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CN230248K1.13 21 ontract #9879
Water Quality and lHydrological Impacts  ite Assessments and Remediation— Annual
Kimiey-Harn and Associates, Inc

PROFESSIONAL SERVI E AGREEMENT

This PROF IONAL S ‘RVI A ~EM~NT is made and entered int b tween the Board of ounty
ommis ioners of EE COUNTY, a political ubdivision of the TATE OF FL RIDA hereinafter r ferred
toa the" OUNTY" and Kimley-Horn and Associat s, inc. h r inafter referredt asthe” N UL ANT"

WITN  ETH

WIH REAS, the OUNTY desires to obtain the professional services of aid N ULTANT to provide and
perform professional scrvices as further described hereinafter concerning th  Project to be referred t  and
identified a : N230248KLB, Water Quality and Hydrological Impacts Site As essments and R mediation —
Annual; and

WHEREA ,the N UL ANT hereby certifies that N UL . ANT has been granted and p .se s s valid
curr nt licenses to do busine s inthe tate of Florida and in Lee ounty Florida, is ued by the respective tate
Boards and Government Agencie resp nsible for regulating and licensing the professional service t be
pr vided and performed by the CON ULTANT pur uant to thi Agreement; and

WHEREA ,the N ULTANT has reviewed the profe i nal ervice required pursuantt this Agreement
and is qualificd willing and able to provide and perform all uch ser ices in accordance with the previsions,
conditions and terms hereinafter set fi rth- and

WIT Rl A |, the selection and engagement f the ON ULTANT has been made by the OUNTY in
accordance with the provisions of the on ultants' ompetitive Negotiation Act, hapter 287.055, Florida
tatutes and in acc rdance with applicable ee ounty Administrative odes.

NOW THEREFO in con iderati n of the mutual covenants, term and provisions contained her in, the
parties agre as follows:

ARTICLE 1.00 - COPE OF PROFES IONAL SERVICES

ON  LTANT hereby agrees to provide and p rfirm th professional service requir d and necessary to
complete the service and work as s t forth in attached EXHIBIT "A" entitled"  OPE OF PROF -+ 1ONAL
ERVIC S".

ARTICLE 2.00 - DEFINITION

The following definition of term asso iated with this Agrecem nt is pr vided to e tabli h a comm n
understanding between b th parties to this Agreement as t  the intended usage application, and int rpretation
of such term pertaining to this Agreement.
2.0l  COUNTY

The term  OUNTY refers to th Board of ounty Commissi n rs of Lee ounty, a harter ounty

and p litical subdivision of the tate of -lorida, and any official or employee duly auth rized to act on the
UNTY' behalf relative to this Agreement.

The term ON  LTAN refers to the individual or firm offering profcs ional services that by
execution of this Agrecment, is legally bligated, r sponsible, and liabl fi r pr viding and performing any and
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Waiver by cither party of a breach of any provision of this Agreement shall not be deemed 1o be a

waiver of any other breach and shall not be construed Lo be a modification of the terms of this Agreement.

ARTICLE 13.00 - INSURANCE

13.01

INSURANCE COVERAGE TO BE OBTAINED

(D

(2)

3)

(4)

(3)

The CONSULTANT shall obtain and maintain such insurance as will protect him from: (1) claims
under workers' compensation laws, disability benefit laws, or other similar employee benelit laws; (2)
¢laims for damages because of bodily injury, occupational sickness or discasc or death of his employees
including claims insurced by usual personal injury liability coverage; (3) claims for damagces because of
bodily injury, sickness or disease, or death of any person other than his employees including claims
insurcd by usual personal injury liability coverage; and, (4) from claims for injury to or destruction of
tangible property including loss of use resulting therefrom; any er all of which claims may arisc out of,
or result [rom, the services, work and operations carried out pursuant to and under the requirements of
this Agrecment, whether such services, work and operations be by the CONSULTANT, its employces,
or by any sub-consultants, subcontractors, or anyane employed by or under the supervision of any of
them, or [or whose acts any of them may be legally liable.

The insurance protection sct forth hereinabove shall be obtained and written for not less than the limits
of liability specified hereinafter. or as required by law, whichever is greater.

The CONSULTANT. throughout the time this Agreement is in effect, shall require and ensure that any
and all of its Sub-Consultants and/or SubContractors oblain, have, and maintain the insurance
coverages required by law to be provided.

The CONSULTANT shall obtain, have and maintain during the entire period of this Agrcement all
such insurance policies as ave set forth and required herein.

In the event that the CONSULTANT engages Sub-Consultants or Sub-Contraclors to assist the
CONSULTANT in providing or performing services or work pursuant to the requirements of this
Agreement, the insurance coverages required under Article 13.03 (o be provided by the
CONSULTANT shall cover all of the services or work to be provided or performed by all of the
Sub-Consultants or SubContractors engaged by the CONSULTANT, [However, in the event the
scrvices or work of Sub-Consultants or Sub-Contractors engaged by the CONSULTANT is not covered
by the CONSULTANT'S INSURANCL POLICY(s), it shall be the responsibility of the
CONSULTANT io ensure that all Sub-Consultants or Sub-Contractors have fully complicd with the
COUNTY insurance requirements for: (1) Worker's Compensation; (2) Commercial General Liability,
(3) Commercial Automobile Liability; or, (4) Professional Liability as required and set forth in
Agreement Article 13.00.

The services or work to be provided or performed by the lollowing Sub-Consultants or Sub-Contractors
identified in Agrcement Exhibit "D" are exempted and excluded from the Professional Liability insurance
coverage requircments set forth in this Agreement-
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ARTICLE 24.00 - SEVERABILITY

I any word, phrasc, scntence, part, subscetion, or other portion of this Agreement, or any application
thereof, (o any person, or circumstance is declared void, unconstitutional, or invalid for any reason, then such
word, phrase, sentcnee, part, subsection, other portion, or the proscribed application thereof, shall be severable,
and the remaining portions of this Agrecment, and all applications thereol, not having been declared void.
unconstitutional, or invalid, shall remain in {ull force. and effect.

ARTICLE 25.00 — VENUE

Venue for any administrative and/or legal action arising under this Agreement shalt be in Lee County,
Florida.

ARTICLE 26.00 — NO THIRD PARTY BENEFICIARIES

Both parties explicitly agree, and this Agreement states that no third party beneficiary status or interest
is conferred to, or inferred to, any other person or entity.

ARTICLE 27.00 - AUTHORITY TO PIGGYBACK

During the Term of this Agreement, CONSULTANT agrees to extend the samc terms, covenants and
conditions available to the COUNTY under this Agreement to other public agencies that have authority to
purchasc from another public agency’s competitively solicited contract. Liach public agency that intends to
make purchascs under this Agreement must deal directly with the CONSULTANT in all inatters related to the
purchase(s), including ordering, aceeptance and invoicing, and such public agencies are cxclusively
responsible for the payment of all purchases.

[The remainder of this page intentionally left blank. ]
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2. Sile and area investigation which are specific on-site visit and site inspection (Acrial evaluation and
site inspection un large acreage parcels). This should include observation of physical conditions of
land and structures or improvements for recognized environmental conditions such as:

. Leaking pipes, clectrical transformers, tanks, barrels, or cantainers.

. Spills around loading decks, raw malerial storage areas, surface drains, or
maintenance areas.

. Discolored or stained soils,

- [istressed or dead vegetation ar wildlife.

. Gieneral air quality including unusual noxious fumes or odors.

. Discolored water surfaces (pools, lagoons, drainage ditches or canals, lakes,
efe.).

. Unusual topography changes indicating possible buried waste or drums.

. Evidence of hazardous or toxic materials usage, material storage and
improper fuels  management.

. Determination ol the presence of possible sensitive receptors on 1he site or

adjacent sites: this would include sewer lines acting as wasle, leachate, or
vapor conduits.

. Determine the presence of water wells through a local records cxamination
(one quarler mile radius).
) Visual inspection of adjacent properties in the surrounding area to determine

likelihood of contamination ol subject site from those sources (i.e., consider
potential surface migration and drainage onto subject site of contaminated
run-off lron up gradient properlies).

3. Examine industrial processes invelved in prior, present, or intended use, as applicable.

. Examination of plot plans, building and/or site development plans and flow
diagrams, as nececssary.

. Review of available information concerning prior and current procedures for
the management and dispasal of hazardous waste as nccessary.

. Review local arca geology and hydrogeologic conditions,

* Examination of appropriale reports, permit conditions and local ordinance
impacts regarding existing well fields in the area,

. Determine if other enviromnental reports have been prepared and review their
contents.

. Regulatory records review (all applicable local, state, or federal records).

. Evaluation and Report: The Phase | report is Lo be prepared and presented in
general accardance with the ASTM 1527, Recommended Report Format,
including:

o  The significance ol the findings and whether the site appears free from
contamination.

e If site has potentigl contamination problems, list possible locitions,
indicating why and what is suspected. Suggest additional testing,
procedures, and costs necessary to adequately assess suspicions,

e Il site is known (o be contaminated, list additional recommendations, if’
any are necessary for further assessment.
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Phase 11 Lnvironmental Site Assessment

Monitoring and/or testing procedures of various types and lo varying degrees may be required to
supplement earlicr assessments or verify suspected conditions uncavered in the initial sitc assessment
evaluation. These can involve many techniques and disciplines necessary to sample and interpret soils,
surface and/or groundwater, air quality; electromagnetic induction type geophysical surveys, hydrostatic
testing of tanks, testing {or asbestos containing materials and cxistence of friable [ibers in air samples
(polarized light microscopy), ctc.

1, Prior to endertgking any Phase 1l investigation, the consultant must detail:

. The type, number and deseription of cach recommended test or monitoring,
procedure.

. The proposed location(s) of the proposed tésts.

. The time required to perform each of the procedures and the analysis of
results.

. The costs involved to complete and analyze the results for each of the tests.

2. Evaluation and Report: Upon the completion of authorized test and sampling procedures the
consultant will issue a written report supplementing the Phase | report and detail, at a minimum,
the following:

s Resulls of each individual test, sampling, or monitoring procedure,
. Comparison of results 1o standards.
. Conclusions and further recommendations, if appropriate,

Phase 11 Field Investigation/Testing
Assess the extent and degree of contamination identified at the site, in accordance with applicable local,
state, or lederal puidelines.

1. Prior te underiaking any Phase 11] investigation, the consultant must detail:

. The type, number and description of each recommended test or monitoring
procedure.
. The proposed location{s) of the proposed tests.
. The time required to perform each of the procedures and the analysis of
results.
. The costs involved to complete and analyze the results for each of the tests.
2 Lvaluation and Report: Upon the completion of authorized test and sampling procedures the consultant
will issue a writlen report supplementing the Phase 11 report and detail, at a minimum, the following:
. Results of each individual {est, sampling, or monitoring procedure.
. Comparison of results to standards.
. Conclusions and [urther recommendations, as appropriate.
3. The conclusions reporied should specifically address:
o Determination of hazardous or toxic substances or wasles present at the site.
. Determination that, i presenl, are present in quantities or concentrations

which pose an immediate or potential threat to any combination of the
following:

. The property;

. The surrounding population;

- The enyironment; and

. Represents potential violations of environmental laws or regulations.
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4. Any additional recommendations should address procedures necessary 1o bring, the operations of the
properly into compliance with all cxisting environmental laws and regulations. These should include
approximate costs of the procedures required for the complianee, cleanup and continuing compliance
monitoring, and identify required regulatory approvals to implement remediation plan,
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EXHIBIT I3
{(Continued)

Section 2. ADDITIONAL SURVICLS

The COUNTY shall compensate the CONSULTANT for such ADDITIONAL SERVICES as are
requested and authorized in writing for such amounts or on such a basis as may be mutually agreed to in wriling
by both parties to this Agreement. The basis and/or amount of compensation to be paid the CONSULTANT
for ADDITIONAL SERVICES requested and authorized in writing by the COUNTY shall be as sel forth in

Articte 5.02 of this Agreement.

sShould it be mutually agreed to base compensation for ADDITIONAL SERVICES on an hourly rate
charge basis for each involved professional and technical employee's wage rate classification, the applicable
hourly rates to be charged are as set forth and contained in ATTACHMENT NO. 1 entitled "CONSULTANT'S

PERSONNEL HOURLY RATL SCIHEDULLE".

Section 3. REIMBURSABLLE EXPENSES AND COSTS

When the CONSULTANT'S compensation and method of payment is based on an hourly rale for
professional and/or technical personnel, the CONSULTANT shall, in addition 1o such hourly rates as are sel
forth in Attachment No. | hereto, be entitled 1o reimbursement of out-of-pocket, non-personnel expenses and
costs as set forth in ATTACHMENT NO. 2 entitled "NON-PERSONNLL REIMBURSABLL FXPENSES

AND COSTS",
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Lee County shall consider the employment by any Consultant of unauthorized alicns a violation of
Section 274A(c) of the INA. Such vielation by the recipient of the employment provisions contained
in Section 274A(c) of the INA shall be grounds for unilateral cancellation of the contract by lee
County,
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EXHIBIT F

TRUTH IN NEGOTIATION CERTIFICATE

This Certificate is executed and given by the undersigned as a condition precedent Lo entering into a
Professional Services Agreement with the [Lee County Board of County Commissioners Jor the
project known as:

Before me, the undersigned authority personally appeared, who having personal knowledge as to the
facts and statements contained hercin after being duly sworn, deposes and states under oath thal:

1.

[ ]

This Certilicate shall be attachad to and constitute an integral part of the above said
Prolessional Services Agreement as provided in Article 3.12.

The undersighed hercby certifies that the wage rates and other factual unit costs
supporting the compensation on which this Professional Services Agrecment is
established are accurate, complete, and current on the date set forth here-in-above.

The truth of statements made herein may be relied upon by the County and the
undersigned is Tully advised of the legal effect and obligations imposed upon him by
the exccution of this instrument under oath.

Executed on behalf of the Party to the Professional Services Agreement referred to as the
CONSULTANT, doing business as:

Number)
identification,

Kimley-Horn and Associates, Inc.
o B " yers, FL 33901

[« nce

as
o e ey anel

, TINA M, GUDITE
% Notary Public-State of Figrida
2t Commission # HH 426945
,,,‘,.gie My Commission Expires
W September 23, 2027

wer/t
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EXHIBIT G

INSURANCE

For CN230248K1LB. Water Quality and Hvdrological Impacts Sitc Assessments and
Remediation — Annual

Lee County Insurance Requirements
Includes Professional Liability

Minimum Insurance Requirements: Risk Management in no way represents that the Insurance
required is sufficient or adequate to protect the vendors’ interest or llabilitles. The following
are the required minimums the vendor must maintain throughout the duration of this contract.

The County reserves the right to request additional documentation regarding insurance
provided

a Commerslal General Liabllity - Coverage shall apply to premises and/or operations, products
and completed operations, independent contractors, contractual liability exposures with
minimum lmits of:

$1,000,000 per occurrence

$2,000,000 general aggregate

%$1,000,000 products and compieted operations
$1,000,000 personal and advertising injury

b Business Aute Liabjlity - The following Automobile Liabllity wlll be required and coverage
shall apply to all owned, hired and non-owned vehicles use with minimum fimits of:

$1,000,000 combined single limit (CSL); or
$500,000 bodiy Injury per parson
$1,000,000 bodily injury per accident
$500,000 property damage per accident

¢ Workers' GCompensation - Statutory benefits as defined by FS 440 encompassing all
operations contemplated by this contract or agreement to apply to all owners, officers, and
employees regardiess of the number of employees. Workers Compensation exemptions may
be accepted with written proof of the State of Florida's approval of such exemption. Employers’
liability will have minimum limits of:

$500,000 per accident
$500,000 disease limit
$500,000 disease — policy limit

d Errors and Omissions - Coverage shall include professional liability insurance, to cover claims
arising out of negligent acts, errors or omissions of professional advice, privacy and network
security insurance covering for losses arising from disclosure of confidential information, or
other professional services,

$1,000,000 per eccurrance

*The required minimum Hmit of llabllity shown in a. and b. may be provided in the form of
“Excess Insurance® or “Commerclal Umbrella Pollcles.” In which case, & “Following Form

Endorsement” wiil be required on the “Excess Insurance Policy” or “Commaercial Umbrella
Policy.”

Revised 09/15/2022 - Page 1 of 2
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Lee County Insurance Requirements
Includes Professional Liability

Verification of Coveraqa;

1.  Coverage shall be in place prior to the commencement of any work and throughout the
duration of the contract. A certificate of insurance will be provided to the Risk Manager for review
and approval, The certificate shall provide for the following:

a. Under the Description of Operations, the following must read as listed:

“t ee County, a political subdivision and Charter County of the Stale of Florida, its
agents, employees, and public cfficials are automatic additional insureds and inciudas
an automatic waiver of subrogation with regard fo general liability. The certificate holder
is an additional insured on & primary and noncontribufory basis with regards to general

liability."”
b. The certificate holder must read as follows:
Lee County, a political subdivision and Charter County of the State of Florida
P.O. Box 398
Fort Myers, Florida 33802

Special Requi ts:
1. An appropriate "Indemnification” ¢clause shall be made a provision of the contract,

2. Itis the rasponsibility of the general contractor to ensure that all subcontractors comply with all
insurance requirements.

Revised 09/15/2022  Page 2 of 2
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Kellie Clark, P.E. / Associate
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