HERNANDO COUNTY PURCHASE ORDER-CHANGE NO. 21000642- 3
BOARD OF COUNTY COMMISSIONERS

BROOKSVILLE, FL 34604 PAGE NO. 1
t homas. har per @si usa. com 4
[ 13185 FAX: 813-88 ' BB’ ENG NEERI NG B

15365 CORTEZ BLVD
P BROOKSVI LLE FL 34613

V

E  PROFESSI ONAL SERVI CE | ND
N 5801 BENJAM N CENTER DR
8 SUl TE 112
R

: T
| TAMPA FL 33634 ] o | ]
ORDER DATE:02/ 10/ 21 |BUYER: TCUOCCO REQ. NO.: RQR10737 |REQ. DATE:
TERMS: NET 30 DAYS |[F.0.B. FOB DESTI NATI ON |DESC: GEOTECHNI CAL SERVI CES - A
ITEM# QUANTITY | UOM | DESCRIPTION |  UNITPRICE | EXTENSION

This Purchase is in accordance wth Hernando County
Prof essi onal Services Agreenent (PSA) with Contractor
Naned Professional Service Industries, Inc., (PSI),
Her nando County File Nunber Assigned: 21-PS0072,
dated: 2/2/21

The PSA 21-PS0072 Ternms and Conditions shall apply,
and the Purchase O der Terns and Conditions do not
apply tothis purchase. The assignnment of this
Purchase Order (PO represents the County's Notice to
Proceed to the Contractor to begin services

cont enpl at ed. ThePeri od of Performance is: 2/2/2021
until 7/20/2023

County Contact Person is: Jared Waring, (352) 540-6773
Vendor Contact Person is Brian G bson, (813) 505-4640

06/ 22/ 21 Change Order 1 TPR
PO 21000642- PROFESSI ONAL SERVI CE | ND | NC. - CONTRACT
21- PS0072

CHANGE ORDER 1 REQUESTED DUE TO THE UNDERESTI MATED
NUMBER OF FI ELD DENSI TY TESTS BY PSI. PRI CES HAVE BEEN

ITEM# ACCOUNT AMOUNT PROJECT CODE PAGE TOTAL $
TOTAL $

o
*SEE TERMS AND CONDITIONS ON REVERSE SIDE** APPROVED BY:

CHIEF PROCUREMENT OFFICER



HERNANDO COUNTY PURCHASE ORDER TERMS AND CONDITIONS

GENERAL
The condition of this order may not be changed by Vendor/Contractor. If order is not acceptable, return to Hernando County Purchasing and Contracts
Department. Failure of a Vendor/Contractor to deliver according to this purchase order awarded to him or to comply with any of the terms and conditions
therein may disqualify him from receiving future orders.

QUALITY

All material or services furnished on this order must be as specified and subject to County inspection and approval within a reasonable time after
delivery at destination. Variations in materials or services from those specified in this order must not be made without written authority from the Chief
Procurement Officer. Materials rejected will be returned at the Vendor/Contractor’s risk and expense.

QUANTITY/PRICE
The quantity of materials ordered or the prices specified must not be exceeded without written authority being first obtained from the Chief Procurement

Officer.
INDEMNITY AND INSURANCE

The Vendor/Contractor agrees to indemnify and hold harmless Hernando County, including its officers, agents and employees, from all claims,
damages, losses and expenses, including reasonable attorneys’ fees, and costs brought or incurred on account of injuries or damages sustained by any
party due to the operations of the Vendor/Contractor under this contract. The Vendor/Contractor further agrees to provide workers’ compensation for all
employees, and to maintain such general and auto liability insurance as is deemed necessary by the County for the particular circumstances and
operations of the Vendor/Contractor. The Vendor/Contractor further agrees to provide the County with Certificates of Insurance, indicating the amount of
coverage in force, upon request.

PACKING
Packages must be plainly marked with shipper's name and purchase order number; charges are not allowed for boxing or crating unless previously
agreed upon in writing.

DELIVERY
All materials must be shipped F. O. B. destination. The County will pay no freight or express charges, except by previous agreement. If specific
purchase is negotiated on the basis of F.O.B. shipping point, VENDOR/CONTRACTOR ARE TO PREPAY SHIPPING CHARGES AND ADD TO
INVOICE. Delivery must actually be affected within the time stated on purchase made between 8:00 AM and 5:00 PM Monday to Friday inclusive unless
otherwise stated. In case of default by the Vendor/Contractor, Hernando County may procure the articles or services covered by this order from other
sources and hold the Vendor/Contractor responsible for any excess occasioned thereby.

PAYMENT
Partial billing will be accepted only for items received within the specified delivery period. Payments for items delivered after this specified delivery
period will be made after the entire order is completed and accepted by Hernando County. Payment shall be made in accordance with Florida Statute
218, Florida Prompt Payment Act. Payment for accepted equipment/supplies/services will be accomplished by submission of an invoice, in duplicate; to
the Ship To Address on the front of the purchase order unless otherwise indicated.

MATERIAL SAFETY DATA SHEET
The Vendor/Contractor agrees to furnish Hernando County with a current Material Safety Data Sheet (MSDS) on or before delivery of each and every
hazardous chemical or substance purchased which is classified as toxic under Florida Statute 442. Appropriate labels and MSDSs shall be provided for
all shipments. Send MSDSs and other pertinent data to: Hernando County Purchasing and Contracts Department, 20 North Main Street, Room 365,
Brooksville, FL 34601-2828.

OSHA REQUIREMENT

The Vendor/Contractor or contractor hereby guarantees Hernando County that all materials, supplies and equipment as listed on the purchase order
meet the requirements, specifications and standards as provided for under the Federal Occupations Safety and Health Administration Act of 1970, as
from time to time amended and in force at the date thereof.

LEGALLY AUTHORIZED WORKFORCE
VENDOR/CONTRACTOR represents and warrants that VENDOR/CONTRACTOR is in compliance with all applicable federal, state and local laws,
including, but not limited to, the laws related to the requirement of an employer to verify an employee’s eligibility to work in the United States.
VENDOR/CONTRACTOR is encouraged (but not required) to incorporate the IMAGE best practices into its business and, when practicable, incorporate
verification requirements into its agreements with subcontractors. The IMAGE Best Practices can be found on the COUNTY’S website at
www.hernandocounty.us/pur/.

INSURANCE
Unless otherwise specified, the Contractor shall, at its sole expense, maintain in effect at all times during the performance of the services insurance coverage
with limits not less than those set forth below (unless limits have been lowered) and with insurers and under forms of policies satisfactory to COUNTY.

Coverage Minimum Amounts and Limits
(a) Worker's Compensation Statutory requirements at location of work
Employer's Liability $ 100,000 each accident

$ 100,000 by employee
$ 500,000 policy limit

(b) Commercial General Liability $ 2,000,000 General Aggregate
(Additional Insured & Wavier $ 2,000,000 Products-Comp. Ops Agg.
Of Subrogation) $ 1,000,000 Each Occurrence
$ 5,000 Medical Expense
(c) Automobile Liability $ 1,000,000 Combined Single Limit (owned, hired and non-owned)
Option of Split Limits:
(1.) Bodily Injury $ 1,000,000 Per Person or $1,000,000 Per Accident

(Revised Jan.-2014)



HERNANDO COUNTY PURCHASE ORDER-CHANGE NO. 21000642- 3

BOARD OF COUNTY COMMISSIONERS
5/15470 FLIGHT PATH DR
PAGE NO. 2
BROOKSVILLE, FL 34604
t homas. har per @si usa. com e

v [ 13185 FAX: 813-88 11 1T B8’ ENG NEERI NG B
E PROFESSI ONAL SERVI CE | ND 15365 CORTEZ BLVD
N 5801 BENJAM N CENTER DR P BROOKSVI LLE FL 34613
D suTE 112
O
R| TAVPA FL 33634 : oIl N
ORDER DATE:02/ 10/ 21 |BUYER: TCUOCCO REQ. NO.: RQR10737 |REQ. DATE:
TERMS: NET 30 DAYS |[FOB: FOB DESTI NATI ON |DESC.. GEOTECHNI CAL SERVI CES - A
ITEM# QUANTITY | UOM DESCRIPTION |  UNITPRICE | EXTENSION

DETERM NED TO BE FAI R AND REASONABLE BASED ON PRI CES
SUBM TTED W TH AWARD OF CONTRACT.

FI ELD DENSI TY TEST: 29 @%$25.00 PER TEST = $ 725.00
NEW PO TOTAL = $31, 232.00

LINE 1 07244 5626574 = $725.00

7244-5626574 1 725. 00 109470

08/ 27/ 21 Change Order 2 TPR

PO- 21000642- Pr of essi onal Service Ind Inc. - Contract
21- PS0072

Change Order 2- Requested due to increase of
underesti mated test and associ ated man hours as wel |

as renoval of estimated grouting cost by PSI.

Add $3, 763. 00
New PO Total = $34,995. 00

Line 1 07244 5626574 = $3, 763. 00

7244-5626574 1 3763. 00

ITEM# ACCOU

NT AMOUNT PROJECT CODE PAGE TOTAL $

TOTAL  $

*SEE TERMS AND CONDITIONS ON REVERSE SIDE** APPROVED BY:

CHIEF PROCUREMENT OFFICER



HERNANDO COUNTY PURCHASE ORDER TERMS AND CONDITIONS

GENERAL
The condition of this order may not be changed by Vendor/Contractor. If order is not acceptable, return to Hernando County Purchasing and Contracts
Department. Failure of a Vendor/Contractor to deliver according to this purchase order awarded to him or to comply with any of the terms and conditions
therein may disqualify him from receiving future orders.

QUALITY

All material or services furnished on this order must be as specified and subject to County inspection and approval within a reasonable time after
delivery at destination. Variations in materials or services from those specified in this order must not be made without written authority from the Chief
Procurement Officer. Materials rejected will be returned at the Vendor/Contractor’s risk and expense.

QUANTITY/PRICE
The quantity of materials ordered or the prices specified must not be exceeded without written authority being first obtained from the Chief Procurement

Officer.
INDEMNITY AND INSURANCE

The Vendor/Contractor agrees to indemnify and hold harmless Hernando County, including its officers, agents and employees, from all claims,
damages, losses and expenses, including reasonable attorneys’ fees, and costs brought or incurred on account of injuries or damages sustained by any
party due to the operations of the Vendor/Contractor under this contract. The Vendor/Contractor further agrees to provide workers’ compensation for all
employees, and to maintain such general and auto liability insurance as is deemed necessary by the County for the particular circumstances and
operations of the Vendor/Contractor. The Vendor/Contractor further agrees to provide the County with Certificates of Insurance, indicating the amount of
coverage in force, upon request.

PACKING
Packages must be plainly marked with shipper's name and purchase order number; charges are not allowed for boxing or crating unless previously
agreed upon in writing.

DELIVERY
All materials must be shipped F. O. B. destination. The County will pay no freight or express charges, except by previous agreement. If specific
purchase is negotiated on the basis of F.O.B. shipping point, VENDOR/CONTRACTOR ARE TO PREPAY SHIPPING CHARGES AND ADD TO
INVOICE. Delivery must actually be affected within the time stated on purchase made between 8:00 AM and 5:00 PM Monday to Friday inclusive unless
otherwise stated. In case of default by the Vendor/Contractor, Hernando County may procure the articles or services covered by this order from other
sources and hold the Vendor/Contractor responsible for any excess occasioned thereby.

PAYMENT
Partial billing will be accepted only for items received within the specified delivery period. Payments for items delivered after this specified delivery
period will be made after the entire order is completed and accepted by Hernando County. Payment shall be made in accordance with Florida Statute
218, Florida Prompt Payment Act. Payment for accepted equipment/supplies/services will be accomplished by submission of an invoice, in duplicate; to
the Ship To Address on the front of the purchase order unless otherwise indicated.

MATERIAL SAFETY DATA SHEET
The Vendor/Contractor agrees to furnish Hernando County with a current Material Safety Data Sheet (MSDS) on or before delivery of each and every
hazardous chemical or substance purchased which is classified as toxic under Florida Statute 442. Appropriate labels and MSDSs shall be provided for
all shipments. Send MSDSs and other pertinent data to: Hernando County Purchasing and Contracts Department, 20 North Main Street, Room 365,
Brooksville, FL 34601-2828.

OSHA REQUIREMENT

The Vendor/Contractor or contractor hereby guarantees Hernando County that all materials, supplies and equipment as listed on the purchase order
meet the requirements, specifications and standards as provided for under the Federal Occupations Safety and Health Administration Act of 1970, as
from time to time amended and in force at the date thereof.

LEGALLY AUTHORIZED WORKFORCE
VENDOR/CONTRACTOR represents and warrants that VENDOR/CONTRACTOR is in compliance with all applicable federal, state and local laws,
including, but not limited to, the laws related to the requirement of an employer to verify an employee’s eligibility to work in the United States.
VENDOR/CONTRACTOR is encouraged (but not required) to incorporate the IMAGE best practices into its business and, when practicable, incorporate
verification requirements into its agreements with subcontractors. The IMAGE Best Practices can be found on the COUNTY’S website at
www.hernandocounty.us/pur/.

INSURANCE
Unless otherwise specified, the Contractor shall, at its sole expense, maintain in effect at all times during the performance of the services insurance coverage
with limits not less than those set forth below (unless limits have been lowered) and with insurers and under forms of policies satisfactory to COUNTY.

Coverage Minimum Amounts and Limits
(a) Worker's Compensation Statutory requirements at location of work
Employer's Liability $ 100,000 each accident

$ 100,000 by employee
$ 500,000 policy limit

(b) Commercial General Liability $ 2,000,000 General Aggregate
(Additional Insured & Wavier $ 2,000,000 Products-Comp. Ops Agg.
Of Subrogation) $ 1,000,000 Each Occurrence
$ 5,000 Medical Expense
(c) Automobile Liability $ 1,000,000 Combined Single Limit (owned, hired and non-owned)
Option of Split Limits:
(1.) Bodily Injury $ 1,000,000 Per Person or $1,000,000 Per Accident

(Revised Jan.-2014)



HERNANDO COUNTY
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PURCHASE ORDER-CHANGE NO. 21000642- 3

PAGE NO. 3

1171 B8 ENG NEERI NG ]
15365 CORTEZ BLVD
P BROOKSVI LLE FL 34613
.
N _

ORDER DATE:(02/ 10/ 21 |BUYER: TCUOCCO

REQ. DATE:

REQ.NO.: RQ210737

TERMS: NET 30 DAYS |[F.0.B: FOB DESTI NATI ON

|[DESC.. GEOTECHNI CAL SERVI CES - A

ITEM# QUANTITY | UOM | DESCRIPTION

|  UNITPRICE | EXTENSION

11/ 17/ 2021 Change Order 3 T™M
CHANGE ORDER 3 | S REQUESTED TO | NCREASE FUNDS BY
$19, 916. 00 DUE TO ADDI TI ONAL TESTI NG BEI NG NEEDED.

NEW PO TOTAL $54, 911. 00

07244-5626574 = $19, 916. 00
7244-5626574 1 19916. 00

01 54911. 00 JOB PROVI DE LABOR AND NMATERI ALS TO PERFORM 1. 0000 54,911. 00

GEOTECHNI CAL ENG NEERI NG SERVI CES FOR

THE Al RPORT WRF PHASE |11 EXPANSI ON
ITEM# ACCOUNT AMOUNT PROJECT CODE PAGE TOTAL $ 54, 911. 00

TOTAL $ 54,911. 00

01 p7244 5626574 54,911. 00| 109470

*SEE TERMS AND CONDITIONS ON REVERSE SIDE**

APPROVED BY:

CHIEF PROCUREMENT OFFICER



HERNANDO COUNTY PURCHASE ORDER TERMS AND CONDITIONS

GENERAL
The condition of this order may not be changed by Vendor/Contractor. If order is not acceptable, return to Hernando County Purchasing and Contracts
Department. Failure of a Vendor/Contractor to deliver according to this purchase order awarded to him or to comply with any of the terms and conditions
therein may disqualify him from receiving future orders.

QUALITY

All material or services furnished on this order must be as specified and subject to County inspection and approval within a reasonable time after
delivery at destination. Variations in materials or services from those specified in this order must not be made without written authority from the Chief
Procurement Officer. Materials rejected will be returned at the Vendor/Contractor’s risk and expense.

QUANTITY/PRICE
The quantity of materials ordered or the prices specified must not be exceeded without written authority being first obtained from the Chief Procurement

Officer.
INDEMNITY AND INSURANCE

The Vendor/Contractor agrees to indemnify and hold harmless Hernando County, including its officers, agents and employees, from all claims,
damages, losses and expenses, including reasonable attorneys’ fees, and costs brought or incurred on account of injuries or damages sustained by any
party due to the operations of the Vendor/Contractor under this contract. The Vendor/Contractor further agrees to provide workers’ compensation for all
employees, and to maintain such general and auto liability insurance as is deemed necessary by the County for the particular circumstances and
operations of the Vendor/Contractor. The Vendor/Contractor further agrees to provide the County with Certificates of Insurance, indicating the amount of
coverage in force, upon request.

PACKING
Packages must be plainly marked with shipper's name and purchase order number; charges are not allowed for boxing or crating unless previously
agreed upon in writing.

DELIVERY
All materials must be shipped F. O. B. destination. The County will pay no freight or express charges, except by previous agreement. If specific
purchase is negotiated on the basis of F.O.B. shipping point, VENDOR/CONTRACTOR ARE TO PREPAY SHIPPING CHARGES AND ADD TO
INVOICE. Delivery must actually be affected within the time stated on purchase made between 8:00 AM and 5:00 PM Monday to Friday inclusive unless
otherwise stated. In case of default by the Vendor/Contractor, Hernando County may procure the articles or services covered by this order from other
sources and hold the Vendor/Contractor responsible for any excess occasioned thereby.

PAYMENT
Partial billing will be accepted only for items received within the specified delivery period. Payments for items delivered after this specified delivery
period will be made after the entire order is completed and accepted by Hernando County. Payment shall be made in accordance with Florida Statute
218, Florida Prompt Payment Act. Payment for accepted equipment/supplies/services will be accomplished by submission of an invoice, in duplicate; to
the Ship To Address on the front of the purchase order unless otherwise indicated.

MATERIAL SAFETY DATA SHEET
The Vendor/Contractor agrees to furnish Hernando County with a current Material Safety Data Sheet (MSDS) on or before delivery of each and every
hazardous chemical or substance purchased which is classified as toxic under Florida Statute 442. Appropriate labels and MSDSs shall be provided for
all shipments. Send MSDSs and other pertinent data to: Hernando County Purchasing and Contracts Department, 20 North Main Street, Room 365,
Brooksville, FL 34601-2828.

OSHA REQUIREMENT

The Vendor/Contractor or contractor hereby guarantees Hernando County that all materials, supplies and equipment as listed on the purchase order
meet the requirements, specifications and standards as provided for under the Federal Occupations Safety and Health Administration Act of 1970, as
from time to time amended and in force at the date thereof.

LEGALLY AUTHORIZED WORKFORCE
VENDOR/CONTRACTOR represents and warrants that VENDOR/CONTRACTOR is in compliance with all applicable federal, state and local laws,
including, but not limited to, the laws related to the requirement of an employer to verify an employee’s eligibility to work in the United States.
VENDOR/CONTRACTOR is encouraged (but not required) to incorporate the IMAGE best practices into its business and, when practicable, incorporate
verification requirements into its agreements with subcontractors. The IMAGE Best Practices can be found on the COUNTY’S website at
www.hernandocounty.us/pur/.

INSURANCE
Unless otherwise specified, the Contractor shall, at its sole expense, maintain in effect at all times during the performance of the services insurance coverage
with limits not less than those set forth below (unless limits have been lowered) and with insurers and under forms of policies satisfactory to COUNTY.

Coverage Minimum Amounts and Limits
(a) Worker's Compensation Statutory requirements at location of work
Employer's Liability $ 100,000 each accident

$ 100,000 by employee
$ 500,000 policy limit

(b) Commercial General Liability $ 2,000,000 General Aggregate
(Additional Insured & Wavier $ 2,000,000 Products-Comp. Ops Agg.
Of Subrogation) $ 1,000,000 Each Occurrence
$ 5,000 Medical Expense
(c) Automobile Liability $ 1,000,000 Combined Single Limit (owned, hired and non-owned)
Option of Split Limits:
(1.) Bodily Injury $ 1,000,000 Per Person or $1,000,000 Per Accident

(Revised Jan.-2014)
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HERNANDO COUNTY
BOARD OF COUNTY COMMISSIONERS

t homas. har per @si usa. com

[ 13185

FAX: 813-88

PROFESSI ONAL SERVI CE | ND

5801 BENJAM N CENTER DRI
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| TAMPA FL 33634

PURCHASE ORDER-CHANGE NO. 21000642- 3
CHANCGE DATE: 11/17/21

PAGE NO. 1

BB’ ENG NEERI NG

15365 CORTEZ BLVD

P BROOKSVI LLE FL 34613

-

|

ORDER DATE:(02/ 10/ 21 |BUYER: TCUOCCO

REQ.NO.: RQ210737

REQ.DATE: 02/ 02/ 21

TERMS: NET 30 DAYS

|[F.0.B: FOB DESTI NATI ON

|[DESC.. CHANGE ORDER - 3

ITEM#  QUANTITY

| uom |

DESCRIPTION

|  UNITPRICE | EXTENSION

11/ 17/ 2021 Change Order 3 T™
CHANGE ORDER 3 | S REQUESTED TO | NCREASE FUNDS BY
$19, 916. 00 DUE TO ADDI TI ONAL TESTI NG BEI NG NEEDED.

NEW PO TOTAL $54, 911. 00

07244-5626574 = $19, 916. 00

7244-5626574

1

19916.

00

*SEE TERMS AND CONDITIONS ON REVERSE SIDE**

APPROVED BY:

01 19916.00 JOB PROVI DE LABOR AND MATERI ALS TO PERFORM . 0000 19, 916. 00
GEOTECHNI CAL ENG NEERI NG SERVI CES FOR
THE Al RPORT WRF PHASE |11 EXPANSI ON
ITEM# ACCOUNT AMOUNT PROJECT CODE PAGE TOTAL $ 19, 916. 00
TOTAL $ 19, 916. 00
01 p7244 5626574 19, 916. 00| 109470

CHIEF PROCUREMENT OFFICER




HERNANDO COUNTY PURCHASE ORDER TERMS AND CONDITIONS

GENERAL
The condition of this order may not be changed by Vendor/Contractor. If order is not acceptable, return to Hernando County Purchasing and Contracts
Department. Failure of a Vendor/Contractor to deliver according to this purchase order awarded to him or to comply with any of the terms and conditions
therein may disqualify him from receiving future orders.

QUALITY

All material or services furnished on this order must be as specified and subject to County inspection and approval within a reasonable time after
delivery at destination. Variations in materials or services from those specified in this order must not be made without written authority from the Chief
Procurement Officer. Materials rejected will be returned at the Vendor/Contractor’s risk and expense.

QUANTITY/PRICE
The quantity of materials ordered or the prices specified must not be exceeded without written authority being first obtained from the Chief Procurement

Officer.
INDEMNITY AND INSURANCE

The Vendor/Contractor agrees to indemnify and hold harmless Hernando County, including its officers, agents and employees, from all claims,
damages, losses and expenses, including reasonable attorneys’ fees, and costs brought or incurred on account of injuries or damages sustained by any
party due to the operations of the Vendor/Contractor under this contract. The Vendor/Contractor further agrees to provide workers’ compensation for all
employees, and to maintain such general and auto liability insurance as is deemed necessary by the County for the particular circumstances and
operations of the Vendor/Contractor. The Vendor/Contractor further agrees to provide the County with Certificates of Insurance, indicating the amount of
coverage in force, upon request.

PACKING
Packages must be plainly marked with shipper's name and purchase order number; charges are not allowed for boxing or crating unless previously
agreed upon in writing.

DELIVERY
All materials must be shipped F. O. B. destination. The County will pay no freight or express charges, except by previous agreement. If specific
purchase is negotiated on the basis of F.O.B. shipping point, VENDOR/CONTRACTOR ARE TO PREPAY SHIPPING CHARGES AND ADD TO
INVOICE. Delivery must actually be affected within the time stated on purchase made between 8:00 AM and 5:00 PM Monday to Friday inclusive unless
otherwise stated. In case of default by the Vendor/Contractor, Hernando County may procure the articles or services covered by this order from other
sources and hold the Vendor/Contractor responsible for any excess occasioned thereby.

PAYMENT
Partial billing will be accepted only for items received within the specified delivery period. Payments for items delivered after this specified delivery
period will be made after the entire order is completed and accepted by Hernando County. Payment shall be made in accordance with Florida Statute
218, Florida Prompt Payment Act. Payment for accepted equipment/supplies/services will be accomplished by submission of an invoice, in duplicate; to
the Ship To Address on the front of the purchase order unless otherwise indicated.

MATERIAL SAFETY DATA SHEET
The Vendor/Contractor agrees to furnish Hernando County with a current Material Safety Data Sheet (MSDS) on or before delivery of each and every
hazardous chemical or substance purchased which is classified as toxic under Florida Statute 442. Appropriate labels and MSDSs shall be provided for
all shipments. Send MSDSs and other pertinent data to: Hernando County Purchasing and Contracts Department, 20 North Main Street, Room 365,
Brooksville, FL 34601-2828.

OSHA REQUIREMENT

The Vendor/Contractor or contractor hereby guarantees Hernando County that all materials, supplies and equipment as listed on the purchase order
meet the requirements, specifications and standards as provided for under the Federal Occupations Safety and Health Administration Act of 1970, as
from time to time amended and in force at the date thereof.

LEGALLY AUTHORIZED WORKFORCE
VENDOR/CONTRACTOR represents and warrants that VENDOR/CONTRACTOR is in compliance with all applicable federal, state and local laws,
including, but not limited to, the laws related to the requirement of an employer to verify an employee’s eligibility to work in the United States.
VENDOR/CONTRACTOR is encouraged (but not required) to incorporate the IMAGE best practices into its business and, when practicable, incorporate
verification requirements into its agreements with subcontractors. The IMAGE Best Practices can be found on the COUNTY’S website at
www.hernandocounty.us/pur/.

INSURANCE
Unless otherwise specified, the Contractor shall, at its sole expense, maintain in effect at all times during the performance of the services insurance coverage
with limits not less than those set forth below (unless limits have been lowered) and with insurers and under forms of policies satisfactory to COUNTY.

Coverage Minimum Amounts and Limits
(a) Worker's Compensation Statutory requirements at location of work
Employer's Liability $ 100,000 each accident

$ 100,000 by employee
$ 500,000 policy limit

(b) Commercial General Liability $ 2,000,000 General Aggregate
(Additional Insured & Wavier $ 2,000,000 Products-Comp. Ops Agg.
Of Subrogation) $ 1,000,000 Each Occurrence
$ 5,000 Medical Expense
(c) Automobile Liability $ 1,000,000 Combined Single Limit (owned, hired and non-owned)
Option of Split Limits:
(1.) Bodily Injury $ 1,000,000 Per Person or $1,000,000 Per Accident

(Revised Jan.-2014)



HERNANDO COUNTY
PURCHASING REVIEW FORM

Purchasing Contact:

Diane Kafrissen

Contract purpose: 21-PS0072 Airport Water Reclamation Facility Materials Testing
(briefly describe) PO 21000642
Vendor Name: Professional Service Industries
REQ#ITB/ RFP/Q#:

Change Order 3
Received Document | 11/17/21
Purchasing Agent
Review: Diowne Kafrisses 11/17/21 | Diane Kafrissen

Signature Date Printed Name

Comments: | Increase request for additional testing services in the amount of $19,916.00.

Pricing verified to PSA. No issues.

Grant Review:

Signature Date Printed Name
Comments: NA
Chief of
Procurement Q ] fl
Review: (,t&&;b( ’ 11/17/21 Patty Hall
Siguaturo, Date Printed Name
S ——?
Comments: | previously discussed with Jared. No issues, please process
Recommendation:

Purchasing Form 5 (7/7/

11)

C:\Users\dkafrissen\Desktop\Electronic docs\21000642 PSI\Form 5. PURCHASING REVIEW FORM.doc




Hernando County Board of County Commissioners
15470 Flight Path Dr.

Brooksville, FL. 34604

Construction Change Order

Rev: 0

Owner: Hernando County Board of County Commissioners
Owner's Representative:
Vendor: PROFESSIONAL SERVICE INDUSTRIE

Change Order No. 3 Change Order Date: 11/16/2021
Contract No. 21000642 Contract Date:

Project Description:
GEOTECHNICAL ENGINEERING SERVICES

The Project is Changed as Follows
Justification: CONTRACT 21-PS0072/ PROFESSIONAL SERVICE INDUSTRIES PO 21000642/

CHANGE ORDER 3 IS REQUESTED TO INCREASE FUNDS BY $19,916.00 DUE TO ADDITIONAL
TESTING BEING NEEDED.

NEW PO TOTAL $54,911.00

07244-5626574 = $19,916.00

Total Addition/Deduction this Change Order: 19,916.00

The Original Contract Sum was 30,507.00

Net Change by previously authorized Change Orders: 4,488.00
The Contract Sum prior to this Change Order was 34,995.00
The Net Amount of this Change Order is: %2, g%? . 88

The new Contract Sum including this Change Order will be

The Contract Time will be changed by this Change Order (Days):
The Date of Substantial Completion as of the date of this Change Order therefore is:

Vendor Name/Address: Owner or Owner's Representative:
PROFESSIONAL SERVICE INDUSTRIES INC Hernando County Commigsion
5801 BENJAMIN CENTER DRIVE 20 N. Main St., Rm 266
SUITE 112 Brooksville, FL 34601

TAMPA, 33634

) A
A:%/ized Signature < ~ Chief Procuresyent Office
Dafe: (16 [R] Date: 11/17/21
Distribution:

Vendor - Original
Purchasing & Contracts
Finance

Requisitioning
Contract File

REV: 03/01/2013



16550 Scheer Blvd., Suite 1
mtert@k Hudson, Florida 34667
phone: 727.868.9526

fax: 727.868.0094

intertek.com/building

psiusa.com
November 15, 2021
Hernando County Utilities Department Phone (352) 540-4368
15365 Cortez Blvd. iwaring@hernandocounty.us
Brooksville, FL 344613
ATTENTION: Jared Waring
SUBIJECT: Estimated Scope of Services and Budgetary Change Order 3 Cost Estimate

for Soils and Construction Material Testing Services
Airport Water Reclamation Facility Ph III
Hernando County, Florida

PSI Project No. 03901922

Dear Mr. Waring:

Professional Service Industries, Inc., (PSI) is pleased to submit the following Change Order 3 for

providing Soils and Construction Materials Testing Services for the above referenced project in
Hernando County, Florida.

PSI proposes to provide experienced technical personnel to perform testing services in accordance
with project specifications. It is proposed the fees for the work be determined on a unit price basis
in accordance with the attached Schedule of Services and Fees.  Copies of the PSI Schedule of
Services and Fees are enclosed herewith and incorporated into this proposal. PSI's fees will be
determined by the actual amount of technical time expended for this project and the amount of

laboratory testing performed. It is anticipated that all additional testing required shall be included
within the Change Order #3 cost estimate.

Our laboratory and personnel fully comply with the standards of ASTM, AASHTO, AISC, AWS and
FDOT standards. Our laboratory maintains a CMEC certified laboratory and certified experienced
field personnel.

PSI will proceed with the work when a signed copy of this proposal is returned to our office. When

returning the proposal, please complete the attached project Data Sheet so that your file can be
properly established.

Engineering Certificate of Authorization 3684




PSI Project No. 03901922
November 15, 2021
Page 2

PSI appreciates the opportunity to offer our services to you for this project and looks forward to
working with you during the construction phase. We will contact you within a few days to answer
any questions you may have concerning the proposal and the services that PSI can provide your
project.

Respectfully Submitted,

Professional Service Industries, Inc.

Cannce ¢ Hankein %’"“ 742

Carrie E. Harkin James Kenney

Project Specialist West Florida Manager
Construction Services Geotechnical/Construction Services
CEH/JK/abm

Attachments: Estimated Scope of Services and Budgetary Cost Estimate
Project Data Sheet

AGREED TOTHIS __ 17th DAY OF ___November ., 2021

/é/(@momzso SIGNATURE 9@&—%—,{“{10&, ’
/ SaN

e

PRINT NAME & TITLE __patty Hall, Purchasing Coordinator

FIRM: _Hernando County BOCC

@




Estimated Scope of Services and Budgetary Costs
Airport Water Reclamation Facility Phase Ill Expansion

Hernando County, Florida
PSI Project No. 03901922

Change Order 3r2
TESTING EST. UNIT TOTAL
FREQUENCIES QTY. RATE FEES
FIELD SERVICES
A. Engineering Technician perhour 237 @ $48.00 $11,376.00
(Perform sampling and testing services of soils, concrete and asphalt)
B. Engineering Technician OT perhour 0 @  $72.00 $0.00
SOILS, CONCRETE AND PAVEMENT TESTING
I. Subgrade, Stabilized Subbase and Base Course Soils
A. LBR(s) per test i @ $300.00 $600.00
(1 test per soil type)
B. Field Density Tests pertest 136 @ $25.00 $3,400.00

Il.  Access Drive Asphaltic Concrete Pavement

A. Extraction Gradation pertest 0 @ $175.00 $0.00
(1 sample per day of placement)

ll. ~ Step Feed BNR Basin, Blower Pads, Sidewalk, Generator & Fuel Tank Slab, Disk Filters, Sludge Transfer Pumping Station Concrete

A. Compressive Strength of Concrete Cylinders perset 20 @ $45.00 $900.00
(including slump, air content and temperature)

(1 set of 5 cylinders per 50yd30fplacement; minimum of 1 set per day of placement)

PROFESSIONAL SERVICES

A. Project Engineer perhour 28 @ $130.00 $3,640.00
Project coordination and management

TOTAL CHANGE ORDER MATERIAL TESTING COST $19,916.00
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