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CONSULTANT COMPETITIVE NEGOTIATION ACT (CCNA) 

CONTINUING PROFESSIONAL ARCHITECTURAL  

AND ENGINEERING SERVICES AND OTHER SERVICES 

 

 

 WORK AUTHORIZATION FORM 

PURSUANT TO REQUEST FOR PROPOSAL 

(RFP) # FY 2023-2024-09 
 

 

 
1. The Firm receiving the Work Authorization will have five (5) business days to return the 

completed Work Authorization to the Project Manager via email.  

 

2.  The Work Authorization must include all costs for the Project utilizing a Fee Worksheet 

with hours and fees per Exhibit B - Hourly Billing Rates for Tasks Orders.  The Cost 

Proposal must include a narrative schedule of deliverables and a summary of 

compensation which could be through an excel worksheet.  

 

3. The costs for the Project must include all meetings and all costs required for the Project. 
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Task 

No. 

Task Description 

1. Support Services/Project Management 

2. 

Pre-Construction Management 

Subtask 2.1: Planning 

Subtask 2.2: Design Management 

Subtask 2.3: Permitting Management 

 TOTAL COSTS ITEMS 1 – 2.3: $599,798.61 
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Work Authorization 

Under 

Agreement between the City of Hallandale Beach and 
 

Black & Veatch Corporation 
 

For 

General Consulting Engineering Services 

(Project) 

 

RFP # FY 2023-2024-09 CCNA CONTINUING SERVICES FOR THE INDEPENDENT REVIEW AND 

GENERAL CONSULTING ENGINEERING SERVICES 
 
 
This Work Authorization is issued pursuant to the Agreement between the City of Hallandale 

Beach ("City") and Black & Veatch Corporation. ("Consultant") for RFP # FY 2023-2024-09 

CCNA CONTINUING SERVICES FOR THE INDEPENDENT REVIEW AND GENERAL CONSULTING 

ENGINEERING SERVICES (the "Agreement"), which was approved by the City Commission 

on (date) September 25th, 2024 via Resolution # 24-464 (if applicable). 

 

1. This Work Authorization permits Consultant to provide the services described in 

Exhibit “A” to this Work Authorization, attached hereto and incorporated herein. 

These services are authorized by Article 3  of the Agreement. 

 

2. Compensation and Method of Payment. 

 

2.1 Payment for the services authorized by this Work Authorization will be in 

accordance with Article 1 0  of the Agreement and the agreed method of 

compensation is as follows (Check those boxes that apply. Amounts indicated 

herein should not include any sums set aside as contingency. Monies indicated as 

contingency in project budgets or estimates are subject to the change order 

authorization provisions of the Agreement): 
 

 ☒ 2.1.1 Maximum Amount Not-To-Exceed Compensation. City shall pay 

Consultant for the performance of all services set forth in E x h i b i t  A to this 

Work Authorization, pursuant to the terms of the Agreement, up to a 

maximum amount not-to-exceed o f  5 9 9 , 7 9 8 . 6 1 . It is understood that the 

method of compensation is that of “maximum amount not-to-exceed” which 

means that Consultant shall perform all services set forth herein for total 

compensation in the amount of or less than that stated above. 
 

 ☐  2.1.2 Lump Sum Compensation. City shall pay Consultant for the 

performance of all services provided pursuant to Exhibit A, as required 

under the terms of the Agreement, a total lump sum of $ 
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 ☐ 2.1.3   Reimbursable   Expenses. City has established a maximum 

amount not-to-exceed of $_____________ for potential reimbursable 

expenses that may be utilized pursuant to Section 9.2 of the Agreement.  

 

2.2 Payments for this Work Authorization shall be charged against: Budget account 

#160-5440-50-4401-0000-000000-00000-00000-531010.   

 

 

3. Time for Performance. 

 

3.1 Consultant shall perform the services described in Exhibit A within the time 

periods specified in the Project Schedule included in Exhibit A .   The Project 

Manager shall issue to Consultant a written Notice to Proceed for said time periods to 

commence.  

 

3.2 ☐  If this box is checked, liquidated damages shall be applicable. In the event 

Consultant fails to complete the services identified in Exhibit "A" to this Work 

Authorization, on or before the Time for Performance set forth herein, Consultant 

shall pay to City the sum of $____________ for each calendar day after the applicable 

Time for Performance, plus approved time extensions thereof, until completion of the 

service. These amounts are not penalties but are liquidated damages to City for its 

inability to proceed with, and complete, the service in a timely manner pursuant to 

the agreed upon Schedule. Liquidated damages are hereby fixed and agreed upon by 

the parties, recognizing the impossibility of precisely ascertaining the amount of 

damages that will be sustained by City as a consequence of such delay, and both 

parties desiring to obviate any question or dispute concerning the amount of said 

damages and the cost and effect of the failure of Consultant to complete the services 

within the applicable Time for Performance. This provision shall not affect the rights 

and obligations of either party as set forth in Section 3.7 of the Agreement. 

  

4. The terms and conditions of the Agreement are hereby incorporated into this Work   

Authorization. Nothing contained in this Work Authorization shall alter, modify, or 

change in any way the terms and conditions of the Agreement with t he C i t y . 
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IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement on the 

respective dates under each signature:  CITY OF HALLANDALE BEACH signing by and through its City 

Manager, duly authorized to execute same. 

 

 

 CITY 

 

ATTEST:                       CITY OF HALLANDALE BEACH 

 

 

___________________________   By: _____________________________ 

CITY CLERK                                             City Manager 

 

      ______ Day of __________, 20_____. 

 

 
(CITY ATTORNEY SIGNATURE NOT REQUIRED UNDER $25,000) 

Approved as to legal sufficiency and form by 

CITY ATTORNEY 

 

 

_________________________ 

City Attorney 

 

______ Day of __________, 20_____. 

 

 

 

 

[CONSULTANT EXECUTION ON FOLLOWING PAGE]  
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IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement on the 

respective dates under each signature.  Black & Veatch Corporation signing by and through its 

representative, duly authorized to execute same. 

 

CONTRACTOR MUST EXECUTE THIS CONTRACT AS INDICATED BELOW.  USE 

CORPORATION OR NONCORPORATION FORMAT, AS APPLICABLE.  If the Company 

President does not sign the Contract, there must be a Secretary’s Certificate Form provided 

to the CITY of Hallandale Beach, Florida indicating designee signing, has the authority to 

sign. 

   CONTRACTOR 

ATTEST:            

 

 

________________________      By ____________________________ 

 Corporate Secretary                        

           Rafael E. Frias III, P.E. | Vice President 

__________________________       PRINT NAME AND TITLE 

(Type Name and Title Signed Above) ____ Day of November, 2024. 

 

  

                             

(Corporate Seal) OR (NOTARIZE BELOW)            

 

 

 

     OR  (ONLY If not incorporated sign below). 

 

WITNESSES: 

________________________              _________________________ 

(PRINT NAME)            (PRESIDENT OR VICE-PRESIDENT) 

     

________________________         _______________________________ 

(PRINT NAME)           (TYPE NAME & SIGNED ABOVE) 

 

NOTARY SEAL 
The foregoing instrument was acknowledged before me this _____day of _____, 20___, by 

_____________________. 

_ 

_____________________________ ___________________________ 

Signature of Notary    Name of Notary Printed, or Stamped 

Personally Known _______ OR Produced Identification ___OR Online Notarization______ 

Type of Identification Produced: 
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