
                                                      

                                

                                            

                                 

                               

                     

                  

                   

                              

                               

                    

                    

                    

                            

                          

                              

                    

                   

                     

                              

                              

                             

                               

                    

                              

                   

                                 

                      

                                 

                                

                      

                             

                            

                                

                     

                               

                     

                                                                

                                               

                                                      

                               

                    

                                

                              

                      

                      

                      

                    

            

       

       

            

              

          

       

       

          

       

       

       

       

       

            

         

         

         

         

          

       

         

         

         

          

          

          

          

          

          

          

          

         

         

         

       

       

          

          

              

          

          

          

       

       

       

       

       

KCI TECHNOLOGIES,  INC. 
Be-Pvmt  red  

Be-Pvmt-Asph-Htch  255  

Be-Pvmt-Htch  252  

Be-Pvmt-Text  magenta  

Be-Pvmt-Walk  magenta  

Be-Road-Cntl  55 

Be-Road-Mrkg  135 

Be-Road-Text  143 

Be-Text  65 

Be-Wtld  125 

Be-Wtld-Buff  154 

Be-Wtld-Htch  111 

Be-Wtl d -Text  113 

Be-Wtrw  155 

Defpo i nts  w h ite 

Ge-Grad  56 

Ge-Grad-I ndx  96 

Ge-Grad-T0B  96 

Ge-Grad-TOE  56 

Ge-Spot  55 

Ge-Swle  125 

Ge-Text  5 5 

Le-Tree  67 

Le-Tree-Text  6 5 

Ue-Catv  71 

U e-Catv-Text  7 2 

Ue-Elec  30 

Ue-Elec-Text  31 

Ue-Fuel  34 

Ue-Gas  34 

U e-G a s-Text  3 5 

ue-Misc  60 

Ue-Ohw  30 

Ue-San  40 

Ue-San-Text  41 

Ue-Stm  111 

U e-Stm-Text  112 

Ue-Tele  91  

Ue-Tele-Text  92  

Ue-Text  red  

U e-Traf  3 2 

U e-Traf-Text  33 

Ue-Unk  60 

U e-Wtr  160 

U e-Wtr-Fi re  164 

u e-Wtr-Lat  160 

U e-Wtr-Rec I  166 

U e-Wtr-Text  162 

Continuous 

Continuous 

Continuous 

Continuous 

Continuous 

CENTER 

Continuous 

Continuous 

Continuous 

WETLAND 

MDDASH 

Continuous 

Continuous 

WATER-EDGE 

Continuous 

EXSMDASH 

CONTOUR-INDEX 

BERM 

DASHDOT2 

Continuous 

WATER-STREAM 

Continuous 

Continuous 

Continuous 

EXIST-C 

Continuous 

EXIST-E 

Continuous 

EXIST-FUEL 

EXIST-G 

Continuous 

EXIST-MISC 

EXIST-OH 

EXIST-S 

Continuous 

SMPIPE 

Continuous 

EXIST-T 

Continuous 

Continuous 

EXIST-TRAF 

Continuous 

EXIST-UNK 

EXIST-W 

EXISTF 

Continuous 

EXIST-RWL 

Continuous 

Color  1  

Color_255  

Color_252  

Color  6  

Color  6  

Color_55  

Color_135  

Color_143  

Color_65  

Color_125  

Color_154  

Color_111  

Color_113  

Color_155  

Color  7  

Color_56  

Color_96  

Color_96  

Color_56  

Color_55  

Color_125  

Color_55  

Color_67  

Color_65  

Color_71  

Color_72  

Color_30  

Color_31  

Color_34  

Color_34  

Color_35  

Color_60  

Color_30  

Color_40  

Color_41  

Color_111  

Color_112  

Color_91  

Color_92  

Color  1  

Color_32  

Color_33  

Color_60  

Color_160  

Color_164  

Color_160  

Color_166  

Color_162  

Existing: Pavement (General) 

Existing: Asphalt pavement Hatch 

Existing: Sidewalk & Driveway Hatches 

Existing:  Pavement: Text (Generic) 

Existing: Sidewalks 

Existing: Road : Centerlines 

Existing: Road: Markings 

Existing: Road:Text 

Existing: Text: Generic 

Existing:Wetlands 

Existing: Wetland: Flags 

Existing: Wetland: Hatches 

Existing: Wetland: Text 

Existing: Waterways (i.e. Edge of water, Ponds, Rivers, etc.) 

Defpoints 

Grading: Existing: Contours (i.e.1' or 2') 

Grading: Existing: Contours (lndexed i.e. 5' or l0') 

Grading: Existing: Top of Bank 

Grading: Existing: Toe of slope 

Grading: Existing: Spots 

Grading: Existing: Swales 

Grading: Existing: Text (i.e. slopes, swales, etc.) 

Landscape: Existing: Trees 

Landscape: Existing: Tree: Text 

Utilities: Existing: Cable rv 

Utilities: Existing: Cable rv: Text 

Utilities: Existing: Electric 

Utilities: Existing: Electric: Text 

Utilities: Existing: Fuel (i.e. Petroleum product Lines, etc.) 

Utilities: Existing: Gas 

Utilities: Existing: Gas Text 

Utilities: Existing: Miscellaneous 

Utilities: Existing: Overhead wires (Type unknown) 

Utilities: Existing: Sanitary sewer 

Utilities: Existing: Sanitary sewer: Text 

Utilities: Existing: Storm sewer 

Utilities: Existing: Storm sewer: Text 

Utilities: Existing: Telephone 

Utilities: Existing: Telephone: Text 

Utilities: Existing: Text (Generic) 

Utilities: Existing: Traffic (i.e. Signal wires & Loop Detectors) 

Utilities: Existing: Traffic: Text 

Utilities: Existing: Unknown 

Utilities: Existing: Water: Mains 

Utilities: Existing: Water: Fire Lines 

Utilities: Existing: Water: Laterals 

Utilities: Existing: Water: Reclaimed 

Utilities: Existing: Water: Text 



  
   

  
     

             

   

 

        

  

            

   

Ka TECHNOLOGIEs,  INc. 

Professional  land  surveyor services shall  be  provided  by  a  one-  man,  two-
man,  or  3-man  crew  as  agreed  by  Firm  and  the  City  when  the  survey 
service is requested: 

•  One-Man Crew will consist of:  1-Crew Chief,  1-Robotic Total Station survey 
instrument  1-GPS  unit,  and  1-Fully  equipped  survey  vehicle  with  hand 
tools  required to perform standard field  surveying task such  as  tri-pods, 
level  rods,  machetes,  metal  detector,  survey stakes, signs and safety 
gear. 

•  Two-Man  crew  will  consist  of:  1{rew  Chief,  1-  Instrument-Man,  1-
Robotic Total  Station survey instrument,  1- Automatic  Level  ,  2{PS  units 
and  1-Fully  equipped  survey  vehicle  with  hand  tools  required  to  perform 
standard field surveying task such as tri-pods,  level  rods,  machetes,  metal 
detector, survey stakes, signs and safety gear. 

•  Three-Man  crew  will  consist  of:  1{rew  Chief,  1-  Instrument-Man, 
1- Rodman,  1-Robotic Total Station survey instrument,  1-Automatic 
Level  ,  2-GPS  units  and  1-Fully  equipped  survey  vehicle  w.th  hand  tools 
required to  perform  standard field surveying task such  as  tri-  pods,  level 
rods, machetes, metal detector, survey stakes, signs and safety gear. 

Task 5.0  Meter Box Location: 

When  directed  by  the  CityTs  representative,  Firm  shall  locate  and  mark 
the locations of meter boxes the Cfty has been unable to find.  Firm will use 
Cfty-provided  meter  service  cards,  Electromagnetic  (EM)  pipe  and  cable 
locator,  Ground  Penetrating  Radar (GPR)  techniques,  and  metal  detecting 
devices to locate the meters boxes.  Firm shall mark the meter box locations 
using  the  approved  American  Public  Works  Association  color  scheme  and 
will  install  an  above  ground  marker  (provided  by  the  City)  on  the  curb, 
pointing  directly  at the located meter box. 

Firm  will  provide  the  City  with  a  meter  location  report  listing  the 
meter number and  its reading,  a field  sketch  of the  location  of the  meter 
(using 3 swing-ties associating the meter with current field conditions), and 
pictures of the meter. 

Firm  shall  provide  the  personnel,  equipment  and  materials  to 
perform this service. 

END SCOPE OF SERVICES 



                                       
           

 

KCI TECHNOLOGIES,  INC. 

Exhibit 8 

Utility Locating Services 
Contract 19-D-00023 

Hourly Rates 

Loaded Rates** 
Classification Current Rates FY20* FY21* FY22* 

Sue Manager $157.27 ;160.42 ;163.63 $166.90 

Designator ;70.35 ;71.76 ;73.19 $74.66 

Water Meter Locator ;70.35 ;71.76 ;73.19 $74.66 

2-Man Locating Crew ;218.30 ;222.67 ;227.12 
3-Man Locating Crew $285.36 $291.07 $296.89 $302.83 

Admin/Clerical ;96.76 $98.69 ;100.70 $102.71 
Admin/One Call PhoneResponse 

$71.76 ;73.19 $74.66 

1-Man Survey Crew $ 90.00 ;91.80 ;93.64 
2-Man Survey Crew $106.43 $108.56 ;110.73 ;112.95 
3-Man Survey Crew $141.72 ;144.56 $147.44 $150.39 
Professional Land Surveyor $234.32 $239.01 $243.79 ;248.67 
Survey CADD Technician $86.35 $88.08 $89.84 $91.64 
Additional Rodman ;35.28 ;35.99 ;36.71 ;37.44 

I,-;I-1,Jvy+.,(;-I  -,  .  -/  "-,  -
`-  ,££.;S`h`,,.i-

*City Fiscal Year (FY) basis.  Rates take effect on Oct 1 of year prior to the column heading year. 
**Rates increased by 2% from previous FY rates 

Compensation=  For performing the services  identified within  Exhibit A,  an 
upset  limit  amount of  $3,000,000  has  been  established  as  the  fee  for the 
work described.  Invoices will be submitted monthly. 



    

    

    

    

    

    

                        

                  

     

 

     

Exhibit  C 

CITY OF TAMPA INSURANCE REQUIREMENTS 

Prior to commencing any work or services or taking oocupaney under that certain written agreement or award (for purposes of thls document, Agreement) 
between the City of Tampa,  Florida (aty) and  Firm/Awardee/Contractor/ConsultanvLessee/nan-City party, etc.  (for pilrposes of this document,  Firm) to 
which  this  document  is  attached  and  incorporated  as  an  Exhlblt  or  othowise,  and  continuing  during  the  term  of sald  Agreement  (or  longer  if the 
Agreement and/or this document so requires),  Firm shall  provide, pay for,  and malntaln Insurance agafnst claims for injuries to persons (including death) 
or damages to property which may arise from or ln connection with the I)erformance of the Agreement (lrdLiding withou( limitation occiipancy and/or use 
of  certain  property/premises)  by  Firm,  Its  agents,  representatives,  employees,  suppliers,  subtenants,  or  subcontractors  (which  term  lndudes  StJb-
consultants, as applicable) of any tier subject to the terms and conditions of this document.  Firm's maintenance of Insurance coverage as required herein 
is a  material element of the Agreement and the failure to malntaln or renew coverage or provide evidence of same (defined to Include without limltatfon 
Firm's affirmative duty to provide from time to time upon Clty's request certificates of Insurance, complete and certified copies of Flrm's insurance policies, 
forms, and endorsements, Information on the amount of dalms payments or reserves chargeable to the aggregate amount of coverage(s) whether during 
the term of the Agreement or after as may be requested by the City in response to an Issue or potential claim arising out Of or related to the Agreement to 
which Firm's Insurance obligations hereunder may apply or possibly help mitigate) may be treated as a matedal breach of the Agreement. Should at any 
time Flrm not maintain the Insurance coverages required, Cit)/ at Its sole option  (but without any obllgat]on or waiver of Its rights) may (I) termlnate the 
Agreement or (11) purchase such coverages as City deems necessary to protect the Itself (charging Flm for same) and at atys option susperiding  Firm's 
performance until  such coverage ls ln place.  If Flrm  does not relmburse Clty for such costs wlthln  10 days after demarld,  ln  addltlon to any other rlgllts, 
City shall also have the right to offset such costs from amounts due  Flrm under any agreement with the Cfty.  All provislone Intended to survive or to bc 
performed subsequent to the explratlon or termlnatl.on Of the Agreement shall  survlve,  lndudlng wthout Omitation  Firm`s ob]igatlon to maintain or renew 
coverage, provide evidence of coverage and cerb.fled copies of polio.es, etc. upon Cfty's request and/or ln response to a potential dalm, Iitlgatlon, etc. 

The City reserves the right from  time to time to  modify or waive any or all of these Insurance requirements (or to reject po«cles) based  on the sPccffic 
nature  of goods/services to  be  provided,  nature  of the  risk,  prlor  experlence,  Insurer,  coverage,  financial  condltion,  failure  to  operate  legally,  or other 
spedal circumstances. If Firm maintains broader coverage and/or hlgher llmlts than the mlnlmums storm herein, the City requ[res and shall bc entitled to 
such  I)reader coverage and/or higher limits maintained  by Flrm. Any avallable lnsLirance proceeds in  excess of the spedfied mlnimum  limits of Insurance 
and coverage shall  be available to the City.  No  representatlon  ls made that the mlnlmum  Insurance requlrements are sufficient to cover Firm's Interests, 
liabilltles, or obl!gatlons.  Required Insurance shall not limit Flrm's liability. 

F:lrm  acknowledges and  agrees  Firm  and  not the City ls the party ln  the best position to detemlne apdicability (e.g. "IF APPLICABLEd),  confirm, and/or 
verify its insurance coverage. Acceptance by the City, or by any of its employees, representatives, agents, eke.  of certificates or other docLimentation of 
Insurance or policies pursuant to the terms of thls document and the Agreement evidenclng Insurance coverages and limits does not constitute approval or 
agreement that the  insurance  reciuirements  have  been  met or that  coverages  or  polides  are  ln  compliance.  Furthermore,  receipt,  acceptance,  and/or 
approval  of certificates or  other  documentation  of insuranee  or  pollcles  or copies of polldes by ife Cfty,  or by any  of Its employees,  representatives, 
agents, etc., which Indicate less coverage than required does not constitute a waiver of Flrm's obllgatbn to fulfill these insurance requirements. 

MINIMUM SCOPE AND LIMIT OF INSURANCE 1 

A.  Commerdal General uabilit`/ /CGL} Insurance on the most current E.  BtJildets Risk hararae for property loss exposure associated wth 
Insurance Services Office (ISO) Fom CG 00 01 or its equivalent on an consfrodion/renovatior`faddffions to buldlngs or strucnires, including materials or 
"occurrence" basis (Modified Occurrence or Claims Made forms are not fi>diires tD be Incorporated. Miist be UAI Ri#' form with linits Of ro less than the 
acceptable without prior written Consent Of the City). Goverage must be prtyects completed value, have ro colnsurancie penathes, eliminde the

Voca+paney dauseT, onrer Flrm (togEther wth its contodtor5 subcontractDrs Of 
limitation premises and operations, independent contractors, contractual every tier, and suppife" and name aty as a Loss Payee. «F ^PPLIC^BLE) 
liablllty, products and completed operations, property damage, bodily, personal 

provided to cover liabllity contemplated by the Agreement including wthout 

F.  Installation Floater coverage for property (usually highly valued 
and advertising lr`]ury, contractual liability, explosion, coltapse, underground equipment or materials such as compressors, generators etc.) during its 
cChrerages, personal injury ttability, death, employsestasinsureds. Products and lnstallatlon. Coverage mist be -AI Rjstf lndeding insfattaUon and transt fir 
completed operations llabiffty coverage maintained for at least 3 years ater ro less than 100% Of the installed rq]lacemat cost value. «F APPLICABLE) 
completlon Of work. Limits shall not be less than $1M per cocurrence and $2M 

G.  & Enaineers uabllitw/ Professional uabllity (E&OV 
general aggregate for Agreements valued at $2M or less; If valued over $2M, Contractors Professional llabilfty (CprLV Medical MalDradice Insurance a general aggregate limit that equais or exceeds the Agreements value. If a 

where Agreement fmwhes Flchdamegulated professional sewices (e.g. 
general aggregate limit applies, it shall apply separately to the prQ]ect/location architect engineer, desgn-btjlder, CM, accountarty appraiser, investment 
(ISO CG 25 03 or 25 04 or equlvalent). (ALWAYS APPLICABLE} banker medical professional) at any tier, whether employed or independent, 
8.  Automobile tjabilitv /All Insurance in accordance wth Florida law, as to vicarious deslgn llabittty exposure (eg. consmdion meai`s & methods, 
the ownershlp, malntenance, and use Of all owned, nan+wned, leased, or hired design supervislon) va(ue engineering, constructability assessments/reviews, 
vehicles. AL insurance shall nat be less than: (a) $500,000 combined single BIN process, and/or pefroance spedficatlons. LJmjts Of at least $1M per 
limit each occurrence bodily injury and property damage for Agreements occurrence and $2M aggregate; deletion Of design/ build liability cxclusions, 
valued at Sloo,COO or less or a) SIM combined single llmit each cocurrence as appllcable, and malntalned for at least 3 years after completion Of 
bodily Injury and property damage for Agreements valued over $100,000. If worl{/sewiees and Citysacaepence Of same. «F AF]PIIC^BLE) 
transportation of hazardous material invoived, the MCS|90 endorsement (or H.  Railroad protecbe  /RPLI Insurarice for constructwh within 
equivalent). (AIWAYS APPLICABLE) 50ft Of operated railroad track(s) or where affects any railroad bridge, 

trestle, tunnel, track(s) rcadbed, or over/under pass. Subject to involved C.  Worker's comDensatlon (Wcl & Emolover's Llablllty Insurance for 
rall road/s approval prior to commencement Of worlt.  (IF APPLICABLE). all employees engaged under the Agreement, Workert Compensation 

as required dy Florida law.  Employers Liability `^iith minimum limits Of I.  Pollut[on and/or Ainestes Legal lJabilitv Insurance where Agreement 
(a) $500,000 bodily Injury dy accident and each accident, t}odily Injury dy Involves asbestos andfo emrironmental hazards/contamlnatlon risks 
disease policy limit, and bodily lrtyury dy disease each employee for (defined t}roadly, e.g. lead, mold, bacteria, fuel storage, underground work, 
Agreements valued at Sloo,000 and under or a) $1M bodily ln)ury dy cleanup (owned or nonow ned sites),pollutant generation/transportation, 
acddent and each acdderty bodlly lr`}ury try disease polly llmfty and bodily marlne/natural resource damage, contamlnatlon claim, restitution, buslness 
injury by disease each for all other Agreements. (^LW^YS ^PPLICABLE} Interruption, mold,  fungus, lead-based palnt 3rd part)/ dalms/removal, 

eke.), with llmlts Of at least $1M per ocnimence and $2M aggregate, 
D.  Excess (LJmbrellal tJabitit`i thsurance for Agreements valued at $2M or malntalned for at least 3 years ater Agreement completion. qF APPLICABLE) 
r+more, at least $4M per ocajrrence in excess Of undertyng limits and ro more 

J.  Cwher Llabllit\/ Ins`Jrance where Agreement invoives portals allowing r~esthrf2sthdjvethanundertyrigcoveragefora«`^roricperfermeddyFlrm,Mayalso 
aacoess to obtain, use, orstDre data; managed dedicated servers; cloud compensate for a defidency in CGL, AL, or WC. (ALWAYS APPLICABLE) 
hhasung sewices; softwapmardware; programming; and/ar other IT sewices 

'".lndlcatosmll»on(a).forexample$1Mi8$1.000.COO 

lNS -  1 

http:polio.es
http:termlnatl.on


    

    

   

 

  

  

 

  

            

                                                    

and produds are involved. limits Of not less than $2M per occurrence and 
$2M aggregate. Coverage suffidently broad to respond to dutles and 
obligations undertaken dy Firm, and Shall lndude, I]ut not be !froteed to, claims 
involving infrlngement Of intellecbial property/copyrigfty trademarty trade 
dress, lmiaslon Of privacy violations, damage to or destrudden Of elecbionle 
Information, information thefty release Of confidential and/or private 
Information, aiferat]on Of elecfronlc informaoan, extortion, virus transmlssion, 
and network securit)/. Coverage, as applieable and wth suffldent limits to 
respond, for breach response costs, regulatory fines and penaftie5, credlt 
monitorlng expenses. (IF APPuK:ABLE) 

K.  Drone/UAV IJabilitv lnsiirance where Agreements invokes unmanned 
aerial vehicles/drones. Ooverage to lndude produds and completed opera-
tlons, propert)/ damage, bodily ngury `^uth limits Ilo less than $1M per occur 
renoe, and $2M aggregate; may be provided dy CGL endorsement sub)ect to 
Cit)ts prior written approval. (IF APPuCABLE) 

L  lonashore & Harbor workers' ComDensation Act/Jones Act for `^rork 
belng conducted near, above, or on "navigable waters" for not less than 
the above Employers uabilit)/ Insurance linit.  (IF APPLICABLE) 

M.  GaraaekeeDermanaerkeeDer"arina oi)erator Leaal Lfabllit`/ InsLlr-
ance and/or Hun/P&I Insurance where parking lot, valet, dealership, ga-
rage services, towing, etc. and/or operation Of a hangar, marina, or air 

ADDITIONAL REQUIREMENTS 

plane/Shlp repalrer, providing safe berth, air/wateocraft storag e/docking (on 
land/ in water), fueling, tours, charters, ferries, dredges, tugs, mooring, 
towlng, boavalrcraft eqtllpmenvrepalr/alterauon/maintenance, etL; cover-
age against liability far damage to vehlcles air/watencraft, thelr machinery in 
Flrmls care, custody, or Control both private & commercial. Limits at least 
equal to greater Of $1M, value Of max number Of vehldes that may be ln 
Flm's custody, or Of most costly object in Firms custody. (IF APPLICABLE) 

N,  Property Insurance and lnterruptlon of Bustness (108} Insurance where 
premises, bulldlng, strvchire, or inproved real property is leased, licensed, or 
otherwise occupled dy Firm. Property Insurance against all rlsks Of loss to any 
ocaJocoupant/tenantlmprowementsatfullreplacementcostwithrocolnsurance 
penalty, lncludlng fine, water, leak damage, and flood, as appllcable, 
vandalism and malidous mischief endorsements. lob by which minimum 
monthly rent will be paid to City for up to 1 year lf premises are desfroyed, 
rendered lnacoesslble or untenantable, lndudlng dlsniptlon Of utiLioes, water, 
or telecommunicidons. qF APPLICABLE) 

0.  IJauor Lfabllit`//Host Llouor Llablllt`/ where Flrm directly or Indirectly 
provldes alcohollc beverages, Dmits Of at least $1M per cocurrence and 
$1M aggregate. qF AmLIC^BLE) 
P.  Educators Leaal Lfabllit\/ Insurance where day care, after school 
program, recreatlonal activities, etc. limits per G above. (IF APPLICABLE) 

ACCEPTABILITY OF INSURERS - Insurance is to be placed wlth Insurers admitted in the State Of Florida and wlio have a current A.M.  Best rating Of no less 
than  A-:VII or, if not rated by A,M.  Best, as othenwlse approved dy the City in advance and ln writing. 

ADDrrl0NAL INSURED - City, its elected officials de|]anmerfefy officenfy offidals, employees and vebinteers together `^rith, as a|)plical)le, any 
associated lender Of the Qty chall bc covered as additional insureds on all lfabllity coverage (e.g. col, AL, and E>cess (Umbrella) liability) as to liability 
arising out Of work or operations performed by or on behalf Of Firm Including materials, parts, or equipment fundsted ln connection with sudi work or operations 
and automobiles owned, leased, hired, or borro`^red by or on behalf Of Fin. Coverage can be prowlded in the form Of an endorsement to Flrms insurance (at least as 
broad as lso Fom CG 20101185 or Agfl CG 10 20, CG 20 26, CG 20 33, or CG 20 38 agd CG 20 37 If later ne\dstons used). 

CANCEILLJmoN/NON-RENEWAL - Each insurance pollq/ shall provide that at least 30  days written nctiee must be ghren to Cfty Of any cancellation, Intent tD 
nnon-renew, or material reduction in coverage (except aggregate l!abillty llmlts) and at least 10 da\F notice for nan-payment of premlum. Firm shall also have an 
iindependent duty to notify City in like manner, wlthln 5 business days Of Firmts receipt from its insurer Of any no6ces Of same. If any pollc`ts aggregate limit is 
reduced, Fin shall directly take steps to have it reinstated. Notice and proof Of renewal/continued coveragetertifications, eke. shall be sent to the Cibts notice 
(or Award contact) address as stated in the Agreement with a copy to the following: 

E Contract Administration Department, 306 E Jackson St, Tampa, FL 33602  H Purchasing Depament, 306 E ]ackson Street, Tampa, FL 33602 
I cifer: 

CERTIFICATE OF INSURANCE /colt - to be provided to City by insurance carrier prior to fin beginning any woriq/sewices or taking  occupancy and,  If the 
Insurance expires prior to completion Of tlie work or sewlces or Agreement term (as may be extendedy a renewal col at least 30 days before expiration to 
the above address(es). cols shall spedficafty identify the Agreement and Its sub)act (prdyecL lease, etfah shall be suffidently comprehensive to insure City 
(named as additional insured) and Flrm and to eertlfy that coverage e>dends to subcontractors' acts or omissions, and as to permit the Cfty to determine the 
requlred coverages are in place `^thout the responslbllfty Of examlnlng Individual pollcles. Certificate llolder must be TIIe Citi/ of Tampa, Florida. 

CtAIMS MADE - If any liability Insurance ls issued on a claims made form, Firm agrees to maintain such aoverage uninterrupted for at least 3 years fol[owlng 
completion and acceptance Of the work either through purchase Of an  extended  reporting  provislon or purchase Of successive renewals. The  Retroactve 
Date must be shown and be a date not later than the earlier Of the Agreement date or the date perfomuancdyoacupaney began thereunder. 

DEDUCTIBLES/  SELF-INSURED  RETEN"ONS  /SIR1  -  must  be  disclosed  to  City  and,  if over  $500PcO,  approved  dy  the  City  in  advance  and  in  `^iriting, 
lndudlng  at Cityls option  t}eing  guaranteed,  reduced,  or ellmlnated (addltlonally lf a  SIR provides a fioancfal guarantee guaranteelng  payment Of losses and 
related investigations, dalm adminlstration, and defchse expenses).  Firm  shall be fully respenslble for any deductible or SIR (without llmitlng the foregolng a 
policy with a SIR shall provide or be endorsed to provide that the SIR may be satisfied try either the Citir or named insured} In the event Of lass whlch would 
have been covered I)ut for a deductible or SIR,  City may withhold from  any payment due Fim,  under any agreement with the aty, an amount equal  to 
same to cover such loss should full recovery not be obtained under the polrty. 

PERFORMANCE - All Insurance polides shall be fully performable in llillsborough County, Florida (the canty) and construed in accordance wth Florida law. 
Further, all Insurance policies must expressly state that the Insurance company wlll accept service Of process in the County and that the exclusive venue for 
any action concerning any matter under those policles shall be in the appropriate state court Of the C0tmty. 

PRIMARY POLJaES - Flm€ insurance coverage shall be primary Insurance coverage at least as broad as in CG 20 01 04 13 as to the Cfty, its elected officials, 
deparments, officers, employees, and volunteers. Any insurance or selfrlnsurance maintained dy the Cfty, its elected officials, departhents, officers, employees, 
and volunteers shall be excess Of the Firms Insurance and shall not contribute witli it. 

SUB00NTRACTIORS/INDEPENDEl\IT ASSOCIATES/00NSULTANrs/SUBTENANTS/SUBUCENSEE  -  Flrln  shall  reqube  and  verify  that  all  such  entities 
maintain insLirance meeting all reqtiirements stated herein `^ritli the City as an addltlonal irsiired by endorsement (ISO FORM CG 20 38, or 
broader) or othemrise lndude such entitles wthln Flrmt Insurance polides. Upon Clt)ts request, Flrm chall furnish complete and certified copies Of copies 
Of such entitles' Insurance polldes, forms, and endorsements. 

SUBCONTRACTOR DEFAULT INSURANCE. CONTROLLED INSURANCE PROGRAM. WRAPIJP.  Use requires express prior written consent Of City Risk Manager. 

UNAVAILABIIJIY -To the fullest e>tent permitted dy law, if Firm ls out Of business or othe"ise unavailaife at the time a claim is Presented to Cfty, Firm hereby 
asslgms to the City all Of its right, ute and Interest (but nut any llabllities or obligations) under any aF)pllcaife pollctes Of insurance. 

WAIVER  OF  SUBROGA"ON  - With  regard  to  any  policy  Of Insurance  that  would  pay  third  party  lasses,  Fin  hereby  grants  Ch)/  a  waiver  Of any  right  to 
subrogation  which  any  insurer Of Firm  may acquire against the  City  by vlrfue Of the  payment Of any less  under such  Insurance.  Firm  agrees to obtain  any 
endorsement that may be necessary to affect such waiver, but thls provision shall apply to sich polides regardkrs, 

WArvER/RELEASE  AGREEMENT  -  Where  Fin  has  a  defined  group  Of  persons  who  mtoht  be  exposed  to  harm  (e.g.  participants  in  an  athletic 
event/program, volunteers)  any waiver or release agreement used  by Flrm whereby such persons (and their parent/gLiardlan as appllcable) discharge  Flrm 
from claims and llabllities, shall include the Cfty, its elected officials, departments, officers, offldals, emftyrees, and volunteers to the same extent as Firm. 

INS -2  thammllqrdaled and appondtrylogal and f6st Alan-I as ofoarlonl6 



      

        

                

Exhibit D 
E6.`!--.fa 

Page 1  of 2 -DMI Payment 
City of Tampa -DMI Sub-(Contractors/Consultants/Suppliers) Payments 

(FORM MBD-30) 
I  ]Partial  [  ]Final 
Contract No. WO#,(if any): Contract Name: 
Contractor Name: Address: 
Federal  lD: Phone: Fax: Email: 

GC Pay Period: Payment Requesvlnvoice Number: City Department: 

Total Amount Requested for pay period: S Total Contract Amount(including change 
nership-(F=Female M=Male),  BF BM=AfricanAm.,  BFBM HF HM= HispanicAm.,  ALAM=AsianAm.,  NL.,CFCM=CaucasianS=SLBE 

NM\TyNpaeti::3# 
Type Amount To BePaidForThisPeriod 

Amount PaidTODate 
Trade/WorkActivity Company Name Total 

Address Sub Contract 
[]Sub[]Supplier AmountPendingPreviouslyReported Phone  &  Fax OrPOAmount 

Sub Pay PeriodEndingDate 

Federal ID 

S S 

S S 

S S 

S S 

S S 

S ? 

(Modifying This Form or Failure to Complete and Sign May Result in Non.Compliance) 
Certification:  I  hereby  certify  that  the  above  information  is  a  true  and  accurate  account  of  payments  to  sub  -
contractors/consultants on this contract. 

NameITitle: Date: 
DMl fom 30 (rev. 02/01/2013) Note: Detailed Instructions for comDletina this form are on the next Daae 

http:E6.`!--.fa


 

    
    
    
    
    
    
    
    
    
    
      

    
    
     

    
    

    
    

    
    
    
    

    
   
    
   
   
    

Erfe 
Page 2 of 2 - DMI Payment 

Instructions for completing The DhH Sub-(Contractors/Consultants/ Suppliers) Payment Form 
a7orm MBD-3o) 

This forin must be submitted with all invoicing or payment requests where there has been subcontracting rendered for the pay period. 
If applicable, after payment has been made to the subcontractor, "Waiver and Release of Lien upon Progress Payment", "Affidavit of 
Contractor in Connection with Final Payment", or an affidavit of payment must be submitted with the amount paid for the pay period. 
The following will detail what data is required for this form.  The instructions that  follow correspond to the headings on the form 
required to be completed. (Modifying or omitted information from this form my result in non-compHance). 

•  Contract No.  This is the number assigned by the city ofTanpa for the bid or proposal. 
•  W.0.#  If the report covers a work order number (W.O.#) for the contract, please indicate it in that apace. 
•  Contract Name. This is the name of the contract assigned by the city ofTampa for the bid or proposal. 
•  Contractor Name. The name of your business. 
•  Address. The physical address of your business. 
•  Federal ID. A number assigned to a business for tax reporting purposes. 
•  Phone.  Telephone number to contact business. 
•  Fax. Fax number for business. 
•  Hmail. Provide email address for electronic correspondence. 
•  Pay period.  Provide start and finish dates for pay period. (e.g.  05/01/13 -05/31/13) 
•  Payment Request/Invoice Number.  Provide sequence number for payment requests.  (ex. Payment one, write  1  in space, 

payment three, write 3 in space provided.) 
•  City Department.  The city ofTampa department to which the contract pertains. 
•  Total Amount Requested for pay period. Provide all dollars you are expecting to receive for the pay period. 
•  Total Contract Amount (including change orders). Provide expected total contract amount.  This includes any change 

orders that may increase or decrease the original contract amount. 
•  Signed/Name/Title/Date.  This is your certification that the information provided on the fom is accurate. 
•  See attached documents. Check if you have provided any additional documentation relating to the payment data.  Located at 

the bottom middle of the fom. 
•  Partial payment. Check if the payment period is a partial payment, not a final payment.  Located at the top right of the form. 
•  Final payment. Check of this period is the final payment period.  I,ocated at the top right of the form. 

The following instructions are for information of any and all subcontractors used for the pay period. 

•  (Type) of ownership. Indicate the Ethnicity and Gender of the owner of the subcontracting business or SLBE. 
•  Trade/Work Activity.  Indicate the trade, service, or material provided by the subcontractor. 
•  Subcontractor/Subconsultant/SuppHer.  Please indicate status of firm on this contract. 
•  Federal ID. A number assigned to a business for tax reporting purposes. This information is critical in proper identification 

of the subcontractor. 
•  Company Name, Address, Phone & Fax.  Provide company infomation for verification of payments. 
•  Total subcontract Amount. Provide total amount of subcontract for subcontractor including change orders. 
•  Amount paid TO Date. Indicate all dollars paid to date for the subcontractor. 
•  Amount pending, Previously Reported. Indicate any amount previously reported that payments are pending. 
•  Amount TO Be paid for this period. Provide dollar amount of dollars requested for the pay period. 
•  Sub pay period Ending Date.  Provide date for which subcontractor invoiced performed work. 

Forms must be signed and dated or will be considered incomplete.  The company authorized rapresentative must sign and certify the 
inif;ormation is true and accurate. Failure to sign this  document or return the document unsigned can be cause for dete:rmining a 
company is in non~compliance Of Ordinance 2008-89. 

If any additional infomation is required or you have any questions, you may call the Minority Business Development Office at (813) 
274-5522. 



            
                              

                  

        

"RE`d 

Failure to Complete. Sian and Submit Both Forms 10 & 20 SHALL render the Bid or Proposal NonJtesponsive 

Page 1 Of 4 - DMI Solicited/Utilized Schedules 
Cfty of Tampa - Schedule Of All Solicited Sub-(Contractors/Consultants/Suppliers) 

(FORM  MBD-10) 

Contract No.:  19-Dfl0023  Contract Name:  Utilfty Locating services 
Company Name:  KCI Technoloqies. Ire.  Address:  4041 Crescent park Dr„ Tampa, FL 33578 
Federal lD:  52-1604386  Phone:1813) 740-2300  Fax: 

Check applicable box(es). Detailed Instructions for completing this form are on page 2 of 4. 

I  I No Firms were contacted or Solicited for this contract. 
I  I No Firms were contacted because: 
Dq See attached list of additional Firms rdicited and all supplemental infomation (List must comply to this form) 

Note: Fom MBD-10 must list ALL sulbcontractors solicited Including Nob.minoritwlsmall businesses 

NIGP cede catogorfes:  Buildings= 909,  General = 912.  tieavy=913,  Trdes= 914,  Arehitects = 906,  Engineers &Surveyors=925,  S"ilier= 912-77 

S = SLBE TypeOfCwhersh.p Tnde or Contact 
Quote W=WMBE f=Fede M=mue) Services Mlethod Company Name BF BM = Aft.can Am. Or 0 = Ncher L=|etterF=Fax Address HF HM = Hispenic Response 

NIGp Code Phone,  Fax, Email RE"~-Achpm. Received 
Federal  lD NF NM = Nabs Am.CFCM=Caucastn Oistedabove) E=EmajlP=Phone 

YIN 

W MSE Gmup. LLC 
2608 86th Street Suife C, Tanpa, FL 33619(855)629L8180,(407)629-7595.ceveland@m§egroup.com 925 E Y AF, AM 

oiirs89374 

lt is hereby certifed that the infomation  provided is an  accurate and  true account of contacts and Solicitations for sub"ntracting 

Forms muist be included `^th Bid / Proposal 

MBD 10 rev./effiecthre  02re016 

http:33619(855)629L8180,(407)629-7595.ceveland@m�egroup.com


              

                                             

        

     

Erfe 
Failure to Complete, Sign and Submit Both Forms 10 & 20 SHALL render tlie Bid or Proposal Nan-Respen§iy_e 

Page 3 of 4 - DMI Solicited/utilized Schedules 
City of Tampa -Schedule of All To-Be-utilized Sub-(Contractors/Consultants/Suppliers) 

(FORM  MBD-20) 

Contract No.:  19-D-00023  Contract Name:  Utili Locatin Services 
Company Name: KCI Technol Address:  4041 Crescent Park Dr. a, FL 33578 
Federal lD:  52-1604386  Phone:(813) 740-2300  Far: N/A  Email:  Ga .Frazho kci.com 

Check applicable box(es). Detailed Instructions for complethg this form are on page 4 Of 4. 

M See attached list of additional Firms Utilized and all supplemental information (List must comply to this form) 
Note: Fom MBD.20 must list ALL sLlbcontractors To-Be-Utilized including Nan-minorit`rfemall busineeses 
No Subcontracting/consulting (of any kind) will be perfomed on this contract. 
No Fims are listed to be utilized because: 

NIGP cede General categories:  Buildings = 909,  General =912,  Heavy = 913,  Trades = 914,  Alchitects = 906,  Engineers & Surveyors = 925,  Supplier =912-77 

wo" for other NonrferGfed I,Enter -S" for firms Cerdfied as Sman Local Business Entomrises, 1^r for firmsCerfued as Wbmen"inorit`r Business Enterorise 
Trede' S = SLBE Type of Ormerchip 

Services, S Amount Percent W=WMBE (F:Female M=hale) 
Company Name BF BM = African Am. or Materials Of Quote. of 0 =Nether 

Address HF HM = Hispanic Am. Letter of Or 
NF AIul -- Arfu in. NIGP Code Intent  L0l Contract 

Federal  lD NF NM = Native Am.CFCM=Caucasian 
Phone, Fax, Email 

Listedabove if available % 

W MSE Group, LLC 
2608 86th Street, Suite C, Tanpa, FL 33619 AF, AM 925 N/A 15% 

01us9374 (855) 629J}180, (407) 629-7595, eeveland@msegroup.oom 

Total ALL Stibcontract / Sup|)lier Utilization $ 300.000 
Total SLBE Utilization S 
Total WNBE Utilization S 300,000 

Percent SLBE Utilization Of Total Bidmroposal Am(.  |%  Percent WMBE utilization of Total Bid/Proposal And.  J|% 

lt is hereby ce ed that tll ation is a true and accurate account of utilization for subcontracting opporfunities on this Contract. 

Name/Tide.  Garv Frazho. SUE proiect Manaaer  Date:  .... 1/3/2019 
lure to ComDle SLan al Suwh( Bath FoiTn.10 a ae SHALL rend.r the Bld er Propceal Non-Re!poTt.iv. 

i_oms must be included whh Bid / Proposal 
MBD 20 rev./effecGve  02/2016 


