
Agenda Item #: 3-C- -<-.\ 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: January 15, 2013 [X] Consent [ ] Regular 

Department: 
Submitted By: 
Submitted For: 

[ ] Workshop [ ] Public Hearing 

Engineering & Public Works 
Roadway Production Division 

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

Motion and Title: Staff recommends motion to approve: The renewal of the Structural· 
Engineering Annual Agreements with Alan Gerwig & As~ociates, Inc. (AGA), whose original 
agreement was dated February 15, 2011, R2011-0173, Bridge Design Associates (BOA), 
whose original agreement was dated February 15, 2011, R2011-0174 and R. J. Behar & 
Company, Inc. (RJB), whose original agreement was dated February 15, 2011, R20~ 1-
0175. 

SUMMARY: Approval of these renewal agreements will extend required professional 
services for one year, on a work task order basis. These renewal agreements will continue 
for the period from February 15, 2013 through February 14, 2014. These are the second 
and final renewals of two possible one year renewals contemplated in the original 
agreements. AGA, BOA and RJB are Palm Beach County companies and are certified 
Small Business Enterprises. 

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 firms were selected to perform professional 
services relative to Palm Beach County (County) needs, and are presently under 
agreement with the County on an annual contractual basis. It is the consensus of the user 
Departments that these consulting firms have, within the provisions of their agreements, 
provided the professional services requested by the County. Since they remain in good 
standing and wish to continue to provide the professional services as indicated in their 
agreements, the County agrees to renew their agreements for one year. 

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

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

Recommended By:,0:27" <D~ 
Director 

r----. 

Approved By: __ ~/J~~t-------"-J-"---, _/J~fvf).~· _______ l_,if~t_,.7/_t _? _ 
J County Engineer Date 

F:\ROADWAY\CCNA\Annuals\Structural\2013\Master AIS for Annual Agreements Renewals- AGA BDA & 
RJB.doc -



-- ----------- -----------------------------------

II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2013 2014 
Capital Expenditures $ -0- -0-
Operating Costs -0- -0-
External Revenues -0- -0-
Program Income (County) -0- -0-
In-Kind Match (County) -0- -0-
NET FISCAL IMPACT $ ** -0-
# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes No 

Budget Acct No.: Fund_ Dept._ Unit_ Object 
Program 

2015 
-0-
-0-
-0-
-0-
-0-
-0-

Recommended Sources of Funds/Summary of Fiscal Impact: 

2016 
-0-
-0-
-0-
-0-
-0-
-0-

2017 
_± 
_± 

-0-
_± 
_± 
_± 

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

(/_Lcfl~ C. Departmental Fiscal Review: ____ . --~~---"-"'"-=--=+~---=-.a:a...a..-------"''----

III. REVIEW COMMENTS 

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

B. Approved as to Form 
and Legal Sufficiency: 

C. Other Department Review: 

Department Director 

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

September 11, 2012 

Palm Beach County Board of Commissioners 
C/0: Engineering & Public Works Department 
2300 N. Jog Road 
West Palm Beach, FL 33411-27 45 
Attn: David Young, P.E., Special Projects Manager 

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

Dear Sir: 

This Renewal Agreement serves as our official notification of interest in continuing our Agreement with Palm 
Beach County for professional services as specified in the above reference, for the period of February 15, 2013 
through February 14, 2014. 

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

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

Sincerely, 

Alan L. Gerwig, P.E., LEED A.P. 
President 

fli3/;~ 
DATE DATE 

Attachment# _ ..... I ___ _ 



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

BY: ------------------
Steven L. Abrams , Chair man 

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

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

F:\ROADWA Y\CCNA \Annuals\Structural\Gerwig\2013\Renewal_lntent.doc 



Exhibit B 

Structural Engineering Services 
Task Order Basis - Fee Schedule 

Alan Gerwig & Associates, Inc. 

12798 W. Forest Hill Blvd., Suite 204 

Wellington, FL 33414 

Contact: Alan Gerwig, P.E., President 

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

e-mail: agerwig@aga-engineering.com 

Effective February 15, 2013 through February 14, 2014 

Chief Engineer 
Sr. Engineer 
Sr. Project Engineer 
Project Manager 
Project Engineer 

Engineer 
Engineer Intern 
Engineering Technician 

Designer 

Multiplier: 
Salary 1.00 

Overhead & Fringe 1.97 
Subtotal 2.97 

12% Profit 0.36 
Total 3.33 Use 3.0 Maximum Allowable 

Raw Rate * Burdened Rate 

$60.85 $183.00 

$48.00 $144.00 

$45.66 $137.00 
$35.10 $105.00 
$31.25 $94.00 

$28.85 $87.00 
$24.00 $72.00 
$25.00 $75.00 

$25.00 $75.00 

* Rounded 
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Project: 
Project No.: 

CERTIFICATION STATEMENTS 

Structural Engineering Annual Services 
On a Work Task Order Basis 

Consultant/Annual Consultant: Alan Gerwig & Associates, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

Attachment 1 - Page 4 of 5 

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 
CONSUL TANT/ANNUAL CONSUL TANT certifies that it, its affiliates, suppliers, sub-contractors and consultants 
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida 
Department of Management Services within the 36 months immediately preceding the date hereof. This notice 
is required by F.S. 287.133 (3) (a). 

The CONSULTANT/ANNUAL CONSULTANT warrants and renr .. ~~1" 
equally during employment without regard to race, color, relig· , d. 
marital status, familial status sexual orientation, gender id ity 

F:\ROADWA Y\CCNA \Annuals\Strudural\Gerwig\2013\Affidavit.doc 

t all of its employees are treated 
ex, age, national origin, ancestry, 



CONFLICT OF INTEREST DISCLOSURE FORM Attachment 1 - Page 5 of 5 

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

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

NIA 

(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 
CONSULTANT'S/ ANNUAL CONSULT ANT'S judgment or quality of services being provided to 
the County. 

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

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance 
of CONSULT ANT/ANNUAL CONSULT ANT 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 Alan Gerwig, P.E., LEED A.P. , as 
(Name of Individual) 

President , of Alan Gerwig & Associates, Inc. 
(Title/Position) (Firm Name of CONSULT ANT/ ANNUAL CONSULT ANT) 

who hereby certifies that the information stated abov. 1 true and correct. Further, it is hereby 
acknowledged that any misrepresentation by O ANT/ ANNUAL CONSULT ANT on this 
Disclosure is considered an unethical bus· ess and is grounds for sanctions against future 
County business with the CONSULT Tl CONSULTANT. 

Signature) 
F:\ROADWA Y\CCNA \Annuals\Structural\Gerwig\2013\Disclosure Doc.doc 
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ALANGER-01 JTORRES ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNYYY) 

~ 
9/2412012 

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 BYTHEPOLICIES 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. 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). 

PROOUCER CONTACT 
NAME: Collinsworth, Alter, Fowler & French, LLC 
rllcON~ Extl: (305) 822-7800 I r~ Nol: (305) 362-2443 8000 Governors Square Blvd 
E•MAIL Suite 301 ADDRESS: Miami Lakes, FL 33016 

INSURERIS) AFFORDING COVERAGE NAIC# 
INsuRER A : Hartford Casualty 

INSURED 
INSURER B: First Mercury Ins. Company 10657 Alan Gerwig & Assoc. Inc. INSURERC: 12798 w. Forest HIii Blvd. 
INSURERD: Ste. 204 

Wellington, FL 33414 INSURERE: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD INDICATED. NOTWTHSTANDING 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 HEREINISSUBJECTTOALL THETERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR 

TYPE OF INSURANCE POLICY NUMBER ,~~ '~' LIMITS 
LTR ,ou~D == 

GENERAL LIABILITY 
EACH OCCURRENCE s 1,000,000 1--

PREMISES CE;~, 300,000 
A X COMMERCIAL GENERAL LIABILITY X 21SBARM955B 12/9/2011 12/9/2012 $ t--

~ CLAIMS-MADE 00 OCCUR 10,000 - MED EXP (Any one penon) $ 

PERSONAL & WI INJURY $ 1,000,00C -
GENERAL AGGREGATE s 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMPIOP AGG $ 2,000,00C xl POLICY n ~fR,: n LOC $ 
AUTOMOBILE LIABILITY 

)e~!:t:!~llNGLE LIMIT s 1,000,000 -A ANY AUTO 21SBARM9558 12/9/2011 12/9/2012 BODILY INJURY (Per penon) $ - ALLO'M'iED - SCHEDULED 
BODILY INJURY (Per accident) $ - AUTOS AUTOS 

X X NON-O'M'iED PROPERTY DAMAGE s HIREDAUTOS AUTOS /Per accident\ 
$ 

~ UMBRELLA UAB 
HOCCUR EACH OCCURRENCE $ 1,000,000 A EXCESSUAB CLAIMS-MADE 21SBARM955B 12/9/2011 12/9/2012 AGGREGATE $ 1,000,000 

OED I X I RETENTION $ 10,000 
$ WORKERS COMPENSATION 

IT~~TtJ/isl 10:: AND EMPLOYERS" UABIUTY YIN ANY PROPRIETOR/PARTNER/EXECUTIVE • 
NIA E.L. EACH ACCIDENT s OFFICERJMEMBER EXCLUDED? (Mandatory In NH) 

E.L. DISEASE - EA EMPLOYEE S iirc=~ ~PERATIONS below E.L. DISEASE. POLICY LIMIT $ B Professional Llab. FMFE101478 8/25/2012 8/25/2013 Each Claim 1,000,00~ B Claims-Made Basis FMFE101478 8/25/2012 8/25/2013 Annual Aggregate 1,000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS I VEHICLES (Attach ACORD 101, -• Remarks Schedule, II more space Is requllacl) Professional Liability Retroactive Date 08/25/1998; Professional Liability Deductible $20,000 Each Claim 
RE: Project Name· "FOR ALL PROJECTS WITH PALM BEACH COUNTY"). 
Palm Beach County Board of Coun!l, Commissioners, a Political Subdivision of the State of Florida, Its Officers, Employees, and Agents, shall be named Additional Insured as to General Lia ility. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Palm Beach County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
c/o Engineering & Public Works Operations ACCORDANCE WITH THE POLICY PROVISIONS. 
2300 N. Jog Road 
West Palm Beach, FL 33411 AUTHORIZED REPRESENTATIVE 

~ I 

© 1988-2010 ACORD CORPORATION. All rights reserved. ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



SUN 
~ CERTIFICATE OF LIABILITY INSURANCE R045 I DA TE IMMIDD/YYYYI 

09-24-2012 
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 CERTIFICATEOF INSURANCE DOES NOTCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

l'ROOQCER 1,;uNTA1,;1 
NAME: COMPUPAY INSURANCE SERVICES INC PHONE 

(877)287-1316 lrffc.Nol: (877)287-1315 250725 P: (877) 287-1316 F: (877) 287-1315 
IA/C No Extl: 

~til~ss: PO BOX 33015 
INSURERISI AFFORDING COVERAGE SAN ANTONIO TX 78265 NAlCI 

INSURER A : Twin Citv Fire Ins Co 
INSURED 

INSURER B: 

INSURER C: ALAN GERWIG & ASSOCIATES, INC 
INSURER D: 12798 FOREST HILL BLVD STE 204 
INSURER E: WELLINGTON FL 33414 
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. 

IINSR 
TYPE OF INSVRANC£ POUCY NUMBER /MM/DM'YYYJ IMMmOIYYYY} UM/TS 

LTR INSR WW 
GENERAL LIABILITY 

EACH OCCURRENCE $ -
u,-.,,,u""U~ I~ nc.l'f t c.u COMMERCIAL GENERAL LIABILITY 
PREMISES fE, occurrencel $ - D CLAIMS-MADE • OCCUR MEO EXP IAny one _...,I $ - • • PERSONAL & ADV INJURY $ 1--

1-- GENERAL AGGREGATE $ 

11.L AGGREii LIMIT AFiS PER: PRODUCTS - COMP/OP AGG $ 
POLICY ~ LOC • AUTOMOBILE LIABIIJTY COMBINED SINGLE LIMIT 

$ IEa accident) 
1--

BOOIL Y INJURY IPer pe,sonl • ANY AUTO -
ALL OWNED - SCHEDULED • • BODILY INJURY 1Pa, accident! t ,__ AUTOS AUTOS - PROPERTY DAMAGE HIRED AUTOS NON-OWNED 

IPe, accident! • - - AUTOS 

$ 
UMBRELLA LIAS 

HOCCUR EACH OCCURRENCE • -
• • EXCESS LIAS CLAIMS-MADE AGGREGATE • Deol I RETENTION $ 

$ 
WORKERS COMPENSA T/ON 

xl-rti~~m:tsl jOJf ANO EMPI.OYERS' LIABILITY Y/N 

A ANY PROPRIETOR/PARTNER/EXECUTIVE• 
NIA • 12/09/2011 12/09/2012 

E.L. EACH ACCIDENT $ 1 000.000 OFFICER/MEMBER EXCLUDED? 76 WBG ZX7495 /MandMo,y In NHJ 
E.L. DISEASE • EA EMPLOYEI $ 1 000.000 If yes, describe under 

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT • 1,000,000 

• • 
DESCRll'TIONOFOPERATIONS/LOCATIONS/VEHIClES/AttachACORD 101,A--Sdl«lule,/f_.,_,..,,.,,_J 

Those usual to the Insured 1 s Operations. Re: Project Name - For All Projects With Palm Beach County. 

CERTIFICATE HOLDER CANCELLATION 
Palm Beach County Board of County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED Commissioners, C/O Engineering & Public BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
Works Operations DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATNE 2300 N JOG RD . 
WEST PALM BEACH, FL 33411 7~ 7~~ 

o 1988-2010ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



12798 W. Forest Hill Boulevard 
Suite 204 
Wellington. FL 33414 
Phone: (561) 792-9000 
Fax: (561) 792-9901 
www.aga-engineering.com 
CA No. 7969 

. _______ ______ Afa_n _Gtnvi~ __ & AssociaJe~, Inc~ :l ~· 

'1Fr.•I') dill 2 7 Zui2 

July 26, 2012 

foeAnn Dean, Con:;ultant Contract Management Specialist 

Roadway Production Division / CCNA Section 

2300 N. Jog Road, Suite 3W-33 

West Palm Beach, FL 33411-2745 

RE: AGA Statement of No Corporately Owned Automobiles 

Ms. Dean: 

Consulting Engineers ( ij 
.t:r-1 

t Alan Gerwig & Associates, Inc. does not own any automobiles. 

President 



~--------------------------------------

BRIDGE DESIGN ASSOCIATES, INC. 

CONSULTING ENGINEERS 

November 27, 2012 

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

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

BRIAN C. RHEAULT, P.E. 
President 

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

Dear Sir: 

This Renewal Agreement serves as our official notification of interest in continuing our Agreement with 
Palm Beach County for professional services as specified in the above reference, for the period of 
February 15, 2013 through February 14, 2014. 

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

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

Sincerely, 

_BRIPG DESIGN ASSOCIATES, INC. 
l .-,.' _.. 

· ~f-\G :.:-• . 
,:\ \'•-· ",_ 

Attest:_~__,__· _._[0..x.:.M..;;..;...1fe'~l)'---_ 

11!?i1 /1{).. 

C' ;,. 
,J ..-"\• "'. . 

u·--.~ 
an.C. Rheault, P.E. President 

~;-/1½10"'" 
-DA'IE 

·: , .. 0 cbRPORATE SEAL 

Accepted by: 
Palm Beach County Board of Commissioners 

By: ___________ _ 
Steven L. Abrams ,Chairman 

Approved As To Form & Legal Sufficiency 

DATE 

Attest: 
Sharon R. Bock, Clerk and Comptroller 

By: __________ _ 

Deputy Clerk 

Approved As To Terms and Conditions 

([)~ 
S:\PERSONNEL\Kim\Certifications RFP - RFQ - Presentations\PBC Annual Renewal 2013\Renewal letter.w 
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PALM BEACH COUNTY ANNUAL. STRUCTURAL CONTRACT 
Task Order Basis - Fee Schedule 

FIRM: BRIDGE DESIGN ASSOCIATES, INC. 

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

Fee Schedule - February 15, 2013 through February 14, 2014 Multiplier: 

Firm Name BRIDGE DESIGN ASSOCIATES, INC. Salary 

Raw Rate *Burdened Rate Overhead & Fringe 
Subtotal 

Chief Engineer I BCR 65.00 195.00 

Senior Engineer I TAD 50.00 150.00 
0% Profit 

Engineer I Engineer Intern I LAK - CBL 25.00 75.00 
TOTAL 

Engineering Technician/ TSS 22.00 66.00 

CADD I Computer Technician 31.00 93.00 

Sub-Consultants NIA 

1.00 

3.00 
3.00 

0.00 

3.00 

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

S:\PERSONNEL\Kim\Certifications RFP - RFQ - Presentations\PBC Annual Renewal 2013\RATE SCHEDULE.wpd 



Preject: 
Project No.: 

Attachment 2 - Page 3 of 4 

CERTIFICATION STATEMENTS 

Structural Engineering Annual Services 
On a Work Task Order Basis 

Consultant/Annual Consultant: Bridge Design Associates, 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 solf!ly for the CONSULTANT/ANNUAL CONSULTANT, any fee, commission, percentage, gift or other consideration contingent upon or resulting from the award of making of this agreement. 

PUBLIC ENTITY CRIMES STATEMENT 

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

NON-DISCRIMINATION STATEMENT 

The CONSULTANT/ANNUAL CONSUL TANT 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. 

Brian C. Rheault, P.E., President 

F:~OADWA Y\CCNA \Annuals\Strudural\Bridge Design\2013\Affldavit.doc 



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

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

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

(Attach additional sheets as needed.) 

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

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

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance 
of CONSULT ANTI ANNUAL CONSULT ANT 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 Brian C. Rheault, P.E. , as 
(Name of Individual) 

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

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

1/Jit/!)J)/J. 
( 1gnature) 

F:\ROADWA Y\CCNA\Annuals\Structural\Bridge Design\2013\Disclosure Doc.doc 
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BRIDG-2 OPID:BH 

ACORD· CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDOIYYYYI 

'-...-- 11/27/12 

THIS CERTIFICATE IS ISS\JED 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 BE1WEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsemenL A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(sl. 

PROOUCER 800-338-1391 \.ONTACT 
NAM!: 

AC EC/MARSH 
888-621-3173 r!~~ft_ 111:-l• 1rffc Ngl: 701 Market St., Ste. 1100 

St. Loulsi,yMO 63101 E-MAIL 
ADDRESS: 

Kevin P. oolley 
INSURERISI AFFORDING COVERAGE NAIC• 

INSURER A, New Hampshire Insurance Co 23841 
INSUREO Bridge Design Associates, Inc. INSURER 8: 

1402 Royal Palm Beach,Bldg 200 
INSURER C __ : 

Royal Palm Beach, FL 33411 
INSURER 0: 

INSURER!: 

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 PERIOO 
INDICATED. NOTWITHSTANDING At« REQUIREMENT. TERM OR CONDmON OF At« 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 A.ND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~SR TYt'e OFINSURANCI! •1r:IM'~ r-uL.JCYr:.11..P" 
LIMITS TR ,~on -•ft POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE s - PROOes~e';;".~1 ...... 3MERCIAL GE~L LIABILITY s 

- ClAIMS-W.DE i l OCCUR MEO EXP (Any one oarsonl s 
PERSONAL & ADV INJURY s -...... -----·--·--·· 
GENERAL. AGGREGATE s 

GEl'tL AGGREGATE LIMIT APPLIES PER PRODUCTS. COMPIO? AGG s n POLICY n ~!1.9; n LDC s 
AUTOMOBIIJ! L1A81U1Y ):i:'i~;'I""'-" LIMI 1 • --

ANY AUTO BOCIL Y INJURY (P<lr parson) s 
--'-

Al.I.OWNED ~ SCHEDULED BOOIL Y INJURY (Per accidenQ S - AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED ~';'~~~GE s - AUTOS 

s 
UMBRELLA UAB 

HOCCUR EACH OCCURRENCE s -
EXCESSUAB CLAIMS-MADE AGGREGATE s 
o"o I I RETENTION s s 

WORKERS COMPENSAllOH I ~~~T !l1.'t-~ I 10Jr-
ANO EMPLOYERS• UAIILITY YIN 
ANY PROPRIETORIPARTNERIEXECUTIVe • 

N/A 
E.L EACH ACCIDENT s 

OFFICERIMEMBER EXCLUDED? 
(MondalGty In NH) E.L DISEASE • EA EMPLOYEE S 

u~~~);'~ERATIONSbelcw E.L. DISEASE • POI.ICY LIMIT s 
A Professional 28392302 11/27/12 11/27M3 Claim 1,000,00( 

Liability Aggregate 1,000,00Cl 

DESCRIPTION OF Ol'!RATIONS / L0CA TIDNS / Vl!IIICU!S (-ch ACORD 101, Atldffl•nol Rorruirt<• Scl1t11htl1, If mo,--•• Is roqulnd) 

Thi• policy covers the pro~essional services of th• Named Insured for all 
projects, the limits of liability shown shall not be construed to be 
applied to a particul.ar ~roject. Professional Liability is written on a 
claims-made reported basis "For All Projects with Palm Beach County" 
Retroactive Date for Professional Liability is. 01/01/1988. 

CERTIFICATE HOLDER CANCELLATION 

PALM 
SHOULD ANY OF THE ABOVE DESeRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED II 

Palm Beach County Board of 
ACCORDANCE WITH THE POLICY PROVISIONS. 

County Comlssloners c/o 
AUTHORIZED REPRESENTA'IIVI! 

Engr & Public Works Dept. 
2300 North Jog Rd. 

---
) ·// c::·-~-- .-.. e7 

WHt Palm B11ach. FL 33411 
' . 

@ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



en : en t# 7484 BRIDDES3 

ACORD .. CERTIFICATE OF LIABILITY INSURANCE I DATt~ 

4/25f2012 
THIS CER11FICATE IS ISSUED AS A IIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL y OR NEGATIVELY AMEND, EXTEND OR ALTER lliE COVERAGE AFFORDED BY me POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSmuTE A CONTRACT 8E1WEEN THE ISSUING INSURER(S), AUTIIORIZED REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 
IMPORTANT: ff lhe certificate holder la• ADDITIONAL INSURED, the polic:y(les) must be endoraecl. ff SUBROGA t lUN IS WAIVED, subject lo lhe i.rms and conditions of the policy, certain pollcln may 19qulre en endonlemanl A atalement on this certlflcat• does not confw rights to the certific:llte holder In lieu of such endorument(a). 

PRODUCE! ,w .. ,,. .. , 
NME: ISU Suncoaat Insurance Assoc ~-~ •. 813 289-5.200 I~ Nol: 813289-t561 P.O. Box 22668 s-

Tampa, FL 33622-2668 ADOAESI: 

cumiiiieii ,n. 813 289-5200 
INSURE-• AFFCIROIIIO CDW!RAGE IIAICI IN-ED 

IIISUlll!IIA: Travelen Indemnity Co of Ameri 12!'illllli Bridge Design Associates, Inc 
11111U-•: Travelers Indemnity Company 25658 1402 Royal Palm Beach Blvd., Bldg. 200 
JNSUREII c: Trawlers Casualty & Surety Co 31194 Royal Palm Beach, FL 33411 
_,AER O: Iron shore Spec;lalty Ins. Co. 25445 
INSUMIU!: Charter Oak Fire Insurance Comp 25615 
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
llilS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NMAEO A80\IE FOR THE POI.ICY PERICO INDICATED. NOlWfTHSTANOING ANY REQUIREMENT. TERM OR CONDmON OF 1'NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES IJESCRIIIED HEREIN IS SUII.ECT TO Al.I. THE TERMS. EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CIAIMS. 

~~ .. TYPE OF INSUIWICE :::::.~ == =~y .... 
I.MTS l'OUCYNUIIBER 

A CBtERAL LIMIIUTT 
6801508M36A 115/2512012 05/25/201, EACH OCCURRENCE s1 000000 -

....! ca-eRCIAI. - LIABILITY ~~',.:,;:;.:.::.__, ,1.000000 
- 0 Cl.AIMS-MADE [!j OCCUR MEDEXPIIVwono-1 ,10 000 
- PERSONAL & "'1V "'JURY 11000000 
- GENERAi. AGGREGATE s2000,000 

7 AGGAEn LMT APPUES PER; I PROOUCTS ·COMMlP AGO s2 000,000 
POI.ICY ~ n LOC s 

E AUT0M081L£ IJABIUTY BA1401L990 kl5/25l2012 05/25/201: COMBINED SINGLE uwr 
'1.100 111111 

-
(Ea......, J AAYAUTO 

IIODLY INJIMY IP• -I s ,._ All OWNED AUTOS 

BODILY IKIURY...,__..J S ,._ SC>IEDULEO AUTOS 
PROPERTYDAMAGE X HIREOAUTOS 
tPer-) I ,._ 

X -OAUTOS s ,._ 
! 

s 
B J -Rl!LLAUAII 

H::-E CUP9229Y604 115125/2012 05/25/201: EAOfOCC\IVIENCE 13.000.0GO EXCESSUMI 
"'6GREGATE s3.000.000 ,._ 0EDUCTl8L£ : s x1-~ s 10000 

s C WO-COMPENSATION 
UB6131Y700 p512512012 0512512CJ11 X IWCSTAT\1- I I!?!"'-ANO BIPI.O'tEJIS" IJA8IUTY y I N 

! 
s500,000 

Nf'f PROPAIETOIWARTNER/EJCECI/Tll/E• El. EACH ACCIDl!Nl' OFFICERAIEMIIER EXCUJOED? ""' 1--,lnNH) 
El. DISEAS!c • EA El,IPI.OYel s500,000 

___ .,.., 
OF 

EJ... ,_,,aQ~. POUCY I.NT 1500000 D Professional 001216200 ~ 1/27/2011 11/27/201l $1,000,000 per claim Uabllltv 
$1 000,000 annl aaar. Dl!SCRll'TION Of OPIRATIONSILOCA1ION$/VEIIICLU CAllacftAC:OIUI 101 ____ ...._.,_., - lo -ON! 

Professional Llablllty coverage Is written on a claims-made and reported basis. 
Certlflcate Holdllf" Cont: c/o Engineering & Public Works Ops/Roadway 
(Saa Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach County Board of SHOULD ANY OF Tll£ A110Y1! llESCRBED POLICIES BE CANCB.LED BEFORE 
County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE 0EUVERED IN 

ACCORDANCE Willi THE POI.ICY PROlllllDNS. 2300 North Jog Road 
Suite #3W-33 

AlllHalllZEI> __,ATIIIE 
West Palm Beach, FL 33411-2745 

olb,")\.M-,.a,t..A I -
ACORD 25 (2009/09) 1 of 2 
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01988-2009 ACORD CORPORATION. All rlghla-d. 
The ACORD name Ind logo are registered nwtcs of ACORD 
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DESCRIPTIONS (Continued from Page 1) 

Production Division. 
Re: Rfor au Palm Beach County Projects". 
Retroactive date for Professional UabDity Is 
01/01/1988.Palm Beech County Board of County Commissioners, a Political 
Subdivision of the State of Florida, lta Officers, Employees, and Agency 
are listed as additional Insureds with respects to the General Uablllty and Automobile Liability policies 
where required by a written contract prior to a loss per policy terms and conditions. 

AMS 25.3 (2009/09) 2 of2 
#S3B0398JM380371 



Ill R.J.Behar & Company, Inc. 
Engineers-Planners 

September 11, 2012 

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

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

Dear Sir: 

This Renewal Agreement serves as our official notification of interest in continuing our Agreement with Palm 
Beach County for professional services as specified in the above reference, for the period of February 15, 2013 
through February 14, 2014. 

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

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

Sincerely, 
R.J. Behar & Company, Inc. 

%-✓CL-_ 
Robert J. Behar\ President 

t/-11-n .. 
--'---,--,.---....-,.--------

.. ·-~· ·: ·. DA TE 
./~>. 1' .,,>~, ". ::, 

~~ ~. . .'-;.. 

Accei)teci):,y: · "': / · 

. :G·ORPORATE 
SEAL 

Palm Bee1chCour:!y Board of Commissioners 

BY: _______ _ 
Steven L. Abrams , Chairman 

Approved As To Form & Legal Sufficiency: 

Attest:·------'~=-·~~'--------

DATE 

Attest: 
Sharon R Bock, Clerk and Comptroller 

RY: 
Deputy Clerk 

Approved as to Terms and Conditions: 

F:\ROAOWA Y\CCNA \Annuals\Str Jctural\RJ BEHAR\2013\Renewal__lntent.doc 
6861 S.W. 196 Avenue, Suite 302 • Pembroke Pines, FL 33332 • Tel: (954) 680-7771 • Fax: (954) 680-7781 
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Attachment 3 - Page 2 of 4 

Exhibit B 
Task Order Basis - Fee Schedule 

R.J. BEHAR & COMP ANY, INC. 
12788 Forest Hill Blvd., Suite 2003 B 
Wellington.FL 33414 Ph.(561)333-7000 Fax(561)333-7001 
Contact: Sean O'Keefe, P.E. 

Fee Schedule - Fiscal Year 2013-2014 
CATEGORY RATE 
Project Manager $121.00 
Senior Engineer $144.00 
Engineer $93.40 
Engineering Intern $81.49 
CADD/Computer Technician $64.33 

Note: Rates are effective from February 15, 2013 through February 14, 2014. 

Multiplier: 
Salary 1.00 

Overhead & Fringe 1.2140 

Subtotal 2.2140 

12% Profit 0.2657 

Total 2.4797 

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



Project: 
Project No.: 

Attachment 3 - Page 3 of 4 

CERTIFICATION STATEMENTS 

Structural Engineering Annual Services 
On A Work Task Order Basis 

Consultant/Annual Consultant: R. J. Behar & Company, Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

By entering into this Agreement, the CONSULTANT/ANNUAL CONSULTANT 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 
CONSUL TANT/ANNUAL CONSUL TANT certifies that it, its affiliates, suppliers, sub-contractors and consultants 
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida 
Department of Management Services within the 36 months immediately preceding the date hereof. This notice 
is required by F.S. 287.133 (3) (a). 

NON-DISCRIMINATION STATEMENT 

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

Robert J. Behar, P.E., President 

F:IROADWA Y\CCNA\Annuals\Structural\RJ BEHAR\2013\Affidavit.doc 
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Attachment 3 - Page 4 of 4 

CONFLICT OF INTEREST DISCLOSURE FORM 

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

CONSULT ANT/ ANNUAL CONSULTANT represents that it presently has no interest, either direct 
or indirect, whicr 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 
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/ ANNUAL CONSULTANT'S judgment or quality of services being provided to 
the County. 

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

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

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

President of R. J. Behar & Company, Inc. 
(Title/Position) (Firm Name of CONSULTANT/ANNUAL CONSULTANT) 

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

. · X-,CL- Q-1/-/)._. 
. (Signature) (Date) 

F:IROADWA Y\CCNA IA11nuals\StructurallRJ BEHAR\2013\Disclosure Doc.doc 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/00/YYYY) 

'----" 11/13/2012 
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 ~2~l~CT Jerry Noyola 
Greyling Insurance Brokerage !'.~~N,rn ~-•· {770) 552-4225 I ff:~ .. ~,- <866> 550-4002 

450 Northridge Parkway ~t.fJ~ss: jerry. noyola@greyling.com 
Suite 102 INSURERIS> AFFORDING COVERAGE NAIC# 

Atlanta GA 30350 INSURER A :Sentinel Insurance Comoanv, LTD 11000 
INSURED INSURER e :Travelers Indemni tv Companv of 20443 
R.J. Behar & Company, Inc. INSURER C :Continental Casualty Companv 20443 
6861 s.w. 196th Avenue INSURERD: 

Suite 302 INSURERE: 

Pembroke Pines FL 33332 INSURERF: 

COVERAGES CERTIFICATE NUMBER·* 12-13 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. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH 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 
TYPE OF INSURANCE 

ADDL I~.'!~ POLICYEFF POLICY EXP 
LIMITS LTR ···~~ POLICY NUMBER IMM/ODNYYYl IMM/DDNYYYl 

GENERAL LIABILITY 
EACH OCCURRENCE $ 1,000,000 -
DAMAGE TO RENTED X COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ $ 1,000,000 - D CLAIMS-MADE @ OCCUR A ~OSBMAC0037 11/17/2012 0-1/17/2013 MED EXP (Any one person) $ 10,000 -
PERSONAL & ADV INJURY $ 1,000,000 -
GENERAL AGGREGATE $ 2,000,000 -

GEN"L AGGREGATE LIMIT APPLIES PER PRODUCTS • COMP/OP AGG $ 2,000,000 
7 POLICY 1X7 P,bW,: nLOC $ 

AUTOMOBILE LIABILITY ~~~~~~~llNGLE LIMIT - s 1 000 000 

A 
X ANY AUTO BODILY INJURY (Per person) $ - - SCHEDULED ALL OWNED ~OUECNG0289 111/17/2012 11/17/2013 BODILY INJURY (Per accident) $ AUTOS AUTOS - - NON-OWNED PROPERTY DAMAGE $ - HIRED AUTOS 

~ AUTOS /Per accidentl 

$ 

X UMBRELLA LIAB 
MOCCUR EACH OCCURRENCE $ 3,000,000 -

A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000 

DED I X I RETENTION$ 10, ooc r20SBMAC0037 11/17/2012 11/17/2013 $ 

B WORKERS COMPENSATION x IT~§T~Jg~1 IOJ~-
AND EMPLOYERS" LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE • 

N/A E.L EACH ACCIDENT $ 1.000 ,000 
OFFICER/MEMBER EXCLUDED? 1/1/2012 1/1/2013 (Mandatory in NH) PB-3805T88-9-11 E.L. DISEASE • EA EMPLOYEI $ 1,000,000 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 1,000,000 

C Professional Liability IAEH 28 836 36 39 11/17/2012 111/17/2013 Per Claim $2,000,000 
Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
Re: For All Projects with Palm Beach County Full Prior Acts Coverage. The Palm Beach County Board of 
County Commissioners, a Political Subclivsion of the State of Florida, Its Officers, Employees or Agents 
are named as Additional Insureds on the above referenced liability policies with the exception of workers 
compensation & professional liability where required by written contract. Retroactive Date: Full Retro. 

CERTIFICATE HOLDER CANCELLATION 

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

Palm Beach County Board of ACCORD~NCE WITH THE POLICY PROVISIONS. 

County Commissioners ' 
c/o Engineering & Public Works AUTHORIZED REPRESENTATIVE 

2300 North Jog Road 
West Palm Beach, FL 33411 

~ -~ Cooper Smith/JERRY 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. 
INS0251?n1nM, 01 The Ar.n~n n<>mc "'""' lnnn "'r<> ronie>tcrorl m,.rlrc, nf Ar.n~n 


