions il.Od exclusions. rn the e'>'ent .._• 

'=:----------------------------......J~ 
CERTIACATE HOLDER CANCELLATION ~ 

Pal"' Sea.ch County 
Board o+ count:y COll!fflissioncrs 
Attn: Jae.Ann Dean 
2:300 Nor-th J09 Road 
West Palm Bea.ch l=L 33411 USA 

ACORD 25 (2010/05) 

SHOUl.O Al('( OF THE A80VE 0£SCRl8ED POLICES 8£ ~ aEFORE THE 
EXPIRA"tlON OATE ni.ER£0f. I-IOTICE WU.. 8E D5L.NERED IN ACCOROANCE WfTl,I THE """"'--

©1938-2010ACORO CORPORATION. All rtghts reserv&<L 
The ACORD name and logo are registered marks of ACORD 

~-



AGENCY CUSTOMER 10: 570000005571 

LOC~: 

ADDITIONAL REMARKS SCHEDULE 
AG'cNC"' -OINSl.lREO 

Aon Risk Services south, lnc. -'\RCADIS U.S., 

PQ~\-:;r ~UMaE."I 

see certi fi cat:e Number: 570044939410 

CAAAIF.R INAICCOOE 

see Ce.rtificai:e Number: 570044939410 1:H'ECTNE 0,->.TI' 

AOrnTIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 
A<rjil'°,i~I c.,s.o-,pt_,,, o/ 01>"<3''°"" I cOtal,oM i \/eM:ln: 

Inc. 

i:-age l of 1 

General Liability, Auto Liability or workmen's Compensation covera9e is cancelled for any reason, other than 
non-payment of premium, 30 days advanced written notice will be mailed or delivered to the certificate holder 
listed below, wnen required by written contract or agreement. 

ACORD 101 {ZOOl!/01) @zooa ACORD CORPORATION. All rtghl> merml. 
The ACORD name and logo are registered marb of ACORD 


