
Agenda Item No.: 3-C-2 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: December 5, 2017 [x] Consent [ ] Regular 
Public Hearing 

Department: 
Submitted By: 
Submitted For: 

[ ] Workshop [ ] 

Engineering & Public Works Department 
Engineering & Public Works Department 
Roadway Production Division 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Supplement No. 6 to Project Agreement R2008-0825 with HSQ Group, Inc. (HSQ) in the amount of $140,850.87 for professional services for the Lyons Road from north of Lake Worth Road to south of Lake Worth Drainage District (LWDD) L-11 Canal project. 

SUMMARY: Approval of this supplement will provide the services necessary for the preparation of revised plans for the project. Due to new development within the project limits, the survey will be· updated and the roadway design plans will be revised. The Small Business Ent~rprise (SBE) goal for all contracts is 15%. HSQ has committed to 86.88% SBE participation for this project. HSQ has proposed 100% SBE participation for this supplement. HSQ is certified as an SBE and is a Palm Beach County based company. District 6 (LBH) 

Background and Justification: On May 20, 2008, the Board of County Commissioners (BCC) approved Agreement R2008-0825 with HSQ to provide professional services required to prepare: design plans and construction bid documents for the project. The original project limits began south of the LWDD L-11 Canal and ended at the LWDD L-1 O Canal, and included roadway improvements in the Ranchettes. The project was put on hold in 2012, and resumed in 2015 with new project limits set from north of Lake Worth Road to south of the LWDD L-11 Canal. The master plan was revised to reflect the new limits. Since then, new development on the corridor has occurred and must be incorporated into th~ project. Palm Beach County now desires HSQ to update the survey and revise the roadway design plans for the project, as detailed in Exhibit "A" of the attached Supplement. (Continued on Page 3) 

Attachments: 
1. Location Map 
2. Supplemental with Exhibits "A", "B", "C" and Certificate of Insurance (2) 
3. Project Work Schedule 

{)trr~ ~ ~ / Recommended by: ~ ~ ~ ~ 1 '/z_ , /20 r7 
Department Director Date 

Approved By: ~~t-n.. . 1'£%:. I✓ £::: 
AssistanCnty Administrator Date 
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II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2018 2019 2020 2021 
Capital Expenditures $140:1851 -0- -0- -0-
Operating Costs -0- -0- -0- -0-
External Revenues -0- -0- -0- -0-
Program Income (County) -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0-
NET FISCAL IMPACT $140:1851 -0- -0- -0-
# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes X 
Does this item include the use of federal funds? Yes 

Budget Account No: 
Fund 3503 Dept 361 Unit 1178 Object 6505 

Recommended Sources of Funds/Summary of Fisca1 Impact: 
Road Impact Fee Fund - Zone 3 
Lyons Rd/Lake Worth Road to N of LWDD L-10 Canal 

Authorization - Basic Services 
- Reimbursables 
- Optional Services 

Total Authorization 

$127,048.16 
$10,892.72 
$ 2,909.99 
$140,850.87 

2022 
__.:!!: 
__.:!!: 
__.:!!: 
__.:!!: 
__.:!!: 
__.:!!: 

No 
No 

C. Departmental Fiscal Review: ..... ·------04:...a .. ______ .. ,,__,.~-i.....:.~,},_L/A/4/M-/._ ____ :.........a~-=--.. --

III. REVIEW COMMENTS 

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

B. Approved as to Form 
and Legal Sufficiency: 

Department Director 

This summary is not to be used as a basis for payment. 
2 

F:\COMMON\WP\AGENDAPAGE2\AGNPGTWO2018\18.513.SUPP.REV.DOC 

X 



Background and Justification: ( continued from Page 1) 

With the approval of Supplement No. 6, the total project cost will be $627,658.15. The 
fee, as detailed in Exhibit "A" of the attached supplemental, has been negotiated as just 
and reasonable compensation as follows: 

Basic Services (Lump Sum)...................... $127,048.16 

Reimbursable Expenses (Not to Exceed)... $ 10,892.72 
Optional Services (Notto Exceed)............ $ 2,909.99 

Total: $140,850.87 

(Roadway Design Analysis 
and Plans, Drainage 
Analysis and Plans, 
Utilities, Permits, Signing 
and Pavement Marking). 
(Permit Fees). 
(Post Design Services). 

After reviewing the attached supplement and finding it in proper order, the Engineering 
Department recommends the BCC's approval. 

Page 3 
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LYONSROAD 
N. OF LAKE WORTH ROAD TO S. OF LWDD L-11 CANAL 

PALM BEACH COUNTY PROJECT NO. 2007500A 
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SUPPLEMENT NO. 6 BETWEEN 

PALM BEACH COUNTY 
AND 

HSQ Group, Inc. 

FOR PROFESSIONAL ENGINEERING SERVICES ON 

L VONS ROAD FROM N. OF LAKE WORTH ROAD TO S. OF LWDD L-11 CANAL 

PROJECT NO.: 2007500A 
PALM BEACH COUNTY, FLORIDA 

THIS SUPPLEMENT No. 6, made and entered into this day of 

____ 2017, by and between Palm Beach County (COUNTY), a Political Subdivision of the 

State of Florida, by and through its Board of County Commissioners, and, HSQ Group, Inc., a 

Florida Corporation with an address of 1489 W. Palmetto Park Road, Suite 3, Boca Raton, 

Florida 33486, hereinafter CONSULTANT. 

WITNESS ETH 

WHEREAS, the COUNTY and CONSULT ANT entered into a Project Agreement dated May 20, 

2008 (R2008-0825), to provide professional engineering services for the design of Lyons Road 

from north of Lake Worth Road to south of LWDD L-11 Canal, Palm Beach County, 

Florida (hereinafter PROJECT); and. 

WHEREAS, the COUNTY now desires for the CONSUL TANT to modify the master plan 

for the PROJECT; and 
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RE: Lyons Road from N. of Lake Worth Road to S. of LWDD L-11 Canal 
ProjectNo. 2007500A 

WHEREAS, the following fee has been negotiated as just and reasonable compensation for 

these professional services to be performed by the CONSUL TANT: 

Basic Services in a lump sum fee of $127,048.16; 

Reimbursable Services (Not to Exceed) $10,892.72; 

Optional Services (Not to Exceed) $2,909.99; 

Totaling $140,850.87 

NOW, THEREFORE, THIS INDENTURE WITNESSETH: That for and in consideration of 

the mutual benefits to flow from each to the other, the parties hereto agree as follows: 

1. The CONSUL TANT agrees to provide professional services as described in Exhibit "A" of 
this Supplement known as "SCOPE OF WORK & FEE". 

2. The CONSUL TANT agrees to "CERTIFICATl(;:>N" statements as described in 
Exhibit "B" of this Supplement. 

3. The CONSUL TANT agrees to Small Business Enterprise (SBE) Participation, described 
in Exhibit "C" of this Supplement. 

4. The COUNTY agrees to pay the CONSUL TANT a fee of One Hundred Forty Thousand 
Eight Hundred-Fifty Dollars and Eighty Seven Cents ($140,850.87). 

5. Palm Beach County has established the Office of the Inspector General in Palm Beach 
County Code Section 2-421 - 2-440, as may be amended. The Inspector General's 
authority includes but is not limited to the power to review past, present and proposed 
County contracts, transactions, accounts and records, to require the production of 
records, and audit, investigate, monitor, and inspect the activities of the CONSULT ANT, 
its officers, agents, employees, and lobbyists in order to ensure compliance with contract 
requirements and detect corruption and fraud. 

Failure to cooperate with the Inspector General or interfering with or impeding any 
investigation shall be in violation of Palm Beach County Code, Section 2-421 - 2-440, 
and punished pursuant to Section 125.69, Florida Statutes, in the same manner as a 
second degree misdemeanor. 
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RE: Lyons Road from N. of Lake Worth Road to S. of LWDD L-11 Canal 
Project No. 2007500A 

6. The 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, or genetic information pursuant to Palm Beach County Resolution R-2014-
1421, as may be amended.· 

CONSUL TANT has submitted to the COUNTY a copy of its non-discrimination policy 
which is consistent with the above paragraph, as contained in Resolution R-2014-1421, 
as amended, or in the alternative, if the CONSUL TANT does not have a written non
discrimination policy, it has acknowledged through a signed statement provided to 
COUNTY that CONSUL TANT will conform to the COUNTY'S non-discrimination policy 
as provided in R-2014-1421, as amended. 

Except as hereby amended, changed or modified, all other .terms and conditions of the original 
Agreement dated May 20, 2008 (R2008-0825), and; 

Supplements and Amendments thereto, shall remain in full force and effect. 

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK 
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RE: Lyons Road from N. of Lake Worth Road to S. of LWDD L-11 Canal Project No. 2007500A 

IN WITNESS WHEREOF, the parties hereto have made and executed this Supplement as of the day and year first above written. 

OWNER: 
Palm Beach County, a Political Subdivision 
of the State of Florida, by and through its 
Board of County Commissioners: 

BY: _____________ _ 

Mayor 

SEAL 

CONSULTANT: 
HSQ Group, Inc. 

our Shehadeh, P .E. 
Vice President 

, • .J 
,/ ~ .. 

, ,· 

- '..:) CORPORATE SEAL-=- ... 
:f. ·: ,.-

•• ;:__:) (' I 

• -- :11: 

V •.,. A•Q··•••·~ -·.,. ... :·· i/ . ~e.· 

ATTEST: 
Sharon R. Bock, Clerk & Comptroller 
Circuit Court 

BY: _____________ _ 
(Print Name) 

(Signature) 

APPROVED AS TO TERMS 
AND CONDITIONS: 

BY:~{);__,!~~:::::,__~~~di!!:1--
Omelio A. Fernandez, P .E. 
Director of Roadway Production 

APPROVED AS TO FORM & 
LEGAL SUFFICIENCY: 

BY: _____________ _ 
Liz Herman, Assistant County Attorney II 

ATTEST WITNESS: --- ... ,., .. ,., 
-04),,r.,c. 

BY: -~ f/uedn-e( 
(Print Name) 

~ /) I 
\J:if\N~ 

(Signature) 

BY:_~--~-~::......;......W""\_V'\;;._~-~-O-J_~~---
(Print Name) 

bn?C{) ,?>~AM 
I (Sig ~re) 0 

F:\ROADWA Y\CCNA\2007\2007500\Project\Supp6\Standard Supplemental (OIG) Agreement.doc 
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Project Limits. 

Supplemental Scope # 06 

Lyons Road 
North or Lake Worth Road to South of L-11 Canal 

COUNTY PROJECT NO. 2007500A 
SCOPE OF SERVICES 

Exhibit "A" 
Page I of 11 

The limits of this SA#6 is from north side of Lake Worth Road to south of the L WDD L-11 Canal. 
Approximately 0.455 miles (2400'). 

Scope Description 
I. The project was placed on hold and has now been reactivated for design. The previous 

plans for this project had reached 96% completion; due to new development that has 
occurred, as well as proposed development within the project limits, the plans must be 
revised in accordance with the revised master plan (see attached). The roadway plans 
for the project will be revised as follows: 

a- Closing the median at the gas station and provide a single left southbound to eastbound 
at Lake Worth Road. The median in this area will be wide enough to accommodate 
future second southbound left. 

b- Redesign the roadway layout from the gas station northward to Cypress Springs Road, 
and add the new entrances to the Village MUPD and Cypress Royal PUD. 

c- From Cypress Springs Road to L-11 Canal, the master plan is acceptable to the county 
as shown on the attached sketch. However, the end of Lyons Road at L-11 Canal will 
be modified to include curb and gutter and sidewalk across the right of way with 
guardrail at the face of curb, including coordination with the Palm Beach County 
School Board and Discovery Key Elementaiy School. 

I. Design PGL for the limits of this SA#6 keeping in mind that the runoff from Lyons Road 
can continue to go to the existing Cypress Springs development or part of it can go to either 
Village MPUD or Cypress Royal PUD. 

Drainage Design 
1- Pavement spread analysis will be do~e for all curb inlets to ensure that runoff spread 

doesn't exceed half of the outside thru lane. 
2- Based on the new layout of Lyons Road, the size of the existing pipes must be confirmed 

by conducting pipe size calculations that are connected to Cypress Springs development. 
3- Supplement the existing drainage system by adding needed inlets and or manholes. 
4- Prepare drainage report. 

Permitting. 
Permit packages will be prepared . by HSQ Group Inc. with provisions for • a response to 
Requests for Additional Information (RAI) from reviewing agencies as follows: 
1- Permit modification of Cypress Woods development, Village MUPD and Cypress Royal 

PUD. 
2- Right of way permit from L WDD for the work that will be done within the L 11 canal right 

ofway. 
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Utility Coordination. 

Exhibit "A" 
Pa e 2 of 11 

HSQ Group, Inc. will 'assist Palm Beach County in the utility coordination effort. We will attend 
the utility coordination meetings. The roadway design will be amended where possible to avoid 
utility conflicts. HSQ Group Inc. will also assist in the utility verification effort with the utility 
companies. 

Signing and Pavement Marking. 
Pavement Marking and Signing Plans will be prepared to conform to the proposed roadway 
improvements in accordance with Palm Beach County Standards. These plans will be prepared as 
a separate set of documents with quantities. 

Permit Fees 
The County shall pay all permit fees as reimbursable. See attached fee schedule 

Post Design Services. 
Post design services will include attending pre-bid and pre-construction meetings, answering 
RFP s, review of shop drawings and as built plans. 
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Lyons Road , North or Lake Worth Rd to L-11 Canal 
summary of fee proposal 

County project number2010504A 

HSQ GROUP, INC. SA#6 

P'..fltineu, • Pl1nners • S11rveyon 

SENIOR ENGINEER • : PROJECT MANAGER :' PROJECT ENGINEER ENGINEER INTERN CADO TECHNICIAN 

ACTIVITY 

1.-.RoadwMfDeslan Anal~~ls 
2-0ralnaae Analysis 
3-Roadwav·Pla·ns 
4-0rainaae Plans 
S-Utilitiea 
8-Pennlts 
7-Sianlna & Pavement Markino• 

TOTAL Basic Services 

8 Post Desian SERVICES 

HSQ FEE CALCULATIONS 

Type of services 

Baste !Jervlcea (HSQ' . $ 

Basic Additional service$ (HSQ $. 
.. 

TOTAi;, BASIC·SE~Vl~tHf$Q 

:rori op11~at ~~. <ti~ $ 

Reimbursables 

Permit fees (HSQ) 

Betsy Lindsay (Survey) 

TQ.TAL Relmtiui.ables 

V' /HR. STAFF HR. STAFF 

.HOURS RATE . HOURS . RATE 

64.40 ·s 49-00. 136.00 $ 48,00 

55.00 .$ 1!9,00 .. . 27.50 $. 48.00 

87.60 .$ 49.00' 87.60 S 48,00: 

26.C)O S 49.00· 28.oo ·s 48.00 
0.00 $ -'9.00 14.40 $ 48.00: 

8.80 -s -'9.oo· 8.80 S 48.00 
7.0C $ 49.00' 1:ot 48.00· 

23s:so 1170~.2( 307;30 14750.4( 
_/ ~ ;/. v ✓ 

✓ 10.00 s.~9.0". 10 $ 48.00; 

-t~.OC> ~Ac~o.~ 
Coat by activity Overhead Overhead 

multis>lier cost 
,./ 

42,349.50 1689' $ 71,147.16 

- 168,. $ -
. . 

~ ... 

168~$ 
•o/ 

970.00 1,629.6Q 

HR. ✓·-STAFF STAFF HR ✓ STAFF 

HOURS AA1E . HOURS __ . RATE HOURS 
54.40 $ 37.00 27.20 $ 27.00 o.oo 
27.50 .$ 37.oo· 0.00 $ 21.00: 0.00 
58.40 $. 37.00. 29.20 S 27.00 29.20 
36)10 S s1.oo; 10.40 ·$ 27.00 5.20 
57.60 S .. 37.00 19.20 $ 27.00 4.80 

48.40 $. 37,00. t7.60 $ 27.00· •UO 
21.00 · $ 37.00 14.00 S 27.00 21.00 

303:J 11✓9( 1'~0 3175.20 64.6q 
✓ ✓ 

.. 

Subtotal Profit subtotal 

(cost fw. actlvltv + overhead cost} (%) ,prafll 

$ 113,496.66 v ✓ 
11.94% $ 13,551.50, 

$ 11.94% $ 

. . 

./ ·~'. 
$ 2,599.60 11.94% .$ .310.39. 

TOTAL 

~le=:. .!$ \')_,,t:)~~._\l_p 

RE\ t-1\. ~ \ D 1 8G\ 1 .. 7 '1-
Dpnc~Pn..- di. 2.,q DC\,_,C\ q~~-

... - - ------•-:I.•,_.~ 
$\.~lf!)~,81 
~- ........ --~ ·-•""'-· -... ,-·---- ·-. 

-4_.. ... --
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HR. ✓ 
RATE 

$ 23.00 
$ 23.00 
$. 23.00 
$ 23.00 
·s 23~00 
$ 23.00 
s 23.00 

1"1B5.8( 
v 

TOTAL 

...,,, 
$ 127,043~16 

$ 

" . •'.- • .-'! 

. $ .1.~P,48~16 · 
. ..,,!,' .. 

$ 2,909.9$ 

$ 1,250.00 

$ 9,6~72 

$ 10,412.12· 

$ 140 850;87 

Total Total 

STAFF HRSJ COST BY 

AC]MTY ACTIVITY 

272.-0 $ 11,940.80 
110.0 .$ 5,032.50 

292.0 ·s 12,118.00 

104.0 s 4 269 20 

96.0l $ 3.451.20 

sue ·s 3,220.80 
70.0( $ .. 2.317.00 

...... ._ __ 
1032:00 s·· ·42,3&9.50 ) -~~-.... -

, 
$ V 970.00 

Multiplier 

~.,.,· 
3.00 

3.oo./ 

./ 

✓ 

/ 
,.,; 

~ t':tj 
p) s.. ~ 
(D I-'• 

~ er 
I-'• 

0 
I"'+ 

~ 

~ ~ 
~ 



1- ROADWAY DESIGN ANALYSIS 

TASK 

1 . Revised approved master plan 

ii .. Geo!Jletrics including_PGL design 

Lyons Road, North or Lake Worth Rd to L-11 Canal 
SA#6 

BASISOF NO.OF HOURS/ NOOF TOTAL 

. ~'.QMA':t'E UN.qs UNIT ... S~ETS HOURS 

LS 1 60 ,/ 60 see scope for the work need to be done 

LS 1 60 ✓ 60 

.REMARKS 

~: Coordination with Village MUPD and Cypress Royal PU.f LS 1 24 ✓ 24 

:t- Coordination with Discovery Elementary School LS l 16 ✓ 16 

15. Quantity Computation Book LS J 60 / 60 roadway and signing and marking 

~- Construction CostEstimates_& Ui,date EA 2 8 ✓ 16 

8. Field Reviews EA 2 4· / 12 2people 

9. meeting with the county/ meeting minutes . EA 3 6 ✓ 18 

TOTAL ✓ 1,f,6 

2 - DRAJNAGE ANALYSIS 
. BASIS OF'· . NO~OF HOURS/ NOOF TurAL 

TASK .ESTIMATE UNn'S UNIT SHEETS HOURS REMARKS 

1. Pavement spread analaysis EA. I 20 ✓ .20 .)3 existing and 7 proposed 

12 .. Design drainage; system north ofLoke Worth Rd EA 1 so ✓ 50 confinn pipe sizes of existing drainage system 

3; Drainage Design Report L·s t 40 ✓ 40 
' 

TOTAL ✓ 110 

3 - ROADWAY PLANS 
BASIS 

OF NO.OF HOURS/ NOOF TOTAL 

T~IC .. ESTIMAT~ UNITS UNIT SHEETS HOURS REMARKS 

1. KeyMap Sheet 1 4.0 1 ✓ 4.0 

2. Typical Sections Sheet 2. 8.0 2 ./ 16.0 

3. Summary of Quantities Sheet 1 24 1 '1 24 

14. Plan views Sheet 4 20 4 ✓ 80 

5- Profile views Sheet 4 15 5 ✓ 60 

6. Misc. Petail sheets Sheet 1 8 I ✓ 8 

7. Cross-Sectious EA 24 3· 12 •./ 72 
8. Driveway profiles EA 7 4_; 7 .. / 2~ . 

TOTAL 33 j lfJ'l 
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4 - DRAINAGE PLANS 
BASIS 

OJI' NO.OF HOURS/ NOOF 
,, TOTAL 

TASK .. . _ESTIMA'l;E UNITS UNIT SHEETS HOURS REMARKS 
1. Re~sc Drainage Maps wieh. plan/prof Sheet 1 20 1 ✓ 20 

l Dminage Structures EA 20 3 8 ✓ 60 
3- Revise Summary ofDminge struc:ture sheets EA l 8: 3 ✓-- 8 

Ill . Drainage Details Sheet 1 16' ·1 ✓ 16 

TOTAL 13 ✓ 104 

S - UTILITIES 
BASIS 

OF NO.OF HOURS/ NOOF TOTAL 
TASK _ESTIMATE UNITS tJNIT SHEETS HOURS .REMARKS 

1. Submit plans EA 4 8_ ✓ 32 

,.:. Resolution of utilities conflicts & coordination of potholes LS 1 40 ✓ 40 

!l. Meetings EA 4 6 ./ 24 

TOTAL v 96 

6-PERMITS 
BASIS 

OF NO.OF HOURS/ NOOF TOTAL 
TASK .. :ESTIMATE UNITS tJNIT ~ETS HOURS REMARKS 

L.Agency coord/ Pre-application meetings EA 2 4 
.;· 

8 LWDD.SFWMD 

:t ERP oermit modifications (SFWMD+L WDD) EA 3 20 ./ 60 

[3.Prcpare_ and submit to LWDD ROW permit -··- EA 1 20 ✓ 20 

TQTAL V 88 

7 - SIGNING & PA VE1\1ENT MARKING 
BA~R, 

OF NO.OF HOURS/ NOOF TOTAL 
TASK. :~TIMATE. UNITS UNIT SHEETS HOURS REMARKS .. 

J. Revise Key Sheet Sheet I 2.0 l v 2.0 

i Revise Tabulation of Quantities Sheet l 8 1 v 8 
3 Revise Plan Sheets ~beef 4 IS. 4· . .,, 60 

.. TOTAL 6 j 70 

"-c 

~ ~ 
~ 

(t) ~· 
0\ 0-~-
0 

r+ 
:: 

~ 

~ ~ 

~ 
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8 Post Design SERVICES 
BASIS 

OF NO.OF HOURS/ NOOF TOTAL 1 

TASK . . ESTIMATE . UNITS UNIT SHEETS HOURS REMARKS 

See scope of seivices for work .breakdown LS J: 20 0 ✓ 20 
· TOTAL 0 ✓ 20 
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,! 

SURVEY 

EXHIBIT "A'' 
LYONS ROAD 

Lake Worth Road to L-11 Canal 

COUNTY PROJECT NO. 2007500A 

SCOPE OF SERVICES 

The following will be required: 

Exhibit "A" 
Page 8 of 11 

1 Full survey of the new sidewalk on the west side of Lyons Road from Lake Worth 
Road to 1400' north. Survey will start at west edge of pavement and extend 25' 
outside of right of way. 

2 Additional survey for the newly extended tum lane south of Lake Worth Road. 
Survey will start at the existing east lane line and extend east to the existing wall. 
(Approx. 500') 

3 Survey of the newly installed pavement on Lyons Road for the entrance to 
Cypress Royale PUD LT I plat. Survey will start at the east edge of pavement and 
extend to the west edge of pavement. (Approx. 600') 

4 Survey of the new entrance to Cypress Royale PUD LT 1. Survey will extend 
from the centerline of Lyons Road and extend west for 200'. 

5 Specific purpose survey will be prepared for the additional work as outlined in 
this supplemental agreement. 

DELIVERABLES 

I Specific purpose survey for additional work in PDF and two hard copies either on 
24,, x.36" or 11 "xl 7',. 

2 Point File in dgn showing all point locations, elevations and descriptions. 
3 An XML file along with the DTM for the additional survey only. 
4 Separate files for drainage, ROW, baseline, utilities, topo etc. 

FEES 

The surveys can be completed with the optional services fees of $9 t642. 72 

Page 8 of 11 
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Lyons Road (Lake Worth Rd to L11.) 
Project Number 2007500A 

Betsy Lindsay, inc. - .Work Breakdown .and F.ee Estimate 

·uem 
'No .. 

1 Set Control Poin.ts and Tie to State Plane Coordinate System 

2 Perform Bench Run 

3 Locate sidewalk west side Lyons Road. 

4 : Locate tum lane 

5 Locate new asphalt 

6 ·. Locate new entrance road 

7 Process Data and create dtm and cadd files 

8 Specific Pun>ose Surve· . 

9 

10 

, Estimated crew. days 

•. '~st 
:_:Nctof. 
·.·0·&1t$. 

19 

1400' 

500' 

600 

200 

4 0.5 

4 0.5 

20 2 

6. 

6 

6 

10 

10 

5.75. 

. -.. $A~$.0,8i00~- ·'· $.~.061.52~: ·. . ·$Ol:GO. 
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. 

30 

30 

, Estimated , • . +;.k: . 
.:¢~sf 
$431.76 

$431.76 

$2,119.04 

$$67.52 

$667.52 

$667.52 

$2,328.80 

$2,328.80 



LAKE WORTH DRAINAGE DISTRICT 
OPERATING. POLICIES 

Chapter 2: Fees 

Exhibit HA" 
Page 10 of 11 

2.3 RIGHT-OF-WAY PERMIT FEE SCHEDULE (CONTINUED) 

Rle·ht:9f-Wal'. 
E§.l'JDit Types 

All Other Right-of-Way 
Authorizations 
(Requests for all other 
right-of-way uses require 
Board approval) 

Permit 
Ai>,»lig__ation 
Fee 

$500.00 each 

~1.lJn@ 
Right-of-Way 
Uaageor 
Oppqpancy Fee 

To be determined 

LWDD does not permit right-of-way uses not listed in this fee schedule (e.g. 
parallel fences, structures, landscaping, bike paths). Applicants requesting an 
alternative use must submit an application for staff review and consideration 
by the Board of Supervisors. Applicants must demonstrate a substantial 
hardship and provide assurances that drainage works and maint.enance 
functions will not be harmed. If approved by the Board of Supervisorst 
applicable permit and right-of .. way usage (one•time and/or annual) fees will be 
applied and must be submitted prior to permit issuance. Application fees are 
~9-n=r-efunda.ble. 

Last Updated: 08117/16 
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PERMIT APPLICATION FEE SCHEDULE 
(Effective 10/1/2019) 

Environmental Resource Permits 

New Individual or Conceptual Permit (exeltJdes Agriculture, Mitigation Bank) 
ci Project area < 10 acres; no wetlands; no boat slips 
• Project area< 10 acres;< l acre wetland or surface water;< 10 boat sUps • Project area < 40 acres; < 3 acres wetlands or surface water; < 30 boat slips 
• Project area < 100 acres; < 10 acres wetlands or surface waters; < SO boat slip$ • Project area < 640 acres; < 50 acres wetlands or surface waters; < SO boat slips 
• Project area > 640 acres; > SO acres wetlands or surface waters; > SO boat slips 

New lndividual Agriculture or Sllvicufture Permit 
• Project area < 10 acres;< 1 acre wettand or surface water 
• Project area < 40 acres; < 3 acres wetlands or surface waters 
• Project area < 100 acres; < 10 acres wetlands or surface waters 
• Project area < 640 acres; < SO acres wetlands or surface waters 
• Project area > 640 acres; > 50 acres wetlands or surface waters 

$ 2,000 
$ 3,500 
$ S,5OO 
$ 7,500 
$13,12S 
$25,000 

$ 859 
$ 2,444 
$ 4,029 
$ 5,284 
$ 6,605 

Individual or Conceptual Permit Major Modification (excludes Agriculture, Mitigation Bank) • Project area < 10 acres; no wetlands; no boat slips $ 1,200 • Project area -< 10 acres; < 1 acre wetland or surface water; < 10 boat slips $ 2,100 • Project ~rea < 40 acres; < 3 acres wetlands or surface waters; < 30 boat slips $ 3,300 • Project area < 100 acres; < 10 acres wetlands or surfar;e waters; < 50 boat slips $ 4,SOO • Project area< 640 acres;< SO acres wetlands or surface waters; <50 boat slips $ 7,875 • Project area :> 640 acres; > 50 acres wetlands or surface waters; > SO boat slips $ 15,000 
Individual Agriculture or SiMculture Permit Major Modification 

• Project area <: 10 acres; < 1 acre wetland or surface water 
• Project area < 40 acres; < 3 acres wetlands or surface waters 
• Project area < 100 acres; < 10 acres wetlands or surface waters 
• Project area< 640 acres;< SO acres wetlands or surface waters 
• Project area > 640 acres; > 50 acres wetlands or surface waters 

Individual or Conceptual Permi~lncludlng Mitigation Banks) 
• Time ExtensJon of Permit (not associated With SB/HB) 
11 Tlrne Extension of Permit (associcited with SB/HB) 
• Minor errors not requiring technical review 
• Transfer of ownership · 
• Transfer from construction to o~'if!ration pha~;•c 
• All other minor modifications (Letter Modification) 

$ 515 
$ 1,466 
$ 2,417 
$ 3,170 
$ 3,963 

$ 500 
$ 0 
$ 0 
s 0 
s 0 

$ 250 

Exhibit "A" 
Page 11 of 11 
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Project: 
Project No.: 

CERTIFICATION STATEMENTS 

ExhlfSff 11 

Page 1 of 4 

Lyons Road from N •.. of Lake .Worth Road to S. of L.W.D.D •. L-11 Canal. 2007500A 

Consultant/Annual Consultant: HSQ Gro.up,. Inc. 

TRUTH-IN-NEGOTIATION STATEMENT 

By entering into this Agreement, the CONSULTANT/ANNUA~ CONSULTANT certifies thatthe wage rates and costs used to determine the lump sum fees contained in herein are accurate, complete and current as of the date of this Agreement. 

The said lump sum fees shall be adjusted to exclude any significant sums should the COUNTY determine that the lump sum fees were increased due to inaccurate, incomplete or non-current wage rates or due to inaccurate representations. of fees paid to outside consultants. 

The COUNTY shall exercise its right under this "Certificate" within one year following final payment. 

.PROHIBITION AGAINST CONTINGENT FEES STATE.ME.NT 

By entering into this Agreement the CONSUL TANT/ANNUAL CONSUL TANT 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 CRIME.S 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, subcontractors 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). 

F:\ROADWA Y\CCNA\2007\2007500\Project\Supp6\Affidavit.doc 



CONFLICT OF INTEREST DISCLOSURE FORM· 

lilffl4a8tT s 
Page 2 of+ 

Project: Lyons ... Road.fromN .... of Lake Worth Road to S ... ofLWDD to Ir.11 Canal Project No.: 2007500.A · ·· · ..... ·· ·· ·· · · · · · · 

CONSULTANT/ 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 :n.eeded.) 

CONSULTANT/ANNUAL CONSULTANT further represents that no person having any interest 
shall be employed for said performance. By signing below, CONSULTANf/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' SI ANNUAL CONSULT ANT'S judgment or quality of services being provided to 
the County. Such written notification shall identify the prospective business association, interest or 
circumstance, the nature of work that CONSULT ANT/ ANNUAL CONSULT ANT may widertake 
and request an opinion of the COUNTY as to whether the association, interest or circumstance 
would, in the opinion of the COUNTY, constitute an unacceptable conflict of interest if entered into 
by the CONSULTANT/ANNUAL CONSULTANT. 

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

THIS DISCLOSURE is submitted by __ ___,,_N ...... o ..... ur __ .S __ h ..... e ___ had....,........e ___ h.~P ...... E ....... _____ _,, as 
(Name of Individual) 

Vice President , of HSQ Group . ..Inc. --------------' ., . ... .. . (Title/Position) (Firm Name of CONSULT ANT/ANNUAL CONSULTANT) 
who hereby certifies that the information stated above is true and correct. Further, it is hereby 
acknowledged that any misrepresentation by the CONSULT ANT/ ANNUAL CONSULT ANT on this 
Disclosure is considered an unethical business practice and is grounds for sanctions against future 
County business with the CONSULTANT/ANNUAL CONSULT ANT. 

t_£~ 
f1signature) 

I (9 ll~{l7 
(Date) 

F:\ROADWA Y\CCNA\2007\2007500\Project\Supp6_9_ 18_ 17\Disclosure Doc.doc 
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NON-DISCRIMINATION POLICY FORM 
Project No.: 2007500A 

-ii~tWT s 
Page3 of4 

Pursuant to Palm Beach County Resolution R-2014-1421 ("Resolution), as may be amended, it is the policy of the Board of County Commissioners of Palm Beach County ("County") that the County "shall not conduct business with nor appropriate any funds for any organization or entity that practices discrimination on the basis of race, color, national origin, religion, ancestry, sex, age, familial status, marital status, sexual orientation, gender identity and expression, disability, or genetic information." 

This Resolution requires that each organization or entity doing business with the County is "required to submit a copy of its non-discrimination policy, which shall be consistent with the non-discrimination policy stated above, prior to entering into any contract with the County." In the event an organization or entity does not have a written nondiscrimination policy, such organization or entity "shall be required to sign a statement affirming their nondiscrimination policy is in conformance with this resolution." 

Check one: 

(_K_) Organization/Entity hereby attaches its non-discrimination policy, which is consistent with the 
County's Non-Discrimination Policy and Resolution. 

OR 

( _) Organization/Entity hereby acknowledges that it does not have a written non-discrimination policy and hereby affirms by signing below that its non-discrimination policy is in conformance with the County's Non-Discrimination Policy and Resolution. 

ORGANIZATION / ENTITY INFORMATION: 

HSQ Group, Inc. 
Name of Organization or Entity 

rt~~ 
NourShehadeh 
Name (type or print) 

Vice President 

Title 
Rev. 06.13.2017 

F:\ROADW A Y\CCNA\2007\2007500\Project\Supp6 _9 _ 18 _ 17\NON-DISCRIMlNATION FORM. June 2017 .docx 



Equal Employment Opportun•ity 

We are committed to equal employment Qpportunity. We 
will not discriminate _agaihst ernploye~.s or 1:J·pplic~nts for 
employment on any legally-re.co-gnized ·basis including, 
but not limited to: veteran status, unifqrm s.ervicemember 
.status, ra;ce.. color, religion, se)(, national origin, age, 
physical or mentaJ disability, ge.netl.c infbrmatr.on and/or 
any other protected class under federal, state, or local 
statute. 

You rnay discuss equa1 employment opportunity related 
questions With your sup.eriisor or any other deslgnated 
member ·of management. 

Americans With Disabilities Act 

We are. committed to providing equal employment 
opportunities to qualified iiidividuaf_s with disabilities. This 
may include providing reasonable accommodation 
where appropriate in order for an otherwise qualified 
individual· to perform the essential functions of the Job. It 
is your responsibility to notify your -supervisor of- the need 
for an accommodation. Upon ·doing so, your supervisor 
may ask _you for your input or the type of .accommodation 
you believe may be necessary or the functional 
limitations caused qy your· disat;>ility.. Also; when 
appropriate. we may need your permission to obtain 
additional information from your physician, or other 
medical, or rehabilitation professionals. The .company 
will not seek genetic information in connecti'on with 
requests fo.r accommodation. All medica1 information 
received by the company in connection with a request 
for accommodation will be treated a$ confidential. 

4 07/13 



NON-DISCRIMINATION POLICY FORM 
Project No.: 2007500A 

Exhibit "B" 
Page4of 4 

Pursuant to Palm Beach County Resolution R-2014-1421 ("Resolution), as may be amended, it is the policy of the 
Board of County Commissioners of Palm Beach County ("County") that the County "shall not conduct business 
with nor appropriate any funds for any organization or entity that practices discrimination on the basis of 
race, color, national origin, religion, ancestry, sex, age, familial status, marital status, sexual orientation, 
gender identity and expression, disability, or genetic information." 

This Resolution requires that each organization or entity doing business with the County is "required to submit a 
copy of its non-discrimination policy, which shall be consistent with the non-discrimination policy stated above, prior 
to entering into any contract with the County." In the event an organization or entity does not have a written non
discrimination policy, such organization or entity 11shall be required to sign a statement affirming their non
discrimination policy is in conformance with this resolution." 

Check one: 

(__) Organization/Entity hereby attaches its non-discrimination policy, which is consistent with the 
Countys Non-Discrimination Policy and Resolution. 

OR 

(16° Organization/Entity hereby acknowledges that it does not have a written non-discrimination policy and 
hereby affirms by signing below that its non-discrimination policy is in conformance with the 
Countys Non-Discrimination Policy and Resolution. 

Rev. 06.13.2017 

ORGANIZATION / ENTITY INFORMATION: 

Betsy Lindsay, Inc. 
Name of Organization or Entity 

Si~C) 
Elizabeth A. Lindsay 

Name (type or print) 

President 
Title 

F:\ROADWA Y\CCNA\2007\2007500\Project\Supp6_9 _l 8_17\NON-DISCRIMJNA TION FORM. June 2017.docx 



Palm Beach County 

Engineering & Publlc Works Roadway Production 

Exhibit "C" 
Page I of3 

PARTICIPATION FOR MWBE/SBE CONSULTANTS 
Supplement Number 6 Date 

Project Name: Lyons Road -S. of LWDD L~11 Canal to N. of LWDD L-10 Canal Project Number: 2007500 
Prime Vendor: HSQ Group, Inc. Resolution Number 

Telephone: (561) 392-0221 Resolution Date 

Contact: Nour Shehadeh, P.E. Department: Engineering & Public Works 

Total Supplement Amount $140,850.87 

Minority Type of Work Contract Dollar Amount for Sub-Consultant 
Sub-Consultant Performed Black Hispanic Women other White Male Pct 

,---·--· ·-- - . -- . 
HSQ Group, Inc. 

1489 W PALMETTO PARK RD STE 3 MWBE 0.00 0.00 0.00 0.00 0.()% BOCA RATON, FL 33486 
0.00 90.2% (661) 392-0221 SBE o.oo o.oo 0.00 127,048.16 

., ... -· ·-· -- ......... -- ··-
HSQ Group, Inc. 

1489 W PALMETTO PARK RD STE 3 MWBE 0.00 0.00 0.00 0.00 0.0% BOCA RATON, FL 33486 
0.00 2.1% (561) 392-0221 SBE 0.00 0.00 0.00 2,909.99 

HSQ Group, Inc. 

1489W PALMETTO PARK RD STE 3 MWBE 0.00 0.00 0.00 0.00 0.0% BOCA RATON, FL 33486 
0.00 0.9% (561) 392-0221 SBE 0.00 0.00 0.00 1,250.00 

Betsy Lindsay, Inc. 
208 NUS HIGHWAY 1 UNIT 8 MWBE 0.00 0.00 0.00 0.00 0.0% TEQUESTA, FL 33469 

SBE 0.00 (561) 575-5275 0.00 9,642.72 0.00 o.oo 6.8% 

·- .. ~- ··-- ·-"•·· -·· - -

Total MWBE 0.00 0.00 0.00 0.00 0.0% 

Percentage 0.00% 0.00% 0.00% 0.00% 

TotalSBE o.oo 0.00 9,642.72 131,208.15 0.00 100.0% 
Percentage 0.00% 0.00% 6.85% 93.15% 0.00% 

9/18/2017 2:13:31 PM Page 1 of 1 



SCHEDULE 1 

LIST OF PROPOSED SBE-MIWBE PRIME AND/OR SUBCONTRACTOR PARTICIPATION 

PROJECT NAME OR BID NAME: Lyons Road - N. of Lake Worth Road to S. LWDD L-11 Canal PROJECT NO. OR BID NO.:---=2=0=07=5-=-00='A-.. ________ _ 

NAME OF PRIME BIDDER:._H=S=O.._.G=r=o=up._.,-=Jn=c_._.. ____ ......;... ____ _ ADDRESS: 1489 W .. Palmetto Park Rd., Ste 340 Boca Raton, FL 33486 

CONTACT PERSON: ,l,.lNL,WoM,jur1..18.ub.u.erM:hawdaer.u.h.__ ____________ ___ PHONE NO.: 561-392-0221 FAX NO.: .=56=1_.,·3~92,,,,_-~64-=-=8:.:..5 ____ _ 

BID OPENING DATE: _______________________ ....;;.,.. ____ __.______ USER DEPARTMENT: Engineering & Public Works Department .. 

THIS DOCUMEN'J' IS TO BE COMPLETED BY THE PRIME CONTRACTOR AND SUMBITTED WITH BID PACKET. PLEASE LIST THE NAME, CONTACT 
INFORMATION AND DOLLAR AMOUNT OR PEltCENTAGE OF WORK TO BE COMPLETED BY ALL SBE-M/WBE SUBCONTRACTORS ON THIS PROJECT. 
1F THE PRIME IS AN SBE-M/WBE, PLEASE ALSO LIST THE NAME, CONT ACT INFORMATION AND DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE 
COMPLETED BY THE PRIME ON THIS PROJECT. 

(Check one or both Categories) 

~ SBE DOLLAR AMOUNT OR PERCENTAGJ; OF W~RK 

Name, Address and Phone Number Minority Small Black Hispanic Women Caucasian Other 
Business Business (Please Specify) 

~ - #\.-,.,'.~ _,.. ..... = ---·,--- - ~ 

J • HSQ Oroup, Inc. 0 0 ~93 15% 
1489 W. Palmetto Park Road, Ste 340 
Boca Raton, FL 33486 
S61-392-0221 

2. Betsy Lindsey 

0 0 7997 SW Jack James Dr. ----- ·----· -------~-- ---- 6.8S%~ 

Stuart, FL 34997 

772-286-S7S3 

3. • • ----4.-- --- -~ 

4. • • 
5. • • 

(Please use additional sheets if necessary) 
Total 10000% 

Total Bid Price $ ___ _..$1=40w...S .... S...,Q...,_87..__ _______ _ Total SBE-M/WBE Participation Dollar Amount or Percentage of Work ___ _,,_10=0=.00=11=¾. ___ _ 

Note: 1.The amount listed on this form for a subcontractor must be supported by price or percentage listed on the signed Schedule 2 or signed proposal in order to be counted 

to.ward goal attainment 
2.°Firms may be certified by Palm Beach County as an SBE and/or and M/WBE. If firms are certified as both an SBE and N/WBE, please indicate the dollar amount or 
percentage under the appropriate category. 
3. M/WBE information is being collected for tracking purposes only. Revised 03/1S/2011 



OSBA SCHEDULE 2 
LETTER OF INTENT TO PERFORM AS AN SBE-M/WBE SUBCONTRACTOR 

Exhibit "C" 
Page 3 of 3 

This document must be completed by the SBE-M/WBE Subcontractor and submitted with bid packet. Specify in detail, the particular work items to be performed and the dollar amount and/or percentage for each work item. SBE credit will only be given for items which the SBE-M/WBE Subcontractor is SBE certified to perform. Failure to properly complete Schedule 2 may result in your SBE participation not being counted. 

PROJECT NUMBER: 2007500A PROJECT NAME: Lyons Rd .• N. of Lake Worth Rd. to S. of LWDD to L-11 Canal 

TO: ___ ...,.H __ S ___ Q......._G __ ro __ u__,p,__. ..... l ..... n-=c·'------------------------------------(Name of Prime Bidder) 

The undersigned is certified by Palm Beach County as a - (check one or more, as applicable): 

Small Business Enterprise _X __ Minority Business Enterprise __ _ 

Black __ Hispanic __ Women __ Caucasian __ Other (Please Specify) __ X _______ _ 

Date of Palm Beach County Certification: ________________ _ 

The undersigned is prepared to perform the following described work in connection with the above project. Additional Sheets May Be Used As Necessary 

Line Item/ 
Lot No. Item Description 

Surveying Services 
Qty/Units 

1 
Unit Price 

Total Price/ 
Percentage 

$9642.72 

at the following price or percentage _________________ 6 ___ .8 __ 5 ..... % .... o _________________ _ 
(Subcontractor's quote) 

and will enter into a formal agreement for work with you conditioned upon your execution of a contract with Palm Beach County. 

If ,undersigned intends to subcontract any portion of this job to a certified SBE or a non-SBE subcontractor, please list the name of the subcontractor and the amount below. 

Price and/or Percentage ____________ ___, 

(Name of Subcontractor) 

The Prime affirms that it will monitor the SBE's listed to ensure the SBE's perform the work with its own forces. The undersigned subcontractor affirms that it has the resources necessary to perform the work listed without subcontracting to non-certified SBE or any other certified SBE subcontractors except as noted above. 

The undersigned subcontractor understands that the provision of this form to Prime Bidder does not prevent Subcontractor from providing quotations to other bidders. 

Betsy Lindsay. Inc. 

Print name/title of person executing on behal 

Revised 1011112011 · 
of rE/M/W! Subcontractor 

Date:--=l-~Q--t_q __ · --\---l-~-----
F:\ROADWA Y\CCNA \Annuals\Structural\Stantec\2017\2017801 \OSBA Schedule 2-HSQ.docx 



~ 
ACC>RD· 
~ 

HSQGROU-01 

CERTIFICATE OF LIABILITY INSURANCE DA.1E (IIMIDDIYYYY) 

09/28/2017 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 REPRESENTA~VE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy. certain policies may require an endorsement. A statement on thla certificate does not confer rl hts to the certificate holder In lieu of such endorsemen · s • 

_______ IN ...... 5=URER ......... S) AFFORDING COVERAGE NAIC I,_._ 

INSU
.R--ED--·---·---~------------------+-1=Ns=u=RE=R=A'-: .... H __ a __ rtfi __ o __ rd ____ C_.as ______ u __ a __ l ----------$·-.. ~:·· .... -_ INSURER a :Argonaut Insurance Company . ... __ _ HSQGroup, Inc. INSURERC: ~!:. ~~-=atto Park Road . INSURER D: =======~~~~----~~ :: =~-. ~-Boca Raton, FL 33486 INSURER E: 

; .INSURER F: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTS) BELOW HAVE BEEN ISSUED TO 11-IE INSURED NAMED ABOVE FOR 11-IE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF At.f'f CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. E)(CLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
,~ lYPE OF INSURANCE ~e.t- ,\'f9~j POLICY NUMBER .. : POLICY EFF · POLICY EXP LIMIT& 
A X :co11• ERcw. GENERAL UABILnY \ I , j j ·• EACH occuRRENCE_,~ ___ ..,._,.., ___ 2_,0_0...,.0_,o __ o_o ==:J CLAIMS-MADE [Kl OCCUR J X i J21SBAIG1445 j 1011712017 ! 10117/2018 -~~---·+· :~1 ___ 30.,,.,,0,....,,0,..,,0,-,:-10 •- ---·-··-··----·-- ·····•-··- ··-·, ! i MEDEXPl~OOl!.P.BISDn} Ji.. 10,000 

;_, --'-------···-·-··-··-·-····-··--· ; PERSONAL&ADVINJURY,_JL,__ 2,000,000 ~LAGGREGATE LIMIT ~S PER: GENERALAGGREGAJE _lJ~ --· 4,000,000 1__!_1 POLICY O ~lei: LJ LOC I 
LPRODUCTS-COMPJOPAGG h. 4,000,000 · I OTHER: 
HIRED NONOWNED ·1.s ·-·- 2,000,000 . A 

1

~TOUOBILE LIABILITY 
, ~~~~t~NGLE LIMIT S 1,000,000 

AAYAUTO ·,21SBAIG1445 10/1712017 10/17/2018 ..@QQfilNJURY.(Peraersonl $ i- OWNED \\ SCHEDULED -=-----~------t _. AUTOS ONLY lx1 AUTOS . .J!QQlb!.!~l.,!RY (Per ..... a=c:c:id-· •-ntt........,.· S _____ ___, L :~ ONLY r1 ~¥Bi~ , 1 • . ~~~E i!"'-------
A ..!.. UMBRELLA LIAB L!J OCCUR ; 

: EXCESS LIAB I l CLAIMs-MADEi 
1 DED ,] X I RETENTION$ . 10~000} 
.WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPR1EfEWARTNERIEXECUTIVE ;a.ti. N 'A if~~~NH)" EXCLUDED? LJ 
:g~~~P~TIONSbelow 

B Prof Uab Clalm Made 
8 Deductible $20,000 I 

! 

21SBAIG1445 

·:IAE4197350 
l 

\IAE4197350 

I 

[ EACH OCCURRENCE I s 1,000,000 
! 10117/2017 10/1712018 AGGREGATE···-·-···---··· l.1, ___ . 1,000,000 

! .~ 

; .r ~Ta.rrE i. _ _Ji_H-. ·---•·· -·--·····•--·-----
l E.L EACH ACCIDEl'fl' __ . __ ,__$ _,. ... - ... ··---·-- -- .. ..............: 

I E.L DISEASE- EA EMPI.Q~ ;$-- ·- - --·--·-- ·-
E.L DISEASE· POLICY LIMIT S 

: 0610312017 '06/03/2018 Each Clalm 
06.'03/2017 .06/03/2018. Aggregate 

! 
i 

2,000,000 
2.000.000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES CACORD 101. Additional Remarks Schedule, may be attached If more apace la required) PROFESSIONAL LIABILITY RETRO DATE -1/1812005 
Palm Beach County Board of County Commissioners, a Polltlcal Subdivision oflhe state of Florida, Its Officers, Employaea &Agents are named addltlonal Insured, If required by written contract, as respects Commarc~I General Liability, for all projects Insured Is working on for Palm Beach County. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Palm Beach County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
c/o Insurance Tracking Services,· Inc. (ITS) 

ACCORDANCE WITH THE POLICY PROVISIONS. 
P .0. Box 20270 
Long Beach, CA 90801 AUTHORIZl!D Rl!Pft!!RNTATIVE 

/4'..J~ I 

ACORD 25 (2016/03) 
@ 1988-2015 ACORD c·oRPORA TION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



~ 
ACOR~ CERTIFICATE OF LIABILITY INSURANCE 
·ma CERTIFICATE IS ISSUED As A MATTl!R OF INFORMATION ONLY AND CONFl5RS NO RIGHTS UPON TIE CERTIFICA1E MOLDER. 11U CERTIFICA1& DOES NOT AFFIRIIATNELY OR NEGATIVELY ~D. EXTEND OR ALT& THE COVERAGI! AFFORDED BY 1HE PCUCIES BELOW. THIS CERTFICATE OF INSURANCR DOES NOT CON811TUTE A CONTMCT 8E1WEEN THI! ISSUING INSUIU!ft(S), AUntORIZED REPRESENTA11VE OR PRODUCER. AND 1NE CER11FICATE NOLDER.. 

lnaUllnCt Company : 26178 
INSURED 

HSQGROUP 
1•89 WPALM PKRD ST& S40 
BOCA RATON FL 33488 

CERtlFICAlE.NUIIIER: 

IN&UIIIIRE: 

INSUIIIR : 

REVISION NUMBER: ... THIS IS 10 CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE'"BEEN 1ssusno mE 1NSURSD NAMED'MOVE FOR lHE POLICY PERIOD INDICATED. NOlVlltHSl'ANOING AHY REQUIAEMeNT. 11:AM OR CONOm0N OF Alff CONTRACT OR OlHER DOCUMENT \Wl'H RESPECT TO VtltlCH THIS CERTIFICATE UAY BE ISSUED OR MA.Y PERTAIN, THE INSUAANCe AFPORDSD BY 'Die POua&s DESCRIED HEREIN IS SuaJECT 10 ALL THE TERMS. : EXCLUSIONS AND CONDl110NS OF SUCH~ 1.N1'8 8H01M-l MAY~'JE--EN REDUCED BY IWDCLAIMS. 
f'r.:', lYPIOFMURANC:IL ·. '"··.·~·. . ~~- ...... 
. . :_· c:Gllllll!IICW.GENEML LIAIIIUT( . · '. ~ 0CCURR!NCE •• -:J • .•. ~ _ .· Q.AIM$-MACE OCCUR , . EAII_ . _ ~~: ... •· .. . I 

. MED l:XPIIINant IIMMt • .,......., 
! 

PERSONAL ANN INJURY I -
;=fNIGREDAl&UllltAFf'UEII- Gaet.\LAGGREGAT& .1 

POUCY • !lei • LOC PRODUCTS-CCIMPOAGG •-onet • AUfOMCIIILE LIAIIILffY · C80 8S64-E1U&A 05/1212017 11/12/2017: ~ • - Nl'tAUl'O 
094 2729-C0&-&98 09l0812017 03l08l2018, 

11001LYINJURY' (Plrfll'D)) . t 1.000.QOO OWNED .,..- actEDULED I B0CILYIUJRV(Pw~ .• 1.000.000 AUT0SONLV ,----~ · 881 ffl6.C1+68C 09114/2017 031t<U2018: 
=ONLY _•n. - .. -••• ,• -----..- . ... 1.000.000 ·- AUTOSONLV 

t4391946-e02-61G 0Sl0212017 11'°21201? 
' · UMBRal.A-LN Hocam _ EACHOCQMENCE ' --- DCUSUM CI.AfMS,fWJE . AGGR&GATE • :na::t1J l :s 

31N -,~·-'d. 15..,. Ma---•onRli' IMIIIIJIY . 
Nff PRQPIUll!!'ICfUIW~ a NIA 'IU..a.cHACCaiNT' .i CPPICIRIMfiNIER EXCWDED7 

~~~ . E.t.DIEASE•MEMPLDYS .·Ii 

IU. DISMSl!-POLICYUMIT t . NOF~110NSbelai!t . 

.. 

IIEICRPIIDNGFGPERA110NIH.GCA1IOIISIWIICLD CACCIU)10l,A...._.....__Sctlldula,mrb9allichldllnn.,..raaquball) 
08 fORD F150 VIN: 1FTRX1'4W86NB80474 14 TOYOTA TACOMA VIN: 5TF1X4CN1!X0382S1 
06 TOYOTA TACOMA VIN: 511:TX22N46Z24328 11 JEEP COMPASS \'IN: 1J4NT1FBtBD280022 
15 TOVOTA_T.ACOMA VIN: 6TFUXEN8FX035285 0912312017-G312312018 

CERTIFlCATE HOLDER 

Palm BNch County 
CIO rnuarance Tracking 5e1Ylces Inc. (ITS) 
P080X20270 
Lcn;Beach.CA90801 

AGORO 25 (201SJ03) 

CANCELLATION 

1DO'l<laa 112848.12 ~164016 



J.J 

~ 
~R~ CERTIFICATE OF LIABILITY INSURANCE 

S CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY D CO FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 1Hl5 CERnFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW, THIS CERTIFICATE-OF INSURANCE DOES NOT CONSTilUTE A CONTRACT BETWEEN THE ISSUING INSUReR(S), AUTHORIZED .~RESENTATIVE OR PRODUCER. AND THf; C.laRTIFICATe HQU>Ell 
: t ca er aan , cy( m ve S p,oYls aor endOrUd. If SUBROGATION IS WAIVED, subJect to the terms and condition& of the pollcy, certain PQUcles may requJre an endorsement. A stalNlent on this curtfflca1e does not c01Br rt hts to 1he carttflcata holder ln..llau of auGh endo.,...m.e • • 

INSURED 
ADP TotalSOUR:lll CO XXI, Inc. 
102008'1\1111Driva 
Miami, FLal373 
ALlERNATEEMPLOYER 
HSQ Gruup In~ 
1'11811 W Pllmltto Pede Rd, Sta S40 
Baca Ralon. ff. 83486 

COVERAGES 

INSURER A: llllnola Nallonal IIIIUl'lll1C8 Co 23817 
INSURER Bi 

INSUREftC: 

INSURERD: 
l~E: 

.INIUMRF:. 
CERTIFICATE NUMBER: 1873074 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 INOICATED. NO'TWITHSTANDINQ ANV REQUIREMENT, TERM OR CONDmON OF ANY CON'IRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. TitE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIIIS. EXCLUSIONS AND CONDtllONS OF SUCH .. P.OUCIES. UUITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE .AS REQUESTED. ·~ TYPE OF lt&URANCE 'ADDL WIiii POUCY NUMBER. POUCYEFF. POIJCV.~ UMITS LTR IN8R vwo. ' ~MIIIDDIV¥YYJ .tlll'IIDDIYYYYJ. 

...,_ COMMERCIAL GENERAL UAelLrrY 
EACH OCCURAENCE ' - U CLAIM$-W.CE • OCCUR PJU:M&tb~l ' MEO .EXP fAI\V Dll9-Jl11110n} ·, 
.PeRS0NAL &.NN INJURY $ 

GEN'L AGGREG,\TE LIMIT APPLIES PER: 
8ENERALAGBRE8A1E ' R POLICY D PROJECT• I.CC PRODUCTS-COMPIOP AGG -S 

'OTHER ... .. , 
! AUTOMOBILE LIABILITY 

1Eaalll2dllffl .$ -- ANYAUTO 
BODILYINJURYfParoeraoni: ' 

,_ 
OWNEO ---·scHEOULEO - AU10SONLV 

i-----
AUTOS BODJLY INJURY lPv ICCldentl s HIRED NON-OWNED PROPERlY DAW.GE AU108ONLY - AUTOS ONLY ~acctdar!H I -

' UMBR&U.AUM! OCCUR !ACH OCCURRENCE .. I - -.EXCESSUAB . CLAIMS-MADE 
AGGREGATE • DEC I I RETENTION s 

I PER' 
:woRKEUCOMPEIISATION 

t ·1 Olli-' AND ~ UA8llJTY YIN · Jl STATUTE ER . 
A AN\'PR0MIEl'0JWAftTNERIEXiCUTI 0 VIIC 02616031$ FL 7/1/2017 7/1/.2018 .E.L EACH ACCIDENT • 2,000,000 OFFICBWEMBER EXCLUOEO? NIA 

(Mlndataa, lo NHI 
{ E.L DISEASE· EA EMPLOYEE • 2,000,000 lt,a,dNallllllldlf 

• 2,000,000 
DESCRIPTION OF OPERATIONS below ·E.L DISEASE• POLICY LIMIT 

DESCRIPTION OFOPERATION&I LOCATIONS IVBtlCLES (ACORD 101,Addllaml Ramldl8 lchedUI .. may be IUIC!Nld If "'°'9 •pace• niqulred) Allllo'Ofblta 8111>1o~• wor1clng far HSQ GROUP INC, paid llnder ADPTOTALSOURCE. INC.'G ~I. ll'e OOW&Aldunderthe.cove .iated polio,. HSQ GROUP INC la an alemalB employer undllr Die pollc)'. 
ProprtetorJPannadEDcullve Offir.iu1Member ere nol excluded 1a1ong a they are In lhD ADPTS pay,al or hava cornpl&llld 1h11 8EJ Par11clpation Addanm.nn 

CERTIRCATE HOLDER 

PALM BEACH COUNTY 
C/0 INSURANCE TRACKING SERVICES, INC. 
(ITS) 
P.O. DOX20270 
LONG BEACH, CA 80801 

ACORD 25 (2016/03) 

1012706 

CANCELLATION 

SHOULD ANY OF lHE A80VE. DESCRIBED POLICIES BE CAHCELU:.D BEFORE 
THE EXPIRATION DATE lltEREOF, NOTICE WILL BE · -DELIVERED IN 
ACCORDANCE wmt lltE POUCYPROVISIONS. 

AUTHORIZEO REPRESlilNTATIVE 

Q),~~4!.~ ....... 

@ 1988-2015 ACORD CORPORATION. All nghts reserved. The ACORD name and logo are registered martca of ACORD 

. . Pl
.,. 



10 [Task Name I Durwllon I start I Finish 

o Lyons Road 268 daysj Wed 11/22/171 Thu 8/16/18 

; .. ::~~;~~i~--(ai~~uifieitf . 1~~::r ~: :::!;/ ~~~~; 
~ 35% Plans· - .. . . 37 days! Tue 12/5/171 Wed 1/10/18 

~ QC/QA & revise plans iisntieiled . . --1 day, - Wed 1/10/18: . .. Wed 1/10/18 

-S - . Coyny Review -----~--- - . -may5j · Thu1/11/18: . --~1/31~_! 

~ Utility Initial Contact , -42 daysj - Thu 1/1111ei · Wed 2121/18 

~ 66% Plans - - - -47 days! - - Thu2/ffl8j. . - MonW/19 

'-a ..... ~ & revise plans isniieileil- . - -1ciay/ .. -.. Mon 3/19/18i°··· ··-Mon311im 

e CountyReview ~=--=-==~--~--~=~-~:-~~~~-=_-__ ;=~ 21~_ _ __ Tu~ Mon.W/18 
10 Utility Pothole Coordination : -42 days! Tue 3120/18! Mon-4/30/18 

11 · Pennittlng from SFWMD ____ . - - : 91 _days! · Tue 3J20/1ii - · - Mo"iieiiiiii 

~ _ Permlttl!!9 fr.om LWDD _______ .. __ ___ __ _ / 91 days/ Tue 3120118I- Monelt8/18 

~ _Sketch & le.9al_des. ForTCE ; -~~-~~! !.~!!~!~i Tue-41'3iii 

~: ~;;t~,t-\!.~T~~ 1 

.. ::::1 ~~:::: -M~:~:~: 
-;e- . -QC/QA & revise plan& as neiiilecf •. 1 day/ Mon 5/21/18I - Mon 5/21/18 

~ _· __ Q~!!_l)'.Rey~y,-~~~:=-~--- . ..... --•_· _- =:::t- ~~~~:;- .. ~8~ 
~: ___ 

10
~}~::ftict Resolution and final meeting _ . ~ _. _ 33 daysJ__ : ~ Thu 811~ ~~--~ iioiimiiii 

~ QC/QA & revise plans as needed _ 7 daysj Tue 7/10/18/ Mon 7/18/18 

~ _Fl~:~;r.!evlew ___ _____ _ ___ ~~==1 __ ·-= .. ~:~:~: 

Lyons Road 
(Lake Worth Rd to L-11 Canal} 

Project Number 2007500A 

I Jan Mar I 

~ ,,,,., .. ,.,, .. ·,~ 

l:,~o/":1;'°!''1·: -: - . - . : .-.. '•i f) 

JJ __ :_ 

.6nr 
I 01t!,.!018 I 

Task 

Spill 

MBestone 

Summary 

Project Summary 

External Tasks 

..,. Inactive T•slt Duration-only -:;:. -J,.;;i;·J;'.'i\! -. Finish-only J 

Project: Lyons Road 
Date: Wed 9/27/17 • External Milestone 

------~ Inactive Task 

™™™ Inactive MIiestone 

• fn•c:tive Summary 

Manual Task 

Manual Summary Roflup• •:::::::::: Progress 7=-====:a_ Manual Summary Oeadfine 

Staf1.only [ 

HSQ Group, Inc. 

I _hd 

Wed8/27/17 


