
                    

    

        

The failure of FIRM to comply with Chapter 119, Florida Statutes, and/or the provisions set forth in this Article shall be 
grounds for immediate unilateral termination of the Agreement by the CITY; the CITY shall also have the option to 
withhold compensation due FIRM until records are received as provided herein. 

IF FIRM HAS QUESTIONS REGARDING TIIE APPLICATION OF CHAPTER 119, 
FLORIDA  STATUTES,  T0  FIRM'S  DUTY  TO  PROVIDE  PUBLIC  RECORDS 
RELATING TO THIS AGREENINT, CONTACT THE CUSTODIAN 0F PUBLIC 
RECORDS  AT  813-274-8598,  JIM.GREINER@TAMPAGOV.NET,  AND 
CONTRACT ADMINlsTRATION DEPARTMENT, TAnffA MUNlclpAL oFFlcE 
BUILDING, 4TH FLOOR, 306 E. JACKSON ST. TAMPA, FLORIDA 33602. 

XXXII.  E-VERIFY 

Pursuant to §448.095, Florida Statutes, Firm certifies that it is registered with and uses the U.S. Department of 
Homeland Security's E-Verify system to verify the US employment eligibility of all ofFim's employees hired by the 
Fin during the tern of this Agreement and/or while performing work or providing services for the City of Tampa. 
Firm shall require that all subcontractors performing work or providing services on behalf of Firm for the City of 
Tampa also comply with the requirements of §448.095, Fla.  Stat and utilize the E-Verify system to verify US 
employment eligibility of all employees hired by subcontractor. The Firm shall require for the subcontractor to 
provide to Firm an affidavit stating that the subcontractor does not employ, contract with or subcontract with an 
unauthorized alien. Firm shall maintain a copy of such affidavit for the duration of the Agreement. 

IN WITNESS WIHREOF, the City has caused these presents to be executed in its name by its Mayor, and 
attested and its official Seal to be hereunto affixed by its City Clerk, and the Fim has hereunto set its hand and Seal in 
TRIPLICATE, the day and year first written above. 

PCL CONSTRUCTION, INC CITY OF TAMPA, FLORIDA 

(Signatory, President/Vice President, etc. ) Jane castor, Mayor  (SEAL) 
Authorized Officer or Individual 

ATTEST: 

Shirley Foxx-Knowles, City Clerk 

Approved as to Legal Sufficiency and authorized 
by Resolution No. 

Marcella T. Hamilton, Assistant City Attorney 



  

  

  

  

  

  

additional testing is required or there is a delay in the timing to relocate and setup the pilot 
unit from the DLT\/VTF. 

Assumptions 

1.  Since the Alternatives Combination has not yet been selected and the goal is to 
select this by the end of June 2022, the 30% design development is not included 
and will be part of the next phase of the Project. 

2.  Groundwater model updates including gathering additional information, such as 
with core borings,  is not included and will be included in future phases of this 
Project. 

3.  The siting,  permitting, and  installation of groundwater recharge and recovery 
wells,  including the currently permitted TAP-D and TAP-E wells, are not included 
and will be included in future phases of this Project. 

4.  Future efforts to further develop the Enhanced Source Control Program will be 
necessary for the successful implementation of PURE and are anticipated to be 
part of future phases of this Project. 

5.  Pilot testing (fixed bed ion exchange and SIX) is proposed for six (6) months,  if 
there is a delay in getting the pilot testing equipment relocated and running the 
pilot testing portion may go beyond the 8-month total Phase schedule noted in 
this Scope. 

6.  Pilot testing of fixed bed ion exchange is proposed to be conducted at the 
Engineer's Water Arc facility;  however,  it may be determined during the pilot 
testing protocol development that testing at HFCAWTP is more efficient and 
effective. 



    

 

 

                     
                                                      

 

Exhibit a 
Compensation 

Contract 21 -C-00044 
Purify Usable Resources for the Environment (PURE) -Implementation Program Phase I 

Data Collection, Regulatory Coordination, Preliminary Design and Public Outreach 

Firm's  compensation  will  be  on  a  time  and  material  basis  with  a  not-to-exceed  amount  of 
$1,134,393. Firm shall advise City in writing when costs incurred equal 80% of said amount. Firm's 
per hour rates to be applicable without adjustment for the entire term of this phase of the project
as shown below and incorporated into this Exhibit 8. 

2[,IflltRITITii  , ,  c.I,

Labor  Category Hourly  Rate 

Project  Director ;263.00 
Construction  Design-Build  Manager ;155.00 
Estimating  Manager ;175.00 
Senior  Estimator ;110.00 
Estimator $85.00 

Project  Manager $130.00 

Assistant  Proj.ect  Manager $102.00 

Senior Superintendent ;130.00 
Superintendent $120.00 

Assistant  Superintendent $105.00 

Field  Engineer $95.00 

Safety  Manager ;135.00 
Scheduler $140.00 

QA/QC Support $145.00 

Risk  Manager $160.00 

Clerical/Administrative  Assistant $75.00 

Accountant $85.00 

i-^`TT¥¥+RE  `"'~€aro||o  Engineers  l'n€~~\`-~::gr'=~  -  ' 
•  ,  --~.  ---,iz-£  -  a  , "  L`aEgr~Category 

I ::iti=-8:u;,y  Rate 
Senior  Professional !279.00 
Lead  Project  Professional $245.00 
Project  Professional ;224.00 
Professional ;183.00 
Assistant  Professional ;146.00 
Associate  Professional ;139.00 
Senior  Designer $228.00 

Senior Technician $200.00 
Technician $138.00 

Document  Processor $123.00 

Clerical/Administrative  Assistant ;102.00 
Senior  Resident  Project  Representative ;210.00 
Resident  Project  Representative $157.00 



  

 

     

    

      

              

EXHIBIT C 

CITY OF TAMPA  INSURANCE  REQUIREMENTS DB/GMP 

iii:S!e?:°!e:i:iu:::§§r:§icug;i?;::;::n]§e§:ih;eiii§;r:i;'t;i!:ja:io!:{::::t::i?:!§:p:r;oii?i§}:#§:ill::#;::::;:¢e|*ujii:on::!#:I:p§[ivs::d::e°::¥i;a;V:utfRt:§::S#::Cap:;t;::n:;ff:a:g:e}::;u:!nhr;C;;BSC;:i:j!;i;rrhe 

;.:!e:%#egs:e;%if/SsF:,h#;cri8a|t;tfari°neTpb:ga:a:i,:::vt:ur:3g:mfa°#:e:orr?s:I;Ra:Y?:r,:nrt!e:L13a|:te::i;i:Sfet':c;u:r:srnic3e:rns#:,E,let:h::n#r°:ira:,lr:e:s!ai:0:3sg;e::i[b:ei:##::°htr:°§§:;I::P:::Ida:r 

8%V:J:3:b?eni:°{hhe!gch,;r.'itmo!trseFr:!snefan!tna?j%nbYSFJramd.eAtE!tayha#'jenjj#Suumrarncseurparn°cC:er:§jrreemx=niss::ethseu£[%:eci{'et8Tj3iTUFffiJ',Fitnste°rfejsnt%Y|Fanbii?ti::#°ovbe,;:8t:o::a" 
Required  insurance  shall  not  limit  Firm'§  liability. 

Firm  acknowledges  and  agrees  Fjrm  and  not  the  City is  the  party  in  the  best position  to  determine  applicability  (e.g.  "IF  APPLICABLE"), confirm,  and/or verify 

!n:s:::,::#ec:u;;:e:ni:i:iaeninh::f?i:::T:e:#ih:,;;!e;::|#e;nEo::o::odo':y:r:agx*oe;ejiie:i,:I::?y;:::c:,6::c::ri:r:ei::;%::;e;s!:afLa,i::rts;ii:j6;i!i:i:#ic:::e:ej:::jt:;il!:1,i:g;e;ni!ii:::i:;tai::fc:h;;|L;fiiccr:!j:e;i:;os:The 
coverage than  required  does  not constitute  a waiver of Firm's obligation  to  fulfill  these  insurance  requirements. 

MINIMUM  SCOPE ANI)  LIMIT OF INSURANCE 

rM" indicates millron(s), for example $1M  is $1,000,000) 

A. Corrmerdal General lJabilitv ffl) Insurance on the most current Insurance 
Services Chce (lsc)  Fom CG00 01 or its equivalent on an "cocurrenoe" basis 
(hrfuified Ck3ourrence or Ciaims Made foms are not acoeptablewhhout prior
whtten consent of the Cfty).  Coverage must be provided to cover riahility 

CG2S03or2S04orequivalent).(AI.WAysAPPLICABLE) 

8. ALltorrohile Ljabilitv 4Ab Insurance in accordance with  Florida law, as to the 

#ELT±¥;Ralii#notYfofisa"than:*an)#;!#Or#le,jmjt 

:=i..;`;;-::.-:.:I.;i:S=::.L`,s-±:..-¥:;:±:a:`:`£::=c=.:=T..:S:3;i;:i]=::i:..::`.:¥._i-:'i:-i.i: 
hazardous material involved, the hros-90 endorsement (or equivalent). (ALWAYS 
APPLICABLE) 

C.  Worker's  ComDensation  /\^Ct  &  Emi)Iover's  Liability  Insurance  for  all 

disease each for all other  Agreenients.  (ALWAYS API'LICA BLE)-i.:-.fasff5asf:`iif::i:ii-. 
=J:;#tisi#jREffiwxa==#pWc#L#fora 

APPLICABLE) 

F.  Installation  Floater  coverage  for  property  (usuatry  hishly valued 

#*fi:%Lt.°65l:#eism:usrb:!ffR##[fai%##hetftd#f¥r 
no less than  100%  of the  installed replacement  cost value.  aF APPLICABLE) 

inAdthriETCh,I,iHYedE=incrdEELg#eneEL
ELELELRETH+fiLELJLREREREE 
i:*ttyL*`;%`un':±iefr`:`#:ENsn€`T:ea`r:imni:`:::dt*:*ii?`nprs#sT:?w#!Ch 

=:-;:.:-:'=:;=`;I:I-::.i`:::i.:I.;t-S:`=:..I=;:`:.f=Sjs..;s``;`:`S:'::.:3:;:::su=.-::-=:..t=S<`.i 
vrorkiservioes and Cit}/s aocedanoe Of sanne. (IF APPLI CABLE) 

H.  Railroad protective LJabilit\/ CRT) Insurance for construction within  an 
Of operated railroad track(s) or \where affects any raHroad bridge, trestle, 
tunnel, track(s) roadbed, or over/under  pass. SuQiect to involved  rail road's 
approval prior to commencement Of work. (IF APPIJCABIJE). 

irdJFthi;eJ.thebb-en~ycrAEtErfed=!#iTEETtrilE=-,=IrdEmffi':gL=irinnl5gEffi#st±cng±deap
"Hffi#T=RE=E=¥#JirELEEdeL>,
at led 3 )rfasafterAEjiEEiiiEit ardctcn (IF APPLICABLE} 

J. 

a#EL#,c#*#11lELg£§8::8;rarF#L#ffii:i%?sis,regulatory 
K.  Drone/UAV  Liabilit\r Insurance  where  Agreements  involves  unmanned  aerial 

i?#TFi#ffi#jLi!e:fanddi##"#s:##perty 
L  LonQshore & Harbor \^forkers' Conroensation Act/Jones Act for work 

INS1 



   

  

 

    

       

    

EXHIBIT C 

being conductecl  near, above, or on "navigable waters" for not less than the 
above Employer's Llabilfty Insurance  limit.  aF APPLICABLE) 

M.  GaraaekeeDen/HanaerkeeDer/Marina  Cberator  Leaal Liabilit\r  Insurance 

against liability for damage to  vehicles air^materoraft. their machinery in 

g#tor=;£+#STJ#3:#+&+X#X#£F:Ti=###fa}g:as#
Firms custody, or Of most costly ob|ect in  Firm's custody.  tlF  APPLICABLE) 

N.  Property Insurance and lnterruDtion Of BusiEsiness  Cla3l Insurance where 
premses, building,  structure, or improved real property is leased, licensed,or 

ADDITIol\lAL  REQUIREMENTS 

rendered inaccessible or untenantable, including disruptlon Of utifities, water, or 
telecomrmunications. (IF APPLICABLE) 

0.  Liciuor  Liabilitv/Host  Liauor  Liability  where  Firm directly  or indirectly 

ppevIdes  alcohdic beverages, limits  of at least $1M per occurrence and 
$1M aggregate.  uF APPLICABLE) 

inErmTEL:Haatl#L:#cThYtrh:re®r8a#i'#|#%|ELE} 

ACCEPTABILTIY  OF  INSURERS-Insurance  is  to  be  placed  with  insurers  licensed  and  authorieed  to  conduct  business  in  the  State  of  Florida  and  who  have a 
current A.M.  Best rating  of no  less than  A-:VII or,if not rated by AM  Best, as othewise approved by the City in advance and in writing. 

ADDITCINAL  INSURED -City,  Its  elected  officlals, departments,  officers. offlclals, employees, and  `rolunteors  together  with,  as  applicable, any 
associated lender  Of the  Cfty  shall bo  covered as additional lnsurods on all  liabMfty  coverago (e.g. CGL AL and Exces (Umbrella)  Liability) as to lfabllity 
aarising out Of work or operations performed  by or on behalf Of Firm including  materials, parts, or eqLiiprnent  furnished in connectionwith such \roh{ or operations and
aIrE##1#iswifet%'f#,%°rzb°2n6ELit°f33#c#GesseffcbeGBF\§##terr=#n¥u¥e:;\:orsementtormsirrsurame(atleastasbroad 

Award  contact)  address  a§  stated  in  tile  Agreement with  a  coDv to  the  following: 

E  Contract Administration  Department,306  E Jackson  SL  Tampa,  FL 33602  EPurchasing  Department,  306  E  Jackson  Street,  Tampa,  FL  33602 

E  other: 

CERTIFICATEfiF  INSURANCE  (Colt  -to  be  provided  to  Cfty  by  insurance  camer  priorto  Firm  beginnlng  any  work/services  or  taking  occupaney  and,  if  the 

;:s,ii:|fe:n::e:,s:#s##iltshSaE,:#:fen:::c'.#ir#!;th:!si#ji;::xoe::n:Af#irt;s;iu;!#RE:rs#j,:#[iie:wife:A;itt:#;:##;f:ith#:ir|:rty:rn:a:mthe: 

i#!###::###::rty;af':#a:e##'as:e#:a':?t#ge#'u#oi#eeoio;H:e:#:ntdad!#rto#i`a#:sT:#o:r:;:#s#nf;s##;:#f#e;u#:isr3y::rs#gawc`#?e 

same  to  cover  such  loss  should  fuN  recovery  not be  obtained  underthe  poncy. 

#:-am#gn;;#;|S;#Y:¥a#Pe:J!ui;edie;:L#;¥be:p#t,'ifeps:#th#n;##¥m##a;te:#te#:p:£idofy#eeocfcop°L#n:iv¥s);ainndthce°ncs#netyd;nna#aTffecee#sE:tond#|i|or 

:a;#*Ye%['oC|:cse#;io?::s?:ffd#n#eerss.h#biELrir:f#;nrs#:ufa#ea&eal:nt#a#BybthTCS,'itss°ctt*2d°REs`,3dg;Sa`ELtheen£TREigmedpi°oyecefas?'and 
\rolunteers  shall be  excess  of  the  Firm's insurance  and  shall  not contribute  with  it. 

#ri+#orRArfuffiN#8¥ELJir+°#£UBEir#£rtyB#¥iELrm.:p'tnd=ff#ndFha#=&##.iof 

ELff#dy#E±=rf#E#E_pr#TEEE###ertryT#eEL
#§i##±####tfaayre##ife#JELEL#of#EL##fg*###rtyfuve#toT%#afty 
##=RE:g:#:#rfT##rfe¥#ifeti,REiLREi#T#beriRETg#g##to¥*ng£TRETEL 
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- DATE (MM/D Drvyyy) AcaD® CERTIFICATE OF LIABILITY INSURANCE 12/07/2021 

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND  CONFERS  NO  RIGHTS  UPON  THE  CERTIFICATE  HOLDER.  THIS 
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  0R  NEGATIVELY  AMEND, EXTENI)  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. 

lMPORTANT:  lf the certificate  holder is an ADDITloNAL INSURED, tlielfSUBROGATIONISWAIVED,subjecttothetermsandconditionsofthpolicy(ies) must have ADDITIONAL INSURED  provisions or be endorsed.epolicy,certainI)oliciesmayrequireanendorsement.Astatementon 

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
CONTACT  Marsh  I  U.S  operatlonsNAME: 

P#8NNEo. Eut,:  866-9664664  I  FAi/5. Not:  212-948U770 

pFroDucERMARSHUSA INC. 

540 W  MADISON 
CHICAGO,  IL  60661  TAM 

LJWD#Ess:  Chlcago.CertRequest@marsh.com 

lNSURERIst AFFORI)lNG COVERAGE NAIC I 

INSURER A :  old Republic Insurance ComDanv 24147 

INSUREI)PCLConstructon,  lnc. N/A INSURER a :  N/A 

1  N.  Dale  Mabry Highway, Suite 300Tampa,FL33609 lNSuRER C  : 

INSURER D  : 

INSURER E  : 

INSURER F  : 

COVERAGES  CERTIFICATE  NUIVIBER:  CHlo09983637-05  REVISION  NUMBER:  2 
THIS  I S  TO  CERTIFY  THAT  THE  POLICIES  OF NSURANCE  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 
CERT FICATE  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. 

'NSRLTR 
TYPE OF INSURANCE 

ADDL'Nsn SUBFtWn 
POLICY NUMBER 

POLICY EFF'MM/DD-l POLICY EXP'MM/DD-
LIMITS 

A X COMM ERCIAL GENERAL UABI LITYIcLAiMs-unEHoccuR MWZY  313941 -21 07/01/2021 07/01/2022 EACH OCCURRENCE $  10,000,000 
DAMAGE T0 RENTEDPREMISES/Eaoccurrence` 

$  10,000 ,000 

MED EXP (Any one person) $  10,000 

A 

GE 

:::::EffiE5LE::o|TAPE]SLPoECROTHER 

AUTOMOBI LE LIABILITV 

X ANY AUTO 

OWNED  SCHEDULEDAUTOSONLYAUTOS 

HIRED  NON®WNED 
AUTOS ONLY  AUTOS ONLY -I- MWTB  313942-21 07/01/2021 07/01/2022 

PERSONAL a ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

COMBINED SINGLE  LIMIT/Eaaccldent` 

BODILY  INJURY  (Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per  accldent\ 

$  10,000,coo 

$  10,000 ,000 

$  10,000 ,000 

S 

$  2,000,000 

S 

S 

S 

S 

EACH OCCURRENCE S 
::CBERSESL::A:'AB  H:i::.VADE AGGREGATE S 

BED  I  lRETENTloNS S 
A WORKERS CCINPE NSATION MWC 313940-21  (AL, AZ, CA, CO, 07/01/2021 07/01/2022 X  18FETUTE  I  |8EH-

&EL;R:o:p:RI:#EBOREi;#c:LbLE:rvas}EcurueEfi(MandatorylnNH) N'A 
CT,  FL,  GA,  Hl,  KY,  LA,  MD,  MN,MO,NC,NJ,NY,OK,OR,SC,TN, 

E.I.  EACH ACCIDENT $  2,000,000 

EE: 
s.  describe underCRIPTloN0FOPERATIONS below TX,  UT,  VA,  VT, Wl) 

E.L.  DISEASE -EA EMPLOYEE 

E.L.  DISEASE -POLICY LIMIT 

$  2,000,000 

$  2,000,000 

DESCRIPTloN OF OPERATIONS / LOCATIONS /VEHICLES  (ACORD 101, Addltlonal Ramai.k§ Schedule, may bo attached lf more space 19 requlred) 

RE: #21-C-00044,  Purify U§able Resources for the Environment (PURE). 

Cfty 0' Tarnpa, Florida istare Included as additlonal insured where reqilired by witten contract wlth respect to General Liability and Automobile Liability.  Professional services for Architects, Engineers, Consultants, 
ctc. are exc uded per endorsement CG 22 80. This insurance is primary and nan-contributory over any existing insurance and limited to liability arising out of the opera  ons of the named insured subject to policy 

terms and conditions.  Waiver Of Subrogation is applicable where required  by written contract,  subject to policy terms and conditions. 

CERTIFICATE  t;ERTIFICATE  HOLI]ERHOLDER CANCELLATION 

City of Tampa, Florida SIIOULD ANY OF THE ABOVE DESCRIBED  POLICIES BE CANCELLED BEFORE 
Am.  Contract Administratlon  Department THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
306 E. Jackson  Street, #280A4N ACCORDANCE WITH THE POLICY PROVISIONS. 
Tampa,  FL  33602I 

AUTHORIZE D REPRESENTATIVE 

eesrf qee. 
© 1988-2016 ACORD CORPORATloN.  All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

mailto:Chlcago.CertRequest@marsh.com


 

          

                                     

                  

FroLicy NUMBER: coMMERc tAL Aura 
CA 20 481013 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE F{EAD IT CAFtEFULLY. 

DESIGNATED INSURED FOR 
cOvERED AUTOs LIABiLirv cOvERAGE 

This endorsem¢rri modifies insurance provided under (he folk]wing: 

AUTO DEALERS COVERAGE FORIUI 
BuSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With  rogpect to  covorago  provided  by this  oT)doreomont,  the  provisions  Of the  Covorage  Form  apply  unless 
modified by this ®ndoranch. 

|#dFo:ntr:TseulT:n,tsidiut.fn®$8uErs;E;(#st°orn°¥fanth¥t#:}ra#°forori!,niuhT:d:-n:°orrsc®°#::(ddA#8n:ia:!EL?rc#=8: 
provided in the Cov®rng® Fom. 
This endarsem®nt changes the peliey efleclive on tl`e inception date Of tlie polity unless another date [s indicated 
below. 

Named Insured :  PCL QDnenicSon EntBrprisos, Inc. 

End®rsemont Effectlve Dafo:  o7rolA21 

SCHEDULE 

Name Or P®rs®n(a) Or Ongan!=ation{s): 
Any person or organ.nd'on wth vyhom you have agreed , through wh'ttEm contiac| agreement or pemit, euecded piior to 
the less. tD provide additional Insured coverago on a prirmary, nortcontlbufory bagis. 

lnfomation required to comi)late this Schedule. jf not sho`m above. win be sho`m ln the Declaratons. 

Each person ar onganizqtion choirm ln the Schedule i9 
an 'ineured- for Covered ALftos Liabirty Coverag®, but 
only to tr]o etont that person or organ]zation qualifies 
as  an  ']insured['  under  tli®  Who  ls  An  lnsurEid 

L#::s#:.En#::::rfaE&iulaeig?p!ge#eofthF:oo#usogpna:i 
=aJJraegEP*opti:A°LfLhosD®a:i,:nrskra¥r%i.Autos 
CA ae 4e lola  © [n6Lirance services office, lnc., 2011 Page 1 Of 1 

MW" 313942 21  PCL ckimhlctl®n Enterprfaea, li`c.  07rolA2021 -07rol /2022 



              
                                                     

                                  
                                                                              

                                      
           

                                                            
 

  
   

              

                                                                                                                                  
                                    

                                  
                                     

                                                                           

       

                                

  

          

                                 
             

 

 

  
      

   

                                                                                                                  

 

                                        

  
    

   

DATE(MMroD~) A|=12f  CERTIFICATE OF LIABILITY INSURANCE 12/13/2021 

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  0F  INFORMATION  ONLt  AND  CONFERS  NO  RIGHTS  UPON  THE  CER"FICATE  lioLDER.  THIS 
CERTIFICATE  DOEs  NOT  AFFIRMATrvELy  oR  NEGATivELy  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY  THE  POLICI ES  BELOW. 
THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  TllE  ISSUING  INSURER(S),  AUTlloRIZED 
REPRESENTATIVE 0R PRODUCER, AND THE CERTIFICATE lloLDER. 

lMPORTANT:  If  tho  c®rtlflcato  holder  18  an  ADDITIONAL  INSURED,  tli®  pSuBROGATIONISWAIVED,subject(a`hotermsandcondltlonsoftheolley(l®8)  must  have  ADDITloNAL  INSURED  provlslong  or  bo  ondorsod  lf 

pollcy,  cortaln  pollclos  may  requlro  an  endorsom®nt.  A  stat®m®nt  on  thls 
c®rtificato does not confer rights to the cortlflcato holder ln llou Of siJch ondorsoment(§). 

CONTACTNAlllE: PRODUCER 

Aon  Rlsk  Servlces  Central  ,  Inc. P#8NNEo.E,.).  (866)  283-7122  I  FAA,Jc(c.No,  (800)  363-010S 
Chicago  IL  office 
200  East  Randolph E-MAIL 

Chicago  IL  60601  USA ADDRE§§. 

lNSuluR(a) AFFORI)ING COVERAGE NAJC * 

'NSIJRED INsuRERA:  Indl.an  Harbor  Insllrance  Company 36940 
PCL Construction, Inc. lN9uRER  El: 

I  N.  Dale Mabry, Suite 300 
lN§uRER C: 

Tampa FL 33609 USA 
lNSuRER  D: 

lNSuRER E: 

lNSuRER F: 

COVERAG ES  C ERTIFI CATE NUMBER:  570090613505  REVISION NUWIBER: 
TH ls  IS  TO  CERTIFy  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW  HAVE  BEEN  ISSUED  TO  THE  INSURED  NAMED  ABOVE  FOR  THE  POLICY  PERIOD 
lN DCATED.  Noll^/lTHSTANDING  ANY  REQUIREMENT,  TERM  0R  CONDITION  OF  ANy  CONTRACT  0R  OTHER  DOCUMENT  WITH  RESPECT  TO  WHICH  THIS 
CE RTIF lcATE  MAY  BE SSUED  OR  MAY  PERTAIN, THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN  IS  SUBJECT  TO  ALL  THE  TERMS 
EX CLUSIONSAND  CONDITIONS  OF SUCH  POLICIES. LIMITS SHOWN  MAY HAVE  BEEN  REDUCED BY PAID CLAIMS.  Limits §hciwn are as roauosted 

lNSR ADDL §U13R POLICY EFF POuCY EXP Lluns 

ca"ERciAL GENERAL iIABILITyIcIAiMs-MADEIOCCUR 
DAMAGE TO  RENTED 

MED  EXP (Any one  parson) 

GEN'L AGGREGATE  LIMIT APPLIES  PER 3iaZ€ 
pc)Llcv  I:ERc°i  |iocOTHER 

COMBINED  SINGIE  LIMIT==.i 

BODILY  INJURY (  Par person) ANY AUTOOWNED  SCHEDULEDAUTOSONLYA:TJ=SwNEDH'A 

BODILY  INJURY (Per acctdenl) 

PROPEBTY DAMAGE 
RED  UTOSONLY 

(Per accidenlt €§-AUTOS  ONLY 

u MB REILA LIABEXCESSLIAB OCCURCIAIM§-MADE EAcl+ OCCURRENCE 

AGGREGATE 

DED  I  |RETENTION 

WORl<ERS  CONPENSA"ON AJIDEMPLOYERS.lIABIIITY  y / NANYPROPRIETOR/PARTNEP/EXECUTIVE(hand-baylnNI1)11yes.descnbeundo/DEscRipTioNoFopERATioN§below 
|PERSTATUTE  I  I.OTH 

E  I  EACHACCIDENT 
N'A 

E  L  0lsEASE-EAEMPIOVEE 

E  L  0)SEASE-POLIcy LIM)T 

A Env  Contr  Prof CEo744694805 or/rih./2ff%| Ov I rflnf jn:1 Per  Claim/Aggr $10 ' 000 , 000 
SIR  applies  per  policy  ter 5  &  condl. ions 

DESCRIPTloN OF apERATION§ / LOCATIONS / VEHICLES  (ACOR0  101, Addltlonal  R.m®ck. Sch.dul., may I-attached 11 mar. .pao. la r.qulrod) =-E 
RE: City  of  Tampa,  FL. 
cityassoLiaboffi**Se 

:i::::;!ii:i:;i:#;;i;:i:;;i::i;:i!i:;i;i:!!!i:;ii:;;#:i;;i#!!:::::i!:ii!:i!;::i:ii:i!:ii:i;;:lit:;i;i;!i:ii;i:: a± 
CERTIFI CATE HOLD ER  CANCELLATloN 

Ea EXPIRATloN  DATE  "EREOF.  NOTicE  will  BE  DEiivEREt)  iN  ACCoFroANCE  VviTH  THE 

City  of  Tampa,  Florida 
Attn:  Contract  Administration  Department EaI 306  E.  Jackson  Streel:,  #280A4N 
Tampa  FL  33602  USA •fJZcoS2zgzsze.A]z"dr8:cot.a2:j{aec. 

©198e-2015 ACORD CORPORA1.loN. AII riglits reserved. 
ACORD 25 (2016/03) Trio ACORD name and logo are roglstered marks of ACORD 

http:FAA,Jc(c.No


               

                                                 

      

   

    

                              

  

    

AGENCY CuSTOMER ID:  570000034016 

LOC #: ^cf2D® |==J___  ADDITloNAL  REMARKS SCHEDULE  page _ of _ 
AGENCY 

Aon  Risk  Services  Central,  Inc. PCL  Civil  Constructors,  Inc. 

See  Certificate  Number:  570090613505 
CIABRIER NAIC  CODE 

EFFECTIVE DATE See  Certi.fi.cate  Number:  570090613505 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER:  ACORD 25  FORM TITLE:  Certificate of Liabilfty Insurance 

Pollution  Limits  Schedule 

!i!;ii#!i:;;:i;!i!!:::::!i:ii/:i:Zany 
3!3Te8;88.5a8tt  of  Li.ability:  $5,ooo,ooo 

ACORD  101  (2008/01) 



 

   
 

                                  

               

 
 

    

                                      

                

    
   

         

            
            

 

   

Ei',-fy:¥i 

Failure to ComDlete. Siqn and Submit Both Forms 10 & 20 SHALL render the Bid or Proposal Nor-Responsive 

Page 3 Of 4 - DMI Solicited/Utilized Schedules 
Cfty of Tampa -Schedule Of AII To-Be-Utilized Subrfcontractors/Consultants/Suppliers) 

(FORM  NIBD-20) 

Contract No.:  21-C-00044 Contract Name:  Puri Usable Resources for the Environment n-Build 

Company Name: PCL Construction Address:  1  N  Dale Mab Suite 300 FL 33609 

Federal  lD:  20-3598843  Phone:  813-425-1440  Fax:  813-961-1575  Email:  mamckinne cl.com 

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

[x] See attached list Of additional Firms Utilized and all supplemental information oust must comply to this form) 
Note: Form MBD.20 must list ALL subcontractors To-Be.Utilized includina Nonminorit\//Small businesses 

I  I No Subcontracting/consulting (Of any kind) will be performed on this contract. 
I  I No Firms are listed to be utilized because: 

NIGPcode General  categories:  Buildings  =909.  General =  912,  Heavy = 913,  Trades = 914,  Architects = 906,  Engineers & Surveyors = 925,  Supplier= 912-77 

/ Enter "Sn for firms Cerrified as Small Local Business Enterorises, "W" for fins Certified as Women"inorfty Business Enterpnse, .0" for Other Non-Certified 

Trade' S = SLBE Type of Ownership 
Services, S Amount Percent W=WMBE (F=Female  M=Male) 

Company Name BF  BM  = African Am. or MaterialsNIGPCode of Quote. of 0 =Neither 
Address HF  HM  = Hispanic Am. Letter of Scope Or 

Phone,  Fax,  Email AF AM  = Asian Am. Intent  L0I) Contract 
Federal  lD NF  NM  =  Native Am.CFCM=Caucasian a/a Listedabove if available 

W AREHNA Engineering,  lnc. 

5012 W Lemon Stu Tampa,  FL 33609 CF 925 TBD 1% 

26-3947444 P; 813-944-3464,  F: 813-9444959,  E: jmcrory@arehna.com 

S.W Ariel  Business  Group,  lnc. 
--BM 912j -  TBD, 1.5% 

59-3359574 i7::3vy2o¥:oKoaoy3t:-i:i:L2T8e6T7Poa3E['2;::n7t;ctus'@arle``Ibusi\nessgro`u; 
Qny`  .1,  [j  l`h  ,  I ::  ,`i  ,I  `f\  ,I  `'! I  ,.,  i   I   i   ;,  . -L',  i 

S 

204554999 

ASRuS,LLC,;  T  ,,~;3:i:.¥6§.r7mgin!,qE?~y::u6?:'::if8:¢uFSE:it36t,?ly'7 i t i|  y {.S i 

E i`  ts:3i!i(5455°/?)  `: 
-L`/  9:iti31<) •' •jiTB&)s •fi-i  ;  8% 

W :.,---....-.,-.,-,-.."", --i  ;`t`!#`?I  ,fo-

•,!:..3jfgDai,:,I_i,,,":i.4% 
59-3237612 P: 407J)96-8608,  F: 407-896-1822,  E: jwatson@bfaenvironmental.co 

-,r,,,,-  :i  L?,,fF:11, 

SW Bihiitt Environmental  §!rvi]ce_s,;!Ih+6,\il  !'  ``L):tt\+  F\/' L'``T\/"''+!~  j lT£8£# r!`B  i 
12094 Anderson Rd #315 Tampa, FL  33625 91843 tBD 0.50/o t'cF 

59-3460244 P:  813-259-1085,  E:  bbirkitt@birkitt.com 

Carollo Engineers,  lnc. 0 
10117 Princess  Palm Avenue #340, Tampa, FL 33610 CM 925 TBD 36% 

86-0899222 P:  813no88-9572,  E:  lemott@carollo.com 

Corporation to Develop Communities of Tampa,  lnc.  (CDC of Tampa) 0 Physical:  1907  E.  Hillsborough Avenue,  Tampa,  FL.  33610 
N/A N/A TBD 1% 

Mamng:  P 0 Box 310385, Tampa,  FL 33680 
59-3150608 P: 813-2314362,  E: ernest.coney@edcoftampa.org 

Total ALL Subcontract / Supplier Utilization S 
Total SLBE Utilization S 
Total WMBE Utilization S 
Percent SLBE Utilization of Total Bid/Proposal Amt.  |L%  Percent WMBE Utilization of Total Bid/Proposal Amt.  JL% 

lt is hereby certified that the following information is a true and accurate account of utilization for sub-contracting opportunities on this Contract. 

Signed: NameITitle:  Mike MCKinney,  President Date:  Se tember 2, 2021 

Failure to Comulet Sian and Submit Both Forms 10 & 20 SHALL render the Bid or Pro osal Non.Re§Donsive 
Forms must be included with Bid / Proposal 

MBD 20 rev/effective  02/2016 

mailto:ernest.coney@edcoftampa.org
mailto:lemott@carollo.com
mailto:bbirkitt@birkitt.com
mailto:jwatson@bfaenvironmental.co


 
 

 

FORM  MBD-20 ADDITIONAL FIRMS UTILIZED 

S = SLBE 
W=WMBE 

0 =Neither 
Company Name 

Address 

Type of Ownership 

(F=Female M=Male) 
BF BM = Afriean Am. 

HF  HM = Hjspanic Am. 

Trade, 
Services, 

or Materials 
S Amount 
of Quote. 
Letter of 

Percent 
of 

Scope or 

Federal  lD 
Phone.  Fax,  Email AF AM = Asian Am. 

NF NM = Native Am.CFCM=Caucasian 
NIGP Code 

Listedabove 
Intent  L0l 
if available 

Contract 
% 

W ECHO  UES,  lNC. 

4803 George Rd„ Suite 350 Tampa,  FL 33634 
HM 925 TBD 1% 

814903226 
P: 888-778-3246 

E:  ierrv.comellas@echoues.com 

W 
Electrical Des.ign Associates,  lnc. 

6965 Piazza Grande Ave, net 1, Orland,  FL 32835 
HF 925 TBD 3% 

65-0868970 
P: 407-745-5604 F: 407-745-5603 

E: wnelson@qoeda.com 

0 HDR Engineering,  Inc. 

47-0680568 

4830 W Kennedy Blvd. Suite 400, Tampa,  FL 33609 
P:  813-282-2300 

CF-CM 925 TBD 100/o 

E:  Katie.Duty@,hdrinc.com 

0 HSW Consulting,  LLC 

15711  Mapledale  Blvd.,  Suite 8, Tampa,  FL 33624 
CM 925 TBD 1.9% 

59-3057969 
P:  813-968-7722 

E:  mlashlee@,hsweng.com 

0 HydroGeo Consulting,  LLC 

11307  Hoot Owl  Court, Tampa,  FL 33569 
CM 925 TBD 1% 

474487476 P:  813-340-3887 

E:  mweatherby@hydroqeofl.com 

S,W Independence Acquisition & Appraisal,  LLC 

11030 N.  US  Hwy 301 

Thonotosassa,  Fl 33592 CF 91889 TBD 0.1% 

204003934 P:  813-773-5400  F:  813-315-6211 

E:  kjoslin@iaallc.com 

S,W Janicki  Env'ironmental,  Inc. 

1155  Eden  Isle  Drive  NE 

St.  Petersburg,  FL 33704 CF 918.43 TBD 1.5% 

59-3560050 p: 727895-7722 F: 727ng95-4333 
E:  SJanicki@JanickiEnvironmental.com 

W MC  Squared,  lnc 

90-0033880 

5808-A Breckenridge Parkway, Tampa, FL 33610 
P: 813623-3399  F: 813-623-6636 

CF 925 TBD 1% 

E: Tali@mc2enqineers.com 

0 Raftelis  Financial  Consultants,  lnc. 

341  N.  Maitland Ave.,  Suite 300 

Maitland,  FL 32751 N/A 918 TBD 0.10/a 

20-1054069 P: 407-628-2600 F: 407-628-2610 
E : hthomas@,raftelis.com 

W Benro Enterprises lnc 
D/B/A Rocha Controls 

5025 W Rio Vista Avenue, Tampa,  FL 33634 HF 81102700 TBD 2.50/a 

59-3425954 P: 813-628-5584 
E:  rrocha@ rochacontrols. com 

0 Stantec Consulting Services lnc. 
777 S.  Harbour Island Blvd., Suite 600, Tampa,  FL, 33602P:813-223-9500F:813-223-0009 

N/A 925 TBD 10O/o 

2167170 
E: Kenneth.broome@,stantec.com 

S,W Suncoast Land Surveying 
111  Forest Lakes Blvd,  Oldsmar,  FL 34677P:813-854-1342 

CF 925 TBD 1% 

59-2733609 
E: katie@.suncoastls.com 

S Thomas Engineering 

777 S.  Harbour Island Blvd. Suite 350, Tampa,  FL 33602 
CM 925 TBD 3% 

47-2628181 
P:  813-227-9190 

E : tthomas@,tricon-enq.com 



FORM MBD120 ADDITloNAL FIRMS UTILIZED 

S,W 
The Valerin Group,  lnc. 

3903 Northdale Boulevard, Suite 100E, Tampa, FL 33624 
FCFCM 

912 TBD 1% 

33-1 142500 
P: 813-751-0478 F: 813-9254205 

E: Valeriec@valerinq rouD.com 

W 
Vistra Communications,  LLC 

14-199384 

18315  US  Highway 41  N  Lutz,  FL 33549 

P: 813-9614700 
BM N/A TBD 1.5% 

E:  DeborahM@,Consultvistra.cm 

0 Wade Trim,  lnc. 

One Tampa City Center 
59-2417170 201  N.  Franklin  St,  Suite  1350, Tampa,  FL,  33601 CM 925 TBD 12% 

P: 813fl824373  F: 813i}88-7215 
E :  tbrzezinski @.wadetrim. com 



  

           

       

Infrastructure and Mobility 
Jean W. Duncan, P.E., Administrator City of Tampa 

306 East Jackson Street, 8N 

Jane Castor, Mayor Tampa, Florida  33602 

Office:  (813} 274-8058 

January 26, 2022 

The Honorable Orlando Gudes, Chairman, and Members of Tampa City Council 

TIIROUGH:  John Bennett, Chief of staff 

FROM:  Jean w. Duncan, P.E., Admlnistrator, Infrastructure and Mobility ch. aL 
SUBJECT  A resolution opFlroving an Agreement for professional services in the a of$1,134,393 

between the City Of Tampa and PCL Constructlon, Inc., I.n connection with Contract 21-C®0044; 
Purify usable Resources for the Environment (Pure) Design-Build; authorizing the Mayor Of the 
City Of Tampa to execute same; providing on effective date. 

A resolution making certain changes in the budget of the City of Tampa for the fiscal year ending 
September 30, 2022; approving the transfer, reallocation and/or clppropriation of $440,000 
within the Water Renewal & Replacement and Water Grants funds for use by the Water 
Department for the Purify Usable Resources for the Environment (PURE) Project; providing an 
effective date. 

A resolution making certain changes in the budget Of the City of Tampa for the fiscal year ending 
September 30, 2022; approving the transfer, reallocation and/or approprlatlon Of $1,134,393 
within the Water Renewal/Replacement Fund for use by the Water Department for the Purify 
usable Resources for the Environment (PURE) Project; providing an effective date. 

A resolution approving a Cooperative Funding Project Agreement (Agreement) between the City 
of Tampa (City) and the Southwest Florida Water Management Distrlct (District) for a Cooperative 
Funding Initiative (type 1-3} consisting of dellverobles including Third Party Review (TPR), 
modification Of thirty percent (30%) design plans, potential additional Water Treatment Elements 
and Regulatory Elements for the Purify Usable Resources for the Environment (PuRE) project; for 
a total project cost Of Four Hundred Forty Thousand Dollars ($440,000.00),. authorizing the Mayor 
to execute said agreement; providing an effective date. 

-._-.--..------'-----------------.-----------.-------.--.----.''-.-----.-----------------------------.----------------------.-.-.-.------.,~,-.,-

The above referenced City Council Agenda items would typically be placed on the Consent Agenda, but due to 
the relationship that they have wlth the PURE Water Reuse Process/Project, we respectfully request that they 
be placed together under Staff Reports on the Agenda. 

tampagov.net 

http:tampagov.net
http:440,000.00


    

The Honorable Orlando Gudes, Chairman 
January 25, 2022 
Page 2 

City staff has been providing one-on-one briefings regarding these items to all interested City Council 
Members, and we vrould like to provide a short summary explanation to the full Council for purposes of full 
tralisparency and discussion. 

We have had several subject matter experts or agency stakeholders reach out and express interest in makil`g 
comments at the City Council meeting.  We are going to have them speak after our staff presentation, rather 
than during Public Comment, so that the Council can engage them with questions, if so desired. 

With that said, we respectfully request a Time Certain for this staff's report presentation, in respect of the 
other speaker`s schedules. 

Thank you for your consideration of this request.  If you would like to discuss further, please contact me 
directly at (813) 310-3691 (cell). 

IB|NID|bmm 
cc:  Mar.in shelby, City council Attorney 

Sl`irlev Fo".Knowles, City Clerk 
file (2311.22-JD,M£M) 


