Agenda Item #: i L (’&

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY
Meeting Date: August 14,2012 (X) Consent ( ) Regular
' () Workshop () Public Hearing
Department
Submitted By: Environmental Resources Management
Submitted For: Environmental Resources Management

L. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: the renewal of the Coastal and
Marine Engineering Annual Contracts with Applied Technology & Management, Inc. (ATM),
Olsen Associates, Inc. (OAI), Coast & Harbor Engineering, Inc. (CHE), and Taylor Engineering,
Inc. (Taylor).

Summary: ATM (R2010-1296), a Palm Beach County company, and OAI (R2010-1297), a
Jacksonville, Florida company, were awarded Contracts on August 17, 2010. The County is
exercising the only renewal option to extend both Contracts through August 16, 2013. CHE
(R2010-1434), a Palm Beach County company, and Taylor (R2010-1435), a Palm Beach County
company, were awarded Contracts on September 14, 2010. The County is exercising the only
renewal option to extend both Contracts through September 13, 2013. Authorizations are on a
task order basis. ATM’s Contract requires 15% Small Business Enterprise (SBE) and/or
Minority and Women Business Enterprise (M/WBE) participation; it has achieved 31.9%
participation. OAI’s Contract requires 38% SBE and/or M/WBE participation; it has achieved
26.5% participation. CHE’s Contract requires 32% SBE and/or M/WBE participation; it has
achieved 49.7% participation.  Taylor’s Contract requires 19% SBE and/or M/WBE
participation; it has achieved 40.0% participation. Countywide (JM)

Background and Justification: ATM, OAI, CHE and Taylor’s Contracts were for two (2)
years with an option to renew for one (1) additional year. There are no estimates of future work
since authorizations are on a task order basis. All rates in the Contracts remain in effect.

Attachments:

1. ATM renewal with Contract History
2. OAI renewal with Contract History
3. CHE renewal with Contract History
4. Taylor renewal with Contract History

- Recommended by: /% % ///2
Department Directo / Date
Approved by: M / j (\\(/(\i

County Administrator




II. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
Fiscal Years 2012 2013 2014 2015 2016
Capital Expenditures
Operating Costs -

External Revenues
Program Income (County)
In-Kind Match (County)

NET FISCAL IMPACT X

# ADDITIONAL FTE
POSITIONS (Cumulative) _ I
Is Item Included in Current Budget? Yes No
Budget Account No.: Fund Department Unit Object
Program
B. Recommended Sources of Funds/Summary of Fiscal Impact:

Fiscal impact cannot be determined at this time.
Work under each Contract is authorized on a task order basis. Budget is available
in various capital project accounts or a budget transfer will be requested prior to
or concurrent with task orders being authorized.

Department Fiscal Review: %

HI. REVIEW COMMENTS

OFMB Fiscal- g\d Jor Contract Dev. and Control Comments:
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Other Department Review:

Department Director



APPLIED TECHNOLOGY & MANAGENERT
v

2047 Vista Parkway, Suite 201
West Palm Beach, FL 3341 |
Phone (561) 659-004 1

Fax (561) 659-3733

June 29, 2012

Palm Beach County Board of Commissioners
Department of Environmental Resources Management
2300 North Jog Road, 4™ Floor

West Palm Beach, FL 33411-2743

Attention: Mr. Robert Robbins, Director

RE: RENEWAL AGREEMENT FOR COASTAL AND MARINE ENGINEERING SERVICES
ANNUAL, DATED AUGUST 17, 2010 (R2010-1296)

Dear Mr. Robbins:

This Renewal Agreement serves as our official notification of interest in continuing our Contract with Palm
Beach County for professional services, as specified in Article 2 of the contract, for the period of August 17, 2012
through August 16, 2013. We are in agreement that all provisions in the original Contract, as amended, shall
remain in full force and effect. Per your request, we are enclosing an updated fee schedule, State Registration,
General, Automobile, and Professional Liability Insurance Certificate(s), 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,
Applied Technology & Management, Inc.
s L)
Consultant: /(”\ K Attest: A4
Michael Jenkins, Ph.D., P.E. Jo ock, P.E.
Coastal Engineering Team Leader Staff EAgineer

L2412 (ﬂ/Zﬂ ka
‘ l Date '

Attest: Sharon R. Bock, Clerk & Comptroller
Palm Beach County Board of Commissioners
. By:
By: Deputy Clerk
Shelley Vana, Chair

, « ' Approved as to Terms an ditions: -

Approved)as to Form and Legal Suf@ y: / 2
By:

) ()4 [/L{/} D Robert Robbms, Director

/{smstant County Attorné y (/ Dept. of Environmental Resources Mgmt.




EXHIBIT B

APPLIED TECHNOLOGY AND MANAGEMENT, INC.
2012 WAGE AND EQUIPMENT RATES
rev. 6/28/12

WAGE RATES
HOURLY WAGE
EMPLOYEE CLASS RATE (AVG) BILLABLE RATES

Coastal Team Leader $54.59 $155.58
Coastal Engineer $43.24 $123.23
Senior Scientist $70.00 $133.00
Senior Scientist (SCUBA rate) $120.00 $160.50
Junior Engineer / Engineering Tech. $26.82 $76.44
Professional Surveyor & Mapper $65.00 $105.30
Construction Manager $45.00 $85.50

Sr. CAD/GIS $25.16 $71.71

Jr. CAD $16.15 $46.02

Sr. Admin./Tech. Editor $25.67 $73.16
Adminstrative/Clerical $15.38 $43.84

EQUIPMENT RATES :
EQUIPMENT TYPE RATE RATE UNIT

ATM Survey Vessel w/DGPS' $850 DAY

RTK GPS $450 DAY
Trimble Pro-XR $125 DAY
Survey Vehicle $100 DAY

Tide Gauge $75 DAY
Turbidity Meter $50 DAY
Underwater Still Camera w/Strobe $75 DAY
SCUBA Gear $25 DAY
Photocopies (8.5 x 11) $0.12 COPY
Color Copies $0.75 COPY
Standard Paper Plots (24 x 36) $1.00 COPY
Heavy Duty Plots $7.50 COPY

1. Survey Vessel Rate includes Hypack and Fathometer Systems .
2. Billable Rate based on a 2.85 Multiplier applied to the Hourly Wage Rate for non- hourly staff
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to the pubhc lhrough a Plofessmnal Engmécrﬂ,diﬁﬁ‘s‘ed under Chapler 471, l‘ londa Slntutcs
Certlﬂcate of Authonzatlon

CA. Lic. No:

EXPIRATION: 2/28/2013
. 4669

AUDITNO: 228201301938 - R ,

Anne M. GannOn '
consTITUTIONAL Tax soriperon PO BOX 3353, West Palm Beach, FL 33402-3353 *LOCATED AT*
2047 VISTA PARKWAY Ste 201

www.taxcollectorpbe.com Tel: (561) 355-2272
WEST PALM BEACH, FL 33411

Serving Palm Beack County

TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
54-0064 ENGINEER SEIDLE PETER N PE59493 U12.411766 - 04/10/12 $3.30 B40122097
This document is valid only when receipted by the Tax Collector's Office.
STATE OF FLORIDA

PALM BEACH COUNTY
2011/2012 LOCAL BUSINESS TAX RECEIPT

e

APPLIED TECHNOLOGY & MGMT INC LBTR Number: 200809571
APPLIED TECHNOLOGY & MGMT INC .

2047 VISTA PHGY 201 Tom o syt o e, 212
WEST PALM BEACH, FL 33411 agreement, permission of authority to perform the
”||".||“|“|,"”,"|| . services or operate the business described herein

when a franchise, agreement or other county
commission, state or federal permission of authority
is required by county, state of federal law. -




CERTIFICATION STATEMENT

PROJECT: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

CONSULTANT: Applied Technologsy & Management, Inc.

TRUTH-IN-NEGOTIATION STATEMENT _
By entering into this Contract, the CONSULTANT certifies that the wage rates and costs used to determine the
lump sum fees contained herein are accurate, complete and current as of the date of this Contract.

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 Contract, the CONSULTANT warrants that they have not employed or retained any
company or person other than a bonafide employee working solely for the CONSULTANT to solicit or secure
this Contract 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 contract.

PUBLIC ENTITY CRIMES STATEMENT
As provided in F.S. 287.132-133, by entering this Contract 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 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.

SCRUTINIZED COMPANIES CERTIFICATION
CONSULTANT certifies that it, its affiliates, suppliers, subcontractors and consultants who will perform
hereunder, have not been placed on the Scrutinized Companies With Activities in Sudan List or Scrutinized
Companies With Activities In The Iran Petroleum Energy Sector List created pursuant to F.S. 215.473.

If the County determines, using credible information available to the public, that a false certification has been
submitted by CONSULTANT, a civil penalty equal to the greater of $2 million or tw1ce the amount of this

Contract shall be 1mposed pursuant to F.S. 287.135. |
N TN sy

Michael Jenkins, PhD, P.E. Date
Coastal Team Leader

C:\Documents and Settings\jduchock\Desktop\PBC Contractor Extension 2012-2013\Affidavit.doc




CONFLICT OF INTEREST DISCLOSURE FORM

Project: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

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 further represents that no person having any interest shall be employed for said
performance. By signing below, CONSULTANT 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 judgment or quality of services being provided to the
COUNTY.

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
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 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.

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

THIS DISCLOSURE is submitted by Michael Jenkins , as
‘ (Name of Individual)
Coastal Team Leader , of Applied Technology & Management, Inc.
(Title/Position) (Firm Name of CONSULTANT)

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. o -
J— &g/

(Signature)  (Date)




Client#: 156979 ISLANGLO

ACORD.  CERTIFICATE OF LIABILITY INSURANCE eaola0te

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 GONTACT
Marsr.r & McLennan Agency LLC _(F—AIH(?,NNEO, i (F,{\/é‘ Nol:
521 Fifth Avenue EMAL
New York, NY 10175 V INSURER(S) AFFORDING COVERAGE. NAIC #
212 867-0070 iNsUReR A ; Lloyd's of London n/a
INSURED . v iNsuRer B : Federal Insurance Co. 20281
Applied Technology & Management Inc. INSURER ¢ : Commerce & Industry 19410
5550 NW 111th Blvd. NSURER o:
Gainesville, FL 32606 X
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ‘ REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE &D%L %’vBDR POLICY NUMBER rﬁﬂk!%ﬂ%, ﬁﬁh:'%fv%?) LIMITS
A | GENERAL LIABILITY X B0621M4KOR031201A°  06/16/2012|06/16/2013 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY . PRMAREL iEi;Eo’gglFr%nce) $
I CLAIMS-MADE OCCUR , . MED EXP (Any one person) $
| X| Ded:$25,000/$20,000 PERSONAL & ADV INJURY | 51,000,000
|| Craft Ded $5,000 GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - cOMP/OP AGG | $1,000,000
_l POLICY I—_l B m Loc $
b | AUTOMOBILE LIABILITY X 1073548374 07/23/2011|07/23/2012 FMENED SINGLELMIT 1 4 000,000
X| any AuTo BODILY INJURY (Per person) | $
: AL SWNED AHEDULED BODILY INJURY (Per accident) | $
Xjmeoavros X |RGi63™? , N
$
A | | UMBRELLA LIAB | X _| occur B0621M4KOR031201B 06/16/2012)06/16/2013 EACH OCCURRENCE $4,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED l EETENTION $ $
C | ERpLorERaneATION. - X 004321353 07/23/2011(07/23/2012 X [WSSTAT [ oI+
ggglgggmslElggglz%mgg/gecunveD NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $1,000,000
A [Protection & B0621M4KOR031201 06/16/2012106/16/2013 Limit $1,000,000
Indemnity Ded: $20,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Palm Beach County, Board of County Commissions, a Political subdivision of the State of Florida, its
officers, employees and agents are included as Additional Insureds as required by written contract,
agreement or permit limited to the General Liability coverage.

CERTIFICATE HOLDER . CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Palm Beach f:ounty ERM Attn: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Robert Robbins, Director ACCORDANCE WITH THE POLICY PROVISIONS.
2300 N. Jog Road, 4th Fioor
West Palm Beach, FL 33411 AUTHORIZED REPRESENTATIVE
. WG (i loxtsdPs

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#51190195/M1189925 NDXS




APPLTEC-01 KHARATSJ
DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 71212012

ACORD
——

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 1S 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 CONTACT
Wilis of Florida, inc. PHONE  xy,(877) 945-7378 {alc, no: (888) 467-2378
P.0. Box 305191 RDDRESS:
. | Nashville, TN 37230-5191 INSURER(S) AFFORDING COVERAGE NAIC #
NsUReR A : Lexington Insurance Company 19437
INSURED. INSURER B :
Applied Technology & Management, Inc. INSURER C :
5550 NW 111th Blvd. INSURERD :
Gainesville, FL 32653 INSURER E :
INSURER 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 PERICD
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.

T?g ADDL[SUBR] Y EFF | POLICY EXP

POLIC
TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MN/DD/YYYY) | (MM/DDIYYYY) | LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
~ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
j CLAIMS-MADE OCCUR MED EXP (Any one parson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO LoC $
AUTOMOBILE LIABILITY %Oa'\g‘z'm’.‘égggs'”GLE LM T
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
| AuTos A S e P ERTY DA |
- D R
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under il
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Prof/Cont. Poll.Liab X | X [16017301° 9/1/2011 9/1/2012 |See Attached

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

THIS CERTIFICATE VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 6/28/2012

Re: Contract for Professional Consultant Services.

Professional Liability/Contractors Pollution Liability Policy is on a claims - made basis with Retro Date of 03-27-84.

Professional/Contractors Pollution Liability Deductible: $50,000 Each Claim ‘

Paim Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its officers, employees and agents are named as

Additional Insureds regarding Contractors Pollution Liability as per written contract.
Waiver of Subrogation in favor of Palm Beach County Board of

ounty Commissioners, a Political Subdivision of the State of Florida,

its officers, employees

and agents applies to Professional Liability and Contractors Poll

ution Liability as per written contract.

CERTIFICATE HOLDER

CANCELLATION

Palm Beach County
Attn: ERM Director
2300 N Jog Road, 4th Floor

West Palm Beach, FL 33411-2743

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

AUTHORIZED REPRESENTATIVE

Véé\zy/jz& y.

ACORD 25 (2010/05) The AC

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
ORD name and logo are registered marks of ACORD




ADDITIONAL COVERAGE SCHEDULE

COVERAGE

LIMITS

POLICY TYPE: Professional/Contractors Pollution
Liability.

CARRIER: Lexington Insurance Company
POLICY TERM: 09/01/2011 — 09/01/2012

POLICY NUMBER: 16017301

Professional Liability: $1,000,000/$2,000,000 Limits
Contractors Pollution Liability: $1,000,000/$2,000,000

Limits




Continuing Contract for Coastal and Marine Engineering

Applied Technology & Management

Contract R2010-1296 dated August 17, 2010 for period of two years expires on August 16, 2012.

Contract Amendment No. 1 (R2011-0059) dated 1-11-11 changes IG Lanuage and Period of Service clause.
SBE-M/WBE Goal 15.0% (10% SBE/White; 5% MBE/Woman)

Task order summary:

TOTAL/
TASK SBE and/or | TASK DUE APPROVED
NUMBER MWBE DATE TASK DESCRIPTION BY/DATE
' AMOUNT
ATM-01 76,661.81 11/1/2010 2010 Regional Monitoring Beach Profiles, Ebb Shoal CRC
73,660.00 Surveys and SLWI Sand Trap Survey 8/18/2010
AMENDMENT Inspector General language and Period of Service clause BCC
NUMBER 1 changes 1/11/2011
1296-02 19,690.62| 5/15/2011 Juno Beach - 12 Month Post-Construction Physical ERM
0.00 Monitoring Report 2/16/2011
ATM-01A 2,696.32) 5/10/2011 | 2010 Regional Monitoring - SLWI Sand Trap Survey 2 ERM
2,550.00 5/5/2011
1296-03 60,112.59{ 10/1/2011 2017 Regional Monitoring - Beach Profiles and Ebb CRC
58,640.00 Shoal Surveys 6/29/2011
1296-04 5,863.61] 9/19/2011 | SLWI Sand Trap Expansion & Maintenance Dredging - ERM
5,490.00 Bathymetric Surveys " 8/23/2011
1296-05 25,067.04 11/20/2011 | SLWI Sand Trap Expansion & Maintenance Dredging - ERM
0.00 ‘Seagrass Survey 9/6/2011
1296-03A 9,662.49| 12/31/2011 2011 Regional Monitoring - Beach Profiles and Ebb ERM
8,600.00 Shoal Surveys 10/30/2011
1296-06 234,738.74] 7/16/2013 | SLWI Sand Trap Expansion & Maintenance Dredging - BCC
28,229.80 Design & Permitting ‘ 1/24/2012
1296-07 233,094.00 12/31/2012 Phoslock Project BCC
0.00 4/3/2012
1296-08 20,297.10 7/31/2012 Juno Beach - 24 Month Post-Construction Physical ERM
0.00 Monitoring Report 4/13/2012
1296-09 64,569.07| 10/5/2012 2012 Regional Monitoring - Beach Profiles CRC
63,080.00 and Ebb Shoal Surveys 5/16/2012
Total: 752,453.39
SBE-MBE:  240,249.80
SBE-MBE Participation:  31.9%
Report Date & Filename: 06/18/12 Tieer\engser\Consultants\Taylor_2010-2012\[history_1435.xls)Sheet)




28 June 2012

Palm Beach County Board of Commissioners
Department of Environmental Resources Management
2300 North Jog Road, 4™ Floor

West Palm Beach, FL 33411-2743 Olsen

|
|
\
\
|
|
|
|
|
i
associates, inc.
|
|
|
\
|
|
|
|

Attention: Mr. Robert Robbins, Director Coastal Engineering

RE: RENEWAL AGREEMENT FOR COASTAL AND MARINE ENGINEERING SERVICES
ANNUAL, DATED AUGUST 17, 2010 (R2010-1297)

Dear Mr. Robbins:

This Renewal Agreement serves as our official notification of interest in continuing our Contract with
| Palm Beach County for professional services, as specified in Article 2 of the contract, for the period of
| August 17, 2012 through August 16, 2013. We are in agreement that all provisions in the original
| Contract, as amended, shall remain in full force and effect. Per your request, we are enclosing an
| updated fee schedule, State Registration, General, Automobile, and Professional Liability Insurance
| Certificate(s), and all appropriate affidavits.

Please indicate your acceptance of this Renewal Agreement by proper signafure below and returning
same as fully executed to this office.

Sincerely,
Olsen AssocuW
Conshltant Attest: \%/ M )&,&[L"\

R N ErlkJ @P .E. H ther Kalka
s 3 Eremden Office Manager

3 283une 2012 28 June 2012
- Date Date

SEAL
Accepted by: _ Attest: Sharon R. Bock, Clerk & Comptroller
Palm Beach County Board of Commissioners
By:
By: Deputy Clerk

Shelley Vana, Chair

Approved as to Terms and Cgnditions:
Apprg s to Form and Legal Syfficiency: %
& S vy: AL
Aﬂ' A A 4/{ AL

y : Robert Kobbins, Director
Kssistant County Attorfley (/ Dept. of Environmental Resources Mgmt.

olsen associates, inc. | 2618 Herschel Street | Jacksonville, FL 32204 | 904.387.6114 | FAX 904.384.7368

www.olsen-associates.com




Palm Beach County

Coastal Engineering Services Contract

EXHIBIT B
2.0 o ¢ o 7{
CATEGORY SALP/;\CI){JRPER BUgEFEgED
Principal $77.21 $210
Principal I1 $65.44 $178
Sr. Engineer $55.15 $150
Coastal Eng. I $41.81 $114
Coastal Eng. [1 $34.98 $95
Coastal Eng. 111 $28.85 $78
CAD $21.62 $59
Adm. Asst. .
Clerical $23.12 $63

' Multiplier of 2.72

28 June 2012




Is authorized under the provisions of Sv'; iy ¥jida Statutes, to offer engineering services
to the public through a Professional Enginie¥ genSed under Chapter 471, Florida Statutes.

Certificate of Authorization
EXPIRATION: 2/28/2013 CA. Lic. No:

AUDIT NO: 228201301047 3491

M. State of Floride

S8 Board ol Professiensl Engineers
sk L 7507 Callawnry Road, Suite 200
Taishavsen, Fl 323005268

Olsen Associates, Inc,
2618 HERSCHEL ST
- JACKSONVILLE, FL 32204

Each licensee is solely responsible for notifying the Florida Board of Professional Engineers
in writing the licensee's current address.

Name changes require legal documentation showing name change. An original,a certified
copy, or a duplicate of an original or certified copy of a document which shows the legal name
change will be accepted unless there is a question about the authenticity of the document
raised on its face, or because the genuineness of the document is uncertain, or because of
another matter related to the application.

At least 90 days prior to the expiration date shown on this license, a notice of renewal will be

sent to your last known address. If you have not yet received your notice 60 days prior to the
expiration date, please call (850) 521-0500, or write, Florida Board of Professional Engineers,
2507 Callaway Road, Suite 200, Tallahassee, FL 32303-5268 or e-mail board@fbpe.org. Our

waheite addrace ie httn:/hananar fhna arn -




CERTIFICATION STATEMENT

PROJECT: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

CONSULTANT: Olsen Associates, Inc.

TRUTH-IN-NEGOTIATION STATEMENT
By entering into this Contract, the CONSULTANT certifies that the wage rates and costs used to determine the
lump sum fees contained herein are accurate, complete and current as of the date of this Contract.

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 Contract, the CONSULTANT warrants that they have not employed or retained any
company or person other than a bonafide employee working solely for the CONSULTANT to solicit or secure
this Contract 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 contract.

PUBLIC ENTITY CRIMES STATEMENT
As provided in F.S. 287.132-133, by entering this Contract 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 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.

. SCRUTINIZED COMPANIES CERTIFICATION
CONSULTANT certifies that it, its affiliates, suppliers, subcontractors and consultants who will perform
hereunder, have not been placed on the Scrutinized Companies With Activities in Sudan List or Scrutinized
Companies With Activities In The Iran Petroleum Energy Sector List created pursuant to F.S. 215.473.

If the County determines, using credible information available to the public, that a false certification has been

submitted by CONSULTANT, a civil penalty equal to the greater of $2 million or twice the amount of this
Contract shall be imposed, pursuant to F.S. 287.135. :

| 700

ErikTOIg‘ en, B.E. - President
28 June

Z:\Projects\Palm Beach County\Contract\Affidavit 2012.doc




CONFLICT OF INTEREST DISCLOSURE FORM

Project: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

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 further represents that no person having any interest shall be employed for said
performance. By signing below, CONSULTANT 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 judgment or quality of services being provided to the
COUNTY.

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
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 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.

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

THIS DISCLOSURE is submitted by Erik J. Olsen, P.E. , as
(Name of Individual)
President ,of Olsen Associates, Inc.
(Title/Position) ‘ (Firm Name of CONSULTANT)

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.

(Signature)) (Date)
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Certificate of Insurance
This certifies that State Farm Fire and Casuality Company, Blcomington, lllinois
: State Farm General Insurance Company, Bloomington, liincis
State Farm Fire and Casualty Company, Aurors, Ontario
ey State Farm Florida Insurance Company, Winter Haven, Florida
State Farm Lioyds, Dallas, Texss

STATE CARM

insures the following policyholder for the coverages indicated below:
Policyholder OLSEN ASSOCIATES INC

Address of policyhoider 2618 HERSCHEL STREET
f.ocation of operations JAO;(SONV“—LE, FL 32204
Description of opgraﬂgns BEACHES RENOURISHMENT

The policies listed belaw have been issued to the policyholder for the policy periods shown. The insurance described in these policiesis.
subject to all the terms, exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

. Policy Period [ Limits of iability
| Policy Number Type of Insurance Effective Date | Expiration Date (at beginning of policy period)
| 98BEVE031 Comprehensive 311512 3115113 BODILY INJURY AND
| ’ Business Liability PROPERTY DAMAGE
i des: - i
This insurance incle a Eg"‘{"‘:glula' Cﬂg‘\g::tyed Operations \Each Occutrence s 1,000,000.00
X Personal injuty” '
:‘Z’ Adverﬁsingllnfury ) General Aggregate $  2,000,000.00
) Watorcrat Liabllity Product - Completed $  2,000,000.00
Operations Aggregate :
Policy Period BODILY INJURY AN DAMAGE
Policy Number EXCESS LIABILITY | Effective Date | Expiration Date {Combined Single Limit)
} YSBWEZYZ0 BJ Umbreli 6/4112 6/4113  |gach Ocoumence $  4,000,000.00
1 [ Other Aggregate $ _4,000,000.00
| _ Policy Period
Effective Date | Expiration Date Part | - Workers Compensation - Statutory _
Wotkers' Compensation art I - Employers Lishilty
and Employers Liabltity Each Accident - $
Disease - Each Employes $
Disease - Policy Limit $
Policy Period Cimits of Liability
Policy Number Type of Insurance Effectiva Date { Expiration Date {at beginning of palicy period)

S S W— S S o -
THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certification Halder If any of the described policies are canceled before
: their expiration date, State Farm™ will try to mail a
::"'I"';l -Beach g?;m?epmmom of Environmental Resources Mgmt itten notice to the certificate holder 30 days.
2300 r-lorth Jog Road, 4th Floor before cancellation. if however, we fai] to match such
West Palm Beach, FL 33411 notice, no obligation or liability will be imposed on

State Farm or its agents or representatives.

ADDITIONAL INSURED & CERYIFICATE HOLDER
ignature of rized Reprpseniative

Agent 06/221208§
THie Date
DENNY DOYLE

Agent Name

Telephone Number 7373777

Agent's Code Stamp

Agent Code 6096

AFQ Code F349

1001260 108399.3 01-23-2009
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CERTIFICATE OF INSURANCE
SUCH INSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER WILL NOT BE CANCELED OR OTHERWISE
TERMINATED WITHOUT GIVING 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. THIS CERTIFICATE OF INSURANCE
DOES NOT CHANGE THE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW.

Tnis certifies thatt (X} STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Blcomington, lllinois, of
(] STATE FARM FIRE AND CASUALTY COMPANY of Bicomington, linols
has coverage in force for the following Named Insured as shown below : ‘

Named Insured OLSEN ASSOCIATES, INC.

Address of Named Insured 2618 HERSCHEL ST, JACKSONVILLE, FL 32204

| BEACH RENOURISHMENT
’ POLICY NUMBER 1130097 0347450 1107253
| ESFEU—VEW DATEOF | 12/15/11<continuous 131/12-continuous #/19H2-continuous
| 07 HONDA RIDGELINE 1 AUDI G5 ENOL
ega%TEPTDN OF VINE0393 VINHOB5G
e A P r—— e ——— e
UABILITY COVERAGE | BIvES . LINO IvEs___LINO BIvEs . LINO Lives _ [INO
| LIMITS OF LABILITY o
| a. Bodily Injury $1,000,000.00 $500,000.00 . $1,000,000.00
| Each Person
a_ Bodily Injury $1,000,000.00 $500,000.00 $1,000,000.00
3 Each Accident
| b, Property Damage | $1,000,000.00 $500,000.00 $1,000,000.00
| <. Bodily Injury & .
| Property Damage | §
| Single Limit Each
Accident
PHYSICAL DAMAGE BKves  LJno | IXYES Cno LIYES XINO Cives CINo
| CO\:EE:gsihmm $100.00 Deductible $100.00 Deductible Deductible Deductible
! , BIVES [INO Ryes Thvo CIvEs BNo LJYEs [CNo
| b. Collision $500.00 Deductible $500.00 Deductible Deductible — Deductible
\
“EMPLOYER'S _
| ggu-owggnsnm Clves CIno [Ives [Ono RKves [Ono Oves £no
| HIRED GAR GOVERAG Oves  no [ves Lno Cves . LNO Oves [no
| Mﬂ&&% DENNIS M 50-6098 06/25/2012
, DOYLE JR
o Signature of Authorized Representative Title Agent’s Code Number Date
Name and Address of Certificate Holder Name and Address of Agent
r ]
Palm Beach County/Department of
Environmental Resources Mgmt DENNIS M DOYLEJR
ATTN: ERM Director 7807 BAYMEADOWS ROAD E
2300 North Jog Road, 4™ Floor SUITE 100
West Paim Beach, FL 33411 JACKSONVILLE Fl. 32256

| ADDITIONAL INSURED & CERTIFICATE
HOLDER

Check if a permanent Certificate of Insurance for liability coverage is needed: [J

Check if the Certificate Holder should be added as an Additional Insured: . X
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CERTIFICATE OF LIABILITY INSURANCE

VBLEHM
DATE (MM/DD/YYYY)

6/28/2012

OLSEASS-01

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 rlghts to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂEACT
P2 Insurance, inc. PHONE £x0 (904) 450-4700 2% woy: (877) 775-0285
Portland, ME 04112 ADbRESS:
INSURER(S) AFFORDING COVERAGE . NAIC #
nsurer A: Commerce and Industry Insurance Company|19410
INSURED INSURER B :
Olsen Associates, Inc. INSURER C :
2618 Herschel Street INSURER D :
Jacksonville, FL 32204-4512 msukER E:
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR|wvD| - POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) umITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occunence) | §
| CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
[ | GENERAL AGGREGATE $
GEN'L AGGREGATE LlMlT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY JECT LOC $
COVEINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea socident) s
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED i
AUTOS AgTog BODILY INJl.[l)F::w:’;E accident) | §
NON-OWNED PROPERTY
HIRED AUTOS AUTOS * | (Per accident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ I RETENTION $ $
WORKERS COMPENSATION X | WC STATU- | oTH-
ANDEMPLOYERS LABILITY v,y TS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 5226918 10/29/2011 | 10/29/2012 | 1. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionai Remarks Schedule, if more space is required)
Coverage includes United States Longshoremen & Harborworkers Act Coverage/ and State Act Workers’ Compensation/ and Maritime Employers Liability.

Blanket Waiver of Subrogation applies

CANCELLATION - .

CERTIFICATE HOLDER

Palm Beach County

Attn: Juan Cueto

2300 North Jog Road, 4th Floor
West Palm Beach, FL 33411-2743

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

AUTHORIZED REPRESENTATIVE !
N_\-.*;r/ N -
s 4 L »4"
/ ;

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 2776 OLSEASS3

ACORD. CERTIFICATE OF LIABILITY INSURANCE Ces0tz

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 CONTACT
ISU Suncoast Insurance Assoc FAIHg,N Niz.ﬂtt) 813 289-5200 (Alc, o). 813 289-4561
P.0O. Box 22668
ADDRESS
Tampa, FL. 33622-2668 gﬁg?gﬁss o8
813 289-5200 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED iNsURER A - XL Specialty Insurance Company 37885
Olsen Associates, Inc INSURER B -
2618 Herschel Street NSURER C
Jacksonville, FL 32204-4512 -
INSURERD :
INSURERE :
INSURER 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL BUBR POLICY EFF__ |POLICY EXP
LTR TYPE OF INSURANCE NSR_WVD POLICY NUMBER MM/DD/YYYY) |(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY : PREMISES (Ea occurrence) | $
| CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY FRO: Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
I (Ea accident)
uTo
|| ANYA BODILY INJURY (Per person) | $
ALL OWNED AUTOS
BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS : (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional DPR9697044 09/01/2011 09[01/209 $1,000,000 per claim
Liability $2,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Professional Liability coverage is written on a claims-made and reported basis.

Professional Liability deductible is $50,000 per claim; Retroactive date is 09/01/1988.

_CERTIFICATE HOLDER CANCELLATION

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

Attn: Juan Cueto ACCORDANCE WITH THE POLICY PROVISIONS.

2300 North Jog Road, 4th Floor

West Palm Beach, FL 33411-2743 AUTHORIZED REPRESENTATIVE

olSr M (Aol Lo

©1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) 1 of1 The ACORD name and logo are registered marks of ACORD
#8392388/M337771 LWA




Olsen Associates, Inc.

Continuing Contract for Coastal and Marine Engineering

Contract R2010-1297 dated August 17, 2010 for period of two years expires on August 16, 2012.
Contract Amendment No. 1 (R2011-0060) dated 1-11-11 changes IG Lanuage and Period of Service clause.
SBE-M/WBE Goal 38.0% (10% SBE/Woman; 8% SBE/White; 6% SBE/Asian; 14% MBE/Woman)

Task order summary:

TOTAL/
TASK SBE and/or | TASK DUE APPROVED
NUMBER | MWBE | DATE TASK DESCRIPTION BY/DATE
AMOUNT
1297-01 185,092.18] 4/5/2011 Ocean Ridge Shore Protection Project 3 - Phase [ BCC
51,672.52 10/5/2010
AMENDMENT Inspector General language and Period of Service clause BCC
NUMBER 1 changes 1/11/2011
1297-01A 7,655.50] 5/6/2011 Ocean Ridge Shore Protection Project 3 - Phase I ERM
6,455.50 2/16/2011
1297-02 428,804.00( 12/15/2012 Ocean Ridge Shore Protection Project 3 - LRR and BCC
98,254.00 Permitting 9/13/2011
1297-01B 15,050.00| 1/27/2012 | Ocean Ridge Shore Protection Project 3 - Seismic Data ERM
‘ 14,300.00 Interpretation 12/6/2011
1297-02A 7,428.00] 12/15/2012 Ocean Ridge Shore Protection Project 3 - Additional ERM
0.00 work for inclusion in FY 14 Presidential Budget 5/18/2012
Total: © 644,029.68
SBE-MBE: 170,682.02
SBE-MBE Participation:  26.5%
Report Date & Filename: 06/18/12 To\eer\engser\Consultants\Taylor_2010-2012\[history_1435.xIs]Sheet |




COAST & HARBOR
ENGINEERING

July 3, 2012

Palm Beach County Board of Commissioners
Department of Environmental Resources Management
2300 North Jog Road, 4™ Floor

West Palm Beach, FL 33411-2743

Attention: Mr. Robert Robbins, Director

RE: RENEWAL AGREEMENT FOR COASTAL AND MARINE ENGINEERING SERVICES ANNUAL, DATED
SEPTEMBER 14, 2010 (R2010-1434)

Dear Mr. Robbins:

This Renewal Agreement serves as our official notification of interest in continuing our Contract with Palm Beach County for
professional services, as specified in Article 2 of the contract, for the period of September 14, 2012 through September 13, 2013. We
are in agreement that all provisions in the original Contract, as amended, shall remain in full force and effect. Per your request, we are
enclosing an updated fee schedule, State Registration, General, Automobile, and Professional Liability Insurance Certificate(s), 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,
Coast & Harbor EW :
-
Consultant: : Attest: \/\“"—\\( —W
Il){r. §hanT Phillips, P.E. b, Nancy 1. Evins >
incipa ) ’ Comptroller
"7 X
/ R Se - ® ”4@.._%'2 MEI”
Date :‘g S EY 2 Date vl
i3 SEAL is:
CORPORATE 2P 2003 /07
SEAL 2 e o8
’, ) T senacnet e \})
”'f/ 48”'“6‘0\\\\\
S
Accepted by: ' Attest: Sharon R. Bock, Clerk & Comptroller
Palm Beach County Board of Commissioners ‘
By:
By: Deputy Clerk

. Shelley Vana, Chair

Approved as to Terms and itions:
Approved as to Form Legal Sufﬁcie)j: . W .
] « By: )
B@ AR A &@ / Robert Robbins, Director

‘Aksistant County Aﬁ/omey/ (/ Dept. of Environmental Resources Mgmt.
PACIFIC NW OFFICE GULF COAST OFFICE CALIFORNIA OFFICE FLORIDA OFFICE
110 MAIN STREET, SUITE 103 3410 FAR WEST BLVD, SUITE 210 155 MONTGOMERY ST, STE 301 745 US HWY 1, SUITE 208

EDMONDS, WA 98020 AUSTIN, TX 78731 SAN FRANCISCO, CA 94104 NORTH PALM BEACH, FL 33408




- Coast & Harbor Engineering, Inc.

Salary and Billing Rates Table
Submitted July 3, 2012

EXHIBIT B
Hourly Gross Billing
Rate Multiplier Rate
Labor Category 100% 171.90% 271.90%
Senior Principal Engineer $ 6259 (% 10759 $ 170.18
Senior Coastal Engineer $ 5746 || $ 98.77 || $ 156.23
Principal Engineer $ 51.08 || $ 8781 || $ 138.89
Coastal Scientist $ 3798 || $ 65.29 || $ 103.27
Coastal Engineer $ 4326 || $ 74.36 || $ 117.62
Engineer V - Project Manager $ 39.90 || $ 68.59 || $ 108.49
Engineer V $ 3894 || $ 66.94 || $ 105.88
Engineer IV $ 36.06 || $ 61.99 || $ 98.05
Engineer il $ 3293 || $ 56.61 || $ 89.54
Engineer | $ 28851 $ 4959 || $ 78.44
Junior Engineer $ 2400 (| $ 4126 || $ 65.26
CAD Designer $ 2932 {| $ 5040 (| $ 79.72
CAD Technician $ 28.13 {1 $ 4836 || $ 76.49
Administrative $ 18.50 || $ 3180 || $ 50.30

Multiplier = 2.719







Licensee Details

Licensée Information

Name:

Main Address:

County:

License Mailing:

Licenselocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications

DBPR - Coast & Harbor Engineering, Inc., Certificate of Authorization

Coast & Harbor Engineering, Inc. (Primary Name)
{DBA Name)

110 MAIN STREET, #103
EDMONDS Washington 98020

OUT OF STATE

Certificate of Authorization
Cert of Auth

26958

Current

05/04/2006

' 02/28/2013

Qualification Effective

View Related License Information

View License Complaint

Page 1 of 1

10:14:29 AM 7/10/2012

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center; 850.487.1395

The State of Florida is an AA/EEQ employer, Copyright 2007-2010 State of Florida, Privacy Statement

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity, Instead, contact the office by phone or by traditional mail. If you

have any questions, please contact 850.487.1395.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=6A87C1EFCC9C4CC555...  7/10/2012




CERTIFICATION STATEMENT

- PROJECT: Annual Coastal and Marine Engineering Services
~ Project No.: On a Task Order Basis

CONSULTANT: Coast & Harbor Engineering, Inc.

TRUTH-IN-NEGOTIATION STATEMENT
By entering into this Contract, the CONSULTANT certifies that the wage rates and costs used to determine the
lump sum fees contained herein are accurate, complete and current as of the date of this Contract.

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 Contract, the CONSULTANT warrants that they have not employed or retained any
company or person other than a bonafide employee working solely for the CONSULTANT to solicit or secure
this Contract 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 contract.

PUBLIC ENTITY CRIMES STATEMENT
As provided in F.S. 287.132-133, by entering this Contract 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 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.

SCRUTINIZED COMPANIES CERTIFICATION
CONSULTANT certifies that it, its affiliates, suppliers, subcontractors and consultants who will perform
hereunder, have not been placed on the Scrutinized Companies With Activities in Sudan List or Scrutinized
Companies With Activities In The Iran Petroleum Energy Sector List created pursuant to F.S. 215.473.

If the County determines, using credible information available to the public, that a false certification has been
submitted by CONSULTANT, a civil penalty equal to the greater of $2 million or twice the amount of this
Contract shall be imposed, pursuant to F.S. 287.135.

C:\Users\Nancy\AppData'\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7TBFHTOU\A ffidavit.doc




CONFLICT OF INTEREST DISCLOSURE FORM

Project: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

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:
N/A

(Attach additional sheets as needed.)

CONSULTANT further represents that no person having any interest shall be employed for said
performance. By signing below, CONSULTANT 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 judgment or quality of services being provided to the
COUNTY.

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
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 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.

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

THIS DISCLOSURE is submitted by R. Shane Phillips , as
(Name of Individual)

a Principal of Coast & Harbor Engineering, Inc.
(Firm Name of CONSULTANT)

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. '

(Signature) (Date)




Client#: 328605

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

COASTHAR1

DATE (MM/DD/YYYY)
7/02/2012

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 ﬁngACT
Kibble & Prentice, a USI Co PR (PAIH(?,erlEo, Exty. 206 441-6300 | FA%. No): 610-362-8528

601 Union Street, Suite 1000

Al <s: pl.certrequest@kpcom.com

seatﬂe' WA 98101 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Cas. Co. of 25674
INSURED . . Nsurer B : Travelers Indemnity Co. of Amer 25666
Coast & Harbor Enqmeermg, Inc. INsurer ¢ : Travelers Lloyds Insurance Comp 41262
110 Main Street, Suite 103 wsurer o : Charter Oak Fire Insurance Comp 25615
Edmonds, WA 98020 wsurer e : Hudson Insurance Company 25054
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ‘&L WVBDR POLICY NUMBER (ﬁﬂ/‘ﬂgfvw;) (ﬁ'ﬂ%ﬁ%) LIMITS
A | GENERAL LIABILITY 68082921440 02/28/201202/28/201 3} EACH OCCURRENCE $1,000,000
A | X| COMMERCIAL GENERAL LIABILITY 68082951269 02/28/201202/28/2013| BREGRES (& otcunence) | $1,000,000
B ] cLams-maoe @ OCCUR 6801014M174 02/28/2012|02/28/2013 MED EXP (Any one person) | $10,000
cCl | PACP8294L132 02/28/2012(02/28/2013{ PERSONAL & ADV INJURY | $1,000,000
P GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/OP AGG | $2,000,000
—-| POLICY B\ % i_—\ Loc $
B | AUTOMOBILE LIABILITY BA8295L915 02/28/2012|02/28/2013 GOMSRED S NGELMIT 141,000,000
ANY AUTO BODILY INJURY (Per person) | $
: ﬁb'}ggVNED Sﬁ“ggULED BODILY INJURY (Per accident) | $
| X} HIRED AUTOS Ao VNED (Per actent $
$
A | X|UMBRELLALIAB | X | occur CUP1A794464 02/28/2012|02/28/2013 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | XJ RETENTION $0 $
D |WORKERS COMPENSATION i UB6779Y092 06/09/2012(06/09/2013 X Y& 0s | [28™
SI;EIBE%?AIEI'I\EA'I'B%RRIFE‘)\(%IBEEIDE;(ECUTIVE NIA (USL&H Coverage E.L. EACH ACCIDENT $1,000,000
l(n:.;ds:::yn :; NH) included for CA, E£.L. DISEASE - EA EMPLOVEE| $1,000,000
DLSERITION OF OPERATIONS below TX & FL Only) E.L. DISEASE - PoLicy umiT | 51,000,000
E |Professional AEE7228803 02/28/2012|02/28/2013 $2,000,000 per claim
Liability $2,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Project No. 1050.A, Palm Beach County - Coastal and Marine Engineering Services.

The Certificate Holder is named as an Additional Insured on the General Liability Policy, with respects to
operations of the Named Insured. Coverage is primary and non-contributory. Waiver of subrogation applies.
General Liability includes coverage for non-owned watercraft under 26ft in length. With respect to
Professional Liability, coverage is provided on a claims-made basis with a retroactive date of 2/28/03.

CERTIFICATE HOLDER

CANCELLATION

Palm Beach County

Attn: Juan Cueto

2300 North Jog Road

West Palm Beach, FL 33411

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

AUTHORIZED REPRESENTATIVE

Bl Skl

ACORD 25 (2010/05) 1 of1
#S7436292/M7342788

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COMMERICAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following is added to WHO IS AN INSURED

(Section II):

Any person or organization that you agree in a
"contract or agreement requiring insurance™ to in-
clude as an additional insured on this Coverage
Part, but only with respect to liability for "bodily in-
jury", “"property damage" or “personal injury"
caused, in whole or in part, by your acts or omis-
sions or the acts or omissions of those acting on
your behalf:

a. In the performance of your ongoing opera-
tions;

b. In connection with premises owned by or
rented to you; or

¢. In connection with "your work" and included
within the "products-completed operations
hazard".

Such person or organization does not qualify as
an additional insured for "bodily injury", "property
damage” or "personal injury” for which that per-
son or organization has assumed liability in a con-
tract or agreement.

The insurance provided to such additional insured
is limited as follows:

d. This insurance does not apply on any basis to
any person or organization for which cover-
age as an additional insured specifically is
added by another endorsement to this Cover-
age Part.

e. This insurance does not apply to the render-
ing of or failure to render any "professional
services".

f. The limits of insurance afforded to the addi-
tional insured shall be the limits which you
agreed in that "contract or agreement requir-
ing insurance” to provide for that additional
insured, or the limits shown in the Declara-
tions for this Coverage Part, whichever are
less. This endorsement does not increase the
limits of insurance stated in the LIMITS OF

INSURANCE (Section Ill) for this Coverage
Part.

B. The following is added to Paragraph a. of 4.

© 2007 The Travelers Companies, Inc.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission.

Other Insurance in COMMERCIAL GENERAL
LIABILITY CONDITIONS (Section IV):

However, if you specifically agree in a "contract or

agreement requiring insurance" that the insurance

provided to an additional insured under this Cov-

erage Part must apply on a primary basis, or a

primary and non-contributory basis, this insurance

is primary to other insurance that is available to

such additional insured which covers such addi-

tional insured as a named insured, and we will not

share with the other insurance, provided that:

(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and

(2) The "personal injury” for which coverage is
sought arises out of an offense committed;

after you have entered into that "contract or
agreement requiring insurance”. But this insur-
ance still is excess over valid and collectible other
insurance, whether primary, excess, contingent or
on any other basis, that is available to the insured
when the insured is an additional insured under
any other insurance.

The following is added to Paragraph 8. Transfer
Of Rights Of Recovery Against Others To Us
in COMMERCIAL GENERAL LIABILITY CON-
DITIONS (Section IV):

We waive any rights of recovery we may have
against any person or organization because of
payments we make for "bodily injury”, "property
damage" or "personal injury” arising out of "your
work" performed by you, or on your behalf, under
a "contract or agreement requiring insurance" with
that person or organization. We waive these
rights only where you have agreed to do so as
part of the “"contract or agreement requiring insur-
ance" with such person or organization entered
into by you before, and in effect when, the "bodily

Page 1 of 2




COMMERICAL GENERAL LIABILITY

injury" or "property damage” occurs, or the "per-
sonal injury” offense is committed.

D. The following definition is added to DEFINITIONS

erage Part, provided that the "bodily injury" and
"property damage” occurs, and the "personal in-
jury" is caused by an offense committed:

(Section V): a. After you have entered into that contract or
"Contract or agreement requiring insurance” agreement; )
means that part of any contract or agreement un- b. While that part of the contract or agreement is
der which you are required to include a person or in effect; and
organization as an additional insured on this Cov- c. Before the end of the policy period.

Page 2 of 2 © 2007 The Travelers Companies, Inc. CGD3810907

Includes the copyrighted material of Insurance Services Office, Inc., with its permission.




Coast & Harbor Engineering, Inc.

Continuing Contract for Coastal and Marine Engineering

Contract R2010-1434 dated September 14, 2010 for period of two years expires on September 13, 2012,
Contract Amendment No. 1 (R2011-0061) dated 1-11-11 changes IG Lanuage and Period of Service clause.
SBE-M/WBE Goal 32.0% (15% SBE/White; 5% SBE/Asian; 2% SBE/Woman; 10% MBE/Woman)

Task order summary:

TOTAL/ :
TASK SBE and/or | TASK DUE APPROVED
NUMBER | MWBE | DATE TASK DESCRIPTION BY/DATE
AMOUNT .
- 1434-01 11,712.31) 12/31/2010 SLWI Sand Transfer Plant Production Surveys ERM
9,520.00 11/8/2010
AMENDMENT Inspector General language and Period of Service clause BCC
NUMBER 1 changes 1/11/2011
1434-02 21,094.00| 11/1/2011 2011 Lake Worth Lagoon Fixed Transect Seagrass ERM
20,009.00 ' Monitoring 3/10/2011
1434-03 4,427.00f 3/15/2011 South Cove Bathymetry Survey ERM
4,210.00 3/10/2011
1434-04 4,787.00f 5/3/2011 (Ibis Isle & Lake Worth Lagoon Dredge Sites Bathymetric ERM
4,570.00 Surveys 4/20/2011
1434-05 10,391.00] 1/2/2012 SLWI Sand Transfer Plant Performance Report ERM
0.00 11/10/2011
1434-06 5,488.00] 12/30/2011 Central PBC Comprehensive Erosion Control Project - ERM
0.00 Hardbottom Mapping 11/20/2011
1434-06A 0.00] 3/15/2012 | Central PBC Comprehensive Erosion Control Project - ERM
1,064.00 Hardbottom Mapping 3/9/2012
1434-07 50,592.00) 9/15/2012 Turtle Cove Restoration Project - Hydrodynamic ERM
17,640.00 Sedimentation Analysis 5/29/2012
1434-08 134,054.17} 3/15/2013 2012 Aerial Seagrass Mapping BCC
51,219.40 5/1/2012
1434-09 27,270.00( 3/15/2013 2012 Lake Worth Lagoon Fixed Transect Seagrass ERM
25,968.00 Monitoring 4/20/2012
Total: +269,815.48
SBE-MBE: 134,200.40
SBE-MBE Participation:  49.7%
Report Date & Filename: 06/18/12 . Tieerlengser\Consultants\Taylor_2010-2012\[history_1435 xls]Sheet|
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T AY L OR ENGINEERING I NGC

June 2, 2012

I

Palm Beach County Board of Commissioners

Department of Environmental Resources Management
2300 North Jog Road, 4 Floor

West Palm Beach, FL 33411-2743

Attention: Mr. Robert Robbins, Director

RE: RENEWAL AGREEMENT FOR COASTAL AND MARINE ENGINEERING SERVICES
ANNUAL, DATED SEPTEMBER 14, 2010 (R2010-1435)

Dear Mr. Robbins:

This Renewal Agreement serves as our official notification of interest in continuing our Contract with Palm
Beach County for professional services, as specified in Article 2 of the contract, for the period of September 14,
2012 through September 13, 2013. We are in agreement that all provisions in the original Contract, as amended,
shall remain in full force and effect. Per your request, we are enclosing an updated fee schedule, State

Registration, General, Automobile, and Professional Liability Insurance Certificate(s), 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.

; "“K}nnetﬁjl.\Cralg, PE> Carla Cannon

+

Sincerely,
Taylor Engiwitp /
Consylfant: _ T Attest: é7 2202

Corporate Secretary

/2112

Daté

. Vice President

Accebtéd by: Attest: Sharon R. Bock, Clerk & Comptroller
Palm Beach County Board of Commissioners :

By:

By:

Deputy Clerk
Shelley Vana, Chair

‘ Approved as to Teynditions:
Approvdd as to Form and Legal S iency: -
e;/ C By:%/ A

ATl _ ] Robert Robbins, Director
;f/Kgs,istant County Attol’%y { / Dept. of Environmental Resources Mgmt.

10151 DEERWOOD PARK BLVD BLDG 300 STE 300 JACKSONVILLE FL 32256 TEL 904.731.7040 WWW.TAYLORENGINEERING.COM




EXHIBIT B

Taylor Engineering, Inc.
Schedule of Hourly Labor Rates and Equipment Fees and Other Direct Costs
Palm Beach County Coastal & Marine Engineering Services
Effective September 14, 2012 through September 13,2013 2t

e

- Rate Basis Burdened Hourly
Position Hourly Wage Billing Rate*
CEO 100.16 $295.00
President 72.44 $214.00
Vice President 62.17 $183.00
Senior Advisor 56.31 $166.00
Director 49.90 $147.00
Senior Professional 40.70 $120.00
Project Professional 34.17 $101.00
Staff Professional 27.88 $82.00
Technical Editor 30.06 $89.00
Sr. Technical Editor 31.27 $92.00
Technical Support 25.85 $76.00
Administrative 15.95 $47.00
Equipment Fee and Other Direct Costs | Rate Unit
Black and White Photocopies (8-1/2 x 11) $0.15 /page
Black and White Photocopies {11 x 17) $0.20 /page
Color Photocopies (8-1/2 x 11) $1.25 /page
Color Photocopies (11 x 17) $1.50 /page
Computer Generated Glossy Plots (24” x 36”

Glossy Paper) 365.00 /page
Computer Generated Glossy Plots (24” x 36”

Standard Paper) »35.00 /page
14’ Aluminum Jonboat $80.00 /day
Truck $85.00 /day
Trimble Differential GPS $100.00 /day
ADFM Velocity Profiler Pro20 $200.00 /day
ADCP Rio Grande Current Meter $200.00 /day
Sokkia SET6E Total Station $350.00 /day
Cone Penetrometer $15.00 /day
YS! SCT Meter $50.00 /day
YSI DO Meter $50.00 /day
Hand-held GPS $10.00 /day

* The Burdened Hourly Billing Rates are based on a 2,95 multiplier, which includes 180.26% overhead
and 5% profit.
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CERTIFICATION STATEMENT

PROJECT: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

CONSULTANT: Tavylor Engineering, Inc.

TRUTH-IN-NEGOTIATION STATEMENT
By entering into this Contract, the CONSULTANT certifies that the wage rates and costs used to determine the
lump sum fees contained herein are accurate, complete and current as of the date of this Contract.

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 Contract, the CONSULTANT warrants that they have not employed or retained any
company or person other than a bonafide employee working solely for the CONSULTANT to solicit or secure
this Contract 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 contract.

PUBLIC ENTITY CRIMES STATEMENT
As provided in F.S. 287.132-133, by entering this Contract 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 CONSULTANT warrants and represents that all of its employees are treated equally during employment
without regard to race, color, religion, disability, sex, age, national ongm ancestry, marital status, familial
status, sexual orientation, gender identity and expression.

SCRUTINIZED COMPANIES CERTIFICATION
CONSULTANT certifies that it, its affiliates, suppliers, subcontractors and consultants who will perform
hereunder, have not been placed on the Scrutinized Companies With Activities in Sudan List or Scrutinized
Companies With Activities In The Iran Petroleum Energy Sector List created pursuant to F.S. 215.473.

If the County determines, using credible information available to the public, that a false certification has been
submitted by CONSULTANT, a civil penalty equal to the greater of $2 million or twice the amount of this

Contract shall be imposed, pursuant to F.S. 287.135.
W N 7/ 9‘) 2

Konneth @Cra\ig, P.E,, Vice President Date

JACONTRACTS\Master Contracts\Palm Beach County (P2009-213)\Palm Beach County Coastal R2010-1435 and R2011-
0062\Extension 2012-13\Certification Statement.doc ’




CONFLICT OF INTEREST DISCLOSURE FORM

Project: Annual Coastal and Marine Engineering Services
Project No.: On a Task Order Basis

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:

NONE

(Attach additional sheets as needed.)

CONSULTANT further represents that no person having any interest shall be employed for said
performance. By signing below, CONSULTANT 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 judgment or quality of services being provided to the
COUNTY.

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
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 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.

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

THIS DISCLOSURE is submitted by Kenneth R. Craig, P.E. _.as
(Name of Individual)
Vice President ,of _Taylor Engineering, Inc.
(Title/Position) (Firm Name of CONSULTANT)

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. W
| S Ifafia .

™ (Signature) (Date)
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: yMC

DATE (MMIDD/YYYY)
07/03112

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG
BELOW. THIS CERTIFICATE OF INSURANCE DOES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC,

A

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITION
the terms and conditions of the policy,
certificate holder in lieu of such endors

AL INSURED, the policy(ies) must be endorsed.
certain policies may require an endorsement. A statement on thi
ement(s).

If SUBROGATION IS WAIVED, subject to
s certificate does not confer rights to the

:g%ngf,ﬁz RSH 800-338-1391] SoNTACT

! FAX
701 Market St., Ste. 1100 888-621-3173| (WS Vo, Exti: (AIC, Noj:
St. Louis, MO 63101 L s

Sharon L. Zach PRODUCER

| cusTomer ip #; TAYL-02

e INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Taylor Engineering Inc. INsURER A : Hartford Insurance Company 22357
10151 Deerwood Park Blvd INSURER B :
Building 300, Suite 300
Jacksogville, FL 32256 NSURERC :
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIE
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MA
EXCLUSIONS AND CONDITIONS OF Su

S OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

NSR ADDL[SUBR] CY EFF | POLICY E
LTR TYPE OF INSURANCE j}mp POLICY NUMBER m/%n/vsvvy Mglno)'vv)\%) LmiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 84SBWNA6176 110111 | 1101112 BRA“E‘O%Eeé?E?%t‘IEPeme) $ 1,000,000
cLaims-mape | X | occur ) ’ MED EXP (Any one person) | § 10,000
Xcu SEVERABILITY OF INTEREST PERSONAL & ADVINJURY | § 1,000,000
e PROFESSIONAL LIAB EXCL GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
pouicy [ X | ARO: [ Jioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
7 {Ea accident) ! '
A " 11/01
X | ANy AUTO » 84UEGLP0627 11/01/11 1/01/42 BODILY INJURY (Par pareon) | 3
|| AL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
s
UMBRELLALIAE | X | ooour EACH OCCURRENCE $ 4,000,000
l -
A EXCESSLIAB | | CLAIMS-MADE B4SBWNAG176 110111 | 11001112 | ACSREGATE s 4,000,000
DEDUCTIBLE $
X | RETENTION _$ 10,000 5
WORKERS COMPENSATION X | C STATU- l IOTH-
AND EMPLOYERS' LIABILITY YIN TS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 84WBGGJ6000 1101111 | 110112 | g\ eacH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? @ N/A
(Mandatory in NH) (INCLUDES LSHA) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESGRIPTION OF QPERATIONS below ' E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
PALM BEACH COUNTY BOARD OF COUN
THE STATE OF FLORIDA, IT

{Attach ACORD 101
TY COMMISSI
S OFFICERS, E

, Additional Remarks Schedule,

ONERS, A POLITICAL

if more space is required)

SUBDIL),/ISION OF

CANCELLATION

=

PALM-08 :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PALM BEACH COUNTY ACCORDANCE WITH THE POLICY PROVISIONS,
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NOTEPAD . HoLpercope  PALM-08 TAYL-02

INsurep's Name  Taylor Engineering Inc. OP ID: JMC
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OWNED WATERCRAET LIABILITY COVERAGES AT $1.000 000 LIMIT APPLIES T
INSURED'S 1985 12: ALUM HULL LANDAU. VING . 50089l TC:11323477JOHNSON
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POLICY NUMBER: 84SBWNA6176 BUSINESS LIABILITY COVERAGE
| INSURED: Taylor Engineering Inc.

ADDITIONAL INSUREDS BY CONTRACT, AGREEMENT
OR PERMIT

This is a summary of the Coverage provided under the following:

BUSINESS LIABILITY COVERAGE FORM SS 00 08

WHO IS AN INSURED (Section C) states that the following is also an additional insured:

Additional Insured by Contract, Agreement or Permit

Any person or organization is an additional insured when you have agreed, in a written contract, written
agreement or because of a permit issued by a state or political subdivision, that such person or
organization be added as an additional insured on your policy, provided the injury or damage occurs
subsequent to the executive of the contract or agreement, or the issuance of the permit.

A person or organization is an additional insured under the provision only for that period of time required
by the contract, agreement or permit.

With respect to the insurance afforded to the additional insured, this insurance does not apply to:

| “Bodily injury”, “property damage” or ‘personal and advertising injury” arising out of the rendering of, or
failure to render, any professional architectural, engineering or surveying services, including:

(a) The preparing, approving, or failure to prépare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders, designs or drawings and specification: or
(b) Supervisory, inspection, architectural or engineering activities.

Primary and Non-Contributory to Other Insurance When Required by Contract

If you have agreed in a written contract, written agreement or permit that this insurance is primary and
non-contributory with the additional insured’s own insurance, this insurance is primary and we will not
seek contribution from that other insurance.
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Client#: 3111

CERTIFICATE OF LIABILITY INSURANCE

ACORD..

TAYLENG3

DATE (MM/DD/YYYY)
07/02/2012

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, su.!bject 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

Tampa, FL 33622-2668

PRODUCER ol ;
ISU Suncoast Insurance Assoc PHONE ;813 289-5200 | (A6, Noj: 813 289-4561
P.O. Box 22668 ADORESS:

CUSTOMER 1D #:

813 289-5200 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED wsurer A : XL Specialty Insurance Company 37885
Taylor Engineering, Inc
INSURER B :
10151 Deerwood Park Bivd
. INSURER C :
Bldg 300, Suite 300 INSURER D :
Jacksonville, FL. 32256 -
INSURERE :
INSURER 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADBL BUBR POLICY EFF__ |POLICY EXP
LTR TYPE OF INSURANCE NSR WVD POLICY NUMBER MM/DD, MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
I CLAIMS-MADE I:] OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
povicy | | BRS: LOGC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
feeem (Ea accident)
ANY Al
[ uTo BODILY INJURY {Per person) | $
ALL OWNED AUT
- 0s BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
-
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTION _§ $
WORKERS COMPENSATION WC STATU- o
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY. PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NIA B EACH ACCIDENT :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $
A |Professional DPR9701137 04/02/2012|04/02/2013 $2,000,000 per claim
Liability )

RE: Professional Coastal and Marine Engineering Services
Professional Liability Retro Date: 04/02/1990

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)
Professional Liability coverage is written on a claims-made and reported basis.

$2,000,000 annl aggr.

CERTIFICATE HOLDER

CANCELLATION

Palm Beach County

Attn: ERM Director

2300 N. Jog Rd.

4th Floor

West Palm Beach, FL 33411-2743

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

AUTHORIZED REPRESENTATIVE
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Taylor Engineering, Inc.
Continuing Contract for Coastal and Marine Engineering

Contract R2010-1435 dated September 14, 2010 for period of two years expires on September 13, 2012.
Contract Amendment No. 1 (R2011-0062) dated 1-11-11 changes IG Lanuage and Period of Service clause.
SBE-M/WBE Goal 19.0% (14% SBE/Woman; 5% SBE/Asian)

Task order summary:

TOTAL/
TASK SBE and/or | TASK DUE APPROVED
NUMBER | MWBE | DATE TASK DESCRIPTION BY/DATE
AMOUNT
AMENDMENT Inspector General language and Period of Service clause BCC
NUMBER 1 changes 1/11/2011
1435-01 250,782.07| 3/31/2012 2011 Sea Turtle Monitoring BCC
190,358.07 3/1/2011
1435-02 503,167.90] 10/30/2012 | Jupiter/Carlin Shore Protection Project - Geotechnical BCC
29,139.00 Borrow Area Investigation 10/4/2011
1435-03 237,018.11] 3/30/2013 , 2012 Sea Turtle Monitoring BCC
176,886.11 2/7/2012
Total: 990,968.08

SBE-MBE: 396,383.18
SBE-MBE Participation:  40.0%
Report Date & Filename: 06/18/12 Tieer\engser\Consultants\Taylor_2010-2012\fhistory 1435 xls)Sheet1




