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CITY OF PLANO  

COUNCIL AGENDA ITEM 

CITY SECRETARY’S USE ONLY

  Consent  Regular  Statutory

Council Meeting Date: 10/26/15 

Department: Engineering 

Department Head: B. Caleb Thornhill, PE

Agenda Coordinator (include phone #): Kathline Schonne 7198       Project No. 6648 

 CAPTION 
To approve a Professional Services Agreement by and between the City of Plano and Kimley-Horn and 
Associates, Inc., in the amount of $160,000, for the Legacy Business Area Transportation Mobility Study, Project 
No. 6648; and authorizing the City Manager to execute all necessary documents. 

FINANCIAL SUMMARY
 NOT APPLICABLE  OPERATING EXPENSE  REVENUE   CIP 

FISCAL YEAR: 2015-16 
Prior Year 
(CIP Only) 

Current 
Year 

Future 
Years TOTALS 

Budget 0 160,000 0 160,000 

Encumbered/Expended Amount 0 0 0 0 

This Item 0 -160,000 0 -160,000 

BALANCE 0 0 0 0 

FUND(S): GENERAL FUND & STREET IMPROVEMENT CIP 

COMMENTS: Funding for this item is available in the 2015-16 General Fund operating budget and Street 
Improvement CIP.  This transportation study, in the amount of $160,000, will utilize the full amount currently 
available for this project. 

STRATEGIC PLAN GOAL:Conducting a transportation study for the Legacy area relates to the City’s goals of a 
Financially Strong City with Service Excellence and Strong Local Economy. 

SUMMARY OF ITEM
This agreement with Kimley-Horn and Associates, Inc., is for professional services required to make a 
comprehensive transportation study of the Legacy Business Area that considers the existing conditions and future 
growth.  The study will include a series of multi-modal recommendations to improve mobility.  Kimley-Horn and 
Associates, Inc., was chosen based on a qualifications-based selection process that included the evaluation of 
their SF-330. 

The contract fee is $160,000.00. 

Task   Fee 
General Requirements       $19,000.00 
Basic Services   $134,000.00
Special Services     $7,000.00 

       Total Amount: $160,000.00 

List of Supporting Documents: Other Departments, Boards, Commissions or Agencies 

Location Map; Professional Services Agreement N/A 
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION. All rights reserved.ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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
CERTIFICATE 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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND 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.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

INS025 (201005).01

4/10/2015

Greyling Insurance Brokerage
3780 Mansell Road
Suite 370
Alpharetta GA 30022

Jerry Noyola
(770)552-4225 (866)550-4082

jerry.noyola@greyling.com

Kimley-Horn and Associates, Inc.
P.O. Box 33068

Raleigh NC 27636

National Union Fire Ins Co 19445 A
Commerce & Industry Insurance 19410 A
New Hampshire Insurance Company 23841 A
Lloyd's of London 085202 A

15-16 (Kimley Amanda)

A
X

X
X Contractual Liability

X X

9645227 4/1/2015 4/1/2016

1,000,000
500,000
25,000

1,000,000
2,000,000
2,000,000

A X

X X
4982985 4/1/2015 4/1/2016

1,000,000

B
X X

X 10,000 BE 020733086 4/1/2015 4/1/2016

5,000,000
5,000,000

C

A N
39901450 (AOS) 4/1/2015 4/1/2016

39901451 (CA) 4/1/2015 4/1/2016

X
1,000,000
1,000,000
1,000,000

D Professional Liability P070831500 4/1/2015 4/1/2016 Per Claim $2,000,000
Aggregate $2,000,000

Re:  For All Projects with the City of Plano. The The City of Plano, including its elected & appointed 
officials, agents, volunteers & employees are named as Additional Insureds with respects to General 
Liability where required by written contract. The above referenced liability policies with the exception 
of professional liability are primary & non-contributory where required by written contract. Waiver of 
Subrogation is applicable where required by written contract & allowed by law. Should any of the above 
described policies be cancelled by the issuing insurer before the expiration date thereof, 30 days' 
written notice (except 10 days for nonpayment of premium) will be provided to the City of Plano. 

David Collings/JERRY

City of Plano 
P.O. Box 860358 
Plano, TX  75086-0358
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