Agenda Item #: 3-C-(\

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: January 15, 2013 [X] Consent [ ] Regular
[ 1 Workshop [ ] Public Hearing
Department:
Submitted By: Engineering & Public Works
Submitted For: Roadway Production Division

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: The renewal of the Structural
Engineering Annual Agreements with Alan Gerwig & Associates, Inc. (AGA), whose original
agreement was dated February 15, 2011, R2011-0173, Bridge Design Associates (BDA),
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, R2071-
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, BDA 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. Itis 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 BDA includes Certificate of Insurance (2)
3. Renewal Agreement with RJB includes Certificate of Insurance (2)
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II. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2013 2014 2015 2016 2017
Capital Expenditures $ -0- -0- -0- -0- -0-
Operating Costs -0- -0- -0- -0- -0-
External Revenues -0- -0- -0- -0- -0-
Program Income (County) -0- -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0- -0-
NET FISCAL IMPACT § x* -0- -0- -0- -0-
# ADDITIONAL FTE

POSITIONS (Cumulative)

Is Item Included in Current Budget? Yes No

Budget Acct No.: Fund__ Dept.___ Unit__ Object
Program

Recommended Sources of Funds/Summary of Fiscal Impact:

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

\
e )
C. Departmental Fiscal Review: _. ([, /

HI. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Dev. and Control Comments:
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B. Approved as to Form
and Legal Sufficiency: -

Ny

ssistant County Attorfiey

C. Other Department Review:

Department Director

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

2
I\WP\AGENDAPAGE2\AGNPGTWO2013\00.NO IMPACT.DIRECTION.DOC




12798 W. Forest Hill Boulevard

Alan Gerwig & Associaes, Inc, [

Phone: (561) 792-9000
Fax: (561) 792-9901 Consulting Englneers (’

www.aga-engineering.com
CA No. 7969

September 11, 2012

Palm Beach County Board of Commissioners
C/O: Engineering & Public Works Department
2300 N. Jog Road

West Palm Beach, FL 33411-2745

Attn: David Young, P.E., Special Projects Manager

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

Dear Sir:

This Renewal Agreement serves as our official notification of interest in continuing our Agreement with Palm
Beach County for professional services as specified in the above reference, for the period of February 15, 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 Gerwi§ & Ass@aciates, Inc.
~ Attest:
(_—~"Alan L. Gerwig, P.E,, LEED A.P.
President
7/23/0 A
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Accepted by:
Palm Beach County Board of Commissioners

BY:

BY:

Attest:
Sharon R. Bock, Clerk and Comptroller

Steven L. Abrams , Chairman

Approved As To Form & Legal Sufficiency:

Deputy Clerk

Approved as to Terms and Conditions:

FAROADWAY\CCNAWnnuals\StructuralGerwig\2013\Renewal_Intent.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

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
Chief Engineer $60.85 $183.00
Sr. Engineer $48.00 $144.00
Sr. Project Engineer $45.66 $137.00
Project Manager $35.10 $105.00
Project Engineer $31.25 $94.00
Engineer $28.85 $87.00
Engineer Intern $24.00 $72.00
[Engineering Technician $25.00 $75.00
Designer $25.00 $75.00
* Rounded
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CERTIFICATION STATEMENTS Attachment 1 - Page 4 of 5

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

Consultant/Annual Consultant:  Alan Gerwig & Associates, 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
CONSULTANT/ANNUAL CONSULTANT certifies that it, its affiliates, suppliers, sub-contractors and consultants
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida

Department of Management Services within the 36 months immediately preceding the date hereof. This notice
is required by F.S. 287.133 (3) (a).

equally during employment without regard to race, color, religje
marital status, familial status sexual orientation, gender ide

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

F:\ROADWAY\CCNA\AnnuaIs\Structural\Genuig\zm3\Afﬁdavit.doc



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

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

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

N/A

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

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance
of CONSULTANT/ANNUAL CONSULTANT would constitute an unacceptable conflict of interest
to the COUNTY, the COUNTY shall so state in the notification and the CONSULTANT/ANNUAL
CONSULTANT 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 CONSULTANT/ANNUAL CONSULTAN T)

who hereby certifies that the information stated above i¥ true and correct. Further, it is hereby

o ANT/ANNUAL CONSULTANT on this
Disclosure is considered an unethical busjrféss ¢ and is grounds for sanctions against future
County business with the CONSULTAXT/ANMNIJAL CONSULTANT. '

September 23, 2012

Signature) T~ (Date)
F :\ROADWAY\CCNA\Annuals\Struotural\Gerwig\ZO13\Disclosure Doc.doc
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ACORD  CERTIFICATE OF LIABILITY INSURANCE PAT tnuconrvvy

9/24/2012

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 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 TONTACT
NAME:
5000 Govermors Square Bva | "o € N (305) 822-7800 [ 2% o (305) 3622443
Suite 301 Ei;‘i:ﬁ{léss:
Wiami Lakes, FL 33016 INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Hartford Casualty
INSURED surer 8 : First Mercury Ins. Company 10657
Alan Gerwig & Assoc. Inc. INSURER C :
; f:Sgo\;V Forest Hill Bivd. INSURER D :
Wellington, FL 33414 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 PERIOD
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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE ?usn. wvp POLICY NUMBER momm AN p—
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
] "DAMAGE TORENTED ™
A | X | COMMERCIAL GENERAL LIABILITY X 21SBARM9558 121912011 | 12/9/2012 | poEvices {Ea occurrence) | $ 300,000
| cLams-maoe IZ] OCCUR MED EXP (Any one person) | § 10,000
L PERSONAL & ADVINJURY | § 1,000,00
_— GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| X | pouicy e [ Jioe s
AUTOMOBILE LIABILUTY FOMBINED SINGLE LIMIT s 1,000,000
A ANY AUTO 21SBARM9558 12/9/2011 | 12/9/2012 | BODILY INJURY (Per person) | $
| AU SUNED SGHERULED BODILY INJURY (Per accident)| §
[X | ireo autos ;olo}ro(s)wneo PROPERTY DAWAGE s
s
| X [UMBRELLALAB | | oecur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 21SBARM9558 12/9/12011 | 12/9/2012 | agGREGATE $ 1,000,000
DED l X l RETENTION S 10,000 s
WORKERS COMPENSATION WC STATU- [ [T
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §
B [Professional Liab. FMFE101478 8/25/2012 | 8/25/2013 |Each Claim 1,000,000
B [Claims-Made Basis FMFE101478 8/25/2012 | 8/25/2013 |Annual Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Atiach ACORD 101, Additional Remarks Schedule, f more space Is required)
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 County Commissioners, a Political Subdivision of the State of Florida, its Officers, Employees, and Agents, shall be named
Additional Insured as to General Liability.

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 County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.

c/o Engineering & Public Works Operations

2300 N. Jog Road

Waest Palm Beach, FL 33411 AUTHORIZED REPRESENTATIVE

|

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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- SUN
CERTIFICATE OF LIABILITY INSURANCE Ross | Jgraumomm

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

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policylies) must be endorsed. If SUBROGATIONIS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬁ?c’r
COMPUPAY INSURANCE SERVICES INC PHONE FAX
o . (877)287-13 .Noi: (877)287-131

250725 P:(877)287-1316 F:(877)287-1315 %ﬁf (877)287-1316 [ %2, o (877) 3
PO BOX 33015 INSURER(S} AFFORDING COVERAGE NAIC #
SAN ANTONIO TX 78265 _INsure !

WsuRerA: Twin City Fire Ins Co
INSURED INSURER 8 :

INSURER C :
ALAN GERWIG & ASSOCIATES, INC e
12798 FOREST HILL BLVD STE 204 —
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE wsa | wvp POLICY NUMBER (MM/DD/YYYY} | (MM/DO/YYYY) umirs
GENERAL LIABRITY EACH OCCURRENCE s
— "DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP [Any one person) | §
D D PERSONAL & ADVINJURY | ¢
GENERAL AGGREGATE $
GEN'L AGGREGATE UIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
roucy | _J RO Loc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
(Ea accident)
S BODILY IN. P
ANY AUTO ODILY INJURY (Per person) | ¢
ALL OWNED SCHEDULED D D BODILY INJURY (Per accident)| 8
:mu;gsAUTos :JLC))LOSWNED ping DAMAGE s
AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH_OCCURRENCE s
EXCESS LiA8 CLAIMS-MADE D D AGGREGATE s
Dsnl | RETENTION ¢ $
WORKERS COMPENSATION X | wesTaty. I |om-
AND EMPLOYERS" LIABILITY YIN $
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s o]
A | OFFICERIMEMBEREXCLUDED? D N/A D 76 WBG 2X7495 12/09/2011} 12/09/2012 1,000,000
{Mandstory in NH} E.L. DISEASE - A EMPLOYEE $ 1, 000, 000
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT ’ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Rermarks Schedule, i more space is required)

Those usual to the Insured'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.
2300 N JOG RD AUTHORIZED REPRESENTATIVE

WEST PALM BEACH, FL 33411 7501_, 74_0{W

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



12798 W. Forest Hill Boulevard

| ! ! 0
A Alan Gerwig & Associates, Ine, 52
::2:{‘ ééf )6 ;;;3333?00 Consulting Engineers ‘?
www.aga-engineering.com VAR
CA No. 7969

RFEm JUL 27 2572

July 26, 2012

JaeAnn Dean, Consultant 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:

This letter is to declare that Alan Gerwig & Associates, Inc. does not own any automobiles.

Sincerely,

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



~

“Brfann,C;"Rheault, P.E. President

ol 2]

BRIDGE DESIGN ASSOCIATES, INC.

CONSULTING ENGINEERS

|
il

BRIAN C. RHEAULT, PE.
President

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

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,

Attest: M /SM %«w

-DATE DATE
"/ ...~ CCORPORATE SEAL
Accepted by: Attest:
Palm Beach County Board of Commissioners Sharon R. Bock, Clerk and Comptroller
By: By:
Steven L. Abrams ,Chaimman Deputy Clerk
Approved As To Form & Legal Sufficiency Approved As To Terms and Conditions

S:\PERSONNEL\Kim\Certifications RFP - RFQ - Presentations\PBC Annual Renewal 2013\Renewal Ietter.w‘/

1402 Royal Palm Beach Boulevard e Building 200 e Royal Palm Beach, Florida 33411
(561) 686-3660 ® Fax: (561) 791-1995

Attachment # 73




PALM BEACH COUNTY ANNUAL STRUCTURAL CONTRACT
Ta’sk Order Basis - Fee Schedule

FIRM: BRIDGE DESIGN ASSOCIATES, INC.
1402 Royal Palm Beach Blvd., Building 200 email:bridgebbd@aol.com
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 1.00
Raw Rate | *Burdened Rate | Overhead & Fringe  3.00
Subtotal 3.00
Chief Engineer / BCR 65.00 195.00
Senior Engineer / TAD 50.00 150.00 0% Profit 00
Engineer / Engineer Intern / LAK - CBL 25.00 75.00
) ] . ‘ TOTAL 3.00
Engineering Technician / TSS 22.00 66.00
CADD / Computer Technician 31.00 93.00
Sub-Consultants N/A

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
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Attachment 2 - Page 3 of 4

CERTIFICATION STATEMENTS

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

Consultant/Annual Consultant: Bridge Design Associates, 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
CONSULTANT/ANNUAL CONSULTANT certifies that it, its affiliates, suppliers, sub-contractors and consuitants
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.

/ Brian C. Rheault, P.E., President

F:\ROADWAY\CCNA\AnnuaIs\StructuraI\Bridge Design\2013Wffidavit.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

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

(Attach additional sheets as needed.)

CONSULTANT/ANNUAL CONSULTANT further represents that no person having any interest
shall be employed for said performance. By signing below, CONSULTANT/ANNUAL
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 all potential conflicts of interest that may arise in the future through any prospective
business association, interest or other circumstance which may influence or appear to influence
CONSULTANT’S/ANNUAL CONSULTANT’S judgment or quality of services being provided to
the County. Such written notification shall identify the prospective business association, interest or
circumstance, the nature of work that CONSULTANT/ANNUAL CONSULTANT may undertake
and request an opinion of the COUNTY as to whether the association, interest or circumstance
would, in the opinion of the COUNTY, constitute an unacceptable conflict of interest if entered into
by the CONSULTANT/ANNUAL CONSULTANT.

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance
of CONSULTANT/ANNUAL CONSULTANT would constitute an unacceptable conflict of interest
to the COUNTY, the COUNTY shall so state in the notification and the CONSULTANT/ANNUAL
CONSULTANT 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 CONSULTANT/ANNUAL CONSULTANT)

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

County business with the CONSULTANT/ AL CONSULTANT.
‘1/,1 §/4013

(S{gnature) (Date)
FAROADWAY\CCNAVnnuais\Structural\Bridge Design\2013\Disclosure Doc.doc




N ) BRIDG-2 OoPID: BH
ACORD  cERTIFICATE OF LIABILITY INSURANCE R

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

centificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. (f SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 800-338-1391 ﬁgﬁgﬁ
ACEC/MARSH ‘— R
701 Market St., Ste, 1100 888-621-3173 (i€ 'No, e X
St. Louls, MO 63101 EMAL s
Kevin P. Woolley
. INSURER(S] AFFORDING COVERAGE NAIKC &
msurer A ; New Hampshire insurance Co 23841
INSURED Bridge Design Associates, Inc. INSURER B :
1402 Royai Palm Beach,Bidg 200 K
Royal Palm Beach, FL 33411 | NIRERC:
INSURER D :
INSURER ¥ :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR

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

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

DED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

INSR ADDLSUBR; FOLICY EFF | POLICY EXP
PR TYPE OF INSURANCE nsglwvn POLICY NUMBER (MWDB/YYYY) | (MMWDDYYYY) umITs
GENERAL LIABHLITY EACH OCCURRENCE ]
TDAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrance) | $
J CLAIMS-MADE | ] OCCUR MED EXP (Any one person) $
B - R PERSONAL & AOVINJURY | §
b e GENERAL AGGREGATE ]
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
eoucy [ | 589 L0¢ s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
- | (E@ accident)
. | ANY AUTO BODILY INJURY (Perparson) | $
T | ALLOWNED SCHEDULED ;
AUTOS AUTGS - BODILY INJURY (ng accident)| $
HIRED AUTOS AUTOS | (Par sccident) $
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS UAS CLAIMS-MADE AGGREGATE s
DED I ] RETENTIONS [}
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABLITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
1f yas, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT [ s
A [Professional 28382302 1427112 | 11/2713 |Claim 1,000,00
Liability Aggregate 1,000,00¢

This policy covers the professional services of the

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if more space is required)

projects & the limitas of liability shown shall not be coanstrued to be
applied to a particular project. 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.

Named Insured for all

_CERTIFICATE HOLDER

CANCELLATION

PALM

Palm Beach County Board of
County Comissioners clo

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

Engr & Public Works Dept. AUTHORIZED REPRESENTATIVE
2300 North Jog Rd. Sy A Cae ol
West Paim Beach, FL 33411
© 1988-2010 ACORD CORPORATION. All rights reserved.
~ACORD 25 (2010/05} The ACORD name and logo are registered marks of ACORD



Cilent#: 7484 BRIDDES3

ACORD.  CERTIFICATE OF LIABILITY INSURANCE P

41252012

THIS CERTIFICATE 1S 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: {f the cartificate hoider is an ADDITIONAL INSURED, the policylies) must be endorsed. H SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s).

PRODUCER W
ISU Suncoast Insurance Assoc PHORE ~ 813 289-5200 T ney: 813 2804561
P.O. Box 22668 e
Tampa, FL. 33622-2668 [ FRODUCER
813 289-5200 st \8) AFFORDIG COVERAGE nace
INSURED wsuren & ; Travelers indemnity Co of Ameri 25666
Bridge Design Associates, Inc | wounen o - Traveiors indemmity Company 25658
1402 Royal Paim Beach Bivd., Bidg. 200 wuren c; Iravelers Casualty & Surety Co 31134
Rayal Palm Beach, FL. 33411 wsurer p : ironshore Specialty Ins. Co. 25445
msurer e : Charter Oak Fire Insurance Comp 25615
NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

TYPE OF INSURANCE POLICY NUNBER ~ POLCYEFT — POUCYEXP. s
A | SENERAL LaiLITY 6801508M36A ESQSIZM 20512512013 EACH OCCURRENCE 51,000,000
X| commercia LABIITY mmﬁgg (Es cecumence) | $1,000,000
CLAIMS-MADE @ OCCUR MED EXP (Any one pernory | 510,000
PERSONAL & A0V NJURY | 51,000,000
: GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPYOP AGG | 52,000,000
POLICY DES‘:}L i Juoc k4
E %‘":‘:Tj:“‘”" BA14811L99%0 05/25/2012105/25/2013 2%’“‘ Ly 51 000,000
. BODLY INJURY {Pae parson) | §
[ ALt OWNED AuTOS BODLY INAIRY (Per accidert) | §
| | screpuies autes SROPERTY DAMAGE .
| X] rareD autos {Por accident)
| X! nonowneD autos b
s
B | X|umsreLia uan occur CUP9229Y604 [05/25/2012|05/25/2013) eAcH OCCURRENCE $3,000,000
EXCESS LA CLAMSMADE AGGREGATE 3,000,000
|| oenucteie $
X| s 10000 ]
c %%%’ﬂm n UB6131Y700 D5/25/2012|05/25/2013 X :"cz"“* g s
IET ORPARTNER/EXECUTIVE; E£1 EACH ACCIDENT 5
mi"ﬁ SxcrumeD? D A £ IISEASE - EA EMPLOYEE| 5500,000 ]
DESCATON OF SeeRaToNs b El—m:—g[:- Poucy u |5500,000
D |Professional 001216200 [11/27/2011|11/27/12012 $1,000,000 per claim
Liability $1,000.000 annl aggr. _

OESCRIPTION OF GPERATIONS | LOCATIONS | VENICLES {Attach ACORD 101, Additionsl Rarmarr Schedute. I reors smacs o required)
Professional Liabllity coverage Is written on a claims-made and reported basis.

Certificate Holder Cont: clo Engineering & Public Works Ops/Roadway

{See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Paim Beach County Board of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
2300 North Jog Road
Suite #3W.33 AUTHORIZED REPRESENTATIVE
West Paim Beach, FL 33411.2745
' olSor M A ol Lo

©1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2008/08) 1 of2  The ACORD name and logo are registered marks of ACORD
#5380398/M380374 090 3re reg AGB



DESCRIPTIONS (Continued from Page 1)

Production Division.

Re: "For ail Paim Beach County Projects”.

Retroactive date for Professional Liability is

01/01/1988 Palm Beach County Board of County Commissioners, a Political

Subdivision of the State of Fiorida, its Officers, Employees, and Agency

are listed as additional insureds with respects to the General Liability and Automobile Liability policies
where required by a written contract prior o a loss per policy terms and conditions.

ANS 753 200009) 2 of 2
#S380398/M380371



R.J.Behar & Company, Inc.

Engineers+«Planners

September 11, 2012

Palm Beach County Board of Commissioners

C/0O: Engineering & Pubtic 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 Paim
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.

@4{&’— Atest K ed

Robert J. Behar, President

it O’I“l")-
i “'””*;;i“‘ i DATE DATE
S GORPORATE
‘ S SEAL
Accepted ;- o Attest:
Paim Beach Courty Board of Commissioners Sharon R Bock, Clerk and Comptroller
BY: BY:
Steven L. Abrams , Chairman Deputy Cierk
Approved As To Form & Legal Sufficiency: Approved as to Terms and Conditions:

FAROADWAY\CCNAWnnuals\Stractural\RJ BEHAR\2013\Renewal_Intent.doc
6861 S.W. 196 Avenue, Suite 302 - Pembroke Pines, FL 33332 « Tel: (954) 680-7771 » Fax: (954) 680-7781

Attachment# >




Exhibit B
Task Order Basis - Fee Schedule

R.J. BEHAR & COMPANY, 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.

“n

Attachment 3 — Page 2 of 4

%a,'t"&‘ OK,

<2y

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".




Attachment 3 — Page 3 of 4

CERTIFICATION STATEMENTS
Project: Structural Engineering Annual Services
Project No.: 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
CONSULTANT/ANNUAL CONSULTANT certifies that it, its affiliates, suppliers, sub-contractors and consultants
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida
Department of Management Services within the 36 months immediately preceding the date hereof. This notice
is required by F.S. 287.133 (3) (a).

NON-DISCRIMINATION STATEMENT

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

2 Al

Robert J. Behar, P.E., President

FAROADWACCNAWnnuals\StructurahRJ BEHAR\2013\Affidavit.doc



Attachment 3 — Page 4 of 4

CONFLICT OF INTEREST DISCLOSURE FORM

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

CONSULTANT/ANNUAL CONSULTANT represents that it presently has no interest, either direct
or indirect, whict 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 | 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
CONSULTANT’S/ANNUAL CONSULTANT’S judgment or quality of services being provided to
the County. Such written notification shall identify the prospective business association, interest or
circumstance, the nature of work that CONSULTANT/ANNUAL CONSULTANT may undertake
and request an opinion of the COUNTY as to whether the association, interest or circumstance
would, in the opinion of the COUNTY, constitute an unacceptable conflict of interest if entered into
by the CONSULTANT/ANNUAL CONSULTANT.

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

THIS DISCLOSURE is submitted by Robert J. Behar, 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 thet any misrepresentation by the CONSULTANT/ANNUAL CONSULTANT on this
Disclosure is considered an unethical business practice and is grounds for sanctions against future
County business with the CONSULTANT/ANNUAL CONSULTANT.

Q_ J &L._. Q~1-( 2

: (Signature) (Date)
FAROADWAY\CCNAnnuais\Structural\RJ BEHAR\2013\Disclosure Doc.doc
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ACORD CERTIFICATE OF LIABILITY INSURANCE 11/13/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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, 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

PRODUCER
Greyling Insurance Brokerage
450 Northridge Parkway

ﬁgm‘gxm Jerry Noyola

N L) (770)552-4225

ADbREsg: Jerry.noyola@greyling.com

FAX
[ FAX No); (866) 550-4082

Suite 102 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta GA 30350 INsurRer A :Sentinel Insurance Company, LTD {11000
INSURED insurer B:Travelers Indemnity Company of 120443
R.J. Behar & Company, Inc. INSURER ¢ Continental Casualty Company 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. 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.

NSR ADDL[SUBR] BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDD/YYYY) | (MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
—— MAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY BQEM,%ESO(Ea occurrence) | $ 1,000,000
A | cLams-mape OCCUR ROSBMAC0037 11/17/2012[11/17/2013| yep EXp (Any one person) | § 10,000
PERSONAL & ADVINJURY |8 1,000,000
I GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poucy [ X | PR%: [ Tioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B necident s 1,000,000
A X | any AUTO BODILY {NJURY (Per person) | $
ﬁbLTg!NED iS?SgULED ?OUECNG0289 11/17/201211/17/2013] BODILY INJURY (Per accident)| $
B NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
X |umBrELLALAB | X | oecyR EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ] X [ RETENTION $ 10,000 2OSBMACO037 11/17/2012[11/17/2013 s
B | WORKERS COMPENSATION X | WCSTATU- ‘ IOTH-
AND EMPLOYERS' LIABILITY YIN TS ER
3?:1 gg,s,;f;'Eg°R"’E;2[3§§'§XE°UT'VE D NIA E.L. EACH ACCIDENT $ 1,000,000
MBER ?
(Mandatory in NH) UB-3805T88-9-11 1/1/2012 [1/1/2013 g oisEASE - EA EMPLOYER § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Professional Liability AEH 28 836 36 39 11/17/2012{11/17/2013| per Claim $2,000,000
Aggregate $3,000,000

Re:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
For All Projects with Palm Beach County Full Prior Acts Coverage. The Palm Beach County Board of

County Commissioners, a Political Subdivsion 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

Palm Beach County Board of
County Commissioners

c/o Engineering & Public Works
2300 North Jog Road

West Palm Beach, FL 33411

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

AUTHORIZED REPRESENTATIVE

Cooper $mith/JERRY

P

ACORD 25 (2010/05)
INS025 ion1nnsyne

©1988-2010 ACORD CORPORATION. All rights reserved.
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