REVISED Schedule of Values Bid #17/18-30, Omega Park Improvements

BASE BID

Schedule of Values
ITEM
NUMBER {TEM DESCRIPTION QUANTITY UNIT UNIT PRICE Cost

1 Mobilization 1 LS 3 83,513.49 [ $ 83,513.49
pJ Site Preparation 1 LS 3 6,411.21 1 % 6,411.21
3 Erosion Control 1 LS 5 1,183.57 | § 1,183.57
4 Demolish Restroom/Concession Building 1 LS S 6,370.83 | § 6,370.83
5 Remove Concrete Sidewalk/Pavement 130 SY S 31938 4,151,32
6 Remove Drainage Intet/Manhole 5 EA S 1,204.51 | § 6,022,57
7 Remove Drainage Pipe 925 LF s 2031 |8 18,790.73
8 New Restroom/Concession Building 1 LS S 266,517.40 | S 266,517.40
9 Construct Sidewalk (5"} 184 SY S 68.10 | § 12,529.67
10 Reconstruct Crushcrete Stabilized Parking Area 770 SY 5 9675 7,442.10
11 Area & Swale Re-grading 2212 SY S 748 | S 16,551.03
12 Ditch Re-grading 1190 SY ) 9.27 | $ 11,035.70
13 12" PVC (DR18) 132 LF 5 5162 (% 6,813.72
14 15" RCP 791 LF S 48451 $ 38,325.91
15 18" RCP 348 LF ) 5717 | $ 19,896.06
16 24" RCP 12 LF S 156.04 1 § 1,872.51
17 Inlet Type "C" 5 EA | S 3,297.08 | § 16,485.42
18 Inlet Type "E" 3 EA S 392252 |5 11,767.55
19 MES {12") 6 EA | S 2,22497 | $ 13,349.84
20 U-type Endwall (12") 2 EA | S 1,880.71 | $ 3,761.43
21 U-type Endwall (15") 3 EA | S 2,108.47 | 8 6,325.40
22 U-type Endwall (24") 1 EA $ 2,799.93 | § 2,799.93
23 Plug Existing Drainage Structure 1 EA 5 166.56 | $ 166.56
24 Bahia Sod 3587 sY 5 519 |§ 18,602.72
25 Tifway Sod/Sprig 1106 SY S 519§ 5,736.14
26 Reconnect Building Water Service (2" PVC) 1 LS S 1,533.09 | $ 1,533.09
27 Bldg. San. Sewer Service (4" PVC w/ cleanouts) 1 LS S 4,431.44 | S 4,431.44

Total Base Bid Items =[ & 592,387.34

Total Base Bid written in words:

Five Hundred Ninety Two Thousand Three Hundred Eighty Seven Dollars and Thirty Four Cents

Bids require a {5%) bid bond on total above and may not be withdrawn after the scheduled opening time for a

period of thirty (30) days.

COMPANY NAME:

Core Construction Co. of Jacksonville, Inc.




Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS

CORPORATE DETAILS

Failure to complete all fields may result in your bid being rejected as non-responsive.

COMPANY NAME: Core Construction Co. of Jacksonville, Inc.

ADDRESS: 8375 Baymeadows Way

Jacksonville, FL 32256

TELEPHONE: 904-399-1033

FAX #: 904-399-1074

E-MAIL: sandy@core-constructionco.com
Jay Chung

Name of Person submitting Bid:

Title: President

Signature:

att,.——-‘ﬁ‘fi /7 /

Area Representative Contact Information:

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. s Date: (.OIZQ‘]‘S Acknowledged

(ccQ-lU'(\ 3
C/Qdm \__ Date: (-?l'?—l‘lEfAcknowledged

Addendum No. Date: Acknowledged by:




Document A310™ — 2010

Conforms with The American Instifute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
{Nanie, legal status and adedrexs) (Name, Tegal status and principal place of bisiness)
Core Construction Company United States Fire Insurance Company
This document has Important

8375 Baymeadows Way 305 Madison Avenue legal consequences. Consultation

. . with an attorney is encouraged
Jacksonville, FL 32256 Morristown, NJ 07962 with respect to its completion or
OWNER: modificatian,

(Name, legal status and address) Any singular reference to

[P Contractor, Surety, Owner or
Clay County Board of County Commissioners other party shall be considered
477 Houston Street pluralwhere applicable,

Green Cove Springs, FL 32043
BOND AMOUNT: $ 5% Five Percent of Amount Bid
PROJECT:

(Name, location or address, and Profeet mmiber, if ey

Bid No. 17/18-30, Omega Park Improvements

The Contractor and Surety arc bound to the Owner in the amount set forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, exceutors, administrators, successors and assigns, jointly and severally, as provided herein, The conditions of this
Bond arc such that if the Owner accepts the bid of the Contractor within the time speeified in the bid documents, or within sueh time period
as may be ngreed to by the Owner and Contractor, and the Contractor either (1) enters into a contsact with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Docuntents, with a surety admitted in
the jurisdiction of the I'roject and otherwise acceptable to the Owner, for the taithfi! performance of such Contract zud for the prompt
paynent of labor and material fumished in the prosecution thereott or (2} pays to the Owner the difTerence, not to exceed the amotnt of
this Bond, between tire amount specified in said bid and such larger amount for which the Owner nay in pood faith contract with another
parly to perlorm the work ¢overed by said bid, thea this obligation shall be null zad void, otherwise t remain in [w)] force and elTect. The
Surety hereby waives uny notice of an agreement between the Owner and Conlractor to extend the Gme in which the Qwner may sceept the
bid. Waiver ol notice by the Surety shall not apply 1 any extension exceeding sixty (60) daysin the aggregate bevond the time for
acceptance ol bids speeilied in the bid documents, and the Qwner and Contractor shall obtain the Surely's consenl for an extension beyond
sixty (60) days.

If this Boad is issued in connection with a subcontractor's bid to a Contractor, the term Confractorin this Bond shall be decmed to be
Subcontractor and the term Qwner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or alher legal requirement in the location of the Project, any provision in
this Dond conllicting with said statutory or legal requirement shall be deemed deleted herelrom and provisions conforming ln‘t;mh""""u,,,’
statulory or other legal reguirement shall be deemed incorposated herein, When so [umished, the intent is that this Bond Qmﬁl\mm@-ﬁlb o,

s a sfatutory bond and not as a common law bond, \\“\ QLo o ,
- P . -
Signedand sealed (his day of June, 2018 3 Q,QJ " oRPOR, %’a
§ Q— :" 0 )‘6\ ‘I 'g":
] Core Construction Company = 8 . ——— ‘: Zz 3z
f/ § (Principal) z (Senl) ! <3

(W 7T e 5 W SEAL S
o ——— e z 5
___

United States Fire Insurance Company

{Sureny} | {Seal)
Riess) Trenton B, Saunders / \c'“"’“*‘ .
By.2-. ) T

(Tife)Kevin R. Wojlowicz Attorney-in-Faci, and FL
Licensed Resident Agent

S-0054/A5 810



; Lompany. to me personally known to be the individual and officer described h

POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL QFFICE - 3 ORRISTOWN, NEWJERSEY

00925406818

RKNOW ALL MEN BY THESE PRESENTS: That United States Fire Insurace Company, a corporation duly organized and existing under the laws of the
statz of Delaware, has made, constituted and appointed, and does hereby make, constitute and appoint:

Kevin R. Wojtowicy, David Turcios, John R. New, Daniel F, Oaks

cach, its true and lawiul Attorney(s)-In-Fact, with futl pover and autharity hereby conferrad in its name, place and stead, to execute, acknowtedge and deliver:
Any and all bonds and undertakings of surety and other documents that the ordinary course of surety business may require, and to bind United States Fire
tnsurance Company thereby as fully and to the same extent as if such bonds or undertakings had been duly executed and acknowledged by the regularly efected

officers of United States Fire [nsurance Company at its principal office, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand
Doliars ($7,500,000), '

This Power of Attorney limits the act of those named therein to the bonds and undertakings specitically named therein, and they have no authority to bind
United States Fire Insurance Company except in the manner and (o the extent therein stated.

This Power of Attomey revokes all previous Powers of Attorney issued on beha!f of the Attorneys-In-Fact named above and expires on January 31, 2019,
This Power of Attorney is granted pursuant to Article [V of the By-Laws of United States Fire Insurance Company as now in full foree and effect, and
consistent with Article [[[ thercof. which Articles provide, in pertinent part:

Article [V, Execution of Instruments - Exeept as the Board ol Directors may authorize by resolution, the Chairman of the Board, Pre

sident,
any Vice-Prestdent, any Assistant Vice President, the Secretary, or any Assistant Secretary shalf have power on behalf of the Corporati

o

(a) to execute, atlix the corporate seal manually or by facsimile to, acknowledge, verity and deliver any contracts, obligations, instruments
and dacuments whatsoever in conpection with its business including, without limiting the foregoing. any bands, guaran:ees, undertakings,
recognizances, powers of atierney or revocations of any powers of attorney, stipulations. policies of insurance. deeds. leases, mortgages,
releases, satisfactions and agency agreements;

(b) to appoint, in writing, on¢ or more persons for any or al! of the purposes mentioned in the preceding paragraph (a). including affixing the
seal of the Corporation.

Articke I, Officers, Section 3.t1, Facsimile Signatures. The signature of any officer authorized by the Corporation to sign any bonds,
guarantees, undertakings. recognizances, stipulations, powers of altornzy or revocations ofany powers of attorney and pelicies of insurance
issued by the Corporation may be printed, facsimile. lithographed or otherwise produced. [n addition, if and as authorized by the Board of
Dircctors. dividend wamants or checks, or other numerous instruments similar to one anvther in form, may be signed by the facsimile
signature ar signatures, lithegraphed or otherwise produced. of such officer or olticers of the Corporation as from time to time may be
authorized to sign such instruments on behalf of the Corporation. The Corporation may continue to use for the purposes herzin stated the
facsimile signature of any person or persons who shall have been such efficer or officers of the Corporation, notwithstanding the fact that he
may have ceased to be such at the time when such instruments shall be {ssued,

EN WITNESS WHEREQF, United States Fire Insurance Company has caused these

presents to be signed and attested by its appropriate officer and its
corporate seal hereunto affixed this 10" day of March. 2016,

UNITED STATES FIRFINSI'RANCE COMPANY

Anthony R. Stimowicz, Senior Vice President
State ol New Jersey}
County of Morris !

On this 10" day of March 2016, before me, a Notary public of the State of New Jersey. came the above named officer of United States Fire Tnsurance

2rein. and acknowledgad that he executed the foregoing instrument and afiixed
the seal of United States Fire Insurance Company thereto by the authority of his office,

SONLASCALA T T o I T s
NOTARY PUBLIC OF NEW JERSEY Sunida Seala
MY COMDMISSION EXPIRES 372522019
I. the undersigned officer of Unilad States Fire [nsurance Company, a Delaware corporation. do hewby certify that the original Power ot Atternes ol which the
loregoing is a tull, true and correct copy is still in force and elTect wrd has not been revoked,

{(Nulary Public)

: i ot b
INWITNESS WHEREOF, T have hereunto set my hand and alfised the corporate seal of United Siates Fire [nsurance Company on thegfehlay of AU 2 ;
UNITED STATES FIRE ENSURANCE COMPANY :

A Woriehe, Senjor Vice President

—————————



Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS

Core Construction Co. of

. Jacksonville, Inc. .
(1) The prospective Vendor, , certifies, by

submission of this document, that neither it nor its principals is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal Department or Agency.

(2) Where the Vendor is unable to certify to the above statement, the prospective
Vendor shall attach an explanation to this form.

Vendor:

Core Construction Co. of Jacksonville, Inc.

Jay Chung, President
Name and Title

8375 Baymeadows Way
Street Address

Jacksonville, FL 32256
City, State, Zip

6/24/18
Date




Scrutinized Companies Certification
[Clay County Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS]

Name of Company:! Core Construction Co. of Jacksonville, Inc.

In compliance with subsection (5) of Section 287.135(5), Florida Statutes (the Statute), the
undersigned hereby certifies that the company named above is not participating in a boycott of
Israel as defined in subsection (1) of the Statute; is not on the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum
Energy Sector List as referred to in subsection (2) of the Statute; and does not have business

operations in Cuba or Syria as defined in subsection (1) of the Statute.

Insert Name of Company:

Core Construction Co. of

(Seal) Jacksonville, Inc.

Its President

4
T

! “Company™ means a sole proprietorship. organization, association. corporation, partnership, joint venture. limited
partnership, limited liability partnership. limited liability company, or other entity or business association, including
all wholly owned subsidiaries, majority-owned subsidiaries, parent companies, or affiliates of such entities or
business associations that exists for the purpose of making profit.

19



“No Bid” Statement

Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS

If your company does not intend to bid on this procurement, please complete and return this form
prior to the date shown for receipt of bids to: Clay County Purchasing Division, Attn: Donna
Fish, P.O. Box 1366, Green Cove Springs, FL. 32043

We, the undersigned, decline to bid on the above referenced invitation to bid for the following
reasons:

Specifications are too restrictive (please explain below or attach
separately)

Unable to meet specifications

A A ;
Specifications were unglear (please explain below or attach separately)
Insufficient time to respand
We do not offer this product or service
Our schedule wouldnot permit us to perform at this time
AN y
; Unable to meet'bond requirements

Other (please explain below or attach separately)

Remarks:

Company Name: Telephone #:

Signature: Fax #:

Print Name: Title:

Address:

City:

Zip:




SCHEDULE OF VALUES
Bid #17/18-30, Omega Park Improvements

Schedule of Values

Nl!lTMEBMER ITEM DESCRIPTION QUANTITY|UNIT UNIT PRICE Cost
1 B Mobilization 1 LS
2 Site Preparation 1 LS
3 Erosion Control 1 LS
4 Demolish Restroom/Concession Building 1 LS
5 Remove Concrete Sidewalk/Pavement 130 SY
6 Remove Drainage Inlet/Manhole 5 EA
7 Remove Drainage Pipe 925 LF
8 New Restroom/Concession Building 1 LS
9 Construct Sidewalk (5") 184 SY
10  |Reconstruct Crushcrete Stabilized Parking Area 770 SY
11 Area & Swale Re-grading 2050 SY
0 12 Ditch Re-grading 1190 SY
m 13 |12"PVC (DR18) 132 LF
% 14 [15"RCP 791 LF
g 15 |18"RCP 360 LF
16 [Inlet Type "C" 5 EA
17 Inlet Type "E" 3 EA
18 |MES (12") 6 EA
19 U-type Endwall (12") 2 EA
20 |U-type Endwall (15") 3 EA
21 U-type Endwall (18") 1 EA
22 Plug Existing Drainage Structure 1 EA
23  |Bahia Sod 4078 | SY
24  |Tifway Sod/Sprig 453 SY
25  |Reconnect Building Water Service (2" PVC) 1 LS
26 Bldg. San. Sewer Service (4" PVC w/ cleanouts) 1 LS

Total Base Bid Items =

Total Base Bid written in words:

Bids require a (5%) bid bond based on total above and may not be withdrawn after the scheduled opening time for a

period of thirty (30) days.

COMPANY NAME:

&




W-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Core Construction Company of Jacksonville, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or I:] C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation [ Partnership

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

8375 Baymeadows Way

Requester's name and address (optional)

6 City, state, and ZIP code
Jacksonville, FL 32256

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number ]

guidelines on whose number to enter.

{ Social security number

or

16| -1|6(5[9(0[ 1|8

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividendegequired to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

7

Sign Signature of _—//

Here U.S. person » —

ey

6/21/18

Date P

General InstructiM A

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw3.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN})
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1098-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



DATE (MM/DDIYYYY)

-,
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/19/2018

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER . S i RaNTALT Jacquelyn C Brandenburg 7
12058 San Jose Bivd Ste #304 ?M;f;:jhop_m B oe20s107
i ADDRESS: JackKiel Wi 1 u ;]
\-Iila;ek:::;lllfugzlu5g§223 L el O, INSURER{S]AFFORDING COVERAGE S| [ _NAIE_#!_ o
IO i) INsURERA:  Southern Owners Ins Company
WHEURER nsurere:  Auto Owners - Commercial Auto
Core Construction Company of Jacksonville INSURERC :
8375 Baymeadows Way INSURER D :
Jacksonville, FL 32256 INSURERE : o
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000000-126136 REVISION NUMBER: 5

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'SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIARILITY 78216137 03/20/2018 | 03/20/2019 EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
I | CLAIMS-MADE x OCCUR PREMISES (Ea occurrence) $ 50;000
L N o ~ MED EXP (Any one person) $ 5,000
i _PersonaLaaovinury s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
leouey | X BE& | woc _PRODUCTS -cOMPIOPAGG |5 2,000,000
OTHER: 8
COMBINED SINGLE LIMIT
B | AUTOMQBILE-LIAGILYT: 51-216137-00 05/26/2017 | 05/26/2018 (Ea accident) |8 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED == )
AUTOS ONLY AUTOS VBQDILY !NJURY(Per accident) | $ .
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY | AUTOS ONLY _(Peraccident)
3
| UMBRELLA LIAB OCCUR EACH OCCURRENCE s -
EXCESS LIAB 'CLAIMS-MADE | _AGGREGATE |3
DED RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER | SIS
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE 3
If yes. describe under S
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
If required by prior written contract, blanket additional insured applies to the General Liability policy.
If required by prior written contract, blanket additional insured and blanket waiver of subrogation applies to the Auto policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Board of County Commissioners of Clay County Florida THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Yy Y Y ACCORDANCE WITH THE POLICY PROVISIONS.

Clay County Administration Building

477 Houston Street
Green Cove Springs, FL 32043 AUTHORIZED REPRESENTATIVE

(,mm\wﬁmd C WW (4CB)

1988 US ACORD CORPORATION. All rights’reserved.

ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
Printed by JCB on March 19, 2018 at 03:01PM



l B
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

5/10/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

probucer SUNZ Insurance Solutions, LLC.
¢/o Howard Leasing, Inc.
6302 Manatee Ave. W
Bradenton, FL 34209

ID: (Howard)

INSURED
Howard Leasing, Inc.
Howard Leasing I, LLC. Howard Leasing Ill, Inc.;
Howard Leasing IV, Inc. Howard Leasing V, Inc.
6302 Manatee Avenue West, Suite K
Bradenton FL 34208

CONTACT
NAME:

ME: . Sondra Kelly

N Exy. _ 941-761-7704 {AIC, Noy:
Ei%‘gléss: __skelley@howardleasinginc.com

. INSURER(S) AFFORDING COVERAGE
INSURER A : SUNZ Insurance Company
INSURER B :
INSURERC:
INSURERD:
IMSURERE :_

INSURER F :

941-761-7706

COVERAGES CERTIFICATE NUMBER: 41828073

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIFS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OFFICERIMEMBEREXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN
NIA

INSR ADDL SUBR [ POLICY EFF PQLICY EXP
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER _[MM/DDIYYYY) (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ! 5
T ; DAMAGE TO RENTED f
__ | CLAIMS-MADE OCCUR ! . PREMISES (Ea otcurrence) ! 5 o
: . MED EXP (Any one persan) | §
: | ! PERSONAL & ADV INJURY | §
Pa— ! : T
_ GEN'L AGGREGATE LIMIT APFLIES PER: | GENERAL AGGREGATE ‘s
POLICY s - Lo i : | PRODUCTS - COMPIOP AGG | §
1 i .
OTHER: ! : 3
: : COMBINED SINGLE LIMIT
E,A,U,TOMOBILE LIABILITY ; | : | {Ea accident) - : S
ANY AUTO i ! : BODILY INJURY (Per person) ' §
" OWNED 7 SCHEDULED ! i i ODILY INIURY (Per ac e T
_AUTOSONLY  __ AUTOS o i BODILY INJURY (Per acodent) §
HIRED i NON-OWNED i : PROPERTY DAMAGE s
__AUTOSONLY ___ AUTOS ONLY i i{Peraccidenty . _ | o
i ; H
] !
o UMBRELLA LIAB OCCUR ! . EACH OCCURRENCE S o
. EXCESSLiAB CLAIMS-MADE : | AGGREGATE 5
DED RETENTION $ ! s
A "WORKERS COMPENSATION WC013-00001-018 I 5/1/2018  5/1/2019 ~ , | FER : OTH-
AND EMPLOYERS' LIABILITY WCPEQ000004008 ! 5/14/2017  5/1/2018 (LI STAIVIE. . R —
ANYPROPRIETOR/PARTNER/EXECUTIVE i ' EL. EACH ACCIDENT $1,000,000

.E.L DISEASE - EA EMPLOYEE| 51,000,000,
$1,000,000

" E.L. DISEASE - POLICY LIMIT

Location Effective: 12/28/2015

DESCRIPTION OF OPERATIONS } LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage provided for all leased employees but not subcontractors of: CORE CONSTRUCTION COMPANY OF JACKSONVILLE

CERTIFICATE HOLDER

CANCELLATION

2103

Core Construction Company of Jacksonville, Inc.
8375 Baymeadows Way
Jacksonville FL 32256

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

ACCORDANCE WITH THE POLICY PROVISIONS.
M

Glen J Distefano

ACORD 25 (2016/03)
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CORE

CONSTRUCTION
COMPANY

8375 Baymeadows Way
Jacks Florida 32256
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_ RECEIVED
 PURCHASING DIVISION

2018 JUN25 PM 3:31

CLAY COUNTY BOARD OF
CGOMMIGSIONERS

Clay County Purchasing Division
477 Houston Street
PO Box 1366
Green Cove Springs, FL 32043

Receipt for Bid #: _}7//3-30
Company Name: ((ye (st




