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(5-22-\11
BOCC CONTRACT CONTRACT

APPROVAL FORM TRACKING NO,
(Request for Contract Preparation) CM2418-A4

GENERAL INFORMATION
Requesting Department: Capital Projects

Contact Person: Robert Companion, Deputy County Manager - County Engineer

Telephonc: 530-6010 Fax:( ) Email: rcompanion@nassaucountyfl.com

CONTRACTOR INFORMATION

Name: CDM Smith, Inc.

Address: 79 State Street, Suite 701 Boston, MA 02109

City State Zip
Contractor’s Administrator Name: Bob Hamm  jyje. Vice President
Telephone: 8503869529 fpx: ( ) Email: hammra@cdmsmith.com

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS)
Authorized Signatory Name: _ Robert A Hamm, PE
Authorized Signatory Email: _hammra@cdmsmith.com

CONTRACT INFORMATION
Contract Name: CDM Smith Agreement for Professional Services

Description: Continuing Contract for Professional Engineering CEl Services
GOQODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC.

Total Amount of Contract: Continuing Services - Contract $$ will vary according to each Work Authorization
APPROXIMATE IF NECESSARY

Source of Funds: (J County [State [JFederal (J Other Account: Varies

Authorized Signatory: Taco E. Pope, County Manager
IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC

Contract Dates: From: Execution to: 12/11/22 Termination/Cancellation:
Status: (] New [IRenew B Amend# [1WA/Task Order (] Supplemental Agreement

How Procured: (] Exemption [J Sole Source Single Source [J ITB [1 RFP (J RFQ U1 Coop
OPiggyback [ Quotes [ Other

If Processing an Amendment:
Contract #: 2418 Increased Amount to Existing Contract: 0-00

New Contract Dates: 12/12/22  to 06/11/23 Total or Amended Amount: Varies by Work Authorization

Continued on next page
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CHECKLIST
Rer._ .. “omplete before sending contract for final signature
Requirement Description IComm picic py
Contract, Exhibits 1) The contract and all documents incorporated by reference in the contract, Dept
andAppendices including exhibits and appendices are attached (including E-Verify, Pricing, LG
Scope, etc.) and properly identified; and
2) All such documents have been read and agreed to in their entirety by
originating department and staff members who have obligations under this
contract.
Name, Address, The full name, address, legal status (i.e., corporation, parinership, etc.) and contact Dept
Contact Person person of other party are included. LG
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept
conditions conform to the final negotiations/agreement of the parties. LG
Competition/Conflicts | This contract does not conflict with any other contracts, promises or obligations of Dept
and Existing the BOCC. The requesting department verifies the BOCC can comply with all LG
Contracts/Compliance | terms and conditions. Cnty Atty |
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty
Agreements obtained and are attached and properly identified for reference.
Indemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party | Cnty Atty
to the contract for claims, lawsuits, damages, attorney fees, or losses incurred by
that party in connection with the contract.
Term of Contract Start and end dates of contract are included. Any renewals are included. Cnty Atty
Warranties/Guarantees | Warranties or guarantees give satisfactory protection. Cnty
Au‘.ID:nl[
Insurance Risk manager has or wu. approve insurance clauses. Levels confirmed in vept
requirements LG
Governing Law The contract is governed unucr the laws of the State of Florida. The contract may be | iy ﬂllﬂ
silent on this issue but in no event will another state’s law govern the agreement.
Confidentiality Al nundisclosure clauses include exceptions regarding disclosure as required by Cnty Atty
Agreements law [fnot applicable, indicate “n/a.” .
- -vames of all persons signing contracts are printed or typed beluw >ignatures. Router

Printeuw 1 yped Name«

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY

. 12/9/2022

1 Kot (ompasnion

Robert T. Companion, PE Date

Deputy County Manager-County Engineer
o Hurase 12/9/2022

Lanaee Gilmore, Procurement Director Date /;2

. 12/9/2022 12/9/2022

3. duns Lacambra, /9/

Chris Lacambra, OMB Director Date

Nerdoe 12/9/2022

4. C. Moy L) 12/9/2022

Denise C. May, County Attorney Date

COUNTY MANAGER - FINAL SIGNATURE APPROVAL

5 Teco E. Vipy f=CV

12/12/2022

Taco E. Pope, County Manager

Date
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Contract Tracking No. CM2418-A4
Bid No. NC16-029

WHEREAS, the parties desire to amend the Agreement
extending the performance period for an additional six (6)
month period, beginning December 12, 2022 and ending June 11,
2023.

NOW, THEREFORE, FOR AND IN CONSIDERATION of the mutual
covenants and agreements herein contained, the parties hereto
agree as follows:

1. In accordance with Article 4 of the Agreement dated
June 12, 2017, the performance period 1is hereby
extended for an additional six (6) months beginning
December 12, 2022 and ending June 11, 2023.

2. All other provisions of the Agreement not in conflict
with this Amendment shall remain in full force and
effect.

BOARD OF COUNTY COMMISSIONERS
NASSAU COUNTY, FLORIDA

Toco €. Po?c\ AzC ¥
TACO E. POPE, AICP, COUNTY MANAGER
Its: Designee

Date: 12/12/2022

CDM Smith, Inc.

bt (. tramm, PE

. Robert A. Hamm, PE

By

Its: Vice President

Date: 12/9/2022
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»A @
ACORD DATE(MM/DD/YYYY)
—— CERTIFICATE OF LIABILITY INSURANCE 1212712021
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 have ADDITIONAL INSURL .. ,..ovisions or be endorsed. If 2_'
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 2
certiticate does not confer rights to the certificate hoider in lieu of such endorsement(s). %
PRODUCER CONTACT e
Aon Risk Services Northeast, Inc. PRONE e
Boston MA OFfice (NG No. Exy): (866) 283-7122 | FA% o) 800-363-0105 g
53 State Street E-MAIL k-]
Suite 2201 ADORESS: +
Boston MA 02109 uUsa
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: LM Insurance Corporation 33600
CDM smith Inc. i INSURER B: Liberty Insurance Corporation 42404
75 State Street Suite 701 z -
Boston MA 02109 USA INSURER C: Liberty Mutual Fire Ins Co 23035
INSURER D: ACE Property & Casualty Insurance Co. 20699
INSURER E: Lloyd's Syndicate No. 2623 AA1128623
INSURER F: Commerce & Industry Ins Co 19410
ww JERAGES CERTIFICATE NUMBER: 570090846865 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. Limits shown are as requested
W TYPE OF INSURANCE (™ DW POLICY NUMBER WFGElCi EFE W, LIMITS
B | X | coMMERCIAL GENERAL LIABILITY TB/011B8T826042 &17%'&1751/ 2043} EACH OCCURRENCE .2,000, 000
DAMAGE 1O RENTE
CLAIMS-MADE OCCUR D e e m"f,?anco) $500, 000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000| B
— O
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000, 000 g
- poLicY njgg. Loc PRODUCTS - COMP/OP AGG $4,000,000 §
OTHER: ]
c AUTOMOBILE LIABILITY AS2-611-B8TB26-062 01/01/2022(01/01/2023 COMB".\__ )_...GLE LIMIT $2 000,000 bl
iden ' ! .
% ] ANY AUTO BODILY INJURY ( Per person) 3
—1 oWNED i?,*}%%““" BODILY INJURY (Per accident) _2
| ARED AUTOS NON-OWNED ;,necr):imv CAMAGE 8
|| oy AUTOS ONLY g
@
D | x| umBrELLALIAB | X | occum XEUG28194687006 01/01/2022{01/01/2023} e ACH OCCURRENCE $5,000,000] ©
| ExcessUAB | | CLAIMS MADE AGGREGATE $5,000, 000
DED| [RETENTION
A | WORKERS COMPENSATION AND wA5610887826012 01/01/2022[01/01/2023, , | PERSTATUTE ] lom-
EMPLOYERS' LIABILITY YIN AQS | ER 555550
A | A o e e CCUTIVE N/A WC5611B8T826022 01/01/2022]01/01/2023|E L EACH ACCIDENT :000,
(Mandatory in NH) wIl E L DISEASE-EA EMPLOYEE $1,000, 000:
g es%gﬁ;?fc?ﬁ uonrd gPERATIONS below E L DISEASE-POLICY LIMIT $1,000,000
E | Archit&ng Prof PSDEF2200033 01,/01/2022{01/01/2023[Each Claim £1,000, 000
professional/claims Made Aggregate $1,000,000

DESCHIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be aitached If more space Is required)

Re: Contract No. CM241B, Bid/RFP No. NC16-029. Nassau County Construction Engineering Inspection (CEI) Services Continuing
services. . . . .

Nassau county Board of County Commissioners is included as Additional Insured in accordance with the poth.ﬁurjowsmns of the
General Liability., Automobile Liability and umbrella Liability policies. General Liability, Automobile Liability and umbrella =

Rl e ]

Liability evidenced herein are Primary and Non-Contributory to other insurance available to an Additional Insured, but only in 19_
accordance with the policy's provisions. A waiver of subrogation is granted in favor of Nassau County Board of County . =g
Commissioners in accordance with the policy provisions of the General Liability, Automobile Liability and workers' Compensation 5!
L -
CERTIFICATE HOLDER CANCELLATION s

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

POLICY PROVISIONS.

Nassau County AUTHORIZED REPRESENTATIVE -

Attn: charlotte Young

96%35 Nasgggg;]ace. Suite 6
vulee FL USA B . j f
¢ g%l @/gj@m W ”o

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
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ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID: 10518329
LOC #:

Page _ of _

AGENCY
Aon Risk Services Northeast, Inc.

NAMED INSURED
com smith Inc.

POLICY NUMBER

See Certificate Number: 570090846865

CARRIER

See Certificate Number: 570090846865

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below doces not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits,

INSR L |SUBR POL BER roLicy FoLICY LIMITS
s N ADDL IS5 1CY NUMBE EFFECTIVE EXPIRATION AMITS
LTR TYPE OF INSURANCE Nsh |wvyp DATE DATE
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
B N/A WA761DB8T826032 01/01/2022]01/01/2023
MA & PR

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: 10518329
LOC #:

-
=i ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY
Aon Risk services Northeast, Inc.

POLICY NUMBER
See Certificate Number: 570090846865

CARRIER
See Certificate Number: 570090846865

NAIC CODE

NAMED INSURED
COM Smith Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability insurance

Additional Description of Operations / L ions / Vehicles:
policies.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 10518329
LOC #:

ADDITIONAL REMARKS SCHEDULE Page _

of

AGENCY
Aon Risk Services Northeast, Inc.

NAMED INSURED
CDM smith Inc.

POULICY NUMBER

See Certificate Number: 570090846865

CARRIER NAIC CODE

See Certificate Number: 570090846865 EFFECTIVE DATE
ADDITIONAL REMARKS

THiIS ADDITIONAL REMARKS FORM iS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ ACORD 25 FORM TITLE: Certificate of Liability Insurance

Beazley (Syndicates 2623/0623) - 25%
BRIT (Syndicate 2987) - 25%

Munitus (Syndicate 4242) - 12.5%
Re/Rn (Syndicate 1458) - 10%
Castelmga (Syndicate 2525) - 5%
Convex ?synd1cate 1984) - 7.50%
Berkshire - 15%

Professional Liab Policy # PSDEF2200033

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Ali rights reserved.

The ACORD name and lago are registered marks of ACORD




