FINANCE AND AUDIT COMMITTEE
MEETING MINUTES
May 2, 2017
Administration Building,
4th Floor, BCC Meeting Room, 477 Houston
Street,
Green Cove Springs, FL 32043
3:00 PM

PUBLIC COMMENTS

Chairman Cella opened the public comment period.

James Otto, 2910 Blanding Boulevard, Middleburg, voiced his approval of
the user agreement with YMCA, disagreement with spending money on the
Oakleaf Ballfield Parking Lot, impact fees, issues with Advanced Disposal,
parking lot issues at the Administration Building, and how he would like to be
able to speak on every Committee agenda item as they are presented during
the meeting.

There being no further public comments, the Chairman closed the public
comment period.

1. YMCA User Agreement-Camp Chowenwaw Summer Camp Operation

Approval of the User Agreement with the YMCA of Florida's First Coast,
Inc., for the operation of a summer youth camp at Camp

Chowenwaw, comprising a contract term extending from May 15, 2017 to
October 31, 2017, with reimbursement to the County at a rate not to exceed
$3,506.25. Funding Source: Not Applicable / Revenue (J. Householder)

After discussion, Commissioner Gavin Rollins moved, seconded by
Commissioner Mike Cella, and Carried 2 - 0, approval to go before the
Board on the May 9th Consent Agenda.

2. Bid #15/16-29, Construction of Oakleaf Ballfield Parking Lot

Approval to post notice of intent and award Bid #15/16-29, Construction of
Oakleaf Ballfield Parking Lot to Besch & Smith Civil Construction Group, Inc.
at a cost of $732,453.68 for Phase |. Approval will be effective after 72 hour
bid protest has expired, assuming no protests are received. Additional
approval of Construction Agreement is requested. Funding Source: 305-
6061-563000 (CIP Fund / Oakleaf Community Park / Infrastructure) (J.



Householder)

After discussion, Commissioner Mike Cella moved, seconded by
Commissioner Gavin Rollins, and Carried 2 - 0, to pull for full Board
discussion at the May 9th BCC meeting.

Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the
Clay County Courthouse

Approval to post notice of intent and award Bid #16/17-13, HVAC Control
System Diagnostics and Replacement at the Clay County Courthouse to
Certified Control Systems for a cost of $98,372.00. Approval will be
effective after 72 hour bid protest has expired, assuming no protests are
received. Funding Source: 106-1000-546100 (Court Facility Fund / Court
Facilities / Repairs and Maintenance) (J. Householder)

After discussion, Commissioner Gavin Rollins moved, seconded by
Commissioner Mike Cella, and Carried 2 - 0, to pull for full Board discussion
at the May 9th BCC meeting.

Addendum No. 38 to Agreement #92/93-171, Jones Edmunds & Associates,
Inc.

Approval of Addendum No. 38 to Agreement #92/93-171 with Jones
Edmunds and Associates, Inc., for professional services regarding
compliance requirements associated with landfill permits, for a period of
approximately one year, at the maximum cost of $243,500.00. Funding
Source: 401-3802-531300 (Solid Waste Fund / Environmental Svcs / Engr,
Arch & Appraisal) (A. Altman)

After discussion, Commissioner Gavin Rollins moved, seconded by
Commissioner Mike Cella, and Carried 2 - 0, approval to go before the
Board on the May 9th Consent Agenda.

Position Re-classification

Approval to reclassify the part-time Secretary position which currently exist in
the Facilities & Maintenance Department to part-time Education and
Volunteer Coordinator. (J. Bethelmy)

After discussion, Commissioner Mike Cella moved, seconded by
Commissioner Gavin Rollins, and Carried 2 - 0, approval to go before the
Board on the May 9th Consent Agenda.

Replay Systems Purchase

Approval of sole source purchase from Replay Systems in the amount of
$208,649.65 for hardware, software and licensing to fully implement a
complete recording and backup solution that will integrate the radio
recordings with the 911 recorders which is necessary with the implementation



of the new radio system. The system will record all radio channels and back
up the data to the EOC backup recorder. Further approval of advance
payment is requested as a portion of the project will require

advance payment. Funding Source: 305-6054-564100 (CIP Fund / 800 MHz
Project / M&E-Capitalized) (T. Nagle)

After discussion, Commissioner Gavin Rollins moved, seconded by
Commissioner Mike Cella, and Carried 2 - 0, to pull for full Board discussion
at the May 9th BCC meeting.

COUNTY MANAGER/CLERK OF THE BOARD

7.

Attest:

County Project Update
Update on County projects.

Prior to presenting the County project update, County Manager Kopelousos
mentioned a recent name change with a vendor whose agreement was
recently approved by the Board. She received approval from the Committee
to bring the new agreement with the name change directly to the full Board on
the Consent Agenda.

Following, the County Manager presented the update of County projects.
This included an update from Lorin Mock, Fire Chief, on the 800 MHz
System.

There being no further business, the meeting was adjourned at 3:29 P.M.

Committee Chairman Recording Secretary



Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Finance and Audit Committee DATE: 4/17/2017
FROM: Administrative and Contractual Services

SUBJECT: Approval of the User Agreement with the YMCA of Florida's First Coast, Inc., for the operation of a summer youth
camp at Camp Chowenwaw, comprising a contract term extending from May 15, 2017 to October 31, 2017, with reimbursement
to the County at a rate not to exceed $3,506.25. Funding Source: Not Applicable / Revenue (J. Householder)

AGENDA ITEM TYPE:

BACKGROUND INFORMATION:
This contract will allow for a summer day camp at Camp Chowenwaw Park and a reimbursement of the County's cost in
operating the facility.

Is Funding Required (Yes/No): If Yes, Was the item budgeted (Yes\No\N/A):
No No

Funding Source: Not Applicable

Sole Source (Yes\No): Advanced Payment (Yes\No):
No No

Planning Requirements:
Public Hearing Required (Yes\No):
No

Hearing Type:
Initiated By:

Not Applicable
ATTACHMENTS:

Description
o User Agreement-YMCA Summer Camp-Camp Chowenwaw

REVIEWERS:
Department Reviewer Action Date Comments

Administrative
and
Contractural
Services

E/I(;légger Kopelousos, Stephanie Approved 4/26/2017 - 9:57 PM

Thomas, Karen Approved 4/19/2017 - 4:18 PM
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AGREEMENT/CONTRACT REVIEW FORM P

DO NOT PLACE ITEMS ON AN AGENDA UNTIL REVIEW |S COMPLETED
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Clay County Attorey's Office

DATE:

April 4, 2017

Staff Member Preparing Form:

Lynn Higgs

Department Submitting Contract:

Parks and Recreation

Vendor Name:

YMCA of Florida’s First Coast, Inc.

Contract Title:

User Agreement Between Clay County Board of County Commissioners and YMCA of Florida’s
First Coast, Inc. for the Operation of a Summer Camp at Camp Chowenwaw County Park

SUMMARY (TO BE COMPLETED BY DEPARTMENT)

1. New Contract N | 9. Contract Amount (*Detail negotiation efforts below) $3,506.25 to be paid to
CCBOCC for rental of the buildings/facilities at Camp Chowenwaw Park.

2. Renewal/Amend./Supplement | Y 10. Last Year's Price (*If increase explain below) N/A

3. Sole Source **(explain below) | Y** 11. Date of Original Contract N/A

4, Quotes/bid policy met N | 12. Number of Renewals * Please refer to Requested Action field below.

5. Need to waive bid policy N | 13. Length of Term May 15, 2017 through October 31, 2017.

6. Automatic renewal n/a

7. Standard Addendum Executed | Y Requested Action: Approval of User Agreement with the option for *2 more
renewal terms included.

8. Advance Payment Required Y

Funding Source
Account Number:
N/A

Background/Purpose: To provide summer day camp at Camp Chowenwaw Park.

Account Name: N/A

Approvals
Purchasing: No With Recommended Changes:
Changes | Changes |
Review Date: (/
4-10-17
Budget:; No With
Changes | Changes
Review Date: |/
Y1047
*Price Negotiation Efforts:
Finén\c/eJ: No With
Changes | Changes
Review Date:
/72 Y/
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AGREEMENT #

USER AGREEMENT BETWEEN CLAY COUNTY BOARD OF COUNTY
COMMISSIONERS AND
YMCA OF FLORIDA'’S FIRST COAST, INC.
FOR THE OPERATION OF A SUMMER CAMP AT
CAMP CHOWENWAW COUNTY PARK

This User Agreement is made and entered into in duplicate this day of

, 2017, by and between Clay County, a Political Subdivision of the State of Florida
(hereinafter referred to as the “COUNTY™) and its Board of County Commissioners and the

YMCA of Florida’s First Coast, Inc., a non-profit organization, (hereinafter referred to as the
“YMCA”).

WITNESSETH:

WHEREAS, the YMCA desires to provide a summer day camp at Camp Chowenwaw Park, and

WHEREAS, the COUNTY desires to assist the YMCA in such efforts by providing the
necessary facilities, and

WHEREAS, the COUNTY has acquired the property with funding from the Florida
Communities Trust (FCT) and the Property is subject to certain limitations provided in the FCT
Declaration of Restrictive Covenants which is Exhibit “B” to the Warranty Deed recorded in
Official Record Book 2694, Page 436, of the public records of Clay County, FL; and

WHEREAS, as part and condition of the FCT funding, the COUNTY provided and FCT
approved a Management Plan for the project site, and together with the Agreement, the terms of
which are hereby incorporated herein by reference; and

WHEREAS, the COUNTY intends that the historic and natural resources and recreational
values of the Property be preserved and enhanced in accordance with the Management Plan as it
may be amended from time to time only after review and approval by FCT; and

WHEREAS, Clay COUNTY’S standard addendum to all Contracts and Agreements and the
Scrutinized Companies Certification are attached hereto as, Composite Exhibit “A” and made a
part hereof, and

WHEREAS, all activities by the COUNTY and the YMCA shall be consistent with the
Agreement and Management Plan.



For this, the COUNTY and YMCA agree as follows:

1.

The YMCA shall employ a Camp Director to be directly responsible for the Summer Camp
(Camp) Program.

The Camp Director shall be responsible to the COUNTY or its designee on matters relating to
the physical facilities, including but not limited to its use, equipment and care; participant
conduct; and requests for special use activities.

The Camp Director shall be responsible and answerable to the YMCA Program Director on all
matters relating to the operations of the Summer Camp Program, including but not limited to
instructions, registration, supervision, and materials or supplies.

The YMCA may include archery instruction as part of the summer camp activities, provided
that:

a. YMCA staff and volunteers follow a recognized safety program specific for archery
instruction which includes details on equipment design, range and target design,
instructor training, and range operation; and

b. A copy of the safety program is provided to, and approved by, the COUNTY, at
least 30 days prior to beginning archery activities.

The YMCA shall reimburse the COUNTY for the following expenses:

The approved reimbursement expense is for use of the pool by summer camp participants
during normal pool operating hours, the use of the Kiwita Nature Center Building for 12 hours
a day, five days a week, Monday through Friday (6:30 AM - 6:30 PM), and Orange Blossom
as described in Attachment B. Reimbursement shall be at a rate not to exceed $3506.25. Fees
are not rental payment, but merely a reimbursement of the COUNTY’S cost in operating the
facility.

The end date of summer camp, number of days of camp operation, and season total
reimbursement amount are specified in Attachment B. The number of days may be increased
at the request of the YMCA to coincide with the last week of the Clay County School District
summer break. Request for such adjustment shall be made in writing by March 1 each year.
If the requested facility is available for the additional dates, such request shall be granted by
the COUNTY.



10.

11.

Cancellation of the use of Kiwita Nature Center Building by the YMCA for staff training or
parent orientation requires 30 days advance notice to avoid being charged for the reservation.
Reimbursement for these purposes shall also be made to the COUNTY once per month.

The first term of this Agreement shall begin on May 15, 2017 and shall terminate on October
31,2017. The YMCA shall have the option to renew this Agreement for two additional one
year terms by notifying the County no later than October 15, 2017 of the desire to

renew. Upon receipt of said written notice, the parties agree to negotiate a renewal
agreement for an additional term of one year effective November 1 through October 31 of the
applicable renewal year.

YMCA will provide the COUNTY a certificate of insurance with coverage as required in
Attachment A for the program outlined in this Agreement.

YMCA agrees to be responsible for any damage to the facilities caused by the use of said
facilities for the purposes of this Agreement. Damage assessment will be determined by the
COUNTY or its designee. The facility will be inspected prior to the start of Summer Camp
Programs and again at the end of Summer Camp Programs and appropriate determination made
at that time. A YMCA representative shall accompany COUNTY representative during all
facility inspections.

If at any time during the period of use, YMCA discovers any damage to the COUNTY
facilities, it shall be reported immediately to the COUNTY.

The modular playground unit and accompanying playground area (playground) at the facility
has an expressed intended use by children who are ages 12 years and under. The YMCA shall
not permit use of the playground by anyone other than the expressed appropriate user. A
YMCA adult representative must be physically present in the playground area in order for the
area to be determined acceptable for use by the Summer Camp Program. The YMCA
acknowledges and agrees that at no time shall it be permissible to leave Summer Camp
Participants (minors) unattended.

The facilities being used in conjunction with the Summer Camp Program will be cleaned by a
YMCA representative on a daily basis. This shall include classrooms, bathrooms, kitchens,
and any other rooms that have been approved for use by YMCA. All trash will be bagged and
put into the dumpster on site, NOT in outdoor trash bins intended for use by other park visitors.

Dumpster will be used by YMCA for this purpose only. The COUNTY will supply janitorial



12.

13.

14.

15.

16.
17.

18.

19.

20.

and cleaning supplies, including paper towels, toilet paper and similar items to be used by the
Summer Camp Program. On Fridays and any other days immediately preceding a day when
the facilities will not be used by the YMCA, the facilities will be left in a condition ready for
use by another customer the next day. This means that all decorations, supplies, and materials
related to the Summer Camp Program will be removed from the facilities or stored in
designated areas and cleaning as described above will be done after the Summer Camp
Participants have left the premises.

Summer Camp Participants (minors) will not be permitted outside once Summer Camp
Program starts without YMCA adult supervision.

YMCA staff will remain at the Summer Camp Program site until all Summer Camp
Participants (minors) have left the premises, and acknowledges that the COUNTY will not be
held liable for Summer Camp Participants (minors) left unsupervised.

YMCA agrees to defend, indemnify and hold harmless the COUNTY against any loss, damage,
and expense or claim arising from the negligent acts of YMCA, its agents or employees in
performance of duties associated with this Agreement.

The COUNTY reserves the right to perform necessary maintenance or repairs to the facilities
at any time or as needed.

A locking storage area will be assigned to the YMCA for use by the Summer Camp Program.
The YMCA acknowledges and understands that Camp Chowenwaw Park is a Public Park and
shall remain open to the public at all times.

The use of facilities for the performance of programs other than the defined YMCA Summer
Camp and its associated activities is strictly prohibited. Any performance of such other
activities, without prior authorization from the COUNTY, will be grounds for immediate
termination of facility usage.

The YMCA agrees to use the facility solely for the purposes provided for herein and to abide
by all Federal, State, and Local rules, regulations, laws and ordinances governing its activities.
The COUNTY in no way, either express or implied, warrants the adequacy or suitability of the
facility for the use as a Summer Camp. It is the responsibility of the YMCA, by its own
inspection independent of any action on the part of the COUNTY, to satisfy itself as to the
suitability of the facility for its intended use.



21. The YMCA shall provide the COUNTY with proof of Florida Sales Tax Exemption 10 days
prior to the first day of summer camp or 10 days prior to the first day the facilities are to be
used for Summer?Camp Staff training, whichever comes first. Failure to do so will result in
the YMCA being responsible for sales tax on rental of the buildings provided for in this
agreement. ‘

22. The County Standard Addendum to all contracts and Agreements and the Scrutinized
Companies’ Statement is attached hereto as Composite Exhibit “A” and its terms specifically

incorporated herein.

[The remainder of this page is intentionally blank.]



The parties agree that any amendment, revision, or modification of this Agreement must be made

in writing and executed by the parties hereto.

IN WITNESS WHEREOF, the parties have duly executed this Agreement as of the day and year

above first written.

CLAY COUNTY, a political subdivision of the
State of Florida, by and through its Board of

YMCA of FLORIDA’S FIRST COAST, INC. County Commissioners

Wayne Bolla, Chairman

Date:

Senior VP and Chief Financial Officer

Date:

ATTEST:

S. C. Kopelousos, County Manager and Clerk of

Reviewed and approved by the Board

Florida Communities Trust:

, Director
Office of Operations/Land and Recreation

Date:




Composite Exhibit “A”

STANDARD ADDENDUM TO ALL CONTRACTS

AND AGREEMENTS
(General]

Any other provisions of the contract or agreement (the Agreement) to which this document is attached
to the contrary notwithstanding, the provisions hereof take precedence over the provisions of the
Agreement regardless of whether the matters addressed herein are also addressed in the Agreement, and
shall be deemed an integral part of the Agreement as if set forth therein, having a force and effect of equal
or superior dignity, as applicable, with the provisions thereof; provided, if provisions of the Agreement
address a matter in a manner which results in a lower cost to the County than would prevail hereunder,
then such provisions shall control and supersede the applicable provisions hereof. As used herein, the term
“Contractor” means the vendor or other party to the Agreement providing construction, labor, materials,
professional services, and/or equipment to the County thereunder; the term “County” means Clay County,
a political subdivision of the State of Florida, its Board of County Commissioners, or any other name or
label set forth in the Agreement identifying such entity; and the term “Parties” means the County and the
Contractor together.

1.  As used in this paragraph, the term “Act” means the Local Government Prompt Payment Act set
forth in Part VII of Chapter 218, Florida Statutes; the term “Invoice” means a statement, invoice, bill, draw
request or payment request submitted by the Contractor under the Agreement; the term “Manager” means
the County Manager of the County; the term “Paying Agent” means the agent of the County to whom
Invoices must be submitted if identified in the Agreement, or, if not so identified, the County’s Finance
Director; the term “Submittal Date” means, with respect to an Invoice, the submittal date thereof to the
Paying Agent; and the term “Work” means the services rendered, or supplies, materials, equipment and the
like constructed, delivered or installed under the Agreement. All payments for the Work shall be made by
the County in accordance with the Act. Upon receipt of a proper Invoice, the County shall have the
number of days provided in the Act in which to make payment.

(a) Promptly upon receipt of an Invoice submitted under this paragraph, the Paying Agent shall
date stamp the same as received. Thereafter, the Paying Agent shall review the Invoice and may also
review the Work as delivered, installed or performed to determine whether the quantity and quality of
the Work is as represented in the Invoice and is as required by this Agreement. If the Paying Agent
determines that the Invoice does not conform with the applicable requirements of the Agreement or
this paragraph or that the Work within the scope of the Invoice has not been properly delivered,
installed or performed in full accordance with the Agreement, the Paying Agent shall notify the
Contractor in writing within 10 days after the improper Invoice is received that the Invoice is improper
and indicate what corrective action on the part of the Contractor is needed to make the Invoice proper.
The County shall pay each proper Invoice in accordance with the applicable provisions of the Act.

(b) By the submittal of an Invoice hereunder, the Contractor shall have been deemed to have
warranted to the County that all Work for which payments have been previously received from the
County shall be free and clear of liens, claims, security interests or other encumbrances in favor of the
Contractor or any other person or entity for failure to make payment.

(c) The Parties will attempt to settle any payment dispute arising under this paragraph through
consultation and a spirit of mutual cooperation. The dispute will be escalated to appropriate higher-
level managers of the Parties, if necessary. If the dispute remains unresolved within 30 calendar days
following the Submittal Date, then the Paying Agent shall schedule a meeting with the Manager
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between the Contractor’s representative and the Paying Agent, to be held no later 45 calendar days
following the Submittal Date, and shall provide written notice to the Contractor regarding the date,
time and place of the meeting no less than 7 calendar days prior thereto. At the meeting, the
Contractor’s representative and the Paying Agent shall submit to the Manager their respective
positions regarding the dispute, including any testimony and documents in support thereof. The
Manager shall issue a written decision resolving the dispute within 60 calendar days following the
Submittal Date, and serve copies thereof on the Contractor’s representative and the Paying Agent.

2. To the extent not otherwise expressly provided in the Agreement, any work or professional
services subcontracted for by the Contractor for which the County has agreed to reimburse the Contractor
shall not be marked-up, but shall be payable by the County only in the exact amount reasonably incurred
by the Contractor. No other such subcontracted services shall be reimbursed.

3. To the extent not otherwise expressly provided in the Agreement, in the event the Agreement is
for professional services, charged on a time basis, the County shall not be billed or invoiced for time spent
traveling to and from the Contractor’s offices or other points of dispatch of its subcontractors, employees,
officers or agents in connection with the services being rendered.

4. To the extent not otherwise expressly provided in the Agreement, the County shall not be liable to
reimburse the Contractor for any courier service, telephone, facsimile or postage charges incurred by the
Contractor, except as follows, and then only in the exact amount incurred by the Contractor [if the space
below is left blank then “NONE” is deemed to have been inserted therein]:

5. To the extent not otherwise expressly provided in the Agreement, the County shall not be liable to
reimburse the Contractor for any copying expenses incurred by the Contractor except as follows, and then
only at $0.05 per page [if the space below is left blank then “NONE” is deemed to have been inserted
therein):

6. Ifand only if travel and per diem expenses are addressed in the Agreement in a manner which
expressly provides for the County to reimburse the Contractor for the same, then the County shall
reimburse the Contractor only for those travel and per diem expenses reasonably incurred and only in
accordance with the provisions of Section 112.061, Florida Statutes. In the event the Contractor has need
to utilize hotel accommodations or common carrier services, the County shall reimburse the Contractor for
his, her or its reasonable expense incurred thereby provided prior approval of the Manager or his or her
designee is obtained.

7.  With respect to drawings and/or plans prepared on behalf of the County by the Contractor under
the Agreement, unless specifically provided otherwise therein, complete sets of such drawings and/or plans
shall be reproduced by the Contractor without cost to the County for all bidders requesting the same, and

five complete sets of such drawings and/or plans shall be reproduced and delivered to the County without
cost.

8. With respect to any indemnification by the County provided under the Agreement, any such
indemnification shall be subject to and within the limitations set forth in Section 768.28, Florida Statutes,
and to any other limitations, restrictions and prohibitions that may be provided by law, and shall not be
deemed to operate as a waiver of the County’s sovereign immunity.

Form date 06-14-16



9. In that the County is a governmental agency exempt from sales and use taxes, the County shall
pay no such taxes, any other provisions of the Agreement to the contrary notwithstanding. The County
shall provide proof of its exempt status upon reasonable request.

10. Any pre-printed provisions of the Agreement to the contrary notwithstanding, the same shall not
automatically renew but shall be renewed only upon subsequent agreement of the Parties.

11. The Contractor acknowledges that in the budget for each fiscal year of the County during which
the term of the Agreement is in effect a limited amount of funds are appropriated which are available to
make payments arising under the Agreement. Any other provisions of the Agreement to the contrary
notwithstanding, and pursuant to the provisions of Section 129.07, Florida Statutes, the maximum payment
that the County is obligated to make under the Agreement from the budget of any fiscal year shall not
exceed the appropriation for said fiscal year.

12. PUBLIC RECORDS LAW: The Contractor acknowledges the County’s obligation under Art. 1,
Section 24, Florida Constitution, and Chapter 119, Florida Statutes, as from time to time amended
(together, the Public Records Laws), to release public records to members of the public upon request. The
Contractor acknowledges that the County is required to comply with the Public Records Laws in the
handling of the materials created under the Agreement and that the Public Records Laws control over any
contrary terms in the Agreement. In accordance with the requirements of Section 119.0701, Florida
Statutes, the Contractor covenants to comply with the Public Records Laws, and in particular to:

(a) Keep and maintain public records required by the County to perform the services required
under the Agreement;

(b) Upon request from the County’s custodian of public records, provide the County with a copy
of the requested records or allow the records to be inspected or copied within a reasonable time at a
cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise provided
by law;

(c) Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law for the duration of the
Agreement term and following completion of the Agreement if the Contractor does not transfer the
records to the County; and,

(d) Upon completion of the Agreement, transfer, at no cost, to the County all public records in
possession of the Contractor or keep and maintain public records required by the County to perform
the services. If the Contractor transfers all public records to the County upon completion of the
Agreement, the Contractor shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If the Contractor keeps and maintains public
records upon completion of the Agreement, the Contractor shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to the County, upon
request from the County’s custodian of public records, in a format that is compatible with the
information technology systems of the County.

13. The Contractor’s failure to comply with the requirements of paragraph 12 shall be deemed a
material breach of the Agreement, for which the County may terminate the Agreement immediately upon
written notice to the Contractor.

14. The Contractor acknowledges the provisions of Section 119.0701(3)(a), Florida Statutes, which,
as applicable to the County and the Contractor, require as follows:

(a) A request to inspect or copy public records relating to the Agreement must be made directly
to the County. If the County does not possess the requested records, the County shall immediately

3
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notify the Contractor of the request, and the Contractor must provide the records to the County or
allow the records to be inspected or copied within a reasonable time.

(b) If the Contractor does not comply with the County’s request for records, the County shall
enforce the contract provisions in accordance with the Agreement.

(c) If the Contractor fails to provide the public records to the County within a reasonable time,
the Contractor may be subject to penalties under Section 119.10, Florida Statutes.

15. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING
TO THE AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT (904) 269-6352, Ann.Mitchell@claycountygov.com, POST
OFFICE BOX 1366, GREEN COVE SPRINGS, FLORIDA 32043.

16. As used in this paragraph, the term “Statute” means Section 287.135, Florida Statutes; the term
“Certification” means a certification submitted by the Contractor under subsection (5) of the Statute in
connection with submitting a bid or proposal for the Agreement or entering into or renewing the
Agreement; and the term “Qualified Contract™ means a contract with the County for goods or services of
$1 million or more.

(a) Ifthe Agreement is a Qualified Contract entered into or renewed on or before September 30,
2016, then the County shall have the option of terminating the Agreement if the Contractor:

(i) is found to have submitted a false Certification;

(ii) has been placed 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; or,

(iii) has been engaged in business operations in Cuba or Syria as defined in subsection (1)
of the Statute.

(b) Ifthe Agreement is a Qualified Contract entered into or renewed on or after October 1,
2016, then the County shall have the option of terminating the Agreement if the Contractor:

(i) is found to have submitted a false Certification;

(ii) has been placed on the Scrutinized Companies that Boycott Israel List as referred to in
subsection (2) of the Statute, or is engaged in a boycott of Israel as defined in subsection (1) of
the Statute;

(iii) has been placed 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; or,

(iv) has been engaged in business operations in Cuba or Syria as defined in subsection (1)
of the Statute.

[The remainder of this page is intentionally blank.]
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ATTEST FOR CLAY COUNTY:

S. C. Kopelousos, County Manager and Clerk of
the Board of County Commissioners

(Corporate Seal)

County:
Clay County, a political subdivision of the State

of Florida, by its Board of County
Commissioners

By:

Wayne Bolla
Its Chairman

Contractor Name:

By:

Printed Name;

Title:

\legal\contract\standardaddendum\2016\0614 16 standard addendum-[general]-4b
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Composite Exhibit “A”
Scrutinized Companies Certification

[Clay County: Summer Day Camp User Agreement for Use of Facilities at

Camp Chowenwaw Park]

Name of Company:! YMCA of Florida’s First Coast, 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:

YMCA of Florida’s First Coast, Inc.

(Seal)

Its

! “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.



Attachment A
Insurance Requirements:

A. Commercial General Liability

1. General Aggregate $1,000,000
2. Products and Completed Operations Aggregate $1,000,000
3. Personal and Advertising Injury $1,000,000
4. Each Occurrence $1,000,000
5. Fire Damage (any one fire) $ 50,000
6. Medical Expense (any one person) $ 5,000
B. Automobile Liability
1. Any automobile-combined bodily injury property damage, $1,000,000

With minimum limits for all additional coverages as required by Florida law

C. Workers’ Compensation/Employer’s Liability

1. Workers’ Compensation Statutory Limits
2. Employer’s Liability
a.Each Accident $ 100,000
b.Disease — Policy $ 500,000
c.Disease — Each Employee $ 100,000

D. Professional Liability
1. When required by contract — per occurrence $1,000,000

The YMCA must provide proof that such insurance will be in effect from the date of
commencement of the program. The YMCA must maintain coverage at the above-prescribed
levels through the date of completion of the contract and that coverage will include all independent
contractors and subcontractors. Either prior to or simultaneously with the execution of the
contract, the YMCA must deliver certificates of insurance for the required insurance coverage to
the COUNTY naming “Clay County, a political subdivision of the State of Florida; The Board of
County Commissioners, Clay County, Florida; and all public agencies of Clay County, as their
interests may appear” as “Additional Insureds.” Said certificates shall also include a thirty day
prior written notice of cancellation, modification or non-renewal to be provided to the COUNTY.



Attachment B

Fee Schedule and Operating Days

2017
Facility Price per Day Number of Days in Use Total
Kiwita Building $75.00 54 $4,050.00

June 12, 2017 through August 11,2017 (6:30 AM - 6:30 PM)

Extension can be granted through August 25, if available with sufficient notice to
coincide with the last week of Clay County School District 2017 summer break.

Pool use included during regular pool hours.
Excluding July 4, 2017 and July 7, 2017.

Can be used any number of days from May 15, 2017 through June 9, 2017, when
available, at 15% discount.

Orange Blossom $75.00 1 $75.00
July 7, 2017

Facility Rental = $4,125.00

Less 15% Discount for YMCA -$618.75

Total for 2017 Summer Camp Season $3.506.25



Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Finance and Audit Committee DATE: 4/26/2017

FROM: Karen Thomas, Administrative &
Contractual Services

SUBJECT:

Approval to post notice of intent and award Bid #15/16-29, Construction of Oakleaf Ballfield Parking Lot to Besch & Smith Civil
Construction Group, Inc. at a cost of $732,453.68 for Phase |. Approval will be effective after 72 hour bid protest has expired,
assuming no protests are received. Additional approval of Construction Agreement is requested. Funding Source: 305-6061-
563000 (CIP Fund / Oakleaf Community Park / Infrastructure) (J. Householder)

AGENDA ITEM TYPE:

BACKGROUND INFORMATION:

Phase | provides construction of an approximately 1.07 acre asphalt parking lot. Work shall include site preparation, fill, storm
water drainage, asphalt paving and concrete curbing.

Is Funding Required (Yes/No): If Yes, Was the item budgeted (Yes\No\N/A):
Yes Yes

Funding Source: CIP Fund / Oakleaf Community Park / Infrastructure

Account # 305-6061-563000 Amount - $732,453.68

Sole Source (Yes\No): Advanced Payment (Yes\No):
No No

ATTACHMENTS:

Description

Memo - Comparison

Besch & Smith submittal
BGCO submittal

J D Hinson submittal

Kirby Development submittal
Construction Agreement

R o e N N ]

REVIEWERS:
Department Reviewer Action Date Comments

Administrative
and
Contractural
Services

f\:ngﬁgger Slaybaugh, Jaclyn Approved 4/28/2017 - 10:34 AM

Thomas, Karen Approved 4/26/2017 - 4:39 PM



BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

SCHEDULE OF VALUES

Phase |
Schedule of Values Besch and Smith BGCO Kirby J D Hinson
NL’JLE;"ER ITEM DESCRIPTION QUANTITY|UNIT| UNIT PRICE Cost UNIT PRICE Cost UNIT PRICE Cost UNIT PRICE Cost

1 Mobilization 1.00 LS |$ 79,072.96 | $ 79,072.96 | $ 133,500.00 [ $ 133,500.00 | $ 67,593.15 '$.67;'59:3.15'.h $132,882.75 | § 132,882.75
2 Clearing 7.00 |ACR|$ 887145|% 62100.15|% 7,500.00 | % 52500.00)$ 8748.00| $ 61,236.00 | $6,784.20 v$r 47,48940
3 Grading / Striping 1,00 LS |§ 7267961 |% 7267961 |$ 57650.00 | $ 57,650.00 | $ 129,082.80 | $129,082.80 | $140,986.26 | §  140,986.26
4 |Dewatering 100 | LS|§ 759585 |% 759585|% 5000.00|§ 5000005 4433198 | $ 44,331.98 | $26,91000 | $  26,910.00
5 Silt Fence 2000.00 | LF | § 241|$ 482000(5% 100 [$ 200000 3 155 | $  3,100.00 $3.34 $ 6,680.00
6 Saw cut and Remove existing curb 70.00 LF | § 3.11 :.S. 7217.-70. $ 10.00 [ § 700001 8 2582 | § 1,807.40 $21.00 $ 1,470.00
7 Remove existing fence and clay pitching area 1.00 LS | 8 188.18 | § 188.18| 3 1,500.00 | $ 150000 | $ 143048 | % 143048 $3,493.07 3 3,493.07
8 Temporary gravel entrance driveway 1.00 LS |s 121252 |$ 121252|3$ 2,000.00 $ 2000.001% 2731.20|9% 273120 $2,680.91 3 2,680.91
9 Concrete sidewalk 27000 | SY | § 64.08 | § 17.301.60 $ 30.00 .$ 8,100.00] § 46.39 | § 12,525.30 $37.95 $ 10,246.50
10 |Asphalt pavement 5194.00 | SY [ § 25.72 | $133,589.68 | $ 26.00 [ $ 135,044.00| $ 33.17 | $172,284.98 $38.75 $  201,267.50
11 |Concrete curb 2500.00 | LF | § 12.58 | § 31,450.00 | $ 14.00 | $ 35,000.00 | § 13.97 | § 3492500 | $14.75 $  36,875.00
12 |Type "C"inlets (35, 36, 38) 3.00 EA|S 214474 |8 643422018 207000|$ 621000|3% 199588 $ 5;987..64. $3,15264 |[$ 9,457.92
13 Type "E" inlets (33, 37, 39) 3.00 EA|S$ 516454 |$ 1549362 |§ 403000 |$ 12,09000)$ 443358 | § 13,300.74 | $4,916.99 3 14,750.97
14 30" MES (34, 40) 2.00 EA|S$ 184463 (5 368926|3 1550.00 |$ 3100.00|$ 202126 | $ 404252 | $2791.86 |3 5,583.72
15 |24" MES (41) 1.00 EA|$ 136825|3% 136825)% 125000 % 1250.00]|s 222515|5 222515| $2597.30 |s 2,597.30
16 18" RCP 183.00 | LF [ § 34.08 s-. 6.236..54 3 62.00 | $ 11,346.00] % 68.68 | § 12,568.44 $45.82 $ 8,385.06
17 |24"RCP 12.00 | LF|$ 8270 | § 99240 S 200.00 | $  2,400.00 | § 86.41 [ $ 1,036.92 $89.91 $ 1,078.92
18 |30"RCP 495.00 | LF |8 69.30 | § 34,303.50 | S 97.00 [ $ 48,015.00 | $ 103.36 | $ 51,163.20 $99.97 $  49,485.15
19 |CS-A Structure Moddification 1.00 LS|$ 13.93032[§% 1393032 |$ 250000 |% 2500.00|3% 751257 | $ 751257 | $3,79498 |3 3,794.98
20 |SMF-A-3 Control Structure 1.00 LS |$ 1506122 |$ 1506122 |$ 11,000.00 | $ 11,000.00 | $ 13,550.11 | $ 13,550.11 | $19,04555 | $ 19,045.55
21 |Fill 6100.00 | CY [ $ 12,3118 75.091.00 | 8 12.00 [ $ 7320000 | $ 9.41 "s 5740100 $18.98 $  115,778.00
22 Pond Excavation 700000 |CY ([ $ 430($% 30.TQO.DO $ 750 | § 52500001 % 8.19 | $ 57,330.00 $6.33 3 44,310.00
23 Pond Cutt-off Wall 376.00 [LF | $ 3968 | § 1491968 § 100.00 | § 37,600.00]| 3 68.78 | $ 25861.28 $67.29 $ 25,301.04
24 (6" white paint 1910.00 | LF | § 216 |$ 412560 8 060 |8 1146.00| S 0.46 $ 87860 $1.66 $ 3,170.60
25  |HIC Striping and Signs 1.00 LS|§ 291824 |3 291824|$ 900.00 s _ 900.00 $ 405021 | % 405021| $3,16250 |3 3,162.50
26 |St Augustine Sod 7760.00 | SY [ 8 596 | $ 46,249.60 | & 4.00 | $ 31,040.00 | 3 4.73 | $ 36,704.80 $7.87 $  61,071.20
27 |Seed and Mulch (Future Phase 2) 14000.00( SY | $ 033 |$ 462000] s 055|% 7700.00 |3 1.63 | § 22,820.00 $0.70 $ 9,800.00
28 Landscape Installation 1.00 LS | § 4669188 | $ 4669188 |$ 2300500 |$% 2300500|% 21473108 2‘1,473;10 $64,515.00 $ 64,515.00

BASE BID TOTAL PRICE = | 373245368 | TOTAL= |3 757996.00| TOTAL = |$868,954.57 | TOTAL= |$ 1,052269.30




BID RECOMMENDATION
Bid #15/16-29
Construction of Oakleaf Ballfield Parking Lot

BIDDERS BOND  BASEBID ALT 1 ALT2  ALT3
JD Mmsonlo. v #1052 209.30 58,885.65
Oesch &S, th Civrd v 732,452, 458 .006./8
Arrby Developmen) B68, 75%.57 573 24453

BECCO, (nac. v 757, 996 470 433 52130

Forrda /o breshuctue S NO B0

Staff Assigned to Tabulate Bids and Make Recommendations:

NAME TITLE

&/ﬁ/mé) /‘éa\r‘éé 0//&/\ ﬂf!&ér o ﬁ/d// 7ZMJ @eﬂéﬂg%ﬂm s

RECOMMENDATION:

L e comends GWQVC/M(’ Lo bid Lo

/'gES@h andd St (’/1/, Y Gowup The.

o red on /0W@K Lol pgnd preuiiiS
WOvk  Lpvr Fte O puntg

If only one bid is received, state reason why accepted and not re-bidding:




Bid:

BID TABULATION FORM

15/16-29 Date: September 6. 2016
Proj: Construction of Oakleaf Ballfield Parking Lot Time Open: } 0O
Ad: Clay Today, August 4, 2016 Time Close: s g
This is a generic Bid Tabulation Form; all required bid documents will be verified prior to bid recommendation.
Bids to be evaluated based on evaluation criteria established in bid document
Bidder Bid Bond Check |Copies ecaipt Insurance Base Bid Alternate Bid
Addenda

[a—

£ O052,26%.30

£ 580 £95.05

d

73-‘! $53.68

\x\\g

SICON [N 2

& |

2 el Ccm,ﬁ i S M 23aiyeroe | ® 4SS e
3 }ﬁmbu ro»o&now wA—»««c / v L ¥L8,9sY.57 513 o3
4 /36’;@0, B v | v |* 957, 9%.00 #Hﬁs,S;f.SD
S| Hesde Mumjw 220 /3.0 oy Bl

6

7

8

9

10

Staff Assigned to tabulate bids and make recommendations:

QMM %/o-uamd’@'ec{a/\

Name

Bid Opening Witnessed By: (O@L—f.a M

(BCC)

7 Title
Recommendatmns. Staft will review the bids and present a recommendation to the Budget/Finance Committee for subsequent recommendation to the

Board. Bids to be evaluated based on evaluation criteria established in bid document.

(I ol b

Clerk ¢

P vz A

’/

Department Representative




- “REVISED SCHEDULE OF VALUES“ e e

BID #15116-29 CONSTRUCTION OF QAKLEAF BALLFIELD PARKING LOT "PHASE 1"

f Schedule of Values
Nl'JTME;”ER ITEM DESCRIPTION QUANTITY|UNIT|  UNIT PRICE Cost
1 |Mobilization 100 |18 |4 79 002 96H7¢, &2 .0k
2 |Clearing 700 |ACRIH £, &7US |4 (7 loc.s
3 |Grading/ Striping 100 (LS Dz b9%.HlH 92, 679961
4 |Dewatering 100 18|45 59¢. 4518 7 594.%5
5 |sittFence 2000.00 | L | H 2.4 4 4, 370.co
6 |Saw cut and Remove existing curb 7000 | LF| % 3.4 A 2i2:-710
7 Remove existing fence and clay pitching areaj  1.00 LS ﬁ’ /6%.19 |8 /€L 1R
8  |Temporary gravel entrance driveway 1.00 | Ls |# /', 2+2.€2 |4 / 27252
9 |Concrete sidewalk 270.00 | sy [# &4 o€ A (7 Zsj be
10  |Asphalt pavement 5194.00 | SY | 24 .z I# /533', £%9. &€
11 |[Concrete curb 2500.00 | LF [# 72.5% 78 31 {50 e
12 |Type "C" inlets (35, 36, 38) 300 |EAlf 2 tud. Y B &,434. 22
13 |Type "E" inlets (33, 37, 39) 3.00 |EA|f { 14,54 | f /S, 493.62
14 |30" MES (34, 40) 200 |eAlfl 2, Quy.43 |4 2. 659,26
15  [24" MES (41) 100 | EAl# 7, 3e2 25| / B¢g .25
16 |18"RCP 183.00 | LF | 4 34,04 H 6,230, LY
17 |24"ReP 1200 |LF|H $2 . 7e |4 992 .He
18 [30" RCP 495.00 | LF [H &9.3& 39,202 5¢
19 |CS-A Structure Modification 100 |LS|f 13.9% .32 |#/3 930,32
20 |SMF-A-3 Control Structure 1.00 | LS |fl /5 eti2z |8 S el 2%
21 |Fill 6100.00 | CY |4 /2.3¢ ¥ 75 o9 . ce
22  {Pond Excavation 7000.00 | CY | & ¢ . Fe F Fo. lco ca
23 |Pond Cutt-off wal 376.00 | LF [ $9.¢% 7 1Y, 99,6
24 16" white paint 1910.00 | LF |41 2.14 # Yy 25 bar
25  |H/C Striping and Signs 1.00 |18 | 2N J4 2,942y
26 |St Augustine Sod 7760.00 | SY | A <.4q¢, 4 H6, 249 6o
27  |Seed and Mulch {Future Phase 2) 14000.00 | SY | .33 A Y 670,00
28 |Landscape Installation 100 | LS |# 46,690 % [ 8 Ub.691.%3
 BASEBID TOTALPRICE= |$-737 ,452.7]

g

¢
W

P

Total Base Bid written in words: Seven Huadred Thirky Two Thousand Four Hunglreeh Q\f{—w Two  elotfars and oo

'B|ds require a (5% bid bond based on total above and may not be W|thdravm after the scheduled opening time fora
period of thirty {30) d
COMPANY NAME:

a
é\&%\r\ Ca’\nl ’NV\ b C.m‘ L‘J-ruﬂ..\ Jn(.,

_See attached dramng for addltlonal mformatlon Contractor shall verify aII quantmes prlor to producbon of structures

14

1901 1
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ADDENDUM #2 - REVISED SCHEDULE OF VALUES

OAKLEAF BALLFIELD PARKING PHASE Il (ALTERNATE BID ITEM)

Phase 2
Schedule of Values
NL’,LE;?ER ITEM DESCRIPTION QUANTITY |UNIT Cost
1 |Concrete Sidewalk 323.00 | SY B56 .92 g & 225 s &
2 |Asphatt Pavement 10508.00| SY | # 2&.72 | 277, K750 o
3 |Concrete Curb 2600.00 | LF | 4 \{aé?% 4 32.964.c0 OPJJ'U) l
4 |Fil 1700.00 | CY [4] 13, 3f H 22,627.08
5 |Type"C" inlets (30, 31, 32, 33A) 400 |EAIH Z,H2443|H 4,7,2.52
6 |15"RCP 180.00 | LF | 34.2i |# 'é-, 157 %
7 |18"RcP 560.00 | LF [H 3¢ .ex H 2i, 302 He k4
8 |6" White Paint 4864.00 | LF |H Z2.20 4 (o, 1o o , ,.,:?,-[
9  |HC Striping ans Signs 1.00 | LS |# Zﬁ?%. 5 | 2,918 4% 1t ch
10 |St Augustine Sod 1800.00 [ SY |l "71:59 i3 ,590. 00
11 |Landscape Installation 1.00 | LS |f Yi. 704 A H Hi M .09 /
| ALTERNATE BID TOTAL PRICE= | $ 458 ccb . 1§

Alternate Bid Total Written In Words:

Q: ;

Alternate Bid award will be based on availability of funds.

COMPANY NAME: '@éach Cad Sty Cwil G4 dne.

g " o X
S doilery opd %0



BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:

COMPANY NAME: _B2%50h 0ad D enbla (o) CGioupd  Inc.

ADDRESS: 345 (umbeded  Tadus\led  Ci
. Pugusrae | Clotde 37045

TELEPHONE: Qe 2io- 62342

FAX #: (A 22%-07726

E-MAIL: DMy G DestnondSmith.Cot

Name of Person submitting Bid: ’D l\\ . \-\QQA\

Title: €8¢ . aveldol

Signature: D&M

L

Date: o4 !O’Z ! 1S

Area Representative Contact Information: ./ ‘/f tole. gﬂe-@/fn
P: oy 2k0- 6393

ADDENDA ACKNOWLEDGMENT Bidder acknowledges receipt of the following addendum:

Addendum No. l Date: QZZZUL» Acknowledged by: "Dm
Addendum No. 2 Date: 4/2/ll,  Acknowledged by: T\ |
endum No ate { cknowledged by f\)éj‘ﬁ l

Addendum No. 3 Date: C\Zl Z“z' Acknowledged by: f;)é lé i\

16



"REVISED SCHEDULE OF VALUES"
BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE I"

Schedule of Values
I-II;IIEBNIIER ITEM DESCRIPTION QUANTITY|UNIT UNIT PRICE . Cost

1 [Mobilization 100 |ts| 133,500.00 133,500.00
2 |Clearing 700 |ACR 7,500.00 52.500.00
3 |Grading / Striping 100 |Ls| 57,650.00 57,650.00
4 Dewalering 1.00 LS 5,00000 5, 000.00
5 |Silt Fence 2000.00 | LF 1.00 2,000.00
6 Saw cut and Remove existing curb 70.00 | LF 10.00 700.00
7 Remove existing fence and clay pitching area 1.00 LS 1 ,500. 00 1 ,500-00
8 Temporary gravel enfrance driveway 1.00 LS 2 ) 000.00 2,000.00
9 Concrete sidewalk 270.00 | sY 30.00 8, 100.00
10 |Asphatt pavement 5194.00 | SY 26.00 135,044.00
11 Concrete curb 2500.00 | LF 14.00 35, 000.00
12 |Type "C" inlets (35, 36, 38) 300 |EA 2,070.00 6,210.00
13 |Type "E" iinlets (33, 37, 39) 300 | EA 4,030.00 12,090.00
14 |30" MES (34, 40) 200 |EA 1,5560.00 3,100.00
15 |24" MES (41 1.00 | EA 1,250.00 1,250.00
16 |18"RcP 183.00 | LF 62.00 11,346.00
17|24 rep 12.00 | LF 200.00 2,400.00
18 |30" RCP 495.00 | LF 97.00 48,015.00
19 CS-A Structure Modification 1.00 LS 2 ,50000 2,50000
20 |SMF-A-3 Confrol Structure 100 [Ls| 11,000.00 11,000.00
21 |Fil 6100.00 | CY 12.00 73,200.00
22 |Pond Excavation 7000.00 | Y 7.50 52,500.00
23 |Pond Cutt-off Wal 376.00 | LF 100.00 37,600.00
24 |6" white paint 1910.00 | LF 0.60 1.146.00
25 |H/C Striping and Signs 100 [LS 900.00 900.00
26 |StAugustine Sod 7760.00 | SY 4.00 31,040.00
27 |Seed and Mulch (Future Phase 2) 14000.00 | SY 0.55 7,700.00
28 Landscape Installation 1.00 LS 23,00500 23,00500
BASE BID TOTALPRICE= | 757.996.00

Bids require a (5%) bid bond based on total above and may not be withdrawn after the scheduled opening time for a
pericd of thirty (30) days.

COMPANY NAME:

BGCOQO, Inc.

See attached drawing for additional information. Contractor shall verify all quantities prior to production of structures.

14

/

Total Base Bid written in words: Seven Hundred Fifty Seven Thousand Nine Hundred Ninety Six Dollars Zero Cents



ADDENDUM #2 - REVISED SCHEDULE OF VALUES

OAKLEAF BALLFIELD PARKING PHASE Il (ALTERNATE BID ITEM)

Phase 2
Schedule of Values
N{'JLE;TER [TEM DESCRIPTION QUANTITY[UNIT|  UNIT PRICE Cost

1 |Concrete Sidewalk 323.00 | 8Y 41.00 13.243.00
2 |Asphalt Pavement 10598.00 | SY 25.90 274.488.20
3 |Concrete Curb 2600.00 | LF 14.00 36,400.00
4 |Fin 1700.00 | CY 12.85 21.845.00
5  |Type"C"inlets (30, 31, 32, 33A) 4.00 | EA 2,050.00 8,200.00
6 [15"RCP 180.00 | LF 58.50 10,530.00
7 |18"RCP 560.00 | LF 62.00 34,720.00
8 |6" white Paint 4864.00 | LF 0.40 1,945.60
g HC Striping ans Signs 1.00 LS 2,700.00 2,700.00
10 [St Augustine Sod 1800.00 | SY 4.00 7.200.00
11 Landscape Installaion 1.00 LS 22,250.00 22,250.00
ALTERNATE BID TOTALPRICE= |5 433,521.80

/

Alternate Bid Total Written In Words: _Four Hundred Thirty Three Thousand Five Hundred

Twenty One Dollars Eighty Cents

Alfernate Bid award will be based on availability of funds.

COMPANY NAME:

BGCO, Inc.




BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:

COMPANY NAME: BGCO, Inc.

ADDRESS: 7036 W. 12th Street
Jacksonville, FL 32220

TELEPHONE: (904) 783-4119

FAX #: (904) 783-3401

E-MAIL: bgcoinc@bellsouth.net

Name of Person submitting Bid: Richard C. Gaskin

Title: President

Signature: m

Date: 9@7 29},6
Y EA Adelomelcopdt 5
Area Representative Contact Information: Same

ADDENDA ACKNOWLEDGMENT Bidder acknowledges receipt of the following addendum:

Addendum No. _ 1 Date: _8/29/16  Acknowledged @ . Richard C. Gaskin, President
Addendum No. _ 2 Date: 8§/30/16  Acknowledged b}ﬁz—_’*‘\ Richard C. Gaskin, President
AddendumNo. 3 Date: 9/1/16 Acknowledgem chard C. Gaskin,

President

16



“REVISED SCHEDULE OF VALUES" _
BID #15]16—29 CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE I"

Schedule of Values
NlIJTMEBMER ITEM DESCRIPTION QUANTITY[UNIT|  UNIT PRICE Cost

1 Mobilization 1.00 LS | 67.593.15 67,593.15

2 Clearing 7.00 {ACR| 8,748.00 61,236.00

3 IGrading / Striping 100 [ LS| 129.082.80 120,082.80

4 Dewatering 1.00 LS 44 731 98 44.331.98

5 Sik Fence 2000.00 | LF | 1.55 3,100.00

6 Saw cut and Rermove existing curb 70.00 LF 25,82 1,807.40

7 Remove existing fence and clay pitching area 1.00 LS 1.430.48 1,430.48

8 Temporary gravel entrance driveway 1.00 LS 2,731.20 2,731.20

9 Concrete sidewalk 270.00 | SY 46.39 12,525.30
10 Asphalt pavement 5194.00 | 8Y 33.47 172.284.08
11 {Concrete curb 250000 | LF | 1397 34.925.00
12 [Type "C”inlets (35, 36, 38) 3.00 EA 1.995.88 5987.64
13 {Type "E" inlets {33, 37, 39) 3.00 EA 4,433.58 13,300.74
14 |30" MES (34, 40) 2.00 EA| 202126 4,042.52
15 [24" MES (41) 1.00 EA 222515 222515
16 |18" RCP 183.00 | LF 68.68 12,568.44
17 |24" RCP 12.00 | LF 86.41 1.036.92
18 {30"RCP 495.00 | LF 103.36 51,163.20
19 CS-A Structure Modification 1.00 LS 7.512.57 7.512.57
20  |SMF-A-3 Control Structure 1.00 LS 13,550.11 13,550.11
21 |Fil 6100.00 | CY 9.41 57,401.00
22 Pond Excavation 7000.00 | CY 8.19 57.330.00
23 [Pond Cutt-off Wall 376.00 | LF 68.78 25.861.28
24 |6" white paint 1910.00 | LF 0.46 87860
25  |H/C Striping and Signs 1.00 Ls 4.0680.21 4,050.21
26 St Augustine Sod 7760.00 | 5Y 473 36 704.80
27 |Seed and Mulch (Future Phase 2) 14000.00 | 8Y 1.63 22 820.00 '
28 |Landscape Instaltation 1.00 LS 21 473 10 21,473.10 /

_BASE BID TOTAL PRICE = | 5 ssgosas7 </

“Total Base Bid written in words: Eight Hundred Sixty Elqht Thousand Nine Hundred Fifty Four Dollars and Fifty Seven Cents
Bids require a (5%} bid bond based on total above and may not be mthdrawn after the scheduled opening ime fora ¢
period of thirty (30) days. :

'COMPANY NAME: _Kirby Development, Inc_
See atlached drawmg for addmonal Informatlon Contractor shall venfy aII quantmes pnor 10 productlon of structures

14



. ADDENDUM #2 - REVISED SCHEDULE OF VALUES

... OAKLEAF BALLFIELD PARKING PHASE Il (ALTERNATE BID ITEM)

Phase 2
Schedule of Values !

NILLE;“ER ITEM DESCRIPTION QuanTITY|uniT|  uiT PRICE Cost
1 Concrete Sidewalk 323.00 | 8Y | 56.51 18,252.73
2 Asphalt Pavement 10598.00 | SY 30.18 319.953.62
3 Concrete Curb 2600.00 | LF 15.73 40,898.00
4 Fill 1700.00 | CY 22.10 37,570.00
5 Type "C"inlets (30, 31, 32, 33A) 4.00 EA 2.172.94 8,691.76
6 |15'RcP 180.00 | LF | 6517 11,730.60
7 18" RCP 560.00 | LF 68.68 38,460.80
8 6" White Paint 4864.00 | LF 0.46 2,237.44
g HC Striping ans Signs 1.00 LS 3,315.58 3,315.58
10 St Augustine Sod 1800.00 | SY 47% 8.514.00
11 |Landscape Installation 1.00 | LS 23.619.60 23.619.60

ALTERNATE BID TOTAL PRICE = | $ 51324413 /

‘Alternate Bid Total Written In Words: Five Hundred Thirteen Thousan
Thirteen Cents :

‘Alternate Bid award will be based on availability of funds.

COMPANY NAME; Kirby Developrnent, Inc

d Two Hundred Forty Four Dollars and




BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:

COMPANY NAME: Kirby Development, Inc

ADDRESS: 108 Lee Road

Jacksonville, Florida 32225

TELEPHONE: 904-821-5010
FAX #: 904-821-5011
E-MAIL: pbk@kirbydevelopment.com
Name of Person submitting Bid: Peter B. Kirby
Title: Pre&ident

Signature: l/% 5 /’%1/ J
c

Date: 9-2-2016

Area Representative Contact Information: _ see above

ADDENDA ACKNOWLEDGMENT Bidder acknowledges % of the following addendum:

Addendum No. One  Date: 8-20.2016  Acknowledged by:

Addendum No. Two Date: g.30-2016 Acknowledged by: O

Addendum No. Three Date: 9.1.2016 Acknowledged by:/ 'y é 5 ‘ff

Kitby Development, In¢

16




"REVISED SCHEDULE OF VALUES"

BID #15-16-20, CONSTRUCTION OF OAKL EAF BALLFIELD PARKING LOT "PHASE I

Schedule of Values

_'E)M ITEM DESCRIPTION QUANTITY | UNIT | UNIT COST Cost

T |Mobilization ! Y |5 1s2se075 s 13288275 L/

2 |clearing ! AR s e7aa20|s 4748040

3 IGrading / Striping ! Y |5 14098626 |5 14098626

4 IDewatering ! S 1s 2601000 s 26,910.00.}”

> |siltFence 2000 Yol 334 8 6,680,00

8 Isaw cut and Remove existing curb 70 Fols 21.00] 8 1,470.00

7 Remove existing fence and clay pitching area 1 LS $ 3403071% 3,493.07 |/

8 Temporary gravel entrance driveway 1 L $§ 2680911 % 2,680.91 |

8 [Concrete Sidewalk 20 i 37.95|$  10.246.50

10 | asphalt Pavement 5194 s 38.75( %  201,267.50

11 lconcrete Curb 2500 Yol 1475{$ 3687500

12 1 rype "G Intets } BA s 315264 | $ 9,457.92

13 IType "E” Inlets 3 sl 491699 [ § 14,750.97

14 l30'MES 2 "R 1s 270188 |8 5,583.72

15 124"meS ! BAls sso730|s 2,597.30

16 l4a rep 183 ol 45821 § 8,385.06

17 |2a"Rep 12 ol 89.91| $ 1,078.92

8 l3grep 495 ¥ s 99.97 |$ 4948515

19 |es.a strusture Modification 1 'S ls 2704083 3,794.98

20 }SMF-A-3 Control Structure ! S 1s 10045555 1904555

CU N 6100 Yl 18.98 | §  115776.00

22 |pond Excavation 7000 €l 63313 4431000

23 |pond Cut-Off Wall 38 Fils 6729 | $  25301.04

24 15" White Paint 1910 ¥l 166 | $ 3,170.60

25 IH/C Striping and Signs 1 Y 15 46250 (s 346250,

% |5t Augustine Sod 7760 s 78708 6107120

27 | seed and Mulch (Future Phase 2) 14000 SY | 070 | § 9,800.00

28 | andscape Installation ! S 15 easts00|s  sastsao
BASE BID TOTAL PRICE S 1.052269.30

Total Base Bid written in §
af

words_Cive MijUon

2 undr;

Bid require a (5%} bid bond bas

company nave_J- D Hinga Com QAN

s ; 2

— _ z l

°/ 10—
on total value and may not be withdrawn after the schetfuled opening time for a period of thirt

See attached drawing for additional information. Contractor gall verify alf quantities prior to production of structures.



"REVISED SCHEDULE OF VALUES"

BID #15-16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE Ii" (ALTERNATE BID ITEM)

Phase 2

Schedule of Values

'L%M ITEM DESCRIPTION QUANTITY | UNIT | UNIT COST Cost

1 Concrete sidewalk 323 SY 3 37951 % 12,257.85
2 Asphalt Pavement 10598 SY $ 3456 % 366,266.88

2 LF
3 |concrete curb 600 $ 13.091 8 34,034.00

T e 1700 CY
i $ 1808 | $ 32,266.00

5 o a EA
Type "C" Inlets (30,31,32,33A) $ 3152641 % 12,610.56

B . 180 F
18" RCP $ 4032 s 7,257.60

7 - 560 LF
18" RCP $ 51.83 | § 29,024.80

3 oo o 4864 LF
6" White Paint 5 039]| % 1,896.96
®  H1C Striping and Signs ! S s 187508 1,897.50
10 lot Augustine Sod 1800 SV lg 787 % 14,166.00
1 L andscape Installation 1 S ls 720750]s  70207.50
ALTERNATE BID TOTAL PRICE=| § 581,885 65

Alternate Bid Total Written in Words: Five Hiu

red Fighty One Thouusand Eight Hindred Eighty Five and 65/100

Alternate Bid Award wilt be based on availability of funds.

COMPANY NAME:_J.D. Hinson Company

Ve



BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:

COMPANY NAME: )D l)n nStn COYYI 2A 1y

ADDRESS: o hex $O047
JAEComvite, TL 37255
TELEPHONE; A -2%} 00 Loy
FAX # AoU-257- 2obu
E-MAIL: Y AWinsoncempan A 6) famm'\ Lo m
Name of Person submitting Bid: David Winse A

Tile: __Vresilent
Signature: W
Date: 9 ! bty

Area Representative Contact Information: %3 ERAL b

ADDENDA ACKNOWLEDGMENT Bidder acknowledges receipt of the following addendum:

AddendumNo. _{  Date: 9)!22[ ;]lAcknowledged by: M'
Addendum No. 2 Date: Bléo ‘ jti\cknowledged by:

Addendum No., 3 Date: q ! | Z’UAcknow]edgcd by:

16



BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT
Scope of Work
(As provided by Parks and Recreation)

Scope of work:

All bidders must have attended the mandatory on-site pre-bid meeting on August 18, 2016 at
10:00 a.m. with County representatives at Qakleaf Park, 3979 Plantation Oaks Blvd., Orange
Park, FL. 32065 to be eligible to bid on this project.

Clay County is soliciting bid responses from a State of Florida licensed contractor/underground
utility contractor for the construction of an approximately 1.07 acre asphalt parking lot. The
work will include site preparation, fill, storm water drainage, asphalt paving and concrete
curbing.

The project is designed with a Phase 1 and Phase 11 of construction. Phase Il is included as an
Alternate Bid item as shown on plans and on page 15. Alternate bid award will be based on
availability of funds.

The prices submitted by Contractor shall include all costs of permits, labor, equipment and
materials for project.

All work will be performed to meet current building codes and local regulations.

The County project manager reserves the right to visit the job site and inspect work in progress.
The County reserves the right to reject any material that appears to be defective at time of
delivery. Existing conditions damaged during construction must be repaired by Contractor.

Contractor for the project guarantees all materials and workmanship to be free of defects for a
period of two (2} years from the date of acceptance by the County. Responsibility for the

performance of the Contract remains with the main Contractor exclusively.

Contractor must abide by all documented requirements and general notes as listed in the
construction plans.

Contractor shall include a list of three references where similar projects of this type were
completed with bid submittal utilizing the attached form.

13



Bid Invitations Sent to the Following Companies for:
Bid #15/16-29, Construction of Oakleaf Ballfield Parking Lot

Baker Klein

B and M Construction

Duval Asphalt Products
Florida Safety Contractors, Inc.
BGCO Inc.

Besch and Smith Civil Group, Inc.
J D Hinson Company

J B Coxwell

Kirby Development, Inc.

R B Baker Construction
Pipeline Contractors, Inc.
Riverstone Construction
Enterprise Contracting, LLC
Arkest, LLC

Metric Civil Constructors
First Coast Utility

American Coastal Builders
River City Constructors
Wright-Pierce

Capps Land Management
Greenman-Pedersen, Inc.
Allsite Contracting, Inc.
Florida Infrastructure, Inc.
ONAS Corporation

HEB Services, Inc.

Live Oak Management Group
Aman Construction Services
GWP Construction
Construction Journal

Onvia

Curt’s Construction, Inc.

Robert Jamieson

Precision 2000, Inc.
Petticoat-Schmitt

E J Brenemanc.

Usina Contracting, Inc.
Anderson Columbia

Gibbs & Register, Inc.

D B Civil Works

North Florida Emulsion, Inc.

W W Engineering, Inc.

Concrete Advantage Contracting
Marietta Sand Corporation

Pars Construction Services, LLC
Bracken Engineering, Inc.
Legacy Engineering, Inc.

The Development Company, Inc.
Al Johns, Inc.

Barco-Duval Engineering, Inc.
Hubbard Construction Company
leff’s Excavating

R & B Contracting, Inc.
Vallencourt Construction

W R Townsend Contracting, Inc.
Florida Roads, LLC
ISQft/Construct Connect

T G Utility Company

Prime Vendor, Inc.

R & B Contracting, Inc.



"REVISED SCHEDULE OF VALUES" _
BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE I"
Schedule of Values
_N&EQV‘ER ITEM DESCRIPTION QUANTITY[UNIT|  UNIT PRICE Cost
1 |Mobilization 1.00 |Ls|# *7&7(@“73bé§55§,h<:;; 72 0k
2 Cleari\ng 7.00 |ACRIH € £714s | H (72 a6c.5
3 |Grading / Striping 100 [LS|f Dz bg.pil H 972, £7G. &1
4 |Dewatering 100 |18 |4 5 595, 4518 7 59445
5 |Silt Fence 2000.00 | LF | # 2.4 VIR R
6 Saw cut and Remove existing curb 70.00 LF |.% B.44 A 2i.I0
7 |Remove existing fence and clay pitchingarea| 1.00 | LS |4 /%4.;4 |4 /44 ¥
8  |Temporary gravel entrance driveway 1.00 |Ls|# 22422 |g 7 2i2.52
9 |Concrete sidewalk 270.00 | SY |# &¢.0% A (7 %] b
10 | Asphalt pavement 519400 | SY | 24"z 4 /33 557 ég
11 |Concrete curb 2500.00 | LF [# /2:%% 4 3 f{é’@, o6
12 |Type "C" inlets (35, 36, 38) 3.00 |EAl] 2 jud. ™ | L, u84. 22
13 |Type "E" inlets (33, 37, 39) 3.00 |EA|f f;““ eH.a4 | 15 493.62
14 |30" MES (34, 40) 200 |EAH 7, 8uy. .63 |4 2 e, té
15 [24" MES (41) 100 | EAl# 7, Sed 25| U [ 368 25
16 |18"RcP 183.00 | LF |4 3Y.ox |4 6,230, 64
17 |24"Rep 1200 | LF|H B2 .7¢ |# 992 Ye
18 |30" RCP 495.00 | LF [H &9.3¢e H 34,2032 se
19 |CS-A Structure Modification 1.00 | LS| 13 9% .52 |8/% 93¢ .32
20 |SMF-A-3 Control Structure 1.00 | LS |H /5 ctizz B 5, cbsi 22
21 |Fil 6100.00 | CY |# /2. 3/ F 75 =9 . e
22 |Pond Excavation 7000.00 | CY | # ¢ o H So loo oo
23 |Pond Cutt-off Wall 376.00 | LF |4 79.¢3% 7 1Y 99 69
24 |6" white paint 1910.00 | LF |4 206 i 't{ [ Z2< b
25  |H/C Striping and Signs 1.00 | Ls |l zate.28 H. 2 g2y
26 |St Augustine Sod 7760.00 | SY | A <., | H Y6, 249 o
27 |Seed and Mulch (Future Phase 2) 14000.00 | SY |} . 33 A Y 670 cc
28 |Landscape Installation 100 | s | Y6, 90 23 |8 db 9], %
_BASEBID TOTALPRICE = [$ 737 , 442,74
Total Base Bid written in words: Seven  uacreel  Thirky Two Thowsand four Hundred tié«;f&»\ﬁ: T alotlars and w’/oa

Bids require a (6% bid bond based on total above and may not be withdrawn after the scheduled opening time for a
period of thirty (30) days ,
COMPANY NAVEE: _ {A2c 1 cnd Sy Gl Growp Tne

See attached drawing for additional information. Contractor shaII venfy all quantltles prior to productlon of structures.

14



ADDENDUM #2 - REVISED SCHEDULE OF VALUES
OAKLEAF BALLFIELD PARKING PHASE Il (ALTERNATE BID ITEM)
Phase 2
Schedule of Values

Nl!l-ll;llEBMER ITEM DESCRIPTION QUANTITYUNIT UNIT PRICE Cost

1 {Concrete Sidewalk 323.00 | SY B<56 .92 4 & 295 e

2 |Asphalt Pavement 10598.00| SY | ## 2 .ze |H 7717 ;%"ﬂ."if;

3 [Concrete Curb 2600.00 | LF | 4} v7..6% 4 32,46 c0

4 |Fil 1700.00 | CY |4 13, 3§ H 22,627 0

5 |Type "C"inlets (30, 31, 32, 33A) 400 |EA|A Z H72443|H 4, 1u2.52

6 |15"RcP 180.00 | LF |H B4y.21 |H €. 151%

7 |18"RCP 560.00 | LF |H 39 .c4 H 2i, 302 He

8 |6" White Paint 4864.00 | LF |3 7.20 4 {0, 1co %o

9  |HC Striping ans Signs 1.00 | LS| 797445 |H 7,914 45

10 |St Augustine Sod 1800.00 | SY |# "71.53 i3, 89000

11 |Landscape Installation 1.00 | s | Yi 204 f 4l eM .09

ALTERNATE BID TOTALPRICE= |$ /48 o0t (%

Alternate Bid Total Written In Words: _Q_@ﬁ‘ lurdeed iy £ighb Thostad |, 90 ddilers and oo

-Alternate Bid award will be based on availability of funds.

comPANY NavE: Besein cud Sanit il (o

TJae..




BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

# , \ . y e
COMPANY NAME: “2) 2500 Oad\ ‘?) pdddn O (;,Q:a;«wé} And .

ADDRESS: 3‘*“‘5“’5 [ cmbedoad Tadus\(e\ € %

D, Pudusiae | Clotida 32048

TELEPHONE: Ao) 2o - 6343
PAX #: (o 5% 226
E-MAIL: LYKy @) Desthoad S (ot

Name of Person submitting Bid: D ¥ \ ) \i%&&

Title: ¥ aoneda(

Signature: i&{!‘?\M

Date: o f o7 / L6

. . p / £ S 5
Area Representative Contact Information: J/’ Hilofe, gég@h
P oy 2b0- 639 3

ADDENDA ACKNOWLEDGMENT Bidder acknowledges receipt of the following addendum:

Acknowledged by: ’“@?‘gé‘ﬁ&

Addendum No. 2 Date: V/2/lt,  Acknowledged by: N
endum No ate ¢/ cknowledged by C“’,\Q}yi E

Addendum No. | Date: &/2

Addendum No. _3 Date: “1/; / (L. Acknowledged by: ”{)};\! }\‘ &



THE AMERICAN INSTITUTE OF ARCHITECTS

AlIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that Besch and Smith Civil Group Inc. as Principal, hereinafter called
the Principal, and Merchants Bonding Comp"any a corporation duly organized under the laws of the State
of 1A as Surety, hereinafter called the Surety, are held and bound unto Clay County Board of County
Commissioners as Obligee, hereinafter called the Obligee, in the sum of

Five Percent of Bid Amount Dollars( 5% )

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by

these presents,

WHEREAS, the Principal has submitted a bid for

Oak Leaf Ball Field Parking Lot

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a
Contract with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may
be specified in the bidding or Contract Documents with good and sufficient surety for the faithful
performance of such Contract and for the prompt payment of labor and material furnished in the
prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such
bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty hereof
between the amount specified in said bid and such larger amount for which the Obligee may in good faith
contract with another party to perform the Work covered by said bid, then this obligation shall be null and

void, otherwise to remain in full force and effect.

Signed and Sealed this  2nd day of August 2016
Besch and stnith Civil Grouginc.

%/ Yo /é Z% ( P %‘vpaf@ » (Sea)
) €5

(Witness) /5 e f‘\
(Title)

Merchants Bonding Company

%\g_i@_/\) {mtw / l (Seal)
(Witness) . o

(Title) ~ {
Benjamin Powell, Attorney in Fact

AIA DOCUMENT A310 = BID BOND e AIA® » FEBRUARY 1970 ED » THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W., WASHINGTON, D.C. 20006




MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING,
INC., both being corporations duly organized under the laws of the State of lowa (herein collectively called the "Companies"),
and that the Companies do hereby make, constitute and appoint, individually,

Benjamin Powell; Fitzhugh K Powell Jr; Robert T Theus; Susan W Jordan; Walter N
Myers

of Jacksonville and State of Florida their true and lawful Attorney-in-Fact, with full power
and authority hereby conferred in their name, place and stead, to sign, execute, acknowledge and deliver in their behalf as surety
any and all bonds, undertakings, recognizances or other written obligations in the nature thereof, subject to the limitation that any
such instrument shall not exceed the amount of:

FIFTEEN MILLION ($15,000,000.00) DOLLARS

and to bind the Companies thereby as fully and to the same extent as if such bond or undertaking was signed by the duly
authorized officers of the Companies, and all the acts of said Attorney-in-Fact, pursuant to the authority herein given, are
hereby ratified and confirmed. :

This Power-of-Attorney is made and executed pursuant to and by authority of the following By-Laws adopted by the Board of
Directors of the Merchants Bonding Company (Mutual) on April 23, 2611 and adopted by the Board of Directors of Merchants National
Bonding, Inc., on October 24, 2011.
"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have
power and authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the
seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in
the nature thereof,
The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to
any Power of Attorney or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance,
or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force and
effect-as though manually fixed."

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 25thday of March , 2015.

“..mum,,, evway

W t ", 0%t G c N *a
\‘,o\\?;'f.‘.g.fﬂ_«.( é ?,\.“-[; 5..%0\ MERCHANTS BONDING COMPANY (MUTUAL)
N SO T 2SR VA7 MERCHANTS NATIONAL BONDING, INC.
;‘7:-{:':'&.-‘ o (3.'%‘.2 :;&)"‘ - fﬂ.’.": '
§3i° o~ YiLi Ei= ozt
e iEPE g3 S
yop, 2008 198 S o z
"‘:,’ AT & %V, aveet ."\ °
STATE OF IOWA ;," * ,\ﬂ\“" /y =, \ -
COUNTY OF POLK ss. Htrgnnt? Soee President

Onthis2sthday of  March . 2015, before me appeared Larry Taylor, to me personally known, who being by me duly sworn did
say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and
that the seals affixed to the foregoing instrument is the Corporate Seals of the Companies; and that the said instrument was signed and
sealed in behalf of the Companies by authority of their respective Boards of Directors.

In Testimony Whereof, | have hereunto set my hand and affixed my Official Seal at the City of Des Moines, lowa, the day and year

first above written.
AL WENDY WOODY
o S Commission Number 784654
, LT My Commission Expires
o June 20, 2017

Notary Public, Polk County, lowa

-

STATE OF IOWA
COUNTY OF POLK ss.

I, William Warner, Jr., Secretary of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
do hereby certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies,
which is still in full force and effect and has not been amended or revoked,

in Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on
this 2nd dayof  september . 2016

u“"“"""'"”h: *? LI ARAL) NS
SORMAC, N
SorNOhlon SN MY 2
-“b'é? /‘ki;‘»'z'{.: i .';‘3:'3% -o- ’fézi: % - %zﬂw )
% Ei - E‘E:i :E’. 1933 Qg: Secretary
% G, e G NS
POA 0014 (7/14) g O e T 7R

o, !
Patrpgppat™




BID 15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

REFERENCES:

Agency Name

Soukfonule Ae Dot Agveg ey

Address

THoo  Mookee CNQber  FX

City, State, Zip

Yetlhton ViNe  EL 327214

Contact Person

MNove Sleeimen

Telephone

= ‘
o) " mun- 171234

Dates of Service

P Y - Maren 20N

Types ot Service

Vemo trion, Lo ton ol Wekarmein hore sodn | foad Caef brase
Poving, lestfiect, Landsaage, fretion, Gisssny Ay | Sede

[GTNeN E OO wlan Lane

Comments

‘ Agency Name VL Comvudkion
Address Ubot Wy Cypress Skreek  Hhe Sl

City, State, Zip

Noanga, R L 5 BloN

Contact Person

Dley  Pegle

Telephone

1 eN- 225 - 190

Dates of Service

Types of Service

Moy ol - ed 2oiy
f)z;f\o\l’t’iv“% , Bodinumiy | (oodeer Midn, Sorce Madn , s , {):w;fezj o 4 n;«sﬁi«ﬁ

*%@‘ii)'\*\ﬂi , Sighuegey pasd SPecilhy ADA Trewn Druin

Comments

ecy Nm

Penefy  THeihick

Address

LeKe é’—\ﬁmﬂ\) Pan el Seviies

L

City, State, Zip

WA

Contact Person

o Qeddcues

Telephone

[Qud) 109 - 4 14

Dates of Service

Lot Zetz -~ Mey oit3

Types of Service

{;{ag,r;ﬁ‘j + @m—,ylaﬁ | Eorthestn | e Rrantse | Box Condwart | By
daustments . Atno” Fley  Dpee e Ny . .
pt vl S * } “?)C’LJQ- 5 :)&)’i’\(’\' Q‘?U&“\%ﬁ)%“@ \?“L\ ﬁ -,&"\6 “(_;J(,ffh o

Comments

"/? - ¥ P .k %
COMPANY NAME: _“0esth 0ad St Tl Goup Toe




TRENCH SAFETY ACT ACKNOWLEDGMENT
If this project involves trench excavations which will exceed a depth of tive (5) feet, pursuant to
Chapter 90-96, Laws of Florida, the requirements of the Florida Trench Safety Act will be in
effect and the undersigned Bidder hereby certifies that such Act will be complied with during the

construction of this project.

The undersigned Bidder acknowledges that included in the various items of the proposal and in
the total bid price are costs for complying with the Florida Trench Safety Act. The Bidder
further identifies the costs to be summarized below:

Trench Safety Measure | Units of | Quantity Unit Cost Extended Cost
(Description) Measure
(LF,
SY)
A | Trench Box LE[20.00]880.0C | [ 400.00
B.
C.
D.
TOTAL | [ 460, 8O

Failure to complete the above may result in the bid being declared non-responsive.




Scrutinized Companies Certification
[Clay County Bid #15/16-29, Construction of Oakleaf Ballfield Parking Lot]

Name of Company:l Q}«?ﬁ"\«\ et S Ol Gooud Ine

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:

Q)Q%e?_ln ond Sk Culd

(Seal) Groap Tat,

By: Aw«@- &MJL\

* 2

mi‘(“/“;}ii f)é”;‘?} C}"\
Its p; fif)fﬁj ﬁf")f“

' “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.
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

(1) The prospective Vendor, Pesein cnd ait Codd Quoup ,  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:

Peseln cod Lot L Geosd Tag

By:

.ﬂ A f;(l& f))/zwj’“

Signature

Nicole f}aﬁcjﬁ | Preoident

Name and Title

S pombedocel Tadueated R
Street Address

A4, Dueusviae EL 32044

City, State, Zip

0§ ‘/@"“’Z [l

Date
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Dapartment of the Treasury
Intemal Revenue Ssivice

Request for Taxpayer
Identification Number and Certification

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

Pocoin cod Davin U Coeoud Tnc

1 Name (as shown on your income tax return). Name Is requlred on this line; do not leava this line blank.

2 Buslness name/disregarded entity nams, if different from above

O tndividual/sote proprietor or {1 ¢ corporation

single-member LLC

the tax classification of the single-member owner.
[ other (see instructions) »

3 Check appropriate box for federal tax classification; check only gne of the following seven boxes:
E’g Corporation

D Limited liability company. Enter the tax classlfication (C=C corporation, 8=8 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 ndividuals; ses
Instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

{Appias to accounts maintained outskis the U.S)

I:] Partnership D Trust/estate

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

{:gi'f% /‘L««:’Y};}éf&ﬁﬂ[ ff;\dusﬁfa C,f’

Requester’s name and address (optlonal)

6 Clty, state, and ZIP code ,
< fugustane EL L B eds

Print or type
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 avold
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alten, 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 geta

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

guidelines on whose number to enter.

Soclal security number

or
Employer Identiflcation number

151 1311 6|35

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 withho!ding as a result of a failure to report all interest ar dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and

3. lama 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 retumn. 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 Iindividual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructlons on page 3. N -
Sign ] - ) o s
here | St [ ls [ 00 A wor__ S-(—1 C

General Instructions
Section references are to the intemal Revenue Code unless otherwise noted.

Future developments, Information about developments affecting Form W-9 (such
as leglslation enacted after we release i) Is at www.Irs.gov/fwg.

Purpose of Form

An Individual or entity (Form W-8 requester) who Is required to file an Information
retumn with the IRS must obtain your corvect taxpayer identification numbaer (TIN)
which may be your soctal security number (SSN), Individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an Information retum the amount patd to
you, or other amount reportable on an Informatlon return, Examples of Infoermation
retums include, but are not Himited to, the following:

» Form 1088-INT (interest earned or paid)

« Form 1089-DIV (dividends, Including those from stocks ar mutual funds)

 Form 1099-MISC (varlous types of income, prizes, awards, or gross proceeds)

* Form 10989-B (stock or mutual fund sales and certaln other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1089-K (merchant card and third party network transactlons)

(.t Flolrm) 1098 (home mortgage Interest), 1098-E (student loan Interest), 1088-T
ultion)
¢ Form 1088-C (canceled debt)
* Form 1089-A (acquisition or abandonmaent of secured property)

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

Ifyou do not retum 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 walting for a number
to be issued),

2. Certify that you are not subjact to backup withholdIng, or

3. Claim exemption from backup withho!ding if you are a U.S. exempt payse. if
applicable, you are also certifylng 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 foralgn partnars’ share of effectively connected Income, and

4, Certify that FATCA cede(s) entered on thlis form (If any) indlcating that you are
oxempt from the FATCA reporting, Is correct. See What is FATCA reporting? on
page 2 for further Information.

Cat, No, 10231X

Form W= @ev. 12-2014)
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' Note. if you are & U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form [f it Is substantlally
similar to this Form W-8.

Definition of a U.S, person. For federal tax purposes, you are considered a U.S.
person if you are:

* An Individual who Is a U.S. citizen or U.S. resldent allen;

« A partnership, corporation, company, or assoclation created or organized in the
United States or under the laws of the United States;

» An estate (other than a forelgn estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or businass In
the United States are generally required to pay a withholding tax under sectlon
1446 on any foreign partners’ share of effectively connected taxable Income from
such buslness. Further, in certain cases where a Form W-9 has not boen received,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner In a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S, status
and avold section 1446 withholding on your share of partnership Income.

In the cases below, the following person must give Form W-9 to the partnership
for purposas of establlshing its U.S. status and avolding withholding on its
allocable share of net incormne from the partnership conducting a trade or business
in the United States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S, grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

o [n the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantar trust) and not the beneficiaries of the trust.

Forelgn person. If you are a forelgn person or the U.S. branch of a forelgn bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication §15, Withholding of Tax
on Nonresident Allens and Forelgn Entities).

Nonresident allen who becomes a resident allen, Generally, only a nonresident
allen individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of income. However, most tax treatles contain a provision known as
a "saving clause.” Exceptlons speacified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payeo
has otherwlse become a U.S. resident alien for tax purposes.

If you are a U.S, resldent alien who s relying aon an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S, tax on certaln types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country, Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident allen,

2. The treaty ariicle addressing the Income. -~ . :

3. The article number (or location) In the tax treaty that contalns the saving
clause and its exceptlons. .

4, The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article,

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident allen for
tax purposes if his or her stay in the United States exceeds 5 calendar years,
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and Is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
Information described above to support that exemption.

If you are a nonres!dent allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What Is backup withholding? Persons making certaln payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding.” Payments that may be subject to backup
withholding Include Interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments mada in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subjact to
backup withholding.

You will not be subject to backup withho!lding on payments you receive If you
give the requester your correct TIN, make the proper certifications, and report all
your taxable Interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (saa the Part Il Instructions.on page
3 for details),

3. The IRS tells the requester that you furnished an Incomect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your Interest and dividends on your tax retumn (for reportable Interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1883 .only),

Certaln payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information,

Also see Speclal rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compllance Act (FATCA) requires a participating forelgn
financial Institution to report all United States account holders that are specified
United States persons. Certaln payaes are exempt from FATCA reporting, See
Exaemption from FATCA reporting code on page 3 and tha Instructions for the
Requester of Form W-9 for more information,

Updating Your Information

You must provide updated Information to any person to whom you claimed to be
an exempt payee If you are no longer an exempt payee and anticipate recelving
reportable payments In the future from this person, For example, you may need to
pravide updated information if you are a C corporation that electstobe an 8
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Form W-8 if the namae or TIN changes for the account; for example, if the grantor
of a grantor trust dies,

Penalties

Fallure to fumish TIN, If you fall to furnish your cormrect TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your fallure Is due to
reasonable cause and not to willful neglect.

Civll penaity for false Information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying Information, Willfully falsifying certifications or
affirnations may subject you to criminal penaltles including fines and/or
Imprisonment.

Misuse of TINSs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civll and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax retum.

If this Form W-9 Is for a joint account, list first, and then clircle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. {f you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note, ITIN appllicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a, This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC, Enter your Individual name as
shown on your 1040/1040A/1040EZ on {ine 1. You may enter your business, trade,
or “doing business as” (DBA) name on lina 2.

¢. Partnership, LLC that Is not a single-member LLC, C Corporation, or 8
Corporation, Enter the entity’s name as shown on the entity's tax retumn on line 1
and any business, trade, or DBA name on line 2.

d. Other entitles. Enter your name as shown on required U.S. federal tax
documents on line 1. This name shauld match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name online 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that Is
disregarded as an entity separate from its owner Is treated as a "disregarded
entity.” Sse Regulations sectlon 301.7701-2(c)(2)(1). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity, The name on line 1 should be the name shown on the Income tax retum on
which the income should be reported, For example, If a forelgn LLC that is treated
as a disregarded ontity for U.S, federal tax purposes has a single owner thatis a
U.S. person, the U.S. owner's name is required to be provided online 1. If the
direct owner of the entity Is also a disregarded entity, enter the flrst owner that Is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name." If the owner of the disregarded
entity Is a forelgn person, the owner must complete an appropriate Form W-8
instead of a Form W-9, This is the case even if the foreign person has a U,S, TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box In line 3 far the U.S. federal tax classification of the
person whose name Is entered on line 1, Check only one box In line 3.

Limited Liability Company (LLC). if the name on line 1 Is an LLC treated as a
partnership for U.S, federal tax purposes, check the “Limited Liabllity Company”
box and enter “P" In the space provided, if the LLC has flled Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liabllity Company” box and in the
space provided enter “C* for C corparatian or *S” for S corporation. if itis a
single-member LLC that Is a disregarded entity, do not check the “Limited Liability
Company"” box; Instead check the first box in {ine 3 "IndividuaV/sole propristor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space In line 4 any code(s) that may apply to you.

Exempt payee code,

¢ Generally, Individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

« Corporations are not exempt from backup withholding for payments made In
setitement of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with respect to attoreys'
fees or gross proceeds pald to attomeys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1098-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space In line 4.

1—An organkzation exempt from tax under section 501(a), any IRA, ora
custodlal account under saction 403(b)(7) if the account satisfles the requirements
of section 401(f)(2)

2-=The United States or any of its agencies or Instrumentalities

3—A state, the District of Columbla, a U.S. commonwealth or possession, or
any of their political subdivisions or Instrumentalities

4—A forelgn govemmaent or any of Its political subdlvistons, agencles, or
instrumentalities

5—A corporation

6--A dealer In securities or commoditles required to register In the United
States, the District of Columbla, or a U.S. commonwaealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate Investment trust

9—An entity registered at all imes during the tax year under the investment
Company Act of 1940

10-A common trust fund operated by a bank under section §84(a)
11~—A financlal institution

12—A middleman known in the Investment community as a nominee or
custodian

13—A trust exempt from tax under sectlon 664 or described In section 4947

The following chart shows types of payments that may ba exempt from backup
withholding. The chart applles to the exempt payees listed above, 1 through 13,

IF the paymentis for... THEN the payment is exempt for...

Interest and dividend payments ,fA!I exempt payees except
or 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations, S8
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securitles
acqulred prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be Generally, ezxempt payees

raported and direct sales over $5,000 1 through &

Payments made In settlement of Exempt payees 1 through 4

payment card or third party network

transactions

' See Form 10989-MISC, Miscellanecus Income, and its instructions.

2Howaver, the following payments made to a corporation and reportable on Form
1098-MISC are not exempt from backup withholding: medical and health care
payments, attomeys' fees, gross proceeds pald to an attorney reportable under
saction 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes Identify payses
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts malintalned outside of the United States by
certain forelgn financlal Institutions, Therefore, if you are only submitting this form
for an account you hold In the United States, you may leave this fleld blank.
Consult with the person requesting this form if you are uncertain if the financial
institution Is subject to these requirements. A requester may indicate that a code Is
not required by providing you with a Form W-9 with “Not Applicable” (or any
simitar Indicatlon) writtan or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any Individual
retirament plan as defined In section 7701(a){37)

B-—The United States or any of its agencles or instrumentalitles

C—A state, the District of Columbia, a U.S, commonwealth or possession, or
any of thelr political subdivislons or Instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described In Regulations sectlon
1.1472-1(c){1}()

E—A corporation that Is a member of the same expanded affiliated group as a
corporatlon described In Regulations section 1.1472-1(c)(1)()

F~A dealer in securities, commoditles, or derivative financial Instruments
(including notional princlpal contracts, futures, forwards, and options) that Is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined In section 861 or an entity
registered at all times during the tax year under the Investment Company Act of
1840

|—A common trust fund as defined In section 584(a)

J—A bank as defined In sectlon 581

K—A broker

L—A trust exempt from tax under section 664 or described In section 4947(a)(1)
M--A tax exempt trust under a sectlon 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting thls form to
determine whether the FATCA code and/or exempt payee code should be
complated,

Line 5

Enter your address (number, street, and apartment or sulte number), This is where
the requester of this Form W-9 will mail your information retums.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate hox. If you are a resident allen and you do not
have and are not eliglble to get an SSN, your TIN Is your IRS individual taxpayer
identification number (ITIN). Enter It in the soclal security number box. If you do not
have an ITIN, see How to get a TIN below.

if you are a sole propriator and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN,

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
{or EIN, If the owner has one). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corporation or partnership, enter the entity's EIN.

Note, See the chart on page 4 for further clarification of name and TIN
combinations.

How to gat a TIN. if you do not have a TIN, apply for one Immediately. To apply
for an SSN, get Form $S8-5, Application for a Soclal Security Card, from your local
SSA offlce or get this form online at www.ssa.gov, You may also get this form by
calling 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN, You can apply for an EIN online by
accessing the IRS website at www.Irs.gov/businesses and clicking on Employer
{dentification Number (EIN) under Starting a Buslness. You can get Forms W-7 and
§8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-828-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applled For” In the space for the TIN, sign and date the form, and glve it
to the requester. For interest and dividend payments, and certaln payments made
with respect to readily tradable Instruments, generally you will have 60 days to get
a TIN and glve it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholdlng on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you hava already applled for a TIN or that
you Intend to apply for one soon.

Caution: A disiagaraed U.S. enlily that has a forelgn owner must use the
appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident allen,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below Indicate otherwise.

For a joint account, only the person whose TIN is shown [n Part | should sign
(when required). In the case of a disregarded entity, the person Identifled on (ine 1
must sign. Exempt payees, ses Exampt payee code earller.

Signature requirements. Complete the certification as indicated in ltems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts consldered active during 1983, You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983, You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real ostate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4, Other payments. You must give your comrect TIN, but you do not have to sign
the certification unless you have been notifled that you have previously glven an
Incorrect TIN. “Other payments” include payments made in the course of the
requester's trade or businass for rents, royalties, goods (other than bills for
merchandise), medlical and health care services (including payments to
corporations), payments to a nonemployes for services, payments made In
sottlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds pald to
attomeys (Including payments to corporations).

5, Mortgage Interest pald by you, acqulsition or abandonment of secured
property, cancellation of dabt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comrect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Glve name and SSN of;
1. Individual The Individual
2. Two or more individuals (oint The actual owner of the account ar,
account) if combined funds, the flrst
individual on the account'

3. Custodian account of a minor Tha minor’

(Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustee’

trust {grantor is also trustee)

b, So-called trust account that Is The actual owner'

not a legal or valld trust under

state law
5. Sole proprietorship or disregarded | The owner’

entity owned by an individual
6. Grantor trust fillng under Optional The grantor*

Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b}{2){)
)

You must show your individua) name and you may also enter your business or DBAname on
the “Buslness namo/disreganded entity™ name lino. You may use oither your SSN or EIN (f you
have ona), but the [RS encourages you to uge your SSN,

* List first and circlo the name of the trust, estate, or pension trust. (Do nat fumish the TIN of the
personal representative or trustee unless tha legal entity itself Is not designated Intha account
titl.) Also see Special rulos for partnerships on page 2.

*Note, Grantor also must provide a Form W-8 to trustee of trust,

Note, If no nama is circled when more than one name |s listed, the number will be

considered to be that of the first name listed,

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other Identifying Information, without your permisslon, to commit
fraud or other crimes. An {dentity thisf may use your SSN to get a job or may file a
tax return using your SSN to receive a refund,

To reduce your risk:
¢ Protect your SSN,
» Ensure your employer Is protecting your SSN, and
* Bo careful when choosing a tax preparer.

H your tax records are affected by Identity theft and you recelve a notice from
lheIIRS, r?spond right away to the name and phone number printed on the IRS
notice or letter,

If your tax records are not cumently affected by identity theft but you think you
ara at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4480 or submit
Form 14039,

For more Information, see Publication 4535, Identity Theft Prevention and Victim
Assigtance.

Victims of identity theft who are experiencing economic hanm or a system
problam, or are seeking help In resolving tax problems that have not been resolved
through normal channels, may be ellgible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case Intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspiclous emalls or phishing schemes, Phishing is the
creation and use of email and websltes designed to mimic legitimate business
emails and websites, The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise In an attempt to scam the user
into surrendering private Information that will be used for Identity theft.

The [RS does not initlate contacts with taxpayers via emalls, Also, the IRS does
not request personal detalled information through emall or ask taxpayers for the
PIN numbers, passwords, or similar secret accass Information for thelr credit card,
bank, or other financial accounts,

if you recelve an unsolicited emall claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the iRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484, You can forward susplclous emalls to the Federal
Trade Commisslon at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338),

Visit IRS.gov to leam more about dentity theft and how to reduce your risk.

For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
Individual
8. A valld trust, estate, or pension trust | Legal entity’
9, Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2653
10. Association, club, religlous, The organization
charitable, educational, or other tax-
exempt organization
11. Partnership or muttl-member LLC The partnership
12, A broker or registered nominee The broker or nominee
13. Account with the Department of The public entity
Agriculture In the name of a public
entity (such as a state or local
govemmaent, school district, or
prison) that receives agricuftural
program payments
14, Grantor trust fillng under the Form The trust

1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regutations section 1.671-4(b)2){H
8)

Ustﬂrslanddre(emenamaomwpersonwhoso number you fumish, If only one personon a
jolnt account has an SSN, that person's number must be fumished.

® ircle the minor's maine and furvish $io minora SSN.

Privacy Act Notice

Seaction 6109 of the Intemal Revenue Code requires you to provide your correct
TIN to persons (including federal agencles) who are required to file Information
retums with the IRS to raport interest, dividends, or centaln other income pald to
you; mortgage interest you pald; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an [RA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information retums with the IRS, reporting the above Information. Routine uses
of this information Include giving it to the Department of Justice for civil and
criminal litigation and to citles, states, the District of Columbia, and U.S.
commonweaiths and possessions for use in administering thelr laws. The
information also may be dlsclosed to other countrles under a treaty, to federal and
state agencles to enforce civil and criminal laws, or to federal law enforcement and
Intelligence agencles to combat terrorism. You must provide your TIN whether or
not you are requlred to file a tax return, Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certaln other payments to
a payee who does not give a TIN to the payer. Certain penalties may aiso apply for
providing false or fraudutent information.
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CERTIFICATE OF LIABILITY INSURANCE

TKUNZ
DATE (MM/DD/YYYY)

9/1/2016

BESCAND-01

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).

PRODUCER

Cecil W. Powell & Company
219 N. Newnan Street
Jacksonville, FL 32202

SOMEACT Tracy K. Kunz CISR CWCS

(A/é’"NEo £xty.(904) 353-3181 | TAX Noy. (904) 353-5722

Al <s: Tkunz@cwpowellins.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Westfield Ins Co 24112
INSURED INsURER B : Zenith Insurance Co 13269
Besch and Smith Civil Group, Inc. INSURER C ;
345 Cumberland Industrial Ct INSURERD ;
St. Augustine, FL 32095-8953 INSURER E :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

ABDL[SUBR
iy TYPE OF INSURANCE INSD | WVD POLICY NUMBER (W’ﬂ%ﬁm) (»’33%6%%) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mape OCCUR CMM7174895 09/15/2015 | 09/15/2016 | PRVREETORENTED 0 1s 500,000
- MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L POLICY - B D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY MEINED SINCLELIMIT 1 5 1,000,000
A | X | any auto CMM7174895 09/15/2015 | 09/15/2016 | BODILY INJURY (Per person) | $
ﬁbLngVNED ﬁg;‘ggULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
| X | umereLLatias | X | occur EACH OCCURRENCE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE CMM7174895 09/15/2015 | 09/15/2016 | AGGREGATE $ 4,000,000
DED | X | RETENTION $ 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | Sture | [ER
B |ANY PROPRIETORIPARTNER/EXECUTIVE 2127431001 10/18/2015 | 10/18/2016 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000,

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

Bid: Construction of Oak Leaf Ball Field Parking Lot

CERTIFICATE HOLDER

CANCELLATION

Clay County Board of County Commissioners
477 Houston Street
Green Cove Springs, FL 32043

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




‘j Besch and Smith Civil Group, Inc.

i1 345 Cumberland Industrial Ct. -
St. Augustine, FL 32095

Clay County Purchasing Division
Lo 477 Houston Street

o] PO Box 1366

. k\‘\ ] Green Cove Springs, FL 32043

Receipt for Bid #: _j<//t- - 249
Company Name;
| (beSci ¢ S}%L%

| Civil Growe Tn

e e e e




"REVISED SCHEDULE OF VALUES"
BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE I"

Schedule of Values

M:LE::ER ITEM DESCRIPTION QUANTITY[UNIT|  UNIT PRICE Cost

1 |Mobilization 1.00 | Ls| 133,500.00 133,500.00
2 |Clearing 7.00 |ACR 7,500.00 52,500.00
3 |Grading / Striping 1.00 |Ls| 57,650.00 57,650.00
4 Dewatering 1.00 LS 5,00000 5,00000
5 |Silt Fence 2000.00 | LF 1.00 2,000.00
6 Saw cut and Remove existing curb 70.00 LF 10.00 700.00
7 Remove existing fence and clay pitching area 1.00 LS 1 ,500 00 1 ,500 00
8 Temporary gravel entrance driveway 1.00 LS 2 , OOOOO 2 , 000. OO
9 Concrete sidewalk 270.00 | SY 30.00 8, 100.00
10 |Asphalt pavement 5194.00 | SY 26.00 135,044.00
11 |Concrete curb 2500.00 | LF 14.00 35,000.00
12 |Type "C" inlets (35, 36, 38) 3.00 |EA 2,070.00 6,210.00
13 |Type "E" inlets (33, 37, 39) 300 |EA 4,030.00 12,090.00
14 (30" MES (34, 40) 2.00 | EA 1,550.00 3,100.00
15 |24" MES (41) 100 | EA 1,250.00 1,250.00
16 |18"RCP 183.00 | LF 62.00 11,346.00
17 |24"RcP 1200 | LF 200.00 2,400.00
18 |30" RCP 495.00 | LF 97.00 48,015.00
19 |CS-A Structure Modification 1.00 | LS 2,500.00 2,500.00
20 |SMF-A-3 Control Structure 100 [Ls| 11,000.00 11,000.00
21 |Fill 6100.00 | CY 12.00 73,200.00
22 |Pond Excavation 7000.00 | CY 7.50 52,500.00
23 |Pond Cutt-off Wall 376.00 | LF 100.00 37,600.00
24 |6" white paint 1910.00 | LF 0.60 1.146.00
25 |H/C Striping and Signs 1.00 | LS 900.00 900.00
26 |St Augustine Sod 7760.00 | SY 4.00 31,040.00
27 |Seed and Mulch (Future Phase 2) 14000.00 | SY 0.55 7,700.00
28 |Landscape Installation 1.00 LS 23,005 00 23,005 00

BASE BID TOTAL PRICE= | $ 757.996.00

Total Base Bid written in words; Seven Hundred Fifty Seven Thousand Nine Hundred Ninety Six Dollars Zero Cents

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:

BGCO, Inc.

See attached drawing for additional information. Contractor shall verify all quantities prior to production of structures.
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ADDENDUM #2 - REVISED SCHEDULE OF VALUES
OAKLEAF BALLFIELD PARKING PHASE Il (ALTERNATE BID ITEM)
Phase 2
Schedule of Values
NLIJ-II;IIEg!IER ITEM DESCRIPTION QUANTITY UNIT UNIT PRICE Cost

1 Concrete Sidewalk 323.00 | SY 41.00 13.243.00
2 Asphalt Pavement 10598.00 | SY 25.90 274,488.20
3 |Concrete Curb 2600.00 | LF 14.00 36,400.00
4 [Fil 1700.00 | CY 12.85 21,845.00
5 |Type "C"inlets (30, 31, 32, 33A) 400 |EA 2,050.00 8,200.00
6 |15"RCP 180.00 | LF 58.50 10,530.00
7 |18"RCP 560.00 | LF 62.00 34,720.00
8 |6" White Paint 4864.00 | LF 0.40 1,945.60
9 HC Striping ans Signs 1.00 LS 27700-00 2;700-00
10 |St Augustine Sod 1800.00 | SY 4.00 7.200.00
11 Landscape Installation 1.00 LS 22,250. 00 22,250.00

ALTERNATE BID TOTALPRICE= |3 433,521.80

Alternate Bid Total Written In Words: _Four Hundred Thirty Three Thousand Five Hundred
Twenty One Dollars Eighty Cents

Alternate Bid award will be based on availability of funds.

COMPANY NAME: BGCO, Inc.




BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:

COMPANY NAME: BGCO, Inc.

ADDRESS: 7036 W. 12th Street
Jacksonville, FL 32220

TELEPHONE: (904) 783-4119

FAX #: (904) 783-3401

E-MAIL: bgcoinc@bellsouth.net

Name of Person submitting Bid: Richard C. Gaskin

Title: President

. “‘MN&MM_\“\\\
Signature: = ~
P

Date: 9,2,7 29 ,156
Y A Adcloncl gt s

Area Representative Contact Information: Same

ADDENDA ACKNOWLEDGMENT Bidder acknowledges receipt of the following addendum:

Addendum No. 1 Date: 8/29/16  Acknowledged K’\ > . Richard C. Gaskin, President

Addendum No. 2 Date: 8/30/16  Acknowledged b% I —— » Richard C. Gaskin, President

M e ——

Addendum No. 3 Date: 9/1/16 Acknowledged@& (;_——-—»—»}%mlchagd E Gaskin,
Presiden
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THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, thatwe BGCO.ING

7036 W. 12th Street . (Here insert full name and address or legal iitle of Contractor)

Jacksonville, FL 32220
as Principal, hereinafter called the Principal, and BERKLEY INSURANCE COMPANY

475 Steamboat Road {Here insert full name and address or legal title of Surety)
Greenwich, Ct 06830
a corporation duly organized under the laws of the State of Delaware
as Surety, hereinafter called the Surety, are held and firmly bound unto
CLAY COUNTY BOARD OF COUNTY COMMISSIONERS-Purchasing Division (Here inser) full name and address or legal litle of Owner)
477 Houston Street, Green Cove Springs, FL. 32043
as Obligee, hereinafter called the Obligee, in the sum of Five percent of the largest amount for which

award can be made under the accompanying bid. Dollars ($ 59, ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by

these presents,
WHEREAS, the Principal has submitted a bid for :
(Here insert full name, address and description of project)

15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding
or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay. to the Obligee the difference not to exceed the penalty
hereof between the amount specified in said bid and such farger amount for which the Obligee may in good faith contract
with another party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise to remain

in full force and effect.

Signed and sealed this 2nd day of September 19/ 2016
BGCO, INC,
{KN”
Richard>C. Gaskin (Tite), ‘licﬁen't

BERKLEY INSURANCE COMPANY
(Surety)

(Seal)

e TN L &

Barbara McClelland (Witness)

. (Title)
Tom S. Lobrano, 1V, Attorney-in-Fact & Florida Resident Agent

AIA DOCUMENT A310 « BiD BOND » AIA ® « FEBRUARY 1970 ED « THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y, AVE, N.W. WASHINGTON, D.C. 20006 1

@ Printed on Recycled Paper 9/93




seals are readable and

v 1s void unless

document is prohibited. This power of attorne
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horized reproduction or alteration of this
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WARNMNING ~ Anv w

No. BI-8069b

POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The waming found elsewhere in this Power of Attorney affects the validity thereof, -Please review carefully.

'KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company”), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted

~Z and appointed, and does by these presents make, constitute and appoint: Thomas S. Lobrano, IV; Mark C. Fore; Thomas S,
‘s Lobrano, III; or Geoffrey M. Munn of Construction Underwriters, Inc. of Jacksonville, FL its true and lawful Attorney-in-Fact,
= to sign its name as surety only as delineated below and to execute, seal, acknowledge and deliver any and all bonds and
5 undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Million
and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the same extent as if such bonds had been duly executed and acknowledged by

the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof, This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
- attorney-in-fact and revoke any power of attorney previously granted; and further
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further
RESOLVED, that such power of attorney revokes all

further '
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any

power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have

ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has capsed these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this ‘:))[_Syday of ﬁ ]L , 2014,

Attest: / k__///-»/“‘ Berkley Insurance Company
(Seal) By 7/ by T b ’fﬁ#l/
' Ira S. Ledefman Qgﬁ‘?@ Hafter U

- * Senior Vice President & Secretary (0 e President

WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.

erification instructions (on reverse

previous powers issued on behalf of the attorney-in-fact named; and

STATE OF CONNECTICUT)
) ss:

COUNTY OF FAIRFIELD ) , v
N : f
worn to before me, a Notary Public in the State of Connecticut, this , 2/ day of ,{94,&/ , 2014, by Ira S. Lederman and

S
g Jeffrey M. Hafter who are swomn to me to be the Senior Vice President and Sec etary, and the Senior Vicg President, respectively, of
< Berkley Insurance Company. MARIA C. RUNDBAKEN ) ’
2 g P NOTARY PUBLIC //)/ﬂ/lé/i - , (g Lon.
S MY COMMISSION EXPIRES Notary Public, State of Connecticut
b APRIL 30, 2019 :
S CERTIFICATE
‘g;f I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
o true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
= and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of

Attorney is attached, is in full force and effect as of this date. .
Given under my hand and seal of the Company, this_2nd day of _ Septemb€® 1 , 2016

(Seal) ' /
B




BID 15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

REFERENCES:
Agency Name Jacksonville Transportation Authority
Address 121 West Forsyth St Suite 200

City, State, Zip

Jacksonville, FLL 32202

Contact Person

Andy Rodgers, P.E./Sr. Project Manager

Telephone

(904) 633-8537

Dates of Service

11/16/15 ~ 6/03/16

Types of Service

Construction of new two-lane roadway and bus transit hub. (Signage, Excavation, Ponds,
Asphalt, Striping, Handrail, Sidewalks, Fencing, Sodding, Concrete Pavement, Grading,
Bollards, Lighting, Concrete Curb & Gutter, Manholes, Concrete Pipe Culvert, Signalizat,

ion)

Project: Soutel Transit Hub Construction

Comments JTA RFB #15-027, PO# 19873
Agency Name Jacksonville Aviation Authority
Address 14201 Pecan Park Rd.

City, State, Zip

Jacksonville, FL 32218

Contact Person

Derek Powder, Senior Manager, Engineering & Construction

Telephone

Ph (904) 741-2225

Dates of Service

1/05/2015 ~ 11/12/15

Types of Service

Construct a 4,000LF x 75LF Taxiway with Associated Lighting
and Storm Drainage

Project: Cecil Airport, Taxiway East Developments, Taxiway E,

Comments )
JAA Pro]ect F2012-0 1i Contract C-782
Agency Name S. Bagby & Company, Inc.

Address

1639 Beach Blvd., Suite 107

City, State, Zip

Jacksonville Beach, FL. 32250

Contact Person

Steve Bagby, President

Telephone

Ph (904) 853-6693

Dates of Service

11/10/14 ~ 4/27/15

Installed Reinforce Concrete Drainage Pipe, Catch Basins, Repair Existing

Types of Service . : ) )
Catch Basins to promote better drainage, Sodding, Grading & Asphalt
Comments Project: Airfield Infield Drainage Improvements
Contract# N69450-14-C-4121
COMPANY NAME: BGCO, Inc.
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TRENCH SAFETY ACT ACKNOWLEDGMENT
If this project involves trench excavations which will exceed a depth of five (5) feet, pursuant to
Chapter 90-96, Laws of Florida, the requirements of the Florida Trench Safety Act will be in
effect and the undersigned Bidder hereby certifies that such Act will be complied with during the

construction of this project.

The undersigned Bidder acknowledges that included in the various items of the proposal and in
the total bid price are costs for complying with the Florida Trench Safety Act. The Bidder
further identifies the costs to be summarized below:

Trench Safety Measure | Units of | Quantity Unit Cost Extended Cost
(Description) Measure
(LF,
SY)
A. Slope Sides of Trench LF 810 $5.00 $4,050.00
B.
C.
D.
E.
TOTAL: $4,050.00

Failure to complete the above may result in the bid being declared non-responsive.
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Scrutinized Companies Certification
[Clay County Bid #15/16-29, Construction of Oakleaf Ballfield Parking Lot]

Name of Company: ' BGCO, 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:

(Seal) BGCO, Inc.

By: /,Z(%M——“WM’;’;WB

R e

Richard C. Gaskin

Its President

' “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.
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

(1) The prospective Vendor, BGCO, Inc. , 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:

BGCO, Inc.

Richard C. Gaskin, President
Name and Title

7036 W. 12th Street
Street Address

Jacksonville, FL 32220
City, State, Zip

9/2/2016
Date
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(Rev. December 2014)

Department of the Treasury
Intemal Revenue Senvice

Request for Taxpayer
Identification Number and Certification

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

BGCO, Inc.

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

2 Business name/disregarded entity nama, I different from above

O] individuaVsole proprietor or O ¢ corporation

single-member LLC

the tax classification of the single-member owner.
[ other (see instructions) »

3 Check appropriate box for fedsral tax classification; check only one of the following seven boxes:
(X s Corporation [ Partnership

D Limitad liability company. Enter the tax classification (C=C carporation, =8 corporation, P=partnership) >
Note. For a single-member LL.C that is disregarded, do not check LLC; check the appropriate box In the line above for

4 Exemptions (codes apply only to
certaln entlties, not individuals; see
Instructions on page 3):

Exempt payes code (if any)
Exemption from FATCA reporting
code (if any)

{Appes to accounts mainteined outskde the U.S)

D Trust/estate

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

7036 W. 12th Street

Requaster's name and address (optional) L
Clay County Board of County Commissioners

6 Ctty, state, and ZIP code

Jacksonville, FL 32220

Print or type
See Specific Instructions on page 2.

477 Houston Street
Green Cover Springs, FL 32043

7 List account number(s) hare (optional)

ST Taxpayer Identification 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). Howaever, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it s 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

guidefines on whose number to enter.

Soclal security number

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 notifisd 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 retum. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign Signature of
Here U.S. porsen® S

—— Richard C. Gaskin
==—_— ) President

9/02/16

Date >

General Instructions
Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments, Information about developments affecting Form W-8 (such
as legislation enacted after we release {t) Is at www.irs.gov/iw9.

Purpose of Form

An Individual or entity (Form W-8 requester) who Is required to file an Information
ratum with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soctal security number (SSN), Individual taxpayer identification
number (TIN), adoption taxpayer Identification number (ATIN), or employer
identification number (EIN), to raport on an Information raturn the amount pald to
you, or other amount reportable on an Information return. Examples of information
retums Include, but are not limited to, the following:

» Form 1099-INT (Interest earned or pald)

» Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISG (various types of incoma, prizes, awards, or gross proceeds)

. F?(rm 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1089-S (proceeds from real estate transactions)
» Form 1098-K (merchant card and third party network transactions)

(.t Flgm\)wga (home mortgage Interest), 1098-E (student loan interest), 1098-T
uition

» Form 1098-C (canceled debt)
« Form 1088-A (acquisition or abandonment of secured property)

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

Ifyou do not retum Form W-9 to the raquester 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 walting for a number
to be issued),

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

3. Clalm exemptlon from backup withholding if you are a U.S. exempt payeo. 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 foralgn partners’ share of effectively connected Income, and

4, Centify that FATCA code(s) entered on this form (if any) indlcating that you are
exempt from the FATCA reporting, is comect, See What is FATCA reporting? on
page 2 for further Information.

Cat. No, 10231X

Form W=9 (Rev. 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/13/2016

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).

PRODUCER

GHG Insurance

751 Qak St. Suite 100
Jacksonville FL 32204

ﬁgnNst’:\CT Ann Lambert

TA10 ko, Exty: 904-421-8600 | FAX \ o); 904-421-8601

EALL s; alambert@ghgins.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Westfield Insurance Group 24112
INSURED BGCOI-1 insurer B :FCCI Insurance Group 10178
2036 Wost 12th Street ISERERC.
Jacksonville FL 32220 INSURERD :
INSURERE :
INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 1315132671

REVISION NUMBER:

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.

iy TYPE OF INSURANCE Ir\r?s?r;' wvD POLICY NUMBER (nﬁﬂ;ﬂgm% (m%%}/v%';) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CWP1954911 12/31/2016 12/31/2016 | EACH OCCURRENGE $1,000,000
1 CLAIMS-MADE OCCUR P Qe ED ey | $150,000
| MED EXP (Any one person) $5,000
L PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY PRO- [ ioc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CWP1954911 12/31/2015 | 12/31/2016 | GOMBIRED SINGLELIMIT ™ T 54 500,000
X | ANY AUTO BODILY INJURY (Per person) | $
|| ALGUNED [T SOHERULED BODILY INJURY (Per accident) | $
| X_| HIRED AUTOS ;‘8;“(303“’“‘5” (F’Pl:(r)ggildgtl))AMAGE s
$
A | X | UMBRELLA LIAB —X—< OCCUR CWP1954911 12/31/2015 | 12/31/2016 | EACH OCCURRENGE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep [X | rerentionsNi $
B xvﬁggﬁﬁf g\?En:{f’sl‘EE;l\BTlﬁTr«Y ; 001WGC15A71602 1/1/2016 11172017 X [EER e I l o
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Evidence of Limits Carried

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e 2. S

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




FDOT\

Florida Department of Transportation

RICK SCOTT 605 Suwannee Street JIM BOXOLD
GOVERNOR : Tallahassee, FL 32399-0450 SECRETARY

May 19, 2016

BGCO, INC.
7036 WEST 12TH ST
JACKSONVILLE FL 32220

RE: CERTIFICATE OF QUALIFICATION
Dear Sir/Madam:

The Department of Transportation has qualified your company for the type of work
indicated below. Unless your company is notified otherwise, this Certificate of
Qualification will expire 6/30/2017. However, the new application is due 4/30/2017.

In accordance with §.337.14 (1) F.S. your next application must be filed within (4)
months of the endlng date of the applicant’s audited annual financial statements.

If your company's maximum capacity has been revised, you can access it by logging into
the Contractor Prequalification Application System via the following link:
https://www3.dot.state.fl.us/ContractorPreQualification/

Once logged in, select "View" for the most recently approved application, and then
click the "Manage" and "Application Summary" tabs.

FDOT APPROVED WORK CLASSES:

DRAINAGE, FLEXIBLE PAVING, GRADING, GRASSING, SEEDING AND SODDING, HOT PLANT-MIXED
BITUM. COURSES, INTERMEDIATE BRIDGES, MINOR BRIDGES, MISCELLANEOUS CONCRETE PAVING,
UTILITY CONSTRUCTION, GROUT FILLED MAT.

You may apply for a Revised Certificate of Qualification at any time prior to the
expiration date of this certificate according to Section 14-22.0041(3), Florida
Administrative Code (F.A.C.), by accessing your most recently approved application as
shown above and choosing "Update" instead of "View." If certification in additional
classes of work is desired, documentation is needed to show that your company has done
such work with your own forces and equipment or that experience was gained with
another contractor and that you have the necessary equipment for each additional class
of work requested.

All prequalified contractors are required by Section 14-22.006(3), F.A.C., to certify
their work underway monthly in order to adjust'maximum bidding capacity to available
bidding capacity. You can find the link to this report at the website shown above.

Sincerely,

Dlgllalhy slgned by Alan [ Aulry
S Business

A I D A t ou—FLORIDA DEPARTMENT OF TRANSPORTATION, cn=Alan D
a n u ry 0. 9.2342.19200300 100.1.1=A01097C0000014DE28739180000

Date 2016.05.23 10:39:46 -04'00"

Alan Autry, Manager
Contracts Administration Office

AA:CT

www.dot.state.fl.us
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} Bid No.:
Title:

BGCO, Inc. |
7036 W.121 Street,
Jacksonvi_lle, FL 32220

15/16-29

PARKING LOT
| Bid due:
| 12:00 PM, Tuesday, Sept. 6, 2016

To be opened:

CONSTRUCTION OF!
OAKLEAF BALLFIEL.

1. 1:00 PM, Tuesday, Sept. 6, 2016

Receipt for Bid #:

,,,,,,
S

Clay County Purchasing Division
477 Houston Street
PO Box 1366 -

Green Cove Springs, FL 32043

/5!/!}[’0 - 29

Company Name:

7 2IVENA g
a0 Inc




"REVISED SCHEDULE OF VALUES"

BID #15-16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE |"

Schedule of Values

_'IE)M ITEM DESCRIPTION QUANTITY | UNIT | UNIT COST Cost

T |Mobilization ! S | 1a088275 |5 13288275
2 |Clearing 7 POR s 678a20|s 47800
3 IGrading / Striping ! 'S 1 14008626 |5 14098626
4 |pewatering ! 'S 1s 26910003 2691000
5 |sittFence 2000 Fols 33418 6,680.00
6 Saw cut and Remove existing curb 70 LF $ 21001 $ 1,470.00
7 Remove existing fence and clay pitching area 1 LS $ 3,493.07| % 3,493.07
8 Temporary gravel entrance driveway ! LS $ 2680918 2,680.91
9 Concrete Sidewalk 270 Y $ 37951 % 10,246.50
10 | Asphait Pavement 5194 il 3876 | $  201,267.50
" |concrete Curb - 2500 ¥l 1475 | $  36,875.00
12 lyype "C" Inlets 3 BA s 315264 3 9,457.92
13 |Type "E" Inlets 8 A ls aoeoo|s 1475097
14 130" MES 2 "Als 2701868 5,583.72
15 124 MES ! *A s 2sera0ls 2,597.30
8 l1g"rRep 183 ol 4582 | $ 8,385.06
17 |24 Rrep 12 ol 89.91 | $ 1,078.92
18 130Rep 495 s 99.97 | $  49,485.15
19 |cs-A Structure Modification ! Y 1s 704083 3,794.98
20 SMF-A-3 Contro! Structure ! Ls $ 19,04555 | $ 19,045.55
21 ki 6100 Yl 1898 | $  115778.00
22 lpond Excavation 7000 Yl 633|$ 4431000
23 |pond Cut-Off Wall 376 Yol 67.29|$  25301.04
24 6" White Paint 1910 ¥l 1.66 | $ 3,170.60
25 |HiC Striping and Signs ! s ste250]s 3,162.50
26 st Augustine Sod 7760 Yl 7.87|$  61,071.20
27 Seed and Mulch (Future Phase 2) 14000 sy $ 0.701] % 9,800.00
28 Landscape Installation ! Ls $ 64,515.00( $ 64,515.00

BASE BID TOTAL PRICE S 1,052,260.30

wrds: Oe Maltte 6 bt W Ynonsa ad tuo M dryd Svha P%/mw

Bid require a (5%) bid bond based on total value and may not be withdrawn after the schefluled opening time for a period of thirt

company Name._J)- D HinSga Cam pan-y,-
See attached drawing for additional information. Contractor égall verify all quantities prior to production of structures.




"REVISED SCHEDULE OF VALUES"

BID #15-16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE II" (ALTERNATE BID ITEM)

Phase 2

Schedule of Values

'L%M ITEM DESCRIPTION QUANTITY | UNIT | UNIT COST Cost

T |concrete sidewalk 323 SYls 37.95 | $ 12,257.85
2 |Asphalt Pavement 10598 SY 1 3456 | §  366,266.88

3 2600 LF
Concrete curb $ 13.091 % 34,034.00

7 |rm 1700 cY
[ $ 18.98 | $ 32,266.00

5 g 4 EA
Type "C" Intets (30,31,32,33A) $ 315264 |$ 12,610.56

5 - 180 LF
16" RCP $ 4032 | $ 7,257.60

7 . 560 LF
18" RCP $ 51.83 | $ 29,024.80
8 le" white Paint 4864 Kol 039 $ 1,896.96
% |H/C Striping and Signs ! S ls 1sors0ls 1,897.50
10 |st. Augustine Sod 1800 s 7.87 ] $ 14,166.00
" Landscape Installation ! LS $ 7020750 $ 70,207.50
ALTERNATE BID TOTAL PRICE=| §  581,885.65

Alternate Bid Total Written in Words:_Five Hiundred Eighty One Thouusand Eight Hindred Eighty Five and 65/100

Alternate Bid Award will be based on availability of funds.

COMPANY NAME: J.D. Hinson Company



BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:

COMPANY NAME: _ ). Wi nSin Coyn O,

ADDRESS: o hox G047

JAkSomvin e, L 377758
TELEPHONE: Ao 2%} 06 Ly
FAX # AU 287 2osuy
E-MAIL: L ol b NSOy (Byyvy ey nw} L ) é’)\yrm O Com
Name of Person submitting Bld Davig W insSe A ’

Tide: _ Vresidont

Signaturc: 51\0@(

Date: ‘}@fiﬁééw

Area Representative Contact Information: ?j’? 5“% 0Ll

ADDENDA ACKNOWLEDGMENT Bidder acknowledges receipt of the following addendum:

| ﬂAcknowledged by: m

Addendum No. ! Date:

Addendum No. 7/ Date: %; é@ “Acknowledged by:

/
[
Addendum No. 3 Date: ’ ! WAcknowlcdged by:

7

16




WESTFIELD INSURANCE COMPANY
Westfield Group®1 Park Circle, P O Box 5001, Westfield Center, Ohio 44251-5001

Conforms to Document A310™ - 2010
Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)

J.D. Hinson Company WESTFIELD INSURANCE COMPANY
P.O. Box 551097 \1N Pa;‘:f ?;rcéle, ro %%x 4&':100511 o1
Jacksonville, FL 32255 estiield Center, 251-50

OWNER:
(Name, legal status and address)

Clay County Board of County Commissioners
477 Houston Street
Green Cove Springs, FL 32043

BOND AMOUNT: Five percent of the largest amount for which award can be made under the accompanying bid. 5%

PROJECT:
(Name, location or address, and Project number, if any)

Oakleaf Athletic Field Parking Lot Expansion

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and Surety
bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided herein. The
conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or
within such time period as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract 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
Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance
of such Contract and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount for which the
Owner may in good faith contract with another party to perform the work covered by said bid, then this obligation shall be null and void,
otherwise to remain in full force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor
to extend the time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding
sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and Contractor

shall obtain the Surety's consent for an extension beyond sixty (60) days.

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

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein. When so furnished, the intent is that this Bond shall be

construed as a statutory bond and not as a common law bond.

e
Signed and sealed this 30th day of August 2 @\, _
e . . : : N \;5"_..--..,"’;,0 v

~ o & . -
%’ C@—h J.D. Hinson Company SO CcEAL 42
: 5 \ (Pringi =i 2003 = (Seal
J ] = 7 (M/itness) B\ - '.. . .‘. E
| By:_tWILA{ PrasiBnt. pouon’ &
J. Davig Hinson, President ,"/ ‘* R \\‘\\\\““"(Ml‘e'am,,
II,, IH\\\\\\\‘\‘XS U.R./ﬁ /\/Ol//,//
\ WESTFIELD INSURANCE COMPAI\W \*‘\\Q\- o RS
t Durban ; (Witness) q 3 ’ )t %”g
48 s AT 3
Rydn B. i AR te)  +x 5
4 W : S §
v Gyt Sm0=E oSS
Printed with permission from The American Institute of Architects (AIA) and the SOrety & Fidelity ASsociation of Améﬂ,éa (SFAA)by &

Westfield Group®. Westfield Group vouches that the language in the \dgcument conforms exactly to the Ianguage”’u%d in Al

Document A310™ 2010.

A

I

W




TillS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 04/02/15, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 0994372 02

General

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
- Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Chio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "Company” and collectively as "Companies,” duly
organized and existing under the taws of the State of Ohio, and having its principal office in Westfield Center, Mecina County, Ohio, do by these

presents make, constitute and appoint
BRADFORD W. BUSH, KYLE C. WHITMAN, CLARENCE F. GREENE, [If, RYAN B. GILWAY, JOINTLY OR SEVERALLY

of JACKSONVILLE and State of FL its true and lawful Attorney(s)-in-Fact, with full power zind authority hereby conferred in its name,
place and stead, to execute, acknowledge and deliver any and all honds, recognizances, undertakings, or other instruments or contracts of
SUPRLYSHIP- = = = = = o o e o e e e e e e e e e e e e e e e e h e e e d m e u am e . .
LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

"Be It Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and Is hereby vested with full power and authority to appoint any cne or more sultable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of Indemnity and other conditional or okiigatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such Instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President arid sealed and attested by the Corparate Secretary.”

"Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it Is attached.” {Each adopted at a meeting
held on February 8, 2000). .

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY havi &ﬁ”ﬁ%these presents to be signed by their National Surety Leader and Senior Executive and their corparate seals to be hereto
affixed this p2s) g8y GFAPRIL A.D, 2015,

W c& b a/ %, OIS

7,

SWSUp“v, ~ WESTFIELD INSURANCE COMPANY

K .
Corporate MBI w2, NONAL s,
Seqis fe\}i.';-a‘.‘g@. ”% & Q\V’S"’@(/ ~_.-~" M. sves s 0"% WESTFIELD NATIONAL INSURANCE COMPANY
Afgnsay}fg.::, wu -.%Q ;2109 ’g, fay “? o3 OHIQO FARMERS INSURANCE COMPANY
Srif i iz £ vzt MTERE B
S gy H .v=r—: SE_, I. ims Zens -
ER YN k f Ead T ias B 3]
Z i) ‘;’.‘ L 4] o A% _b:;:’\%-_. 0 ’s a—%'n 1848 .'.$§ M
,;.( * . \‘. "I"( ) ';. ) .‘\“ ””" 13 D““‘ y: "
State of @bjd " < raia iyt Dennis P. Baus, National Surety Leader and
County of Mg, wes Senior Executive
On this 02nd day of APRIL A.D., 2015 , before me personally came Dennis P. Baus to me known, who, being by me duly sworn, did

depose and say, that he resides in Wooster, Ohio; that he Is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY,; WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

Notarial .
Seal
Affixed
David A. Kotnik, Attorney at Law, Notary Public
State of Ohio My Commisslon Does Not Expire {Se¢. 147.08 Ohio Revised Code)
County of Medina SS..

4 y
o TE OF O

|, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and faregoing is a true and correct copy of a Power of Attorney, executed by said
Companies, which Is still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are
in full force and effect,
In Witness Whereof, | have hereunto set my hand and affixed the seals of sald Companles at Westfield Center, Chio, this 30th day of

August AD.2016

G A ey
{5 SEAL }3} £ SEAL 2 Secretary
V¥, an A ’a{é SOF Frank A. Carrino, Secretary

h 3 &0
'..“nﬂ “ Q‘ ~
., IAITIPVLY o
Sty ll"l: LA
T

BPOAC2 (combined) (05-0

n
~——




BID 15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

REFERENCES: €€ DYTR-CHED S Projec S

Agency Name

Address

City, Statc, Zip

Contact Person

Tclephone

Dates of Service

Types of Service

Comments

Agency Name

Address

City, State, Zip

Contact Person

Telephone

Dates of Service

Types of Service

Comments

Agency Name

Address

City, State, Zip

Contact Person

Telephone

Dates of Service

Types of Service

Comments

COMPANY NAME: &) D Ponton (om 0 Ly
/

LV

17




J.D. Hinson Company Similar Projects

1. Project Name: Volusia Street Force Main
Owner: City of St. Augustine
Completed: 2015

Description: Construction of 848 LF of new 4” force main open cut and 915 LF of new 6” force main by
directional drill.

Reference: Xavier Pellicer 904-825-1040

Dollar Amount: $171,000

2. Project Name: E2Q19
Owner: FDOT

Completed: 2015
Description: Large diameter water main and force main construction

Reference: Tony Hemmerly: 904-693-8644
Dollar Amount: $605,000

3. Project Name: Murphy Oil
Owner: Murphy USA, Inc.

Completed: 2014

Description: Complete site work of new Murphy 0il Gas and Convenience Station including utilities and
storm drain

Reference: Harvey Bauer: 631-654-0660

Dollar Amount: $101,000

4. Project Name: E2T03 US 1
Owner: FDOT
Completed: 2015

Description: up to 30” Storm drain construction and concrete work including end walls, sidewalk and
driveways

Reference: Chris Wright: 904-296-2020
Dollar Amount: $215,000



5. Project Name: US 1 & Health Park Rd

Owner: St. Johns County

Completed: 2015

Description: Drainage construction, sidewalk and curb
Reference: Danny Hinson: 904-262-3805

Dollar Amount: $60,000

6. Project Name: T2528
Owner: FDOT

Completed: 2015
Description: Drainage construction, sidewalk and curb
Reference: Chris Wright: 296-2020

Dollar Amount: $120,000

7. Project Name: Nassau Pond

Owner: FDOT

Completed: 2015

Description: Drainage construction, Earthwork, Roadway
Reference: Garrett Harrison: 904-355-5885

Dollar Amount: $360,974

8. Project Name: Nassau County Guardrail

Owner: Nassau County

Completed: 2015

Description: Drainage construction, Earthwork, Guardrail at various locations
Reference: Chris Dixon: 904-530-6225

Dollar Amount: $188,000



9. Project Name: Francis Avenue Improvements Phase I and II

Owner: City of Atlantic Beach

Completed: To be Completed 2016

Description: Water, Drainage construction, Roadway, sidewalk and curb
Reference: Jim Rigsbee

Dollar Amount: $638,096

10. Project Name: Sawgrass Village

Owner: Hawkins Construction

Completed: 2016

Description: Drainage construction, Earthwork, Roadway
Reference: Kim Bryan

Dollar Amount: $300,220

11. Project Name: Right Slip Lane Improvements

Owner: JTA

Completed: 2016

Description: Drainage construction, sidewalk and curb, earthwork and Roadway
Reference: Andy Rogers 904-633-8537

Dollar Amount: $436,217

12. Project Name: E2U70
Owner; FDOT

Completed: 2016
Description: Drainage construction, sidewalk and curb, earthwork and Roadway
Reference:

Dollar Amount: $215,988




13. Project Name: Plainfield Avenue

Owner: Town of Orange Park

Completed: To be Completed 2016

]jescription: Water, Sewer, Drainage construction, sidewalk and curb, earthwork and Roadway
Reference:

Dollar Amount: $1,186,004

14. Project Name: Lem Turner Bus Pads

Owner: JTA

Completed: 2016

Description: Drainage construction, sidewalk and curb, earthwork and Roadway
Reference: Andy Rogers 904-633-8537

Dollar Amount: $194,000

15. Project Name: Newnan Street and Hubbard Street Bridge
Owner: FDOT

Completed: 2016
Description: Drainage construction, sidewalk and curb, earthwork and Roadway
Reference: Garrett Harrison: 904-355-5885

Dollar Amount: $370,643

16. Project Name: Combined Beaches Outfall

Owner: City of Atlantic Beach

Completed: To Be Completed 2016

Description: Remove and replace large outfall pipe
Reference:

Dollar Amount: $531,000




TRENCH SAFETY ACT ACKNOWLEDGMENT
If this project involves trench excavations which will exceed a depth of five (5) feet, pursuant to
Chapter 90-96, Laws of Florida, the requirements of the Florida Trench Safety Act will be in
effect and the undersigned Bidder hereby certifies that such Act will be complied with during the

construction of this projcct.

The undersigned Bidder acknowledges that included in the various items of the proposal and in
the total bid price arc costs for complying with the Florida Trench Safety Act. The Bidder
further identifies the costs to be summarized below:

Trench Safety Measure | Units of | Quantity Unit Cost Extended Cost
(Description) Measure
(LF,
SY)
A | S s50gs LE 2,600 .00 Y4, 000,00
B.
C.
D.
E.
TOTAL: 4, 600,60

Failure to complete the above may result in the bid being declared non-responsive,
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Scrutinized Companies Certification
[Clay County Bid #15/16-29, Construction of Qakleaf Ballfield Parking Lot]

Name of Company: ' ‘J Y) Wi S rn (2ean 'y
W Zj

In compliance with subsection (5) of Section 287.135(5), Florida Statutes (the Statute),
the undersigned hereby certifics 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:

%&\‘%@w CC‘MXI/ 2 {) : 'D !Jfg nSg A C’n’}\{’m ﬁ{?ﬁi gl {/’(}
S Shpor Y2 ,
(Seal) = ﬁ.:c,@? 7,

‘0, * W By: U/’(‘{/& ﬂ{ Uﬂ o N
Pippggpnat® . ,
| -

Its 3 P{éﬁ”gd(’%m‘s’

! “Company” means a sole proprictorship, organization, association, corporation, partnership, joint venture, limited
partnership, limited lability partnership, limited liability company, or other entity or business association, including

all wholly owned subsidiaries, majority-owned subsidiaries, parent commpanies, or affiliates of such entities or
business associations, that exists for the purpose of making profit.
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

(1)  The prospective Vendor, H? H inlon {,ﬁ‘(/y‘e i iy , certifies, by
submission of this document, that ncither it nor its pf‘incipal@ 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:
JD Pingon (o 0 hyy

e
ighat

ignature

By:
S

Dad Yincon, Dy eSidin b
Name and Title ‘

Po. Bhow&S10a7
Street Address

N cconriie YL m£8”
City, State, Zip

4jujiv
Date
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Form W"9 Request for Taxpayer fel;z :;;T got:gt
Rav. .
Deptrttntaf th Traamty Identification Number and Certification gond to the IRS.
Intemal Revenue Service

iﬁfD-‘ e n Comeanin

1 Name (as showq on your income tax retum). Name is required an this line; do not leave this ine blank.

2 Business name/disregarded entity name, If differont fT’m above

[ tndividual/sole proprietor or [ ¢ corporation

single-member LLC

Note. For a single-member LLC that Is disregarded, do not check Lo
the tax classification of the single-member owner.

] Other (see instructions) »

3 Check appropriate box for federal tax classification; check only gne of the following seven boxes:
IQ' S Corporation

D Limited liabliity company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »

4 Exemptions (codes a only to
certain e%mies, not lndl&glgals; )slee

3 Partnership [ Trusvestate | instructions on page 3):
Exempt payee code (f any)
chack the appropriate box In the line above for | EXemPption from FATCA reparting
code (if any)

Applos to accounts mainteined outsida tho U.S.)

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

PO Pow S 1097

Requaster’s name and address (optional)

8 Ctty, state, and ZIP code

Jociionvilie FL %228

Print or type
See Specific Instructions on page 2.

Cla g (Mnk )

7 List account number(s) here (optional)

L2

m “Taxpayer Identification 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

guidelines on whose number to enter,

Soclal security number

or
Employer ldentification number

O15] -10lSTA 1A Y4

Certification

Under penaities of perjury, 1 certify that:

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

2. 1 am not subjeot 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 fallure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below); and

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

Certification Instructions. You must cross out item 2 above if you have been notifled by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum, 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 dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3.

Sign

Signature of
Here

U.S. person > W

Date» /] }(4;!5{/

.
General Instructions
Section references are to the Internal Revenue Code unless otherwise notad.

Future developments. Information about developments affecting Form W-9 (such
as legistation enacted after we release i) is at www.lrs.gov/fwg,

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an Information
retum with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), individua! taxpayer ldentiflcation
number (ITIN), adoption taxpayer Identification number (ATIN), or empfoyer
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
retums Include, but are not limited to, the following:

¢ Form 1099-INT (interest eamed or pald)

¢ Form 1089-DIV (dividends, Including those from stocks or mutual funds)

* Form 1099-MISC (varlous types of income, prizos, awards, or gross proceeds)

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

* Form 1099-8 (proceeds from real estate transactions)

* Form 1098-K {merchant card and third party network transactions)

(- l-;?rm) 1098 (home mortgage interest), 1098-E (student loan Interest), 1098-T
tuitlon)

* Form 1099-C (canceled debt)
* Form 1088-A (acquisition or abandonment of secured property)

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

If you do not retum Form W-9 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 walting for a number
to be issued),

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

3. Clalm 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 aflocable share of

any partnership Income from a U.S. trade or business is not subject to the
withholding tax on forelgn 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 /s FATCA reporting? on
page 2 for further Information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)




Florida Department of Transportation

RICK SCOTT 605 Suwannee Street JIM BOXOLD
GOVERNOR Tallahassee, FL 32399-0450 SECRETARY

May 25, 2016

J D HINSON COMPANY
PO BOX 551097
JACKSONVILLE FL 32255

RE: CERTIFICATE OF QUALIFICATION
Dear Sir/Madam:

The Department of Transportation has qualified your company for the type of work
indicated below. Unless your company is notified otherwise, this Certificate of
Qualification will expire 6/30/2017. However, the new application is due 4/30/2017.

In accordance with $.337.14 (1) F.S. your next application must be filed within (4)
months of the ending date of the applicant’s audited annual financial statements.

If your company's maximum capacity has been revised, you can access it by logging into
the Contractor Prequalification Application System via the following link:
https://www3.dot.state.fl.us/ContractorPreQualification/

Once logged in, select "View" for the most recently approved application, and then
click the "Manage" and "Application Summary" tabs.

FDOT APPROVED WORK CLASSES:
DRAINAGE, FLEXIBLE PAVING, GRADING, GRASSING, SEEDING AND SODDING, GUARDRAIL, HOT
PLANT~MIXED BITUM., COURSES, PORTLAND CEMENT CONCRETE ROADWAY PAVING, Sidewalk,

Utilities

You may apply for a Revised Certificate of Qualification at any time prior to the
expiration date of this certificate according to Section 14-22.0041(3), Florida
Administrative Code (F.A.C.), by accessing your most recently approved application as
shown above and choosing "Update" instead of "View." If certification in additional
classes of work is desired, documentation is needed to show that your company has done
such work with your own forces and equipment or that experience was gained with
another contractor and that you have the necessary equipment for each additional class
of work requested.

All prequalified contractors are required by Section 14-22.006(3), F.A.C., to certify
their work underway monthly in order to adjust maximum bidding capacity to available
bidding capacity. You can find the link to this report at the website shown above.

Sincerely,
Digitally signed by Alan D Autry
DN:c=US, o=IdenTrust ACES Bustness Representative,

©ou=FLORIDA DEPARTMENT OF TRANSPORTATION, cn=Alan
an utry &

0.9.2342,19200300.100.1.1=A01097C0000014DE2B7391800

004776

Date: 2016.05.25 14:51:39 -04'00'

Alan Autry, Manager
Contracts Administration Office

AA:c)

www.dot.state.fl.us
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LI G BOARD 850) 487-1395
1940 NORTH MONROE STREE’?EMSIN ° o
TALLAHASSEE FL 32399-0783

HINGON, JAMES DAVID

J.0. HINSON COMPANY

PO BOX 551097
JACKSONVILLE FL 32255

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and s
Professional Regulation. Our professiongls and businesses range F ’?&; STATE OF FLORIDA
from architects to yacht brokers, from boxers to barbeque zéé‘”“; ngéléghsll%r\g&?l;ggﬁl&ﬁr?g ﬁ\ND

restaurants, and they keep Fiorida's economy strong.

Every day we work to improve the way we do business in order CuC1224922 - !SSUED:‘ 7",016/29/2016

to serve you better. For information about our services, please ‘ o P
log onto www.myfloridalicense.com, There you can find more CERT UNDERGROUND & EXCAV.CNTR
in?ormaﬂon about our divisions and the regulations that impact HINSON, JAMES DAVID 7 - o1 0 =

you, subscribe to department newsletters and learn more about J.D. HINSON COMPANY - - “% ...

the Department's initiatives.

Our mission at the Department is: Licenst;a Efﬁcientéy. Regulate

Fairly. We constantly strive to serve you belter so that you can o

serve your customers, Thank you for dolng business in Florida, :: g;’“;:: ’iﬁc‘é?“ziie‘"e provisions of ‘E:;b‘;sg Fsér
and congratulalions on your new license! 4 ‘ . 2900008

Bl o
P

DETACH HERE

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
cuciz24922 |

. The UNDERGROUND UTILITY & EXCAVATION CO
~ Named below IS CERTIFIED ‘

i Under the provisions of Chapter 489 FS. -
i Expiration date: AUG 31, 2018 e

Pt )
A omb B «

HINSON, JAMES DAVID .- . ~ N
J.D. HINSON COMPANY .25+ - i
POBOX 551007 .. i owwesilimeromding & i iy, oy
~ JACKSONVILLE - FL32255 T

B

‘fg‘

T erilimofa eI mimgr INE o
ISSUED:  06/20/2016 DISPLAY AS

Scanned by CamScanner



STATE OF FLORIDA

ﬁé,laa P A
A2

.‘yvl"’ .
1940 NORTH MONROE STREET
TALLAHASSEE

HINSON, JAMES DAVID
J.D. HINSON COMPANY
PO BOX 651097

JACKSONVILLE FL 32255

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
log anto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to depariment newslellers and Jearn more about

FL 32399-0783

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

§@%  STATE OF FLORIDA
7 DEPARTMENT OF BUSINESS AND
“E¥  PROFESSIONAL REGULATION

CGC062284
CERTIFIED GENERAL GONTRACTOR

HINSON, JAMES DAVIL
J.D. HINSON COMPAN

the Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,

18 CERTIFIED under.the provisions of Ch.488 FS. ‘
and congratulations on your new license! '

Expiration dale : AUG 31, 2018 ~ L1606290000727

DETACH HERE

RICK SCOTT, GOVERNOR o . ... .. KENLAWSON, SECRETARY
STATE OF FLORIDA |
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ; :f

CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
ceoos2284 |

The GENERAL CONTRACTOR . )
Named below IS CERTIFIED : R
Under the provisions of Chapter 489 FS. - .0~ "= i -
Expxrauon date: AUG 31, 2018 S -

. HINSON, JAMES DAVID .. ,

" J.D. HINSON COMPANY..-" e

: 8031 GREEN GLADE ROAD ™™~ =m0 iy
- JACKSONVILLE' ‘;FL32256

SEQ # L1 606290000727

ISSUED 06/29/2016‘ DISPLAY AS REQUIRED BY LAW

Scanned by CamScanner




J-D - K as_ag\gomv any
P.o.box €S 1091
Jacksonuile, L 32255

RECEIVED
PURCHASING DIVISION

b SEP -b A 11: us

CLAY COUNTY BOARD OF
COMMISSIONERS

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

Receipt for Bid #- _/5//(@ - 29
Company Name:
JD s Co.




~ "REVISED SCHEDULE OF VALUES" ,
BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT "PHASE I"

Schedule of Values
Nl'JTN'[Eg'ER ITEM DESCRIPTION QUANTITY|UNIT|  UNIT PRICE Cost
1 Mobilization 1.00 LS | 67.593.15 67,593.15
2 Clearing 7.00 |ACR| 8,748.00 61,236.00
3___|Grading / Striping 1.00 | LS| 120.082.80 129,082.80
4 Dewatering 1.00 LS | 4433198 44,331,98
5 Silt Fence 2000.00 | LF | 1.55 3,100.00
6 Saw cut and Remove existing curb 70.00 LF 25.82 1,807.40
7 Remove existing fence and clay pitching area 1.00 LS 1.430.48 1.430.48
8 Temporary gravel entrance driveway 1.00 LS 2,731.20 2,731.20
9 Concrete sidewalk 270.00 | SY 46.39 12,525.30
10 Asphalt pavement 5194.00 | SY 33.17 172.284.98
11 Concrete curb 2500.00 | LF 13.97 34,925.00
12 [Type "C" inlets (35, 36, 38) 3.00 EA 1,995.88 5,987.64
13 {Type "E"inlets (33, 37, 39) 3.00 EA 4,433.58 13,300.74
14 30" MES (34, 40) 2.00 EA 2.021.26 4.042.52
15 124" MES (41) 1.00 EA 222515 2,22515
16 |[18"RCP 183.00 | LF 68.68 12,568.44
17 |24" RCP 12.00 | LF 86.41 1,036.92
18 |30" RCP 495.00 | LF 103.36 51,163.20
19 CS-A Structure Modification 1.00 LS 7,512.57 7.512.57
20 SMF-A-3 Control Structure 1.00 .S 13.550.11 13,550.11
21 Fill 6100.00 [ CY 9.41 57,401.00
22 Pond Excavation 7000.00 | CY 8.19 57.330.00
23 |Pond Cutt-off Wall 376.00 | LF 68.78 25,861.28
24 |6" white paint 1910.00 | LF 0.46 878.60
25 H/C Striping and Signs 1.00 LS 4.050.21 4,050.21
26 St Augustine Sod 7760.00 | SY 4.73 36.704.80
27  |Seed and Muich (Future Phase 2) 14000.00 | SY 1.63 22,820.00
28 Landscape Installation 1.00 LS 21,473.10 21,473.10
BASE BID TOTAL PRICE = | $ 38895457

Total Base Bid written in words: Eight Hundred Sixty Eight Thousand Nine Hundred Fifty Four Dollars and Fifty Seven Cents
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: Kirby Development, Inc

See atiached drawing for additional information. Contractor shall verify all quantities prior to production of structures.

14



ADDENDUM #2 - REVISED SCHEDULE OF VALUES

OAKLEAF BALLFIELD PARKING PHASE Il (ALTERNATE BID ITEM) _

Phase 2
Schedule of Values
NL';VIE;V'ER ITEM DESCRIPTION QUANTITY|UNIT|  UNIT PRICE Cost
1 Concrete Sidewalk 323.00 | 8Y | 56.51 18,252.73
2 Asphalt Pavement 10598.00 | SY 30.19 319,953.62
3 Concrete Curb 2600.00 | LF 15.73 40,898.00
4 Fill 1700.00 | CY | 2210 37,570.00
5 Type "C" inlets (30, 31, 32, 33A) 4.00 EA 2.172.94 8,691.76
6 15" RCP 180.00 | LF 65.17 11,730.60
7 18" RCP 560.00 | LF 68.68 38.460.80
8 6" White Paint 4864.00 | LF 0.46 2,237,44
9 HC Striping ans Signs 1.00 LS 3,315.58 3,315.58
10 St Augustine Sod 1800.00 | SY 473 8.514.00
11 Landscape installation 1.00 LS 23.619.60 23.619.60
ALTERNATE BID TOTAL PRICE = | $ 513944.13

Alternate Bid Total Written In Words: Five Hundred Thirteen Thousand Two Hundred Forty Four Dollars and
Thirteen Cents

Alternate Bid award will be based on availability of funds.

COMPANY NAME:

Kirby Development, Inc




BID #15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

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

CORPORATE DETAILS:
COMPANY NAME: Kirby Development, Inc
ADDRESS: 108 Lee Road

Jacksonville, Florida 32225
TELEPHONE: 904-821-5010
FAX #: 904-821-5011
E-MAIL: pbk@kirbydevelopment.com

Name of Person submitting Bid:

Peter B. Kirby

Title: President

Signature: //% 6 /{%1/ J
e

Area Representative Contact Information:

ADDENDA ACKNOWLEDGMENT Bidder acknowledges

Date: 9-2-2016

see above

Addendum No. One

Date: 8-29-2016

Acknowledged by:

% of the following addendum:

e

Addendum No. Two

Date: §-30-2016

Acknowledged by:

.

/2= B8 G

Addendum No. Three Date:

9-1-2016

Kirby Development, Inc

16

Acknowledged by: s
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THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A3710
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that Kirby Development, Inc. as Principal, hereinafter called the
Principal, and FCCI Insurance Company a corporation duly organized under the laws of the State of FL as
Surety, hereinafter called the Surety, are held and bound unto Clay County Board of Commissioners as -

Obligee, hereinafter called the Obligee, in the sum of

Five Percent of Bid Amount Dollars( 5% )

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by

these presents.

WHEREAS, the Principal has submitted a bid for
Construction of Oakleaf Ballfield Parking Lot

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a
Contract with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may
be specified in the bidding or Contract Documents with good and sufficient surety for the faithful
perfofmance of such Contract and for the prompt payment of labor and material furnished in the
prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such
bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty hereof
between the amount specified in said bid and such larger amount for which the Obligee may in good faith
contract with another party to perform the Work covered by said bid, then this obligation shall be null and

void, otherwise to remain in full force and effect.

Srgned and Sealed this  2nd day of September 2016
Kirby Development, Inc.

Q?@%/js%/ e

(Witness)

Tte)/
FCCI Insurance Company

K%WMA { ﬁ/l (/Siurety) (éea/)

(Witness) =,
( ?/Z\/ '(Tit/e)
Benjamin K\ II,"Attorney in Fact

AIA DOCUMENT A310 o BID BOND « AIA® « FEBRUARY 1970 ED » THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE.,, N.W., WASHINGTON, D.C. 20006




f0-034770

' GENERAL POWER,OF ATTORNEY

now all men by p esents: The cel lnsurance Company, a Corpor
the laws of the State of Florida (the “Corporation”) does make, constitute and appoint:
Theus: Wa_l;er N Myers; Ben.Powell; Susan.W Jordan

zed and existing unde

h org

itzhugh Powell Jr .

Cits true»and"Iawful.Atforhey-In-Fact to make, executs, seal and deliver, for and onits behalf as sdrety,%nd
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
he sum of (not to exceed $5 000 000) $5,000 OOO 00 ‘

¥

' ﬂn President
c Company

. State of Florida
County of Sarasota

oregoing'document for the purposes'expressed therein. a5
ARLENE CUEMAN

_ Notary Public, State of Florida
My Comen. Expites Sapt. 25; 2016

M ission expires; 9/25/2016

State of Florida
County.of Sarasota.

2ily. appe:
executed the foregomg document for the purposes expressed therein.
ARLENE CUEMAN

_Thoma€ i. Koval, E:
Gov rpment Affair:

SENSITIVES
l’(“

O
.r.
Qo

5 4 security pantograph, blue background, heat-sensitive ink: colp-reactive watérmark, and mig otéxfprvi‘hﬁbg"on:bqrde S o o




BID 15/16-29, CONSTRUCTION OF OAKLEAF BALLFIELD PARKING LOT

REFERENCES:

Agency Name Jacksonville Aviation Authority
Address 14201 Pecan Park Road

City, State, Zip Jacksonville, Florida 32218
Contact Person Michele L. Stephens
Telephone 904-741-2233

Dates of Service 2015

Construct 32,926 sy(23,000 +/- LF) of asphalt roadway complete with
subgrade, limerock base, asphalt paving, drainage and markings

Comments
Agency Name Jacksonville Transportation Authority

Types of Service

Address 121 West Forsyth Street
City, State, Zip Jacksonville, Florida 32202
Contact Person Jessica Ligator

Telephone 904-630-3181

Dates of Service 2015

Construct a parking lot complete with drainage system, stabilized subgrade
Types of Service | limerock base, asphalt paving, concrete paving striping, signage and

signalization
Comments
Agency Name FDOT
Address 1109 S Marion Ave
City, State, Zip Lake City, Florida 32025
Contact Person Karle Mave, P.E.
Telephone 352-672-4322
Dates of Service 2016

. Various Drainage Projects, including drainage replacement, milling,
Types of Service | gsphalt paving, sidewalk, curb, striping and grassing

Comments

COMPANY NAME: Kirby Development, Inc

17
Kirby Development, Inc




TRENCH SAFETY ACT ACKNOWLEDGMENT
If this project involves trench excavations which will exceed a depth of five (5) feet, pursuant to
Chapter 90-96, Laws of Florida, the requirements of the Florida Trench Safety Act will be in
effect and the undersigned Bidder hereby certifies that such Act will be complied with during the

construction of this project.

The undersigned Bidder acknowledges that included in the various items of the proposal and in
the total bid price are costs for complying with the Florida Trench Safety Act. The Bidder
further identifies the costs to be summarized below:

Trench Safety Measure | Units of | Quantity Unit Cost Extended Cost
(Description) Measure '
(LF,
; SY)
A. | Trench Shield LS 1 9.874.00 9,874.00
B.
C.
D.
E.
. TOTAL: | 9.874.00

Failure to complete the above may result in the bid being declared non-responsive.

Kirby Development, Inc
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Scrutinized Companies Certification
[Clay County Bid #15/16-29, Construction of Oakleaf Ballfield Parking Lot]

Name of Companyrl Kirby Development, 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:

Kirby Development, Inc

(Seal) 108 Lee Road. Jacksonville, Florida 32225

By: _ Peter B. Kirby
St B Ay

Its _ President

Kirby Development, [nc

! “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.
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

1 The prospective Vendor, Kirby Development, Inc , certifies,
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:

Kirby Development, Inc

Qi/e;%’i/

Slgnature

Peter B, Kirby, President
Name and Title

108 Lee Road
Street Address

lacksonville, Florida 32225
City, State, Zip

9-2-2016
Date

20
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Form W"g

(Rev. December 2014)

Department of the Treasury
Intemal Ravenue Service

Request for Taxpayer
Identification Number and Certification

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

Kirby Development, Inc

1 Name (as shown on your incoms tax return). Name Is required on this fine; do not leave this line blank.

2 Buslness name/dlsregarded entity name, if different from above

I:] {ndividual/sole propristor or [:I C Corporation

single-member LLC

the tax classiflcation of the single-member owner.
D Other (see Instructions) »

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

I:] Limited liabllity company. Enter the tax classification (C=C comporation, S=S corporation, P=partnership) »
Nate. 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)
Exemption from FATCA reporting
code (if any)

{Appias to accounts maintained outsida tho U.S.)

L—_] Trust/estate

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

108 Lee Road

Requester's name and address (optional)

6 City, state, and ZIP code
Jacksonville, Florida 32225

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold [ Soclal security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sols 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 geta
TIN on page 3. or

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

guidelines on whose number to enter.

Employer Identification number

2101 7[5[8]7]7]8]9](8

Certification

Under penaltles 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 ot 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 Interast or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lama U.8. 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.

Certiflcation Instructions. You must cross out item 2 above if you have been notifled 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, acquisiticn or abandenment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here | us.person>

Date» 8-24-2016

General Instructions
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 releass it) Is at www.lrs.gov/fw9,

Purpose of Form

An individual or entity (Form W-9 requestar) who Is required to file an Information
retum with the IRS must obtaln your correct taxpayer identification number (TIN)
which may be your social security number (SSN), Individuat 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
retums include, but are not ilmited to, the following:

¢ Form 1099-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 1089-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)

. Fon'n) 1098 (home mortgage Interest), 1098-E (student loan interest), 1098-T
(tultion

* Form 1089-C (canceled debt)
* Form 1089-A {acquisition or absndonment 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 retum Form W-9 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. Clalm 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 aflocabla share of

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

4. Certify that FATCA cade(s) entered on thls 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)




. STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

' CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
2601 BLAIR STONE ROAD . o R R L AR
TALLAHASSEE FL 32399-0783 : =

2 KIRBY PETER“
KIRBY, PETER B . KIRBY DEVEL“@P
KIRBY DEVELOPMENT INC E
108 LEE RD. A ;
JACKSONVILLE FL 32225 [

] CERTlFIED under the prOVlsmns of Ch 489 FS
,,Explranon dale AUG 31 2oi L1so7osooo

[ SV R o AN B 3 S N

/ RICKSCO'IT, GOYERNOR S KEN LAWSON, SECRETARY

STATEOFFLORIDA | )

; DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION , ;
1 ‘ CONSTRUCTION INDUSTRY LICENSING BOARD \ ’ : \

. CGC059922

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Explratlon date AUG 31, 2018 R .

i

e KIRBY, PETER B ..o

~ - KIRBY DEVELOPMENTJN

=" 108 LEERD. "
" JACKSONVI

ISSUED: 07/05/2016 DISPLAY AS REQUIRED BY LAW SEQ # L1607050001498
RICK SCOTT, GOVERNOR ' KEN LAWSON SECRETARY
{ ‘ | STATE OF FLORIDA
§ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
b CONSTRUCTIONA INDUSTRY LICENSING BOARD

LICENSE NUMBER
7 'cUcose9r3 '

i The UNDERGROUND UTILITY & EXCAVATION
. Named below IS CERTIFIED -

""Under the provisions of Chapter 489 FS,
Explratlon date: AUG 31,2018

T KIRBY, PETERB
" KIRBY DEVELOPMENT N
- " 108 LEERD."
-jJACKSON\/ILL

" \SSUED:  07/05/2016 " DISPLAY AS REQUIRED BY LAW - SEQ# L1607050001995




KIRBDEV-01 DPARATORE

DATE (MM/DD/YYYY)

ACORIDY
[ CERTIFICATE OF LIABILITY INSURANCE 10/29/2015

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 policles may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER SANEACT Dora A Paratore
Cecil W, Powell & Company PHONE «.(904) 353.3181 [ 8% ny; (904) 353-5722

219 N. Newnan Street

Jacksonville, FL 32202 EMAL s, dparatore@cwpowellins.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A ; Westfield Ins Co 24112
INSURED wsurer 8 : FCCl Insurance Company 10178
Kirby Development, Inc. INsuReR ¢ : Great American Insurance Co 16691
4312 Pable Professional Court INSURER D
Jacksonville, FL 32224 INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 [SSUED 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 GLAIMS.

DL
[Irosg TYPE OF INSURANCE lI\NSD WVD POLICY NUMBER (53,%%5% (&3}6%%) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE 5 1,000,000
"OAMAGE TORENTED
| cLams-Mave OGEUR X CWP4309645 10/110/2015 | 10/10/2016 | PAMCE TORENTED. T 150,000]
| MED EXP (Any one person) 3 1,000
- PERSONAL & AOV INJURY | § 1,000,000 .
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
FoLICY SES D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: » $
| AUTOMORILE LIABILITY ° oy CLELMIT g 1,000,000
A | X| anvauro . CWP4909645 10/10/2015 | 10/10/2016 | BODILY INJURY (Per person) | $
B ALL OYINED SeHEDULED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE ;
HIRED AUTOS AUTOS {Per accident)
$
| X |umerettatas | X [ occur EACH OCCURRENCE s -1,000,000
A EXCESS LIAB CLAIMS-MADE CWP4909645 10/10/2015| 10/10/2016 | AGoReEGATE 3 1,000,000
DED l X | rerenionss 0 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN AEATE!
B |ANY PROPRIETOR/PARTNER/EXECUTIVE 001WC15A62722 10/10/2015 | 10/10/2016 | &1 EACH ACCIDENT $ 1,000,000} -
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory tn NAY £.L. DISEASE - EA EMPLOYEE $ 1,000,000
i yes, describa under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | § 1,000,000
C |Excess Umbrella SBE429433200 05/28/2015 | 05/28/2016 [Per Occurrence/Agg 4,000,000

Coverage: $100,000 per item

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space Is requirad)
Sunbelt Rentals is Additional Insured on the General Liability and Loss Payee on the Equipment per the attached endorsement, Leased/Rented Equipment

CERTIFICATE HOLDER

CANCELLATION

i

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

AUTHORIZED REPRESENTATIVE

%

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




J Kirby Development inc.
| 1928 Lee Road
| Jacksonville, FL 32225-6515
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Clay County Purchasing Division
477 Houston Street
PO Box 1366

Green Cove Springs, FL 32043

Receipt for Bid #: /5/¢ - 24 &
Company Name:
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AGREEMENT/CONTRACT REVIEW FORM 8TEETING DATE
Fin 5-3-77
DO NOT PLACE ITEMS ON AN AGENDA UNTIL REVIEW IS COMPLETED

DATE:

20 April 2017

James Householder

Staff Member Preparing Form:

Facilities Management Office

Department Submitting Contract:

Besch and Smith Civil Group Inc.

Vendor Name:
Contract Title:

Agreement/Contract #16/17 - Construction of Oakleaf Park Ballfield Parking Lot

SUMMARY (TO BE COMPLETED BY DEPARTMENT)

H 732, 453.68
e

New Contract

Renewal/Amend./Supplement

9. Contract Amount (*Detail negotiation efforts below) $732,452.78 )
10. Last Year’s Price (*If increase explain below) NJA ————"

Sole Source **(explain below)

11. Date of Original Contract N/A

Quotes/bid policy met

Need to waive bid policy

13. Length of Term 120 Days from commencement

Automatic renewal

Njoo|s|win e

Standard Addendum Executed

Requested Action: Approval of Agreement / Contract #16/17 - ,
Construction of Oakleaf Park Ballfield Parking Lot

8. Advance Payment Required

Funding Source

Account Number:
305-6061-563000

Background/Purpose: The bids for this project were opened on 6 September 2016, Besch and
Smith Civil Group was selected based on lowest price and previous work performance for the

County.

Account Name: CIP — Oakleaf
Parking — Improvements other

than Bldgs.

Approvals " ab‘{y_
Purchasing: No With Recommended Changes:%see Laadu.—.'Hen Co:-'wr(‘rnls on pciqe .Z/ Se cHions
p‘%‘ Changes changp_ﬁ o?_f[e)'_?"l' 3"& - / Ll‘ t;?"'l( 4 c?_f' ?_/ //"‘/ }3‘&}8&")&0%"?5_/1-
2?2:?“;50“&: '/ *ﬂ‘-.SO, See \-\der\'ﬂb\ Com-nud'S an 'H-c Servtinai Zﬂd Cam ieS C&r")"ml;c:.—;‘mn E
/7 %6 /G.ﬂt Paﬁe a'F 7%?. éan‘f{qﬂz‘juﬁmr{h *Tivc B q”y r-eﬂeds
the price of $73R,453.48 in liev oF #7393 452 78.
Bu% No With
Changes | Changes Q\ ﬂ/ﬁ) non- Vg
RejT“é'w/D i le"ﬁ:ﬂmf\ ZRV/ 7N Bcc /,ﬂ/wun g “"4"/%5{ {7
Hi5517
s e
Fin»?nce: No With
| V{ Changes | Changes
view Date: 3 o
*Price Negotiation Efforts:
)’)S'/ jla 4 g
County W No With
Altorney: | Changes Cha:_ge-"// L See [fonga 00 on) (/@/f AT
Irr!)‘t{l l/)/ ﬁ}&»,/}fz )/QL/"})NJI'}D /;}C}?{é% w SR ;):.u
) ts = ob
** Sole Source Explanation: : 4{ s 2“:,(:3'
n \Of 2= 5 o%
» s o <©
FORM REVISED: 6/20/16 \Si = e @

addressed
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Clay County Agreement/Contract No. 2016/2017-

Construction of Oakleaf Ballfield Parking Lot “Phase I”

THIS CONTRACT for “Phase I’ Construction of a Parking Lot at Oakleaf Park (this

“Contract”) is entered into as of the day of , 2017, between Clay County, a
political subdivision of the State of Florida (the “County”), by and through its Board of County
Commissioners (hereinafter referred to as the “Board”), and Besch and Smith Civil Group, Inc.
a Florida corporation (the “Contractor”), whose address is 345 Cumberland Industrial Ct., St.
Augustine, FL 32095.

SECTION 1. PURPOSE AND PROJECT

1-1.

The Contractor in consideration of the payments agreed to be made by the County,
hereby covenants and agrees to furnish and deliver all material, and to perform all the
work and labor required for the following project in accordance with this Contract and
the Contract Documents hereinafter identified:

Bid #15/16-29

Addendum #1 to Bid #15/16-29
Addendum #2 to Bid #15/16-29
Addendum #3 to Bid #15/16-29

Construction of Oakleaf Ballfield Parking Lot (the “Project™).

SECTION 2. GOVERNING DOCUMENTS

2-1.

For purposes of this Contract, the “Bid Solicitation” shall mean the County’s Bid No.
15/16-29 including all addendums thereto; the “Plans” shall mean the plans of the
Project incorporated into the Bid Solicitation; the “Specifications” shall mean the written
specifications for the Project incorporated into the Bid Solicitation. The Contractor shall
construct the Project all in accordance with the improvements reflected in the Plans. For
purposes of this Contract, the Plans are incorporated herein by reference and are made a
part hereof. In performing the work of the Project, the Contractor shall also comply with
and conform to all requirements set forth in the bid instructions provided in the Bid
Solicitation. A copy of said bid instructions is incorporated by reference herein. Said
requirements include, but are not limited to, those pertaining to Utility locate and
protection, dewatering, all QC testing, and erosion control. The Contractor shall
complete the Project and shall perform the work contemplated in this Contract in strict
conformity with the following documents which are incorporated by reference and made
a part hereof:

(a) The Plans, Dated 6 June 2016;

(b) The Florida Department of Transportation 2017 Design Standards for
Construction Operations on the State Highway System, Topic No. 625-010-003



and all supplements thereto;

(¢)  The Florida Department of Transportation Standard Specifications for Road and
Bridge Construction, 2017 edition and all supplements thereto, when not covered
otherwise herein;

(d)  The County’s Standard Addendum to all Contracts and Agreements;
©) The Scrutinized Companies Certification
® The Bid Solicitation;

(g) The Contractor’s written response to the Bid Solicitation (the “Contractor’s
Response”); and,

(h)  Those other documents defined or referred to in the Bid Solicitation on file at the
offices of the County’s Engineering Division which are approved by the County.
All documents described above are kept on file in the County’s Engineering
Division or Purchasing Division.

This instrument and all of the documents enumerated above together comprise this Contract.

SECTION 3. INDEMNIFICATION

3-1

The Contractor shall fully defend, protect, indemnify and hold harmless the County and
all of its principals, employees, officers, agents, servants and contractors (collectively,
the Indemnitees), from and against any and all liabilities, damages, losses and costs,
including, but not limited to, reasonable attorney’s fees, to the extent caused by the
negligence, recklessness, or intentional wrongful misconduct of Contractor and persons
employed or utilized by Contractor in the performance of this Contract. The provisions
of this paragraph shall survive any termination of this Contract.

With respect to any indemnification by the County provided under this Contract, any
such indemnification shall be subject to and within the limitations set forth in Section
768.28, Florida Statutes, and to any other limitations, restrictions and prohibitions that
may be provided by law, and shall not be deemed to operate as a waiver of the County’s
sovereign immunity.

Nothing in this Contract or any of the documents identified in Section 2-1 shall be
construed as providing any subcontractor, as defined in Section 9-3 with any rights or
remedies against the County or any of its employees, principals, officers or agents for
nonpayment or otherwise.



SECTION 4. CONTRACT AMOUNT

4-1.

4-2.

4-3.

For purposes of this Contract, the Contract Amount is defined as the Contract Price set
forth in subsection 4-2 as adjusted by approved supplemental agreements (“Supplemental
Agreements”).

In consideration of the premises, the County agrees to pay all associated construction
costs, as identified in the Bid Solicitation and the Contractor’s Response, to the
Contractor for the Project in accordance with the terms of this Contract. The total price
for the work of the Project is Seven Hundred Thirty Two Thousand, Four Hundred Fifty
Three Dollars and Sixty Eight Cents ($732,453.68) herein referred to as the “Contract
Price”. Payments are to be made at the unit prices and lump sums specified for the
various items in the Contractor’s schedule of prices set forth in the Contractor’s
Response, upon presentation of the proper certificates to the person designated by the
County Manager as the County’s representative (the “County Representative™) upon the
terms set forth in the Specifications. The actual amount to be paid to the Contractor
under this Contract shall be the total amount based on the unit prices and lump sums
contained in the Contractor’s Response for the work actually authorized and performed,
not to exceed the total price of $732,453.68.

Whenever any change or combination of changes in the Plans results in an increase or
decrease in the original quantities set forth in the Plans or the Bid Solicitation, and the
work added or eliminated is of the same general character as that shown on the original
Plans, the Contractor shall accept payment in full at the original Contract unit prices for
the actual quantities of work performed.

Supplemental Agreements shall be used to clarify the Plans, to provide for differences
which result in the Contractor’s work effort exceeding the original Contract Amount, to
provide for unforeseen work, grade changes, or alterations in the Plans which could not
reasonably have been contemplated or foreseen in the original Plans, to change the limits
of construction to meet field conditions, to provide a safe and functional connection to an
existing pavement, to settle Contract claims, and to make the Project functionally
operational in accordance with the intent of the original Contract. Supplemental
Agreements may be used to expand the physical limits of the Project only to the extent
necessary to make the Project functionally operational in accordance with the intent of
this Contract in its initial, un-amended version. No work covered by a Supplemental
Agreement shall be performed before the County Representative gives written
authorization. Such written authorization shall set forth the prices agreed upon and other
pertinent information and shall be reduced to written contract document form promptly.
No payment shall be made on a Supplemental Agreement prior to County approval of the
document. In addition, the County shall make no payment for any unauthorized work.

SECTION 5. TIMELY PERFORMANCE

5-1.

The Contractor agrees to perform all necessary work as provided for in this Contract, the
Plans, and the Bid Solicitation.



5-3.

5-4.

5-5.

5-7.

The date on which days will begin to be charged to the Project (the “Notice to Proceed
Date”) shall be either (1) the 10th calendar day from the date of issuance by the County
Representative of the initial notice to begin work or, (2) the date on which the Contractor
actually begins work, whichever date is the earlier.

The Contractor shall accomplish substantial completion of the Project within 90 calendar
days from the Notice to Proceed Date (the “Substantial Completion Date™).

The Contractor shall accomplish final completion of the Project within 150 calendar days
from the Notice to Proceed Date (the “Final Completion Date™).

The Contractor shall furnish a sufficient and satisfactory performance bond in the sum of
not less than 100% of the Contract Amount. In addition, the Contractor shall furnish a
payment bond in the same sum, as required in the Bid Solicitation prior to Project
commencement. The bond format will be provided by the County to the Contractor for
proper execution and shall comply with Section 255.05, Florida Statutes. The Contractor
shall cause the bonds required herein to be recorded in the public records of the County
prior to commencing any work on the Project at the Contractor’s sole cost and expense,
and shall deliver the recorded bond to the County.

The Contractor shall provide a certificate of insurance as required in the Bid Solicitation,
naming Clay County, a political subdivision of the State of Florida and its Board of
County Commissioners, as their interests may appear, as additional insureds under
general liability.

A Supplemental Agreement shall be used when a time extension is required due to any
unforeseen circumstances; provided, Supplemental Agreements shall not be used for time
extensions requested by the Contractor under circumstances or conditions attributable to
the Contractor. Such Supplemental Agreement shall set forth the agreed amount of time
for such extension.

SECTION 6. DEFAULT

6-1.

6-2.

In case of default on the part of the Contractor, actions for all expenses incidental to
ascertaining and collecting losses under the bond required under Section 5, including
accounting, engineering and legal services, together with any and all costs incurred in
connection with renegotiating this Contract, shall lie against the bond, in addition to all
other liabilities secured by the bond.

If the Contractor fails to begin the work under this Contract as of the Notice to Proceed
Date or fails to perform the work with sufficient workmen and equipment or with
sufficient materials to assurc the prompt completion of this Contract or performs the
work unsuitably or neglects or refuses to remove materials or to perform anew such work
as may be rejected as unacceptable and unsuitable, or discontinues the prosecution of the
work, or fails to resume work which has been discontinued within a reasonable time after



6-3.

6-4.

6-5.

notice to do so, or becomes insolvent or is declared bankrupt, or files for reorganization
under the bankruptcy code, or commits any act of bankruptcy or insolvency, either
voluntarily or involuntarily, or allows any final judgment to stand against it unsatisfied
for a period of ten calendar days, or makes an assignment for the benefit of creditors, or
for any other cause whatsoever fails to carry on the work in an acceptable manner, or if
the surety executing the bond for any reasonable cause becomes unsatisfactory in the
opinion of the County, the County Representative will give notice in writing to the
Contractor and its surety of such delay, neglect, default or opinion.

If the Contractor, within a period of ten calendar days after the notice described in
subsection 6-2, shall not proceed to correct the conditions of which complaint is made,
including providing a new bond or bonds to the County, the County shall, upon written
certificate from the County Representative of the fact of such delay, neglect, default or
opinion and the Contractor’s failure to correct such conditions, have full power and
authority, without violating this Contract, to take the prosecution of the work out of the
hands of the Contractor and to declare this Contract to be in default.

This Contract is to be binding upon the County and upon the Contractor, its heirs,
successors, administrators, or assigns and is voidable and may be terminated by the
County if the provisions of the statutes and documents incorporated herein relative
thereto are not complied with.

Termination of this Contract or a portion hereof under the provisions incorporated herein
shall not relieve the Contractor of its responsibilities for the completed portion, nor shall
it relieve its surety of the surety’s obligation for and concerning any just claims arising
out of the work performed.

SECTION 7. TERMINATION

7-1.

The County may terminate this Contract or any amendment hereto at its convenience
without cause. In the event of termination the Contractor will be compensated for
acceptable work authorized and completed prior to the date of termination.

SECTION 8. LIQUIDATED DAMAGES

8-1.

8-2.

Liquidated damages for default by the Contractor in completion of the work are
established using the schedule found in the Florida Department of Transportation
Standard Specifications for Road and Bridge Construction (2017 Edition), Section 8,
Subsection 8-10.2. The amount thereof is specified in subsection 8-3 of this Contract.
The liquidated damages amount derived from the said schedule will be used in the event
of default in achieving final completion of the Project by the Final Completion Date.

Time for completion of the work of the Project is of the essence. Time is of the essence
in the performance of this Contract and the Contractor acknowledges that the County will
incur damages if the Contractor fails to cause the Project to be finally completed on time
as specified in subsection 5-4. The types and amounts of such damages are not



8-3.

susceptible to ready and reliable determination with any reasonable degree of certainty.
The liquidated damages provided herein represent a fair, reasonable and negotiated
determination thereof. In the event of delayed completion, the County may recover the
liquidated damages from either the Contractor or the performance and payment bond
surety without being required to present any evidence of the amount or character of
actual damages sustained by reason thereof. The Contractor shall at all times carry out
its duties and responsibilities as expeditiously as possible and shall begin, perform and
complete its services so that (i) the work is substantially completed by the Substantial
Completion Date; and (ii) the work is finally completed by the Final Completion Date.

Should the Contractor fail to achieve final completion of the Project by the Final
Completion Date, it is mutually agreed to and understood by both parties that the
Contractor shall pay to the County, not as a penalty but as liquidated damages, the sum
of One Thousand Five Hundred and Eighty Four Dollars ($1,584) per calendar day for
each and every day after the Final Completion Date that final completion has not been
achieved. This liquidated damages provision shall apply and remain in full force and
effect in the event that the Contractor is terminated by the County for default and shall
apply until final completion has been achieved by any completing contractor.
Regardless of whether this Contract time is stipulated in calendar days or working days,
default days for liquidated damages purposes shall be counted in calendar days. The
County shall have the right to apply as payment on such liquidated damages any money
that is due to the Contractor by the County.

Permitting the Contractor to continue and to finish the work, or any part of it, after the
expiration of this Contract time allowed, including extensions of time granted to the
Contractor, shall in no way act as a waiver on the part of the County of the liquidated
damages due under this Contract.

SECTION 9. PARTIAL PAYMENTS

9-1.

9-2.

The Contractor may request payment no more than once monthly, based on the amount of
work done or completed. All payments found to be in error shall be subject to correction
in the payments subsequent thereto, and in the final payment. Payments will be made in
accordance with the Local Government Prompt Payment Act. Payment requests by the
Contractor shall be filed in accordance with the schedule provided by the County to
match the meeting schedule of the Board.

The amount of such payments shall be the total value of the Project work completed to
the date of the request, based on the quantities and the Contract unit and/or lump sum
prices, less an amount retained and less payments previously made. The amount
retained shall be determined in accordance with Section 255.078, Florida Statutes, as
follows:

(a) The County may withhold from each progress payment due to be made to the
Contractor under this Contract an amount not to exceed 10 percent of said
payment as retainage until 50 percent completion of the work of the Project has



9-3.

been achieved.

(b) After 50 percent of the work of the Project has been achieved, the County may
withhold from each progress payment thereafter due to be made to the Contractor
under this Contract an amount not to exceed 5 percent thereof as retainage. The
term “50 percent completion” means the point at which the County has expended
50 percent of the Contract Amount as adjusted by approved Supplemental
Agreements, together with all costs associated with existing change orders and
other additions or modifications to the construction services provided for in this
Contract.

(c) After 50 percent of the work of the Project has been achieved, the Contractor
may present to the County a payment request for up to one-half of the retainage
held by the County. The County shall promptly pay such amount to the
Contractor, unless the County has grounds, pursuant to subsection (6) of Section
255.078, Florida Statutes, for withholding such payment of retainage.

Prior to submitting any request for payment, the Contractor shall certify that all
subcontractors and suppliers performing any of the work or supplying any of the
materials with respect to the Project have received their pro rata share of previous
periodic payments to the Contractor for all work completed and materials supplied. This
certification shall be in the form designated by the County. The Contractor shall within
10 days of receipt of progress payments pay all subcontractors and suppliers performing
any of the work or supplying any of the materials with respect to the Project their pro
rata shares of the payment for all work completed and materials supplied. The term
“subcontractor”, as used herein, shall also include persons or firms supplying materials
or equipment incorporated into the work or stockpiled in the vicinity of the Project for
which partial payment has been made by the County, and work done under equipment
rental agreements. The County will withhold progress payments from the Contractor for
failure to submit any of the following in a timely or accurate manner:

(a) Erosion Control Reports;

(b) Material Certifications;

© Progress Estimate and other required forms.

Nothing in this Contract or in any of the documents identified in subsection 2-1 shall be
construed as providing any subcontractor, as defined in subsection 9-3, with any rights

or remedies against the County or any of its employees, principals, officers or agents for
nonpayment or otherwise.

SECTION 10. RECOVERY RIGHTS AND RECORDS

10-1.

The County reserves the right should an error be discovered in any payments, or should
proof of defective work or materials used by or on the part of the Contractor be



10-2.

discovered after the final payment has been made, to claim and recover from the
Contractor or its surety, or both, by process of law, such sums as may be sufficient to
correct the error or make good the defects in the work and materials.

All records pertaining to the Project shall be retained by the Contractor for a period of
six years from the date of final acceptance of the Project. Upon request, all such records
shall be made available to the County or its representatives. For the purposes of this
Contract, records shall include all books of account, supporting documents and papers
deemed necessary by the County to assure compliance with the provisions of this
Contract. Any other provisions of this Contract or any of the documents identified in
subsection 2-1 to the contrary notwithstanding, in the event litigation pertaining to this
Contract is commenced during the six year period, the records retention period provided
herein shall be extended until the litigation, including any appeal proceedings related
thereto, is finally concluded.

SECTION 11. SUBLETTING

11-1.

Subletting any portion of the Contractor’s duties may only be accomplished in
accordance with the Florida Department of Transportation Standard Specifications for
Road and Bridge Construction, 2017 edition, maintained on file in the office of the
County’s Engineering Division.

SECTION 12. AUTHORITY TO SUSPEND WORK

- 12-1.

The County Representative shall have the authority to suspend the work of the Project,
wholly or in part, for such period or periods as may be deemed necessary, due to
unsuitable weather or other conditions which are considered unfavorable for the
prosecution of the work. Should the County be prevented or enjoined from proceeding
with the work of the Project either before or after the start of construction by reason of
any litigation or other reason beyond the control of the County, the Contractor shall not
be entitled to make or assert any claim for damage for soft costs or assumed costs
attributable to such delay, but hard cost, i.e. Remobilization, MOT, Erosion Control, etc.,
will be considered per section 4-4. Time for completion of the work will be extended to
such reasonable time as the County may determine will compensate for time lost by such
delay, with such determination to be set forth in writing.

SECTION 13. PRESERVATION OF PROPERTY

13-1.

The Contractor shall preserve from damage all property along the line of work, or which
is in the vicinity of or is in any way affected by the work, the removal or destruction of
which is not called for by the Plans. The types of property contemplated in the
immediately preceding sentence include but are not limited to public and private
property, public and private utilities, trees, shrubs, crops, signs, monuments, fences,
guardrails, pipes and underground structures, and public highways. Whenever such
property is damaged as a result of the performance of the work, or through the negligence
of the Contractor, the property shall be immediately replaced or restored to a condition



similar or equal to that existing before such damage or injury was caused by the
Contractor, at the Contractor’s sole expense, or the Contractor shall otherwise make
good such damage or injury in a manner acceptable to the owner of the property.

SECTION 14. FAILURE TO RESTORE DAMAGED PROPERTY

14-1.

In case of failure on the part of the Contractor to comply with the requirements of
subsection 13-1 with regard to a specific item of property, the County Representative
may upon 48 hours prior written notice to the Contractor, proceed to repair, rebuild or
otherwise restore such item of property as may be deemed necessary by the County, and
the cost thereof will be deducted from any moneys due or which may become due to the
Contractor under this Contract. Nothing in this subsection shall prevent the Contractor
from receiving proper compensation for the removal, damage or replacement of any
public or private property not shown on the Plans which is made necessary by alteration
of grade or alignment and has been expressly authorized by the County Representative,
provided that such property has not been damaged as a result of the performance of the
work or through fault of the Contractor, its employees or agents.

SECTION 15. AUDIT OF CONTRACTOR'’S RECORDS

15-1.

15-2.

15-3.

The County reserves the right to conduct any audit of the Contractor’s records pertaining
to the Project deemed necessary by the County. Such an audit, or audits, may be
conducted at any time prior to final payment, or thereafter pursuant to Section 10. The
County may also require submittal of the records from either the Contractor, or any of its
subcontractors or both. The Contractor shall make the aforementioned requirement a
provision in its agreements with all subcontractors. For purposes of this Contract,
records shall include all books of account, supporting documents and papers deemed
necessary by the County to assure compliance with the provisions of this Contract.

Failure of the Contractor or subcontractor to comply with these requirements may result
in disqualification or suspension from quoting and bidding for future contracts or
disapproval as a subcontractor at the option of the County.

The Contractor shall assure that each of its subcontractors will provide access to the
subcontractor’s records pertaining to the Project upon request by the County.

SECTION 16. HEADINGS

16-1.

The headings of the sections contained in this Contract and in its attachments and other
documents incorporated by reference are for the purpose of convenience only and shall
not be deemed to expand, limit or change the provisions contained in such sections,
attachments or incorporated documents.



SECTION 17. CHOICE OF LAW/FORUM

17-1.

17-2.

The terms and conditions hereof, and the subsequent performance hereunder, shall be
construed and controlled exclusively in accordance with the laws of the State of Florida.
Jurisdiction shall be limited to the courts of the State of Florida, and venue shall lie
exclusively in Clay County, Florida.

In the event either party shall retain an attorney to litigate on its behalf against the other
party regarding the enforcement or interpretation of this Contract or regarding the rights,
remedies, obligations or liabilities of the parties arising under this Contract, or seeking
damages or some other remedy pertaining to the Contract, the party prevailing on the
majority of its claims, or which successfully defends against a majority of the other
party’s claims, shall be entitled to an award of reasonable attorney’s fees and costs
against the other party, including fees and costs incurred from the date of referral of the
dispute to the prevailing party’s attorney through the conclusion of litigation, or incurred
in bankruptcy or on appeal.

SECTION 18. SEVERABILITY

18-1.

In the event one or more provisions of this Contract are declared invalid, the balance of
this Contract shall remain in full force and effect.

SECTION 19. ACCEPTANCE OF FINAL PAYMENT

19-1.

The Contractor’s acceptance of the final payment by the County hereunder shall be
considered as a release in full of all claims against the County or any of its officers,
principals, employees, members or agents arising out of or by reason of work done or
material furnished under this Contract. The Contractor will then be released from further
obligation except as set forth in its bond, and except as provided in Sections 10 and 20.

The County shall not be obligated to remit final payment under this Contract until the
following items have been submitted to and approved by the County in proper form and
substance:

(a) As-Built Drawings based on the Plans;

(b)  Releases of Liens or equivalent proof of payments to subcontractors and
suppliers;

(c) Completed punch-list generated from final inspection (As-Built Drawings are
required seven calendar days prior to scheduling the final inspection);

(d) Contractor’s Warranty and any warranties from third parties;

(e) Certificate of Final Payment;



§3) Consent of Final Payment from the Surety.
SECTION 20. WARRANTY AND REPAIR COVENANT

20-1. The following Contractor’s Warranty shall apply to the Project: The Contractor
covenants to use such materials in constructing the Project and to construct the work and
improvements of the Project so that same will be and remain in good repair and
serviceable condition, smooth and free from any defects that will impair its usefulness as
a parking lot, for a period of two years after the Final Completion Date. The Contractor
further covenants that it will repair or reconstruct said improvements at its sole expense
when necessitated within that time by any fault of materials, methods or processes
employed in the construction thereof. The Contractor further covenants that said
improvements for such term shall be and remain in good repair and serviceable condition,
smooth and free from any defects that will impair the usefulness thereof as a parking lot,
and should the same at anytime within said period, in the judgment of the County, whose
judgment shall be final and conclusive, become defective and be not in good repair and
serviceable condition, smooth and free from any defects that will impair the usefulness
thereof as a parking lot, by reason of any defective materials, workmanship, methods, or
processes, then the County shall cause to be served upon the Contractor a notice in
writing to repair such improvements or portions thereof, or reconstruct the same and put
the same in good repair and serviceable condition, free from any defects that will impair
the usefulness thereof as a parking lot, and the Contractor shall promptly comply
therewith at its sole expense.

Any warranty provided by the Contractor or for which the Contractor is responsible is
limited only by such terms and conditions as may be expressly stated in the warranty
document and this Contract.

SECTION 21. WASTE MATERIAL DISPOSAL

21-1. The Contractor shall make all arrangements necessary to accomplish off-site disposal of
all debris or waste generated by the work of the Project, all at no additional cost to the
County.

SECTION 22. COUNTERPARTS

22-1. This Contract may be executed simultaneously in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the
same instrument.

SECTION 23. ASSIGNABILITY

23-1. The Contractor shall not assign any of its rights or duties under this Contract to any other
party without the prior written consent of the County, which consent may be withheld by
the County for any or no reason. Any such assignment attempted by the Contractor
without such prior written consent shall be null and void. If the Contractor attempts to



assign any such rights or duties without securing such prior written consent, this
Contract may be declared terminated by the County.

SECTION 24. PLAN AMENDMENTS
24-1. None.
SECTION 25. THIRD PARTY BENEFICIARIES

25-1. Any other provisions of this Contract to the contrary notwithstanding, no third party
beneficiaries are intended or contemplated under this Contract or in any of the
documents identified in subsection 2-1, and no third party shall be deemed to have rights
or remedies arising under this Contract or such documents against either party to this
Contract.

IN WITNESS WHEREQOF, each of the partics has caused this Contract to have been executed
on its behalf as of the day and year first above-written.

Clay County, a political subdivision of the
State of Florida, by and through its Board of
County Commissioners

By:
Wayne Bolla
Its Chairman
ATTEST FOR THE COUNTY: Besch and Smith Civil Group, Inc.

a Florida corporation

S. C. Kopelousos By:
County Manager and Clerk of the
Board of County Commissioners Its President




STANDARD ADDENDUM TO ALL CONTRACTS
AND AGREEMENTS
[Construction Services]

Any other provisions of the contract or agreement (the Agreement) to which this document is attached
to the contrary notwithstanding, the provisions hereof take precedence over the provisions of the
Agreement regardless of whether the matters addressed herein are also addressed in the Agreement, and
shall be deemed an integral part of the Agreement as if set forth therein, having a force and effect of equal
or superior dignity, as applicable, with the provisions thereof; provided, if provisions of the Agreement
address a matter in a manner which results in a lower cost to the County than would prevail hereunder,
then such provisions shall control and supersede the applicable provisions hereof. As used herein, the
term “Contractor” means the vendor or other party to the Agreement providing construction, labor,
materials, professional services, and/or equipment to the County thereunder; the term “County” means
Clay County, a political subdivision of the State of Florida, its Board of County Commissioners, or any
other name or label set forth in the Agreement identifying such entity; and the term *“Parties” means the
County and the Contractor together.

1. Asused in this paragraph and in paragraph 2, the term “Act” means the Local Government
Prompt Payment Act set forth in Part VII of Chapter 218, Florida Statutes; the term “Invoice” means a
statement, invoice, bill, draw request or payment request submitted by the Contractor under the
Agreement; the term “Manager” means the County Manager of the County; the term “Paying Agent”
means the agent of the County to whom Invoices must be submitted if identified in the Agreement, or, if
not so identified, the County’s Finance Director; the term “*Submittal Date™ means, with respect to an
Invoice, the submittal date thereof to the Paying Agent; and the term “Work™ means the services
rendered, or supplies, materials, equipment and the like constructed, delivered or installed under the
Agreement. All payments for the Work shall be made by the County in accordance with the Act. Upon
receipt of a proper Invoice, the County shall have the number of days provided in the Act in which to
make payment.

(a) To the extent not otherwise expressly provided in the Agreement, the following provisions
shall apply to all Invoices submitted by the Contractor for construction services as defined in the Act:

(i) The Contractor shall submit an Invoice no more frequently than once per calendar
month.

(i) The County will make payments when due in the form of an ACH wire transfer, or
County warrant from a U.S. financial institution.

(iii) Invoices shall be signed by the Contractor and shall constitute the Contractor’s
representation that the Work has progressed to the level for which payment is requested, that the
Work has been properly installed or performed in full accordance with the Agreement, and that
the Contractor knows of no reason why payment should not be made as requested. Each Invoice
submitted must include the following information and items:

(1) The Contractor’s name, address and phone number, including payment
remittance address.

(2) The name, address and phone number of the Contractor’s employee or agent to
whom notices and inquiries regarding the Invoice may be directed.

(3) The Invoice number and date.

(4) Reference to the Agreement by its title and number as designated by the County.

(5) The period of the Work covered by the Invoice.



(6) A progress report detailing the Work performed for which payment is requested
in sufficient detail to permit the Paying Agent to evaluate whether the same has been
properly installed or performed in full accordance with this Agreement.

(7) Supporting documentation necessary to satisfy auditing requirements, for cost
and Work completion; however, the Contractor shall not be required to include or disclose
its confidential and proprietary raw costs or pricing data.

(iv) An Invoice that does not conform with subsubparagraphs (i) through (iii) will not be
considered a proper invoice as defined in the Act. The Contractor must submit each Invoice to
the Paying Agent at the address specified in the Agreement, or if the Agreement does not specify
an address, then at the following address: Post Office Box 1366, Green Cove Springs, Florida
32043.

(b) Promptly upon receipt of an Invoice submitted under this paragraph, the Paying Agent shall
date stamp the same as received. Thereafter, the Paying Agent shall review the Invoice and may also
review the Work as delivered, installed or performed to determine whether the quantity and quality of
the Work is as represented in the Invoice and is as required by this Agreement. If the Paying Agent
determines that the Invoice does not conform with the applicable requirements of the Agreement or
this paragraph or that the Work within the scope of the Invoice has not been properly delivered,
installed or performed in full accordance with the Agreement, the Paying Agent shall notify the
Contractor in writing within 20 business days after the improper Invoice is received that the Invoice is
improper and indicate what corrective action on the part of the Contractor is needed to make the
Invoice proper. The County shall pay each proper Invoice in accordance with the applicable
provisions of the Act.

(c) By the submittal of an Invoice hereunder, the Contractor shall have been deemed to have
warranted to the County that all Work for which payments have been previously received from the
County shall be free and clear of liens, claims, security interests or other encumbrances in favor of the
Contractor or any other person or entity for failure to make payment.

(d) The Parties will attempt to settle any payment dispute arising under this paragraph through
consultation and a spirit of mutual cooperation. The dispute will be escalated to appropriate higher-
level managers of the Parties, if necessary. If the dispute remains unresolved within 30 calendar days
following the Submittal Date, then the Paying Agent shall schedule a meeting with the Manager
between the Contractor’s representative and the Paying Agent, to be held no later 45 calendar days
following the Submittal Date, and shall provide written notice to the Contractor regarding the date,
time and place of the meeting no less than 7 calendar days prior thereto. At the meeting, the
Contractor’s representative and the Paying Agent shall submit to the Manager their respective
positions regarding the dispute, including any testimony and documents in support thereof. The
Manager shall issue a written decision resolving the dispute within 60 calendar days following the
Submittal Date, and serve copies thereof on the Contractor’s representative and the Paying Agent.

2. To the extent not otherwise expressly provided in the Agreement, in the event the Agreement is
for construction services as defined in the Act, the following provisions shall apply:

(a) Except as otherwise defined in the Agreement, as used in this paragraph, the term “County
Representative” means the County’s project manager as identified in the Agreement, or if not so
identified, the Manager or the Manager’s designee; the term “Project” means the project for which the
construction services are provided; and the term “substantial completion” means the achievement of
beneficial occupancy or use of the Project. Promptly upon the achievement of substantial completion
of the Project, the Contractor shall submit written notice thereof to the County Representative. If the



County has engaged an architect or engineer providing services to the County in connection with the
construction and/or inspection of the Project (the Design Professional), the Contractor shall provide a
copy of said notice thereto. Within 5 business days following the service of such notice, the
Contractor, the County Representative and any Design Professional shall meet to inspect the Project
for the purpose of developing a single written list of items required to render the Project complete,
satisfactory and acceptable (the Punch List). The Contractor shall prepare the Punch List and, within
5 business days following the inspection, shall deliver a copy of the same to the County
Representative and any Design Professional. The County Representative shall have 5 business days
to review the Punch List as submitted by the Contractor and to notify the Contractor in writing
whether the same is approved or disputed. Any disputed items shall be identified with reasonable
specificity in the County Representative’s notice. [f items are disputed, within 5 business days
thereafter, the Contractor, the County Representative and any Design Professional shall meet for the
purpose of working in good faith to resolve the same. Within 2 business days thereafter, the
Contractor shall deliver to the County Representative and any Design Professional a revised Punch
List reflecting the resolution of the disputed items. Within 2 business days following receipt thereof,
the County Representative shall review the same and notify the Contractor in writing whether the
same is approved.

(b) Ifthe estimated cost of the Project is less than $10 million, the process for completing and
approving the Punch List and any revision thereto under subparagraph (a) shall be completed within
30 calendar days after substantial completion has been achieved. If the estimated cost of the Project
is $10 million or more, the process for completing and approving the Punch List and any revision
thereto under subparagraph (a) shall be completed within 30 calendar days after substantial
completion has been achieved, or, if extended under the terms of the Agreement, within 60 days after
substantial completion has been achieved.

(¢) Upon receipt of the County’s notice approving the Punch List, as the same may be revised,
the Contractor shall have 30 calendar days to complete the items identified therein.

(d) The provisions of Section 218.735, Florida Statutes are incorporated by reference in the
Agreement to the extent applicable or not otherwise addressed in this paragraph or the Agreement,
and the parties shall be bound to perform as provided thereunder.

(e) This paragraph shall not apply if the total cost of the Project as identified in the Agreement
is $200,000 or less.

3. To the extent not otherwise expressly provided in the Agreement, any work or professional
services subcontracted for by the Contractor for which the County has agreed to reimburse the Contractor
shall not be marked-up, but shall be payable by the County only in the exact amount reasonably incurred
by the Contractor. No other such subcontracted services shall be reimbursed.

4. To the extent not otherwise expressly provided in the Agreement, in the event the Agreement is
for professional services, charged on a time basis, the County shall not be billed or invoiced for time spent
traveling to and from the Contractor’s offices or other points of dispatch of its subcontractors, employees,
officers or agents in connection with the services being rendered.

5. To the extent not otherwise expressly provided in the Agreement, the County shall not be liable
to reimburse the Contractor for any courier service, telephone, facsimile or postage charges incurred by
the Contractor, except as follows, and then only in the exact amount incurred by the Contractor [if the
space below is left blank then “NONE?” is deemed to have been inserted therein]:



6. To the extent not otherwise expressly provided in the Agreement, the County shall not be liable
to reimburse the Contractor for any copying expenses incurred by the Contractor except as follows, and
then only at $0.05 per page [if the space below is left blank then “NONE” is deemed to have been
inserted therein]:

7. If and only if travel and per diem expenses are addressed in the Agreement in a manner which
expressly provides for the County to reimburse the Contractor for the same, then the County shall
reimburse the Contractor only for those travel and per diem expenses reasonably incurred and only in
accordance with the provisions of Section 112.061, Florida Statutes. In the event the Contractor has need
to utilize hotel accommodations or common carrier services, the County shall reimburse the Contractor
for his, her or its reasonable expense incurred thereby provided prior approval of the Manager or his or
her designee is obtained.

8.  With respect to drawings and/or plans prepared on behalf of the County by the Contractor under
the Agreement, unless specifically provided otherwise therein, complete sets of such drawings and/or
plans shall be reproduced by the Contractor without cost to the County for all bidders requesting the
same, and five complete sets of such drawings and/or plans shall be reproduced and delivered to the
County without cost.

9.  With respect to any indemnification by the County provided under the Agreement, any such
indemnification shall be subject to and within the limitations set forth in Section 768.28, Florida Statutes,
and to any other limitations, restrictions and prohibitions that may be provided by law, and shall not be
deemed to operate as a waiver of the County’s sovereign immunity.

10. In that the County is a governmental agency exempt from sales and use taxes, the County shall
pay no such taxes, any other provisions of the Agreement to the contrary notwithstanding. The County
shall provide proof of its exempt status upon reasonable request.

11. Any pre-printed provisions of the Agreement to the contrary notwithstanding, the same shall not
automatically renew but shall be renewed only upon subsequent agreement of the Parties.

12. The Contractor acknowledges that in the budget for each fiscal year of the County during which
the term of the Agreement is in effect a limited amount of funds are appropriated which are available to
make payments arising under the Agreement. Any other provisions of the Agreement to the contrary
notwithstanding, and pursuant to the provisions of Section 129.07, Florida Statutes, the maximum
payment that the County is obligated to make under the Agreement from the budget of any fiscal year
shall not exceed the appropriation for said fiscal year.

13. PUBLIC RECORDS LAW: The Contractor acknowledges the County’s obligation under Art. 1,
Section 24, Florida Constitution, and Chapter 119, Florida Statutes, as from time to time amended
(together, the Public Records Laws), to release public records to members of the public upon request.

The Contractor acknowledges that the County is required to comply with the Public Records Laws in the
handling of the materials created under the Agreement and that the Public Records Laws control over any
contrary terms in the Agreement. In accordance with the requirements of Section 119.0701, Florida
Statutes, the Contractor covenants to comply with the Public Records Laws, and in particular to:

(a) Keep and maintain public records required by the County to perform the services required
under the Agreement;



(b) Upon request from the County’s custodian of public records, provide the County with a
copy of the requested records or allow the records to be inspected or copied within a reasonable time
at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise
provided by law;

(c) Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law for the duration of the
Agreement term and following completion of the Agreement if the Contractor does not transfer the
records to the County; and,

(d) Upon completion of the Agreement, transfer, at no cost, to the County all public records in
possession of the Contractor or keep and maintain public records required by the County to perform
the services. If the Contractor transfers all public records to the County upon completion of the
Agreement, the Contractor shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If the Contractor keeps and maintains
public records upon completion of the Agreement, the Contractor shall meet all applicable
requirements for retaining public records. All records stored electronically must be provided to the
County, upon request from the County’s custodian of public records, in a format that is compatible
with the information technology systems of the County.

14. The Contractor’s failure to comply with the requirements of paragraph 13 shall be deemed a
material breach of the Agreement, for which the County may terminate the Agreement immediately upon
written notice to the Contractor.

15. The Contractor acknowledges the provisions of Section 119.0701(3)(a), Florida Statutes, which,
as applicable to the County and the Contractor, require as follows:

(a) A request to inspect or copy public records relating to the Agreement must be made directly
to the County. If the County does not possess the requested records, the County shall immediately
notify the Contractor of the request, and the Contractor must provide the records to the County or
allow the records to be inspected or copied within a reasonable time.

(b) If the Contractor does not comply with the County’s request for records, the County shall
enforce the contract provisions in accordance with the Agreement.

(c) If the Contractor fails to provide the public records to the County within a reasonable time,
the Contractor may be subject to penalties under Section 119.10, Florida Statutes.

16. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING
TO THE AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT (904) 269-6352, Ann.Mitchell@claycountygov.com, POST
OFFICE BOX 1366, GREEN COVE SPRINGS, FLORIDA 32043.

17. As used in this paragraph, the term “Statute™ means Section 287.135, Florida Statutes: the term
“Certification” means a certification submitted by the Contractor under subsection (5) of the Statute in
connection with submitting a bid or proposal for the Agreement or entering into or renewing the
Agreement; and the term “Qualified Contract™ means a contract with the County for goods or services of
$1 million or more.

(a) Ifthe Agreement is a Qualified Contract entered into or renewed on or before September
30, 2016, then the County shall have the option of terminating the Agreement if the Contractor:



(i) is found to have submitted a false Certification;

(ii) has been placed 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; or,

(iii) has been engaged in business operations in Cuba or Syria as defined in subsection (1)

of the Statute.

(b) If the Agreement is a Qualified Contract entered into or renewed on or after October 1,
2016, then the County shall have the option of terminating the Agreement if the Contractor:

(i) is found to have submitted a false Certification;

(ii) has been placed on the Scrutinized Companies that Boycott Israel List as referred to in
subsection (2) of the Statute, or is engaged in a boycott of Israel as defined in subsection (1) of
the Statute;

(iii) has been placed 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; or,

(iv) has been engaged in business operations in Cuba or Syria as defined in subsection (1)

of the Statute.

County:

ATTEST FOR CLAY COUNTY: Clay County, a political subdivision of the State
of Florida, by its Board of County
Commissioners
By:

S. C. Kopelousos, County Manager and Clerk of Wayne Bolla

the Board of County Commissioners Its Chairman
Contractor:
Besch and Smith Civil Group, Inc.

(Corporate Seal)

By:




Scrutinized Companies Certification
[Clay County: Construction of Oakleaf Park Ballfield Parking Lot}

Name of Company:' Besch and Smith Civil Group

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:

Besch and Smith Civil Group. Inc.

(Seal)

By:

Its

1 “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.



Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Finance and Audit Committee DATE: 4/26/2017

FROM: Karen Thomas, Administrative &
Contractual Services

SUBJECT:

Approval to post notice of intent and award Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the Clay
County Courthouse to Certified Control Systems for a cost of $98,372.00. Approval will be effective after 72 hour bid protest has
expired, assuming no protests are received. Funding Source: 106-1000-546100 (Court Facility Fund / Court Facilities / Repairs
and Maintenance) (J. Householder)

AGENDA ITEM TYPE:

BACKGROUND INFORMATION:

Eight companies attended the mandatory pre-bid meeting. Five bids were received, however ThermaServe, Inc. was disqualified
as they did not utilize the revised price sheet as required in the bid addendum. The vendor acknowledgment receipt of
Addendum No. 1 but did not utilize the revised price therefore it could not be determined if all bid items were addressed in their
price.

Is Funding Required (Yes/No): If Yes, Was the item budgeted (Yes\No\N/A):
Yes Yes

Funding Source: Court Facility Fund / Court Facilities / Repairs and Maintenance
Account #: 106-1000-546100

Sole Source (Yes\No): Advanced Payment (Yes\No):
No No

ATTACHMENTS:

Description

Memo - Comparison

Certified Control submittal

Brooks submittal

ThermaServe submittal

Shine & Co submittal

W W Gay submittal

bid invite and manditory meeting list

| o R R o N o N o R

REVIEWERS:
Department Reviewer Action Date Comments

Administrative
and
Contractural
Services

t
ﬁg‘:}gge . Slaybaugh, Jaclyn Approved 4/28/2017 - 10:34 AM

Thomas, Karen Approved 4/26/2017 - 1:19 PM



Bid Comparison

Bid 16/17 - 13 HVAC Control System Diagnostics and Replacement at the Clay County Courthouse

Schedule of Values Certified Controls WW Gay Brooks Bldg Solutions Shine and Company
NL;LEB'TER ITEM DESCRIPTION QUANTITY |UNIT| Cost Cost Cost Cost
1 Conduct test of existing DDC system 1.00 LS $ 936.00 $ 5,252.00 $ 5,866.40 $ 9,286.00
2 Replace duct mounted temp sensors 15.00 | EA $ 756.00 $ 2201.00 $ 850.00 $ 3,347.00
3 Add return air humidity sensors 5.00 EA $ 1,326.00 $ 2237.00 $_1.400.00 $ 5,370.00
4 Reolace static pressure sensors 5.00 EA $ 1,346.00 $  1,385.00 $ 1,116.67 $ 2,000.00
5 Replace space temperature sensors 72.00 EA $ 8,119.00 $ 10,353.00 $ 9,360.00 $ 9,478.00
6 Replace air flow monitors 5.00 EA $  8,852.00 $ 14,518.00 $ 11,400.00 $ 11,322.00
7 Replace chilled water current sensors 8.00 EA $ 268.00 $ 1,142.00 $ 613.33 $ 3,281.00
8 Replace chilled water temperatue sensors 4.00 EA 3 232.00 3 485.00 3 653.33 $ 2,830.00
9 Replace chilled water control valve actuators 5.00 EA $ 393500 $  1.890.00 $ 1,183.33 $ 5,313.00
10 |Post component replacement testing 1.00 LS $ 2,200.00 $ - $ - $ 9,286.00
11 Replace Honeywell Plant manager 5.00 EA $ 4,701.00 $  6,322.00 $ 16,450.00 $ 25,179.00
12 Replace Honeywell W7751 J 72.00 EA $ 27.144.00 $ 28,665.00 $ 47,520.00 $ 25,320.00
13 Replace Honeywell W7760¢_Plant manager 1.00 EA $ 2,900.00 $  1,820.00 $ 4,500.00 $ 15,104.00
14 Replace WEB 545 AX controller 2.00 EA $ 3,307.00 $  6,737.00 $ 12,500.00 $ 7.890.00
15 |Replace Honeywell W7750 A 4.00 EA $ 1,242.00 $ 2212.00 $ 3,808.00 $ 5,029.00
16 |Communications Trunk Cable 80.00 | LF $ 3.935.00 $ 13,583.00 $ 120.00 $ 42,350.00
17 Communications Conduit 5.00 CLF $ 500.00 $  1.419.00 $ 3,845.00
18 Stainless Steel Outside Air Dampers 5.00 EA $ 6,731.00 $ 6,958.00 $ 7.750.00 $ 11,361.00
19 Outside Air Damper Actuators 5.00 EA $ 1,887.00 $ 1,890.00 $ 1,183.33 $ 5,348.00
20 Outside Air Damper Actuators DDC integratior]  1.00 LS $ - $ 813.00 $ - $ 4,156.00
21 Installation of DD system Software 1.00 LS $ 7,115.00 $ 11,039.00 $ 2826.67 $ 9,286.00
22 |Commision DDC system sequence of operatic|  1.00 LS $ 4,680.00 $  4,065.00 $ 28,966.67 $ 9,286.00
23 Train personnel on system 1.00 LS $  4.212.00 $ 1,829.00 $ 1.466.67 $ 9,286.00
24 Provide test and balance of VAVs 72.00 | EA $ 2,048.00 $ 13,157.00 $ 10,665.60 $ 8,892.00
BASE BID TOTAL PRICE= |$ 98372.00 | TOTAL= |s 139972.00| TOTAL= |3$174,04500| TOTAL= |$  240,000.00

** Thermaserve, Inc. acknowledged the receipt of a revised bid sheet by signature but failed to provide the correct bid sheet or calculations and were susequently disqualified.




BID RECOMMENDATION
Bid #16/17-13, HVAC Control System Diagnostics and Replacement
at the Clay County Courthouse

BIDDERS BID TOTAL
Srook g @w/&/xﬂf/ jo/mééﬁf N 174,095 00
Therme Serve I The. g 73220,00

W Gay Mea bhanial Tne 3 135,972.00
ShAmp 4’1/?/ (é!ﬁﬂéﬁq ,.lme N ng D00, O &
Corts 7484{ (g’nﬁ’c?/f Y yJ/wa j/ Zi 3/2 00

[oradlp Services, Lﬂ( ANO B

Staff Assigned to Tabulate Bids and Make Recommendations:

TITLE

NAME |
Tt BT Moo boo Voo ﬂ;c b Me 9z

RECOMMENDATION:
StatL re ecomenels 4%”4/{///’14 bidd  Jpliz-13 4

Cordtied Control 5&/{735;:45 64&6’@’ b7 Jowor corvect b
749}%4&€M[ 0//40/‘ 57,/:5/:4,7& +71 ¢ dﬂ}omﬂﬁ”cf/ﬂ ,é:/

Lsvm and %@fzyéfc’ WGy /J?aa/féé’/

If only one bid is received, state reason why accepted and not re-bidding:




BID TABULATION FORM

Bid: 16/17-13 Date: April 4,2017
Proj: HVAC Control System Diagnostics & Replacement at the Clay County Courthouse Time Open: __/ ‘00
Ad: Clay Today, March 9, 2017 Time Close: __[ . /0

This is a generic Bid Tabulation Form; all required bid documents will be verified prior to bid recommendation.

Bids to be evaluated based on evaluation criteria established in bid document

Bidder o0 | Bond Cheek | *S0P | copies| W0 | Insurance Bid Total
! ZiﬁwﬁAaéﬁuJb&rm Seleth o | /] £ | L) K |74, 05 00
| bumaiase. Dt Rrnacitial S o g\ B |, 73, 270,00 | ¥
| W 1) Bay Mechonied o, Wl vl RV VA V4 139,972.00
| Shuo CVL(,OW\,O&/&u Pnc. : |/ J | 240,000 60
S (otedind Contill Sytons | AN S| 98,3720

(=2}

f)ma,o@o@%uw%ﬂ 70 2L

Staff Assigned to tabulate bids and make recommendations:

Recommendations: Staff will review the bids and present a recommendation to the Budget/Finance Committee for subsequent
recommendation to the Board. Bids to be evaluated based on evaluation criteria established in bid document.

‘/—“-\
& ( / ’}
Bid Opening Witnessed By: (OM \M W’ }ééé

(BCC) Clerk
M Hhonmadinsre, diid not _tlina Hhe e
W W ahad ¥ W U Department Representative




“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Conduct a test to determine which existing DOC system
1A sensors, actuators and measuring devices are LS 1 $ 936.00
malfunctioning.
1B Replace duct-mounted temperature sensors. Ea. 15 $756.00
ic Add return air duct-mounted humidity sensors, Ea. 5 $1 ,32600
Replace duct-mounted static pressure sensor and
1D transmitter. Ea. 5 $1 ,34600
1E Replace space temperature sensors. Ea. 72 $ 8, 119.00
1F Repair/replace Ebtran air flow monitors. Ea. 5 $ 8’852 .00
16 Replace chifted water pump current sensors. Ea. 8 $268.00
1H Replace chilled water temperature sensors and transmitter. Ea. 4 $232.00
Replace chilled water control valve actuators and actuator
11 controls. Ea. 5 $3,935.00
Once all existing/new DDC system sensors, actuators and
control devices have been determined fo be functioning
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end software can
seamlessly integrate with the existing DDG control system
software and hardware. The seamiess integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as 2 200.00
2 required to implement all sequences of operation. LS 1 $ i )
Pending outcome of diagnostic test the following controlfers may need to be replaced:
*MAXIMUM SCHEDULED
ITEM NQ. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Hongywell W7760C Plant Manager Ea. S $4n701 .00
38 Replace Honeywell W7751J Ea 72 $27,144.00
1
3C Replace Honeywell W7760C Plant Manager Ea. $ 2!900 00
3D Replace WEB 545 AX Controller Ea. 2 $3,307.00
3E Replace Honeywell W7750A Ea. 4 $1 ,24200
integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable L.F. 80 $ 3,935.00
Communications data transmission #18 shielded pair in 14"
4B conduit CLF. 5 $200.00
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Install new stainless steel outside air dampers for the five existing central station air handling units:

ITEM NO. | DESCRIPTION OF WORK UNIT | | SHEDULED
5A Stainless steel outside air dampers Ea. S $ 61 731 00
5B Cuiside air damper actuators Ea. 5 $ 1,887.00
5C Outside air damper actuator DDC system integration LS. 1 3 0.00
implement all existing sequences of operations:
ITEM NO. | DESCRIPTION OF WORK UNIT | LN | SCHEDULED
6A Complete installation of new DDC system software L.S. 1 $ 7,115.00
6B Commission new DDC system sequences of operation LS. 1 $ 4.680.00
6C Train personnel in use of new DDC system LS 1 $4,21 2.00
ITEM NO. | DESCRIPTION OF WORK UNIT | RUXIVUN | SCHEDULED
Provide Testing, adjustipg and balancing of variable air
TA ;zgjr:;f;ﬁ; that require replacement of cantrols, dampers £a 72 s 2,0 48.00
Total Cost (Items 1A through 7A)  $ 98,372.00
Total Cost Written in Words:

NINTY-EIGHT THOUSAND THREE-HUNDRED SEVENTY-TWO DOLLARS & NO CENTS

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

CERTIFIED CONTROL SYSTEMS
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BID #16/17-13,. HYAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOQUSE

CORPORATE DETAILS:

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

company namve: CERTIFIED CONTROL SYSTEMS
ADDRESS: 4505 MARQUETTE AVENUE
JACKSONVILLE FL 32210

TELEPHONE: 904-384-4013
FAX # 904-389-6803
E-MAIL: NHALE@CERTIFIEDCONTROLS.COM

Name of Person submitting Bid: NATHAN E . HAI—E
e OALES ENGINEER

e el @ L\ O

4/3117

Date:

ADDENDA ACKNOWLEDGMENT:

Bidder acknowledges receipt of the following addendum: »
1 3-29-17 ﬂ\é{i

Addendum No. Date: Acknowledged b
Addendum No. Date: Acknowledged by:
Addendum No. Date: Acknowledged by:

38



BID #16/17-13, HYAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT
THE CLAY COUNTY COURTHOUSE
SCHEDULE OF VALUES

*MAXIMUM SCHEDULED
ITEM NO, | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Canduct a test to determine which existing DDC system
1A sensors, actuatars and measuring devices are ’
malfunctioning. Replacefadd items compatible with the new LS 1 $ 2,400.00
proposed DDC system.
1B Replace duct-mounted temperature sensors. Ea. 15 $ 120.00
1c Add return air duct-mounted humidity sensors. Ea. 5 3 320.00
Replace duct-mounted static pressure sensor and Ea 5 $
1D transmitter., : 320.00
| t t . Ea. 72
1e Replace space temperature sensors a $ 150.00
iF Repair/replace Ebiron air flow monitors. Ea. 5 $ 3,20‘0_00
16 Replace chilled water pump current sensors. Ea. 8 $ 120.00
1H Replace chilled water temperature sensors and transmitter. Ea. 4 $ 125.00
lace VAV Box d tuat d actuat trols. Ea. 72
" Replace ox damper actuators and actuator controls a $ 345.00
Replace chilied water contro! valve actuators and actuator Ea 5 $
1J controls. : 2,100.00
Once all existing/new DDC system sensors, actuators and
control devices have been determined to be functianing
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end scftware can
seamlessly integrate with the existing DDC centrol system
software and hardware. The seamless integration requires
that all existing analog inputs and cutputs and digital inputs
and outputs be capable of being read and acted upon as
2 required to implement all seguences of operation. LS 1 $ 2,400.00
Pending outcome of diagnostic test the following controilers may need to be replaced:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION Of WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. 5 $ 4,200.00
38 Replace Honeywell W7751J Ea 72 $ 480.00
1
3c Replace Honeywell W7760C Plant Manager Ea. $ 5,200.00
D Replace WEB 545 AX Controller Ea. 2 3,000.00
3E Replace Honeywell W7750A Ea. 4 3 1.200.00
Integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable L.F. 50 $ 4.00
Communications data transmission #18 shielded pair in %2 5
4B conduit, . C.LF. $ 8.00
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Install new stainless steel outside air dampers for the five existing central station air handling units:

ITEM NO. | DESCRIPTION OF WORK unr T | vaue D
5A__ Stainless steel outside air dampers Ea. S s 1,600.00
58 Outside air damper actuators Ea. 5 $ ' 480.00
5C Outside air damper actuator DDC system integration LS. 1 s 1,600.00
Implement all existing sequences of operations:
ITEM NO. | DESCRIPTION OF WORK uNIT | Y | vatte
6A Complete installation of new DDC system software L.S. 1 $ 16,275.00
6B Commission new DDC system sequences of operation LS. 1 $ 13,200.00
6C Train personnel in use of new DDC system LS. 1 s 1,100.00
Total Cost (Items 1A through 6C)  $73,270.00

Total Cost Written in Words:
Seventy Three Thousand Two Hundred & Seventy Dollars and no cents.

. Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

ThermaServe, Inc.
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BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHQOUSE

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

COMPANY NAME: ThermaServe, Inc.

ADDRESS: 6676 Columbia Park Drive South

Jacksonville, FL 32258

TELEPHONE: 904-260-8002
FAX #: 904-260-8004
E-MAIL: isantiago@thermaserve.com
Name of Person submitting Bid: Jorge Santfago
Title: Accoyf Manager /)
Signature: 7227 A 2 S PP =

7o
Date: 132017

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. _ 1 Date: _3/28/2017 Acknowledged by: _Jorge Santiago

Addendum No. Date; Acknowledged by:

Addendum No, Date: Acknowledged by:
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“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK | UNIT QUANTITY VALUE
1A Conduct a test ta determine which existing DDC system
sensors, acluators and measuring devices are LS 1 $
malfunctioning. C’ } 8(’
— ; i ]
‘B Replace duct-mounted temperature sensors. Ea. 15 $ 3‘541 ,
1C Add return air duct-mounted humidity sensors. Ea. 5 3 %‘%‘1 0 .
Replace duct-mounted static pressure sensor and Ea 5 $ '
iD transtitter. : 2,630
Replac & femperature s S. Ea. 2
1E eplace spac perature sensor a 7 $ qq.-lg
LI
Repairfreplace Ebtron air fl itors, Ea.
1F epairfreplace Ebtron air flow monitors a 5 $ “ ."_)'}‘} )
Repla hiflled wat m t . Ea. 8
16 place chilled water pump current sensors a 3 ?)3‘5\ .
’
1H Replace chilled water temperature sensors and transmitter. Ea. 4 $ t)l%—;"o
Replace chilled water contro! valve actuators and actuator Ea 5 3 !
1 contrals. i 03,
Once all existing/new DDC system sensors, actuators and 4
control devices have been determined to be functioning
cormectly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system froni-end software can
seamlessly integrate with the existing DDC control system
software and hardware. The seamless integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as q
2 required to implement all sequences of operation. LS 1 $ ?%‘4.
A ]

Pending outcome of diagnostic tesf the following controliers may need to be replaced:

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. > 3 %i 17 c) -
3B Replace Honeywell W7751J Ea. 2 % ‘)":','2}'0_

1

3C Replace Honeywell W7760C Plant Manager Ea, b '5 ; lO‘l.
3D Replace WEB 545 AX Controller Ea. 2 $ -,, %610,
3E Replace Honeywell W7750A Ea. 4

Integrate the new/existing DDC system hardware with the new/existing DDC system

control wiring:

s 50X,

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT ‘ QUANTITY VALUE
4A Communications trunk cable L.F. 80 5 "F)’ ,%% ’
Communications data transmission #18 shielded pair in ¥ 4 i
48 conduit. C.LF. 5 53 e
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Install new stainless steel outside air dampers for the five existing central station air handling units:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY | VALUE

5A Stainless steel outside air dampers Ea. s 3 u ,%U .
5B Outside air damper actuators Ea. 5 3 5’3 q %-
5C Quiside air damper actuator DDC system integration L.8. 1 $ kl(l 6L

Implement all existing sequences of operations:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY | VALUE

6A Complete installation of new BDC system software L.S. 1 $ q )’ ‘41,.
P Commission new DDC system sequences of operation LS. 1 $ q }gb_
6C Train persannel in use of new DDC system LS. 1 ng gb
ITEMNO. | DESCRIPTION OF WORK uniT | MAXIMUM ) SCHEDULED

QUANTITY | VALUE

Provide Testing, adjusting and balancing of variable air
volume hoxes that require replacement of controls, dampers

TA and actuafors. Ea. 72 5 ?% Cl) >

Total Cost (Ttems 1A through 74)  $ 34D » v

u4Ard dolnns

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

ke Al CDW{?&*\V\\ i‘\t

37



BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOQUSE

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

COMPANY NAME: _ Shine and Company, Inc.
ADDRESS: 25687 W US Highway 27

High Springs, Florida 32643

TELEPHONE: 386-454-2034
FAX #: 386-454-8570
E-MAIL: gary.shine@shinecompanyinc.com
Name of Person submitting Bid: Gary Shine
President

Title:

Signature: O“’\A\:g : /b\wl/

Date: April 3, 2017

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

AddendumNo. _ 1 Date: 3-28-17  Acknowledged by: Gary Shine

Addendum No. Date: Acknowledged by:

Addendum No. Date: Acknowledged by:
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“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
1A Conduct a test fo determine which existing DDC system
sensors, actuators and measuring devices are
malfunctioning. Ls 1 $ 5,866.40
18 Replace duct-mounted temperature sensors. Ea. 15 $ 850.00
10 Add return air duct-mounted humidity sensors. Ea. 5 § 1.400.00
Replace duct-mounted static pressure sensor and Ea 5 s 1,116.67
1D transmitter. ’
1E Replace space temperature sensors. Ea. 72 § 5,360.00
1F Repair/replace Ebtron air fiow monitors. Ea. 5 $ 11,400.00
16 Replace chifled water pump current sensors. Ea. 8 § 613.33
1H Replace chilted water temperature sensors and transmitter. Ea. 4 $§ 653.33
Replace chilled water control valve actuators and actuator Ea 5 § 1,183.33
11 controls. ’
Once all existing/new DDC system sensors, actuators and
control devices have been determined to be functioning
correctly / reptaced, conduct a diagnoestic test to determine if
the new proposed DDC system front-end software can
seamnlessly integrate with the existing DDC control system
software and hardware. The seamless integration requires
that ali existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as 0.00
2 required to implement all sequences of operation. LS 1 $ )
Pending ocutcome of diagnostic test the following controllers may need to be replaced:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager _Ea. 5 § 16,450.00
8 Replace Honeywell W7751J Ea. 72 § 47,520.00
1
3C Replace Honeywell W7780C Plant Manager Ea. $ 4,500.00
3D Replace WEB 545 AX Controller Ea. 2 § +2.500.00
3E Replace Honeywell W7750A Ea. 4 $2,808.00
integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable L.F. 80 3 120.00
Communications data transmission #18 shielded pair in ¥2"
48 conduit. CLF. 5 g 3,845.00
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instalf new stainless steel ouiside air dampers for the five existing central station air handling units:

ITEM NO. | DESCRIPTION OF WORK uniT Y | vae D
5A Stainless steel outside air dampers Ea. 5 g 7,750.00
5B Outside air damper actualors Ea. 5 g 1,183.33
5C Qutside air damper actuator DDC system integration LS. 1 3 0.00
Implement alf existing sequences of operations:
ITEM NO. | DESCRIPTION OF WORK unT | | vatoe
GA Complete instaliation of new DDC system software LS. 1 3 2,826.67
6B Commission new DDC sysiem sequences of operation LS. 1 $ 28,966.67
&C Train persennel in use of new DDC system LS. 1 $ 1,466.67
ITEM NO. | DESCRIPTION OF WORK T i
Provide Testing, adjusting and balancing of variable air
7A ;zldur:;:aol:;erzss.that require replacement of controls, dampers Ea 72 ‘ 10,655 .60

Total Cost (Items 1A through 7A)

Total Cost Written in Words:
one hundred seventy-four thousand forty-five dollars & zeroc cents

$ 174,045.00

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be

withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all

are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for
components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

Brooks Building Soclutions

,"7“/’ 035«09
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BID #16/17-13, HYAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:
Failure to complete all fields may result in your bid being rejected as non-responsive.
covmeany Nave: _RepcKs 1 oiedin- Sol CIZoALS
ADDRESS: 4501 Prsvese ] (/ AV,
JAc e Soal w//"’“ £ Z222/0

TELEPHONE: qf’zzl ~ (42 — 5303
FAX #: 4 (ﬁ‘f“!” 8722.

E-MAIL: K/ 0)?;/ C’G’@ g')r{)ml/ S Sev el %—/ﬁmﬁa Dot
Name of Person submitting Bid: Kuel~ D&M
Title:
Signature: i

Date: a8 4’“ _..26? / ?

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. , Datejgg / Z‘lcknowledged by: / w [ D 5 /éﬂi

Addendum No. Date: Acknowledged by:

Addendum No. Date: Acknowledged by:
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“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HYAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
1A Conduct a test to determine which existing DDC system
sensors, actuators and measuring devices are LS 4 $ $5,252
malfunctioning.
(B Replace duct-mounted temperature sensors. Ea. 15 $ $2,201
1c Add return air duct-mounted humidity sensors. Ea. 5 $ $2,237
Replace duct-mounted static pressure sensor and
1D transmitter. Ea. 2 $ $ 1,385
1E Replace space temperature sensors. Ea. 72 $  $10,353
1F Repair/replace Ebtron air flow monitors, Ea. 5 $ $14,518
. Replace chilled water pump current sensors. Ea, 8 $ $1,142
1H Replace chilled waler temperature sensors and transmitter. Ea. 4 $ $485
Replace chilled water control valve actuators and actuator
1 controls. Ea. 5 $ $1,890
Once all existing/new DDC system sensors, actuaiors and
control devices have been determined to be functioning
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end software can
seamlessly integrate with the existing DDC control system
software and hardware. The seamiless integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as
2 required to implement all sequences of operation. LS 1 $ $0
Pending outcome of diagnostic test the following controllers may need to be repfaced:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. ° 3 $6’322
8 Replace Honeywell W7751 Ea 2 s 328,665
1 1,820
3C Replace Honeywell W7760C Plant Manager Ea. $ -8
3D Replace WEB 545 AX Controller Ea. 2 5 $6’737
3E Replace Honeywell W7750A Ea. 4 $ $2,212
Integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
*MAXIMUM SCHEDULED
ITEM NC. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable LF. 80 g $13.563
Communications data transmission #18 shielded pair in %" 5 $1.419
4B conduit. C.L.F. 3 '
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Install new stainless steel outside air dampers for the five existing central station alr handling units:

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
5A Stainless steel outside air dampers Ea. 5 $ 36,958
5B Outside air damper actuators Ea. 9 $ $1.890
5C Qutside air damper actuator DDC system integration LS. 1 3 $813
Implement all existing sequences of operations:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
: - $11,039
6A Complete installation of new DDC system software L.S. 1 $
6B Commission new DDC system sequences of operation LS. 1 s $4,065
60 Train personnet in use of new DDC system LS. 1 $ $1,820
*MAXIMUM SCHEDULED
ITEMNO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Provide Testing, adjusting and balancing of variable air
volume boxes that require replacement of controls, dampers 72 $13.157
7A and actuators. Ea. 3 '

Total Cost (Items 1A through 7A)  $  $139,972.00

Total Cost Written in Words:
One Hundred Thirty-Nine Thousand, Nine Hundred Seventy Two

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME: W.W. Gay Mechanical Contractor Inc.
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BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:

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

COMPANY NAME: W.W. Gay Mechanical Contractor, Inc.

ADDRESS: 524 Stockton St.

Jacksonviile, FL 32204

TELEPHONE: 904-394-7242
FAX #: 904-394-7606
E-MAIL: : Jshepard@wwgaycontrols.com
Name of Person submitting Bid: Joseph Shepard
Title: Cpptrols Deparfment Mangger
Signature: \)\L)\" / _/»/JL
Date: 3(/29/2017

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. ! Date: 3/29/17 Acknowledged by: Joseph Shepard

Addendum No, Date: Acknowledged by:

Addendum No., Date: Acknowledged by:
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BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE
(As provided by Facilities, Operational & Maintenance Division)

Statement of Work

Contractors must attend the mandatory pre-bid meeting held on March 22, 2017 at 2:00 p.m. to
be eligible to bid on this project.

Site visits shall be scheduled by contacting James Householder at (904) 547-1522.

The existing HVAC controls are a direct digital control, (hereafter referred to as DDC), system
made by Honeywell and installed in 2006. Clay County maintenance personnel have
acknowledged that the original HVAC sequences of operation were never fully implemented by
the original controls contractor during the DDC system installation phase nor during subsequent
additional follow-up visits. Further investigations determined that the existing DDC system does
not provide maintenance personnel the required feedback at the DDC system front-end to
determine if changes to sequences / set points, etc. are actually implemented at the applicable
device controller. There is a desire for a new BACnet DDC system that would be non-
proprietary, reliable, serviceable and expandable to replace, on a phased basis, the existing
LonTalk proprietary DDC system.

The work for this project will include the following:
1) Replace existing DDC system sensors, actuators and measuring devices where testing
determines them to be malfunctioning. Replace with items compatible with the new
proposed DDC system.

2) Conduct an initial diagnostic test between the new DDC system front-end and the
existing Honeywell DDC system through the Honeywell WEB 545 AX Controller to
determine the extent to which the existing 72 variable air volume box DDC system
controllers can be controlled by the new DDC system. This diagnostic test shall also be
completed for the remaining HVAC DDC controllers for the air handling units, fan coil
units, chillers and chilled water pumps.

3) Provide and install a new DDC system front-end system per the attached specifications.

4) Pending the outcome of the initial diagnostic test the new DDC system vendor shali be
prepared to replace on a phased basis all, except where otherwise noted, existing DDC
system HVAC controllers, and associated sensors where existing sensors cannot interface
with the new DDC system, beginning with the controllers determined to be non-
functioning by the initial diagnostic test with the new DDC system controllers. One of
two original chiller Honeywell DDC controllers have been replaced with Micro Control
Systems. The chiller Micro Control System shall remain in place. Bids should break-out
the cost to replace unit controllers, on a per unit controller basis, separate from the cost to
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provide the new front-end DDC system and conduct the diagnostic test. The following
table lists the anticipated maximum HVAC DDC controllers intended for replacement,
(see the Schedule of Values for a more detailed break-down):

Make/Model No. Controls Quantity
Honeywell W7760C Plant Central Station Chilled 5
Manager Water Air Handling Units

Honeywell W7751] VAV Boxes with no heat. 22
Honeywell W7751] VAV Boxes with heat. 50
Honeywell W7760C Plant 1 Chiller and three standby |
Manager chilled water pumps.

Honeywell WEB 545 AX VAV box network. 2
Controller

Honeywell W7750A Fan Coil units 4

5) Integrate the new DDC system with the existing DDC system control wiring.

6) In order to fully implement the new DDC system install new stainless steel outside air
dampers for the five existing central station air handling units. Existing damper actuators
may be re-used if in good condition and compatible with the new DDC system. Confirm
nominal outside air duct sizes where the damaged/corroded existing outside air dampers
are believed to be 26x16, 40x16, 26x12, 30x20 and 24x24.

7) Install return air humidity sensors in AHU-1 through AHU-5.

8) Implement all sequences of operation originally intended by the original DDC system
2006 installation.

'The Contractor shall accomplish final completion of the Project within 120 calendar days from
the Notice to Proceed Date (the “Final Completion Date™).
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“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Conduct a test to determine which existing DDC system
1A sensors, actuators and measuring devices are LS 1 $ 936.00
malfunctioning.
1B Replace duct-mounted temperature sensors. Ea. 15 $756.00
1c Add retum alr duct-mounted humidity sensors. Ea. 5 $1,326.00
Replace duct-mounted static pressure sensor and
1D transmitter. Ea. 5 $1 ,34600
1E Replace space temperature sensors. Ea. 72 3 8, 119.00
1F Repair/replace Ebtron air flow monitors. Ea. 5 $ 8,852 .00
16 Replace chilled waler pump current sensors. Ea. 8 $268.00
1H Replace chilled water temperature sensors and transmitter. Ea. 4 $232.00
Replace chilled water contro! valve actuators and actuator
11 controls. Ea. 5 $3,93500
Once all existing/new DDC system sensors, actuators and
control devices have been determined to be functioning
correcily / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end software can
seamlessly integrate with the existing DDC control system
software and hardware. The seamless integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as 2 200.00
2 required to implement all sequences of operation. LS 1 $ ' )
Pending outcome of diagnostic test the following controllers may need to be repfaced:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. 5 3 41701 00
B Replace Honeywell W7751J Ea. 72 $ 27, 1 44 00
1
3C Replace Honeywell W7760C Plant Manager Ea. $ 2'90000
3D Reptace WEB 545 AX Controller Ea. 2 $3,307.00
3E Replace Honeywell W7750A Ea. 4 $1,242.00
integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable L.F. 80 $ 3,935-00
Communications data transmission #18 shielded pair in 12"
4B conduit. CLF. 5 [ 500.00
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Install new stainless steel outside air dampers for the five existing central station air handling units:

*MAXIMUM SCHEDULED

ITEMNO. | DESCRIPTION OF WORK UNIT QUANTITY | VALUE

A . s |,6,731.00

Stainless steel outside air dampers

5B Qutside air damper actuators Ea. 5 $1,887.00

5C Qutside air damper actuator DDC system integration LS. 1 $ 0.00

Implement all existing sequences of operations:

*MAXIMUM SCHEDULED

ITEM NQ. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
6A Complete installation of new DDC system software L.S. 1 $ 7'1 15.00
6B Commission new DDC system sequences of operation LS 1 5 4.680.00
6C Train personnel in use of new DDC system LS. 1 $ 4,212.00
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Provide Testing, adjusting and balancing of variable air
volume hoxes that require replacement of controls, dampers
TA and actuators. Ea. 2 $ 2,048.00

Total Cost (Items 1A through 7A)  § 98,372.00

Total Cost Written in Words:
NINTY-EIGHT THOCUSAND THREE-HUNDRED SEVENTY-TWO DOLLARS & NO CENTS

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

CERTIFIED CONTROL SYSTEMS
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BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:

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

comrany nave: CERTIFIED CONTROL SYSTEMS
ADDRESS: 4505 MARQUETTE AVENUE
JACKSONVILLE FL 32210

TELEPHONE: 904-384-4013
FAX #: 904-389-6803
E-MAIL: NHALE@CERTIFIEDCONTROLS.COM

Name of Person submitting Bid: NATHAN E HALE
e OALES ENGINEER

s el @ o0

4/3/17

Date:

ADDENDA ACKNOWLEDGMENT:
Bidder acknowiedges receipt of the following addendum: /\ -
I\%

Addendum No. 1 Date: 3-29-17 Acknowledged by:
Addendum No. Date: Acknowledged by:
Addendum No. Date: Acknowledged by:
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

. CERTIFIED CONTROL SYSTEMS )
(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.

Vendot:

CERTIFIED CONTROL SYSTEMS

By: A

h
ignature

‘:Sé‘tme.ﬁ Lf-{

Name and Title

4505 MARQUETTE AVE
Street Address

JACKSONVILLE, FL 32210
City, State, Zip

4/3/17

" Didte
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Scrutinized Companies Certification
[Clay County Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the Clay County Courthouse]

1 CERTIFIED AIR CONTRACTORS INC D/B/A CERTIFIED CONTROL SYSTEMS

Name of Company:
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:
CERTIFIED AIR CONTRACTORS, INC.

D/B/A CERTIFIED CONTROLS SYSTEMS
(Seal)

‘//%ﬁ/mm L ee

Its \/ P

! “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.
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CERTAIR-01 — HARRISONK

g I
ACORD CERTIFICATE OF LIABILITY INSURANCE PATe oY

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

propucer License # 0EG7768 GONTACT
o nen Darice o America, nc. | R o, £xt: (904) 448-3777 | F4% noi(904) 448-9788
Suite 130 FL 32216 EobtEss.
Jacksonville, INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : National Trust Insurance Company 20141
INSURED insurer B : FCCI Insurance Company 10178
Certified Control Systems INSURER C :
4505 Marquette Ave INSURER D :
Jacksonville, FL 32210
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE Ty POLICY NUMBER DS 0 | DO Ty LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-MaDE El OCCUR X GL 0017978 2 07101/2016 | 0710112017 | BAMGREJORENTED o |8 100,000
L Binkt Contractual MED EXP (Any one persan) s 5,000
| X | Xxcu PERSONAL & ADVINJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
POLICY FESy \:I Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; 5
A [ AuTomoEILE LiaRILITY COMBINED SINGLE LIMIT R 1,000,000
X | anv auto X CA0030079 07/01/2018 | 07/01/2017 | BODILY INJURY (Per person) | $
™| OWNED SCHEDULED
| | AUTOS ONLY AOTCS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
| X | RRER ony P I $
]
A | X |umereLLaume | X | occuR EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE UMB0021334 07/01/2018 | 07/01/2017 AGGREGATE s £,000,000
pep | X | setentions 10,000 3
PER OTH-
B | ORKERS SaMRELRATON . HERTEE
Y PROPRIETORPARTNEREXECUTIVE 001-WC16A-66932 0710112016 | 070112017 [ _ " o s 1,600,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § oo,
If yes, dascribe under 1,000,000
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § il

Clay County, a political subdivision of the State of Florida, the Board of County

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space |s required

Commissioners, Clay County, Flortlda and all public agencies of Clay County,

as their interests may appear are named as an Additional Insured on the General Liability and Automobile policies are required by written contract.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Clay County Board of County Commissioners
Attn: Clay County Purchasing Division
477 Houston Street

Green Cove Springs, FL 32043

AUTHORIZED REPRESENTATIVE

Qllhihgp

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



W-9
Form

{Rev. December 2014)
Department of the Treasury
Iriternal Reverue Service

Request for Taxpayer
Identification Number and Certification

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

CERTIFIED AIR CONTRACTORS, INC

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

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

CERTIFIED CONTROL SYSTEMS

[7] individual/sole proprietor or C Gorporation

single-rmember LLC

the tax classification of the single-member owner.

Print or type

[T other (see instructions) »

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

D Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation. P=partnership) »
Note, For a single-member LLC ihat is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions {codes apply only to
cerlain entities. not individuals; see
instructions on page 3):

Exempt payee code {if any)

D Trust/estate

Exemplion from FATCA reparting
code {if any)

TARDHES [0 Arcounts munmed auliits the U S}

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

4505 MARQUETTE AVENUE

Reguesler's name and address (optional)

6 City, staie, and ZiP code
JACKSONVILLE FL 32210

See Specific instructions on page 2.

7 List account numberis} here (oplional)

Im Taxpayer Identification Number ({TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 1o 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 gel a

TIN on page 3.

Naote. i the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Secial security number ]

or
[ Employer identification number |

5(9) 1166|0581

P Certification

Under penalties of perjury, | certify that:

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

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | hava 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 thatiam

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined betow); 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 natified 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, cancsllation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. /

Sign Signature of

Here U.S. person ® f /k_’, Date P 3/16/2017
L ——

General Instructi

Seclion references are to the Infgfnal Revenue Code unfess otherwise noted.

Future developments. Information about developments affecting Form W-g (such
as legistation enacted afier we release it} is at www.irs.gov/iwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required te file an information
return with the IRS must abtain your correct taxpayer identification number (TIN)
which may be ycur 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 pad to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to. the following:

¢ Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends. inciuding those from stecks or mutual funds)

» Farm $099-MISG (various types of income, prizes, awards, or gross proceeds)

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

« Form 1099-3 (proceeds from real estate transactions)

« Form 1099-K (merchant card and third parly network transactions}

« Form 1098 (home mortgage interest), 1098-E {studlent ioan mterest), 1098-T
{tuition)
» Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonmaent of secured property}

Use Form W-9 only if you are a U.5. person {including a resident alien). to
provide your correct TIN.

I you do not return Form W-8 to the requester with a TIN, you might be subjact
to backup withholding. See Whal 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. Certity that you are not subject 1o backup withhaiding. or

3. Ctaim exemplion 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 partnars' share of eltectively connecied income, and

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

Cat. Mo. 10231X

Farm W-8 (Rev. 12-2014)



STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CAC008251
The CLASS AAIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

RODELLI, MELVYN A S :
. CERTIFIED AR CONTRACTORS INC L R
4505 MARQUETTE AVE eimttai i comefo, | 0oy T e, T
' JACKSONVILLE FL 32210 2016 :

1SSUED: "6‘5‘:16'5‘;‘/"2»015 DISPLAY AS REQUIRED BY LAW SEQ# L1505080001134

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
©cGCo0seo7 |

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

s

ot b

RODELLI, MEL e el
CERTIFIED AIR CONTRACTORS ING , , Tl
4505 MARQUETTE AVE foombmmw airdn st e e

JACKSONV!LLE FL 32210—2016

.\:.;‘{"'

';‘x xw\w o

ISSUED: 05/08/2016 DISPLAY AS REOUIRED BY LAW o SEQ# L1605080001242



Bond No. CAC-04-03-2017-CC

BID BOND
The American Institute of Architects,
AlA Document No. A310 (February, 1970 Edition)

KNOW ALL MEN BY THESE PRESENTS, that we  Cerlified Control Systems
4505 Marquatte Avenue { Jacksonville, Florida 32210

as Principal hereinafter called the Principal, and  FCCI Insurance Group

a corporation duly organized under the laws of the state of Florida as Surety, hereinafter called the Surety,

are held and firmly bound unto  clay County Board of County Commissioners
477 Houston Street { Grren Cove Springs, Florida 32043

as Obligee, hereinafter called the Obligee, in the sum of 5 % of Bid Amount

Dollars ($_5% of Bid Amount__ ), for the payment of which sum well and tmly to be made, the said Principal and the
said Surety, bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.

WHEREAS, the Principal has submitted a bid for pvAc Control System Diagnostics and Replacement

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation
shall be nulf and veoid, otherwise to remain in foll force and effect.

Signed and sealed this  3rd day of Ao » 2017

Certified Control Systerns

M .
By: P
JaV { Vice Prasident T Name/Title

ECC insurance Group :
T e Surety

Yy (Sead

/5’ M. o o

Witness

By, _Z3
CH S— [ < 2
Donald 1., Poag, Jr. /" 7 Attorney-in-Fact

ORSC 21328 (597)



P

F‘ ‘ r INSURANCE
GROUP
More than a policy. A promise,
GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the laws of the State of Florida {the “Corporation”} does make, constitute and appoint:

Daniel Anderson; Bonnie Robbins; Nora Suarez; Brenna Page; Barry R Page; Nickie Sorenson; Charles Boornazian

Each, its true and fawtul Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of {not to exceed $5,000,000): $5,000,000.00

This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signatures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached.

In witness whereof, the FCCl insurance Company has caused these presents to be signed by its duly authorized
officers and its corporate Seal to be hereunto affixed, this 2280 day of September , 2011 .

Attest: &AMJ aa“/vnm

Crai hnifn, President
FCClHnsurafice Company

Thomag A. Koval Esq., EVP, ChigFtegal Officer,
Goverdment Afairs and Corporate Secretary
FCCI Insurance Company

State of Florida
County of Sarasota

Before me this day personally appeared Craig Johnson, who is personally known to me and who executed the

foregoing document for the purposes expressed therein.

My commission expires: 9/25/2020 Julg+ Mo Public Stme of Pcide
4 e b5 Commission Expires: 025720 Notary Public

v WY

State of Florida
County of Sarasota

Before me this day personally appeared Thomas A. Koval, Esq., who is personally known to me and who

executed the foregoing document for the purposes expressed therein.

Notary Public

My commission expires: 9/25/2020

T

CERTIFICATE

1, the undersigned Secretary of FCCI Insurance Company, a Florida Corporation, DO HEREBY CERTIFY that the
foregoing Power of Attorney remains in full force and has not been revoked; and furthermore that the February 24, 2011
Resolution of the Board of Directors, referenced in said Power of Attomey, is now in force.

Dated this 3E oy of ﬂf’u’z,/ o/

Thoma Koval Esq EVP Legal Officer,
Gov ent Affairs and Corporate S&tretary

140NA-3592-NA-04, BM6



RECEIVED
PURCHASING DIVISION

iy

Ut

CJI’MIS [OHMERS
#16/17-13
DIAGNOSTICS & REPLACEMENT

DUNTY COURTHOUSE

VIINISTRATION BUILDING

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

INFERENCE ROOM B
USTON STREET

| SPRINGS; FL 32043

Receipt for Bid #: /6/77-/3
Company Name: Ce,daaw Coticle




“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HYAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NOC. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
1A Conduct a test to determine which existing DDC system
sensors, actuators and measuring devices are
malfunctioning. LS 1 $5,866.40
1B Replace duct-mounted temperature sensars, Ea. 15 g 850.00
1c Add return air duct-mounted humidity sensors. Ea. 5 $ 1,400.00
Replace duct-mounted static pressure sensor and Ea 5 § 1,116.67
1D transmitter, '
1B Replace space temperature sensors. Ea. 72 $ 9,360.00
- Repairireplace Ebtron air flow monitors. Ea. 5 $ 11,400.00
" Replace chilled water pump current sensors. Ea. 8 § 613.33
1H Replace chilled water temperature sensors and transmitter. Ea. 4 $ 653.33
Replace chilled water control valve actuators and actuatar Ea 5 § 1,183.33
11 controls. :
Once all existing/new DDC system sensors, actuators and
conirol devices have been determined to be functioning
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end software can
seamlessly integrate with the existing DDC c¢ontrol system
software and hardware. The seamless integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as 0.o0
2 required to implement all sequences of operation. LS 1 5 )
Pending outcome of diagnostic test the folfowing controllers may need to be replaced:
*MAXIMUM SCHEDULED
ITEM NQ. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7780C Plant Manager Ea. S $ 16,450.00
a8 Replace Honeywell W7751J Ea. 2 § 47,520.00
1
ic Replace Honeywell W7760C Plant Manager Ea. g 4,500.00
3D Replace WEB 545 AX Controller Ea. 2 § 12.500.00
3E Replace Honeywell W7750A Ea. 4 $3,808.00
integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
*MAXIMUM SCHEDULED
ITEM NC. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable L.F. 80 $ 120.00
Communications data transmission #18 shielded pair in %"
48 conduit. C.LF. > $ 3.845.00

36




Install new stainless steel outside air dampers for the five existing central station air handling units:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
SA Stainless steel outside air dampers Ea. 5 g 7.750.00
5B Qutside air damper actuators Ea. 5 g 1,183.33
5C Outside air damper actuator DDC system integration L.S. 1 $ 0.00

implement all existing sequences of operations:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE

BA Complete installation of new DDC system software L.S. i g 2,826.67

6B Commission new DDC systern sequences of operation LS. i $ 28,966.67

6C Train persennel in use of new DDC system LS. 5 g 1,466.67

ITEM NO. | DESCRIPTION OF WORK uNiT | AN | SCHEDULED
Provide Testing. adjusti_ng and balancing of variable air

A ;%ﬂ:;ﬁ;ﬁ: that require replacement of controls, dampers Ea 72 s 10,655.60

Total Cost (Items 1A through 7A) $ 174,045.00

Total Cost Written in Words:
one hundred seventy-four thousand forty-five dollars & zero cents

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system,

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

Brooks Building Solutions




BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:

Failure to complete all fields may result in your bid being rejected as non-responsive.
compaNy NaME: _BrocKs B uleDin— SO Or7oAlS
ADDRESS: 4501 P rveRly Ave.

D AC K SCAL vf///éav*:, FC 222/0

TELEPHONE: ‘704 - 674’ £=5205
FAX #: C/04 @4'/' 8722

E-MAIL: K Deyee's) /:»/'onkf:s Seldtrons, Het-
Name of Person submitting Bid: /( VT b 5 /45/5:1'
Title: LS Exlit

Signature: /AQ -
Date: 4'_5 “—49*0/ 7

P R

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. [ Date:_g}?g _/ Z\cknowledged by: /7(/{,(’_[5 D 61/5_ S

Addendum No. Date: Acknowledged by:

Addendum No. Date: Acknowledged by:
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

(1) The prospective Vendor, BQ{‘\CJ k§ IBU‘ LD //\[ = 50(,(,’&141%%{%‘

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:

%«-mo\(ﬂ DotbiN Solv HonlS

Byy / / -
7V Signature
Korr Dl SaLGs ErAEES

Name and Title

q450| Britzl, Avz.

Street Address {

Oncksavidz = 322/0

City, State, Zip

4-3-2017

Date

39



Scrutinized Companies Certification
[Clay County Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the Clay County Courthouse]

Name of Company:' 8?\6’6""4’3 BUiL-f)INC‘/" SC)[ L)WO/‘/.S

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:

PRooKs Borcoml— Setofjans

(Seal)

' “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.

40



Document A310 ™ — 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of husiness)
Brooks Building Solutions, Inc. United States Surety Company )
This document has important

4501 Beverly Avenue 20 W. Aylesbury Road legal consequences. Consultation

. : : with an attorney is encouraged
Jacksonville, FL 32210 Timonium, MD 21093 wiih respect to lis:completion ap
OWNER: modification,

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

Contractor, Surety, Owner or

Clay County Board of County Commissioners otherparhy shallbe considessd

477 Houston Street plural where applicable.
Green Cove Springs, FL 32043

BOND AMOUNT: $ 5% Five Percent of Amount Bid

PROJECT:

{Name, location or address, and Project mmber, if any}

Bid No. 16/17-13, HVAC Control System Diagnostic & Replacement at the Clay County Courthouse

The Contractor and Surety are 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 are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract 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 Documents, with a surety admitted in
the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereot: or (2) pays to the Owner the ditterence, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with another
party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in [ull force and ellect. The
Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the time in which the Owner may accept the
bid. Waiver ol notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time lor
acceptance ol bids specilied in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for an extension beyond
sixty (60) days.

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

When this Bond has been lurnished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conllicting with suid statutory or legal requirement shall be deemed deleted herelrom and provisions conlorming o such
statutory or other legal requirement shall be deemed incorporated herein. When so fumished, the intent is that this Bond shall be construed
as a statutory bond and not as a common law bond.

Signed and scaled this 3rd day of April, 2017

C 2 Brooks Building Solutions, Inc.
%\S (Seal)

(Principal)

(¥itess) By: é 2 %_:__.-H_,_
= T Y= V) VI

United States Surety Company
(Surety) (Seal)

(i¥imess) Trenton B. Saunders 1 W
By:

" .

(Title}Kevin Richard Wojtowicz Attorney-in—Facr,H'c‘md FL
Licensed Resident Agent

5-0054/AS 8/10



N TOKIO MARINE
\\ HCC

KNOW ALL MEN BY THESE PRESENTS:

POWER OF ATTORNEY

That, UNITED STATES SURETY COMPANY (the "Company”), a corporation duly organized and existing under the laws of the State of
Maryland, and having its principal office in Timonium, Maryland, does by these presents make, constitute and appoint,

KEVIN RICHARD WOJTOWICZ

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and

deliver bond number BB2002013 . issued in the course of its business and to bind the Company thereby, in an
amount not to exceed Twenty-five million.and 00/100)

. Said appointment is made under and by authority of the following resolutions of the Board of Directors of United
States Surety Company:

“Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and
is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and
on behalf of the Company subject to the following provisions:

Aftorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
defiver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings, including any
and all consents for the release of retained percentages andfor final estimates on engineering and construction contracts, and any and all
notices and documents canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney
or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be
valid and binding upen the Company with respect to any bond or undertaking to which it is attached.” Adopted by unanimous written consent
in lieu of meeting on September 1%, 2011.

The Attorney-in-Fact named above may be an agent or a broker of the Company. The granting of this Power of Attorney is specific to this
bond and does not indicate whether the Attorney-in-Fact is or is not an appointed agent of the Company.

IN WITNESS WHEREOF, United States Surety Company has caused its seal to be affixed hereto and executed by its Senior Vice President

on this 1% day of December 2014.
UNITED STATES SURETY COMPANY
By: W

State of California
County of Los Angeles S5:

Adam S. Pessln, Senior Vice President

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this
certificate is attached, and not the truthfulness, accuracy, or validity of that document.

On this 1* day of December 2014, before me, Maria G. Rodriguez-Wong , a notary public, persanally appeared Adam 8. Pessin, Senior
Vice President of United States Surety Company, who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument and acknowledged to me that he executed the same in his authorized capacity, and that by his signature
on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of CALIFORNIA that the foregoing paragraph is true and correct.
MARIA G. RODRIGUEZ-WONG

WITNESS my hand and official segl. 1 Commission # 2049771
(//;f Notary Public - California
Signature AN {seal) ke Los Angelas County

L/ My Gomm, Expises Dac 20, 2017

I, Kio Lo, Assistant Secretary of United States Surety Company, do hereby certify that the Power of Attorney and the resolution adopted by
the Board of Directors of said Company as set forth above, are true and correct transcripts thereof and that neither the said Power of
Altorney nor the resolution have been revoked and they are now in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand this __3rd  day of April ._ 2017
\\\\“"""’H”’
Bond No. g8 BURS Y,
BE2002M3 . swEg,

Agency No. 11680 Kio Lo, Assistadt Secretary

C

a HCCSZZ POAUSSC 042016
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Form W'g Request for Taxpayer
(Rev, Dacember 2014) identification Number and Certification

Department of the Traasury
internal Revenus Service

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

1 Nams [as shown on your income tax return). Narne Is requirec on this line; do not leave this iina biank.

BROOKS BUILDING SCLUTIONS, INC.

2 Business name/disregarged entlty name, Ii gifferent from above

3 Check approprizte box for federal tax classHication; check only one of the following seven boxes:

singie-member LLC
|:| Limited liability company. Enter the tax ciassification (C=C carporation, $=8 corporation, P=partnership) ™

the tax classification of the single-mamber owner.
D Other (see instructions) »

Print or type

D Individual/sole proprietor or D C Corporation 5 Corparation |:| Partnership D Trust/estate

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

4 Exemptions (codes anply only to
certain entities, not individuals; see
insiructlons on page 3);

Exempt payee code (it any)
Exemption from FATCA reporting
code (if any)

{Apolias 1o accounts mainiaines puiside e LS.

& Address inumber, street, and apt. or suite no.}

45071 BEVERLY AVE.
6 City, state, and ZIP code

JACKSONVILLE, FL 32210

See Specific Instructions on page 2.

Requester's name and address {optional)

7 List account number(s) nere {optional)

Taxpayer identification Number {TIN})
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soctal security numbar

backup withholding. For individuals. this is generalty your social security number {SSN). However, for a
resident alien, sole proprietor, or disreparded entity, see the Part I instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN on page 3. or

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 numbar |

guideiines on whose number to enter.
5

9

2

4

214131918

Certification

Linder penaliies of perjury, | ceriiy that

1. The number shown en this form is my correct taxpayer tdentification number (or | am walting for a number to be issued to me}; and

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

no longer subject to backup withholding; and

3. | am 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 cumrently subject to backup withhoiding
bacause you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For martgage
interest paid, acquiskion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments ather than interest and dividends, you are not reguired to sign the certification, but you must provide your cotrect TIN. See the

instructions on page 3.

Sign Si .
gnature of ;
Hore | Ubpermon> Y00l Ydler)

1

vmer O113 /17

Generai lnstructions = Form 1098 fhome martgage Interest), 1098-E (student loan interest), 1098-T
{tuition}

Section references are 1o the intemal Revenue Code unless otherwise noted. » Form 1099-C (canceied debt)

Future developments. Irformation about developments afiecting Form W-9 (such = Form 1088-A {acquisition or abandonment of secured property)

as legisiation enacted after we release it) is at www.irs.gov/iiws,

Purpose of Form provide your cormect TIN.

An individual or entity {Form W-9 requester) who is required to file an information
return with the IRS must obtaln your correct taxpayer identification number (TN
which may be your social security number (SSN}, individual taxpayer identification By signing the filled-out form, you:
numper (ITIN), adoption taxpaysr identification number (ATIN), or empioyer
idanttfication number (EIN), to report on an informatien retum the amount paid to 1o be Issued)
you, or other amount repertable on an information return. Examples of information !
retums inciude, but are not limited to, the foliowing:

+ Form 1098-INT {interes! earned or paid)
» Forrn 1098-DV (dividends, including those from stocks or mutual funds)

Use Form W-9 only if you are a U.S, person {including a rasident alien), to

1f you do not retum Form W-9 to the requaster with a TIN, you might bas subject
to backup withholding. Sae What is backup withholding? on page 2.

1. Certify that the TIN you are giving is comect (or you are walting for a number

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. i
applicable, you are also certifying that as a U.S. person, your alloceble share of
any partnership income from a U.S. frade or business is not subject to the

« Form 1099-MISC {various types of income, prizes, awards, or gross proceeds) withholding tax oh foreign partnérs' share of effectively connected income, and

» Form 1088-B (stock or mutual fund sales and certain other transactions by

4. Gertity that FATCA cods(s) entered on this form {if any) indicating that you are

brokers) exempt from the FATCA reporting, is correct. See What is FATCA reparting? on

= Form 1098-5 {proceeds from real sstate transactions) page 2 for turther information.

* Form 1088-K (merchant card and third party network transactions)

Cat. No. 10231X

Form W -8 (Fev. 12-2014;
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

9/9/2016

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

certificate holder in lieu of such endorsement(s).

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

Greene-Hazel Insurance Group | Hub International
10739 Deerwocd Park Blvd Ste 200
Jacksonville FL 32256

CONTACT -
PRODUCER NAME: Colleen Grimes
PHONE

904-446-3160 | A% 01:004-396-7432
E-MAIL . . s
ADDREss:colleen.grimes@hubinternational.com

INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A ‘Waestfield Insurance Company 4112
INSURED BROOK-1 INSURER 8 FFVA Mutual Insurance Co, 10385
Brooks Building Solutions, Inc. INSURER ¢ :Travelers Casualfy & Surety Co 19038
Eg%‘:kg :3; r?ﬁl\?gs' Inc. INSURER D :Travelers Insurance Company
Jacksonville FL 32210 isurer € :0ld Dominion Insyrance Co, 40231
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1245450751 _

REVISION NUMBER;

THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOQ 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 8Y 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 IGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY) (m.l'bgmwﬂ LIMITS
A | GENERAL LABILITY TRA4677509 9/11/2016 | 9/11/2017 | EACH OCCURRENGE $2.000.,000
] OAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea accurrence) | $150.000
| CLAIMS-MADE OCCUR MED EXP (Any one person} $5,000
PERSONAL & ADV INJURY | $2,000,000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $4,000,000
X PRO- %
POLICY JECT LOC
[E  [auromoeie LiABILITY B1T59055 912016 [9r12017 [ FERETERT O ST o 600,000
X | ANy aUTO BODILY INJURY (Per persan) | $
ALL OWNED SCHEDULED -
AT - SoHED BODILY INJURY {Per accident}| $
» NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
$
D [X |UMBRELLALIAB [X |occur ZUPG1M2311016NF 0/11/2016 [ 9112017 | EACH OCCURRENCE $5,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $5.000,000
DED tx ] RETENTION § 10,000 s
B [ WORKERS COMPENSATION WCB4000208912016A 9/11/2016 | 9111/2017  |X [ WGSTATU oTH-
AND EMPLOYERS' LIABILITY vi TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000.000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $1,000,000
c Fidelity 106067344 31412016 3412017 Limit $1,000,000
Employee Theft of Client Property Deductible $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, If more space Is required}

CERTIFICATE HOLDER

CANCELLATION

Clay County Building Dept.
P.O. Box 1366
Green Cove Springs FL 32043

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CARCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

£l S

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

L.




Document A310 ™ _ 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR; SURETY:;
(Name, legal starus and address) Name, legal status and principal place of business)
Brooks Building Solutions, Inc. United States Surety Company )
This document has important
4501 Beverly Avenue 20 W. Aylesbury Road legal conseguences. Consultation
. . . with an attorney is encouraged
Jacksonville, FL 32210 Timonium, MD 21093 with respect to Its completion o
OWNER: modification,
(Namwe, legal status and address) Any singular reference to
. Contractor, Surety, Owner or
Clay County Board of County Commissioners other party shail be considered
477 Houston Street plural whete applicable.

Green Cove Springs, FL 32043
BOND AMOUNT: 3 5% Five Percent of Amount Bid

PRQJECT:
Name, location or address, and Profect inunber, if any)

Bid No. 16/17-13, HVAC Control System Diagnostic & Replacement at the Clay County Courthouse

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
themsclves, their heirs, executors, administrators, suceessors and assigns, jointly and severally, as provided herein. The coaditions of this
Bond arc such that it the Owner accepts the bid of the Contractor within the time specificd in the bid documents, or within such time period
as may be agreed 1o by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in zccordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the jurisdiction ot the Project and otherwise acceptable to the Owner, tor the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereof: or (2) pays to the Owner the difference, not to exceed the amotnt of
this Bond, between the amount specified iu said bid and such farger amount for which the Owner may in good faith contract with another
party lo perform the work covered by said bid, then this obligation shall be null and vuid, otherwise o remain in (o] Torce and ellect. The
Surely hereby waives any notice of an agreement between the Owner and Contractor fo extend the time in which the QOwner may accepl Lhe
bid. Waiver ol notice by the Surety shall not apply to any extension exceeding sixty (60) days in the agpregate beyond the time for
acceplance ol bids specilied in the bid documents, and the Owner and Contractor shall oblain the Surety’s consenl for an extensivn beyond
sixly (60) days.

If this Bond is issved in conneetion with a subcontractor's bid 10 a Contractor, the tenm Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been {urished (o comply with a statulory or other legal requirement in the focation of the Project, any provision in
this Bond conllicting with said siatutory or legal requirement shall be deemed deleled herelrom and provisions conforming to such
statulory or other legal requirement shail be deemed incomorated herein, When so [umished, the intent is that this Bond shall be construed
as a statutory bond and nol as a commaon law bond,

Signed and sealed this 3rd day of April, 2017

E;%Zﬂ SS\’ Brooks Building Solutions, Inc.

(Principal)

(Witness) %’
i By: é -~ [
Tide)  (FrE4/ A" ¢

United States Surety Company
(Surety) (Seed)

fi¥imess) Trenton B. Saunders W
By:

(Title)Kevin Richard Wojtowicz Attorney-in-Fact, and FL
Licensed Resident Agent

S-0054/AS 8/10



TOKIO MARINE
HCC

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That, UNITED STATES SURETY COMPANY (the "Company"}, a corporation duly organized and existing under the laws of the State of
Maryland, and having its principal office in Timonium, Maryland, does by these presents make, constitute and appoint,

KEVIN RICHARD WOJTOWICZ

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and
deliver bond number BB2002013 , issued in the course of its business and to bind the Company thereby, in an
amount not to exceed Twenty-five million and 00/100

{__$25,000,000.00 ). Said appointment is made under and by authority of the following resclutions of the Board of Directors of United
States Surety Company:

“Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and
is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and
on behalf of the Company subject to the following provisions:

Attorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings, including any
and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts, and any and all
notices and documents canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such
Altorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed {o any power of atterney
or any certificate relating therelo by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be
valid and binding upon the Company with respect to any bond or underiaking to which it is attached.” Adopted by unanimous written consent
in lieu of meeting on September 1%, 2011,

The Attorney-in-Fact named above may be an agent or a broker of the Company. The granting of this Power of Attorney is specific to this
bond and does not indicate whether the Attorney-in-Fact is or is not an appointed agent of the Company.

IN WITNESS WHEREOF, United States Surety Company has caused its seal to be affixed hereto and executed by its Senior Vice President
on this 1% day of December 2014.

Wy,
AN by
s SYReT,
ST & %,
S )

Y-

k UNITED STAT
By:

State of California SURETY COMPANY

=

County of Los Angeles SS:

Adam S. Pessin, Senior Vice President

7
s, ¥ 5
' 1A
T

A Notary Public or other officer completing this certificate verifies only the identity of the individua! who signed the document to which this
certificate is attached, and not the truthfulness, accuracy, or validity of that document.

On this 1* day of December 2014, before me, Maria G. Roedriguez-Wong , a notary public, personally appeared Adam S. Pessin, Senior
Vice President of United States Surely Company, who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument and acknowledged to me that he execuled the same in his authorized capacity, and that by his signature
on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of CALIFORNIA that the foregoing paragraph is true and correct.
WITNESS my hand and official sea). W MATA 6. RODRIGUEZ-WONG

é/ s Notary Public - Catifornis E
Signature {seal) Los Angeles Counly 2
I, Kio Lo, Assistant Secretary of United States Surely Company, do hereby certify that the Power of Attorney and the resolution adopted by
the Board of Directors of said Company as set forth above, are true and correct transcripts thereof and that neither the said Power of

Commission W 2048771
y% My Comm. Expires Dec 20, 2017
Attorney nor the resolution have been revoked and they are now in full force and effect.

IN WITNESS WHEREOQOF, | have hereunto set my hand this __3rd day of April . 2017
““\unmru,"o
Bond No. BB2002013 s 8UReT,
Agency No. 11680 §q 7&) %% Kio Lo, Assidadt Secretary

e,

HCCSZZ POAUSSC 0412016

3
3
)

K * o
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BID# lg/17713
‘/f/ VAC ConTRO(
DIACNOSTHS A
AT THE CLAY

LI T

PURCHASIHE DIVISION
Wi eR -3 P 320

CLA 1 il SCARD OF
COHAISSIONERS

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

e

Receipt for Bid #:

Company Name:
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BID #16/17-13, HYAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT
THE CLAY COUNTY COURTHOUSE
SCHEDULE OF VALUES

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Conduct a test to determine which existing DDC system
1A sensars, actuators and measuring devices are |
malfunctioning. Replace/add items compatible with the new LS 1 $ 2,400.00
proposed DDC system.
1B Replace duct-mounted temperature sensors. Ea. 15 $ 120.00
1c Add return air duct-mounted humidity sensors. Ea. 5 $ 320.00
Replace duct-mounted static pressure sensar and
10 transmitter. Ea. 5 $ 320.00
I ce tem t Nsors. Ea. 72
{E Replace spa perature sensors $ 150.00
1 Repairfreptace Ebtron air flow monitors. Ea. 5 $ 3,20000
1G Replace chilled water pump current sensors. Ea. 8 $ 120.00
1H Replace chilled water temperature sensors and transmitter. Ea. 4 3 125.00
Replace VAV Box d actuat d actuat trols. Ea. 72
" eplace ox damper actuators and actuator con a $ 345.00
Replace chilled water control valve actuators and actuator Ea 5 $
1J controls. ’ 2,100.00
Once all existing/new DDC system sensors, actuators and
control devices have been determined to be functioning
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC systern front-end software can
seamlessly integrate with the existing DDC contral system
software and hardware. The seamless integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as
2 required to implement all sequences of operation. LS 1 $ 2,400.00
Pending outcome of diaghostic test the following controllers may need to be replaced:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION Of WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. 5 $  4,200.00
B Replace Honeywell W7751J Ea. 2 $ 480.00
1
3C Replace Honeywell W7760C Plant Manager Ea. 3 5,200.00
3D Replace WEB 545 AX Controller Ea. 2 3,000.00
3E Replace Honeywell W7750A Ea. 4 $ 1.200.00
Integrate the new/existing DDC system hardware with the new/existing DDC system econtrol wiring:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
44 Communications trunk cable L.F. 80 $ 4.00
Communications data transmission #18 shielded pair in %" 5
4B conduit, . C.LF. $ 8.00
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Install new stainless steel outside air dampers for the five existing central station air handiing units:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE

5A Stainless steel cutside air dampers Ea. 5 $ 1,600.00
58 Outside air damper actuators Ea. 0 $ ' 480.00
5C Qutside air damper actuator DDC system integration LS. i $ 1,600.00

Implement all existing sequences of operations:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE

6A Cornplete installation of new DDC system software LS. 1 $ 16,275.00
P Commission new DDC system sequences of operation LS. 1 $ 13,200‘00
6C Frain personnel in use of new DDC system Ls. 1 s 1 ’1 G0.00

Total Cost (Items 1A through 6C)  § 73,270.00

Total Cost Written in Words:
Seventy Three Thousand Two Hundred & Seventy Dollars and no cents.

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which inay be
less than the maximums listed above.

COMPANY NAME:

ThermaServe, Inc.
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IMD#MH%ILHVACCONTROLSYSTEMIHAGNOSHCSANDREPLACEMENTATTHE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:
Failure to complcte all fields may result in your bid being rcjected as non-responsive.

COMPANY NAME: ThermaServe, Inc.

ADDRESS: 6676 Columbia Park Drive South

Jacksonville, FL 32258

TELEPHONE: 904-260-8002
FAX #: 904-260-8004
E-MAIL: [santiago@thermaserve.com
Name of Person submitting Bid: Jorge Santiago
Title: Accouxﬁ Manager

Signature: % W Ogg; m
Date: /3/2%

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. _ 1_ Date: 3/28/2017 Acknowledged by: Jorge Santiago

Addendum No. Date: Acknowledged by:

Addendum No. Date: Acknowledged by:
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Scrutinized Companies Certification
[Clay County Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the Clay County Courthousc]

Name of Company:' ThermaServe, 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 Isracl 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:

ThermaServe, inc.

(Seal)

" Company™ means a solc proprietorship, organization, association, corporation, partnership, joint venuwre, limited
partnership, limited liability partnership, limited liability company, or other entity or business association, including
all wholly owned subsidiarics, majority-owned subsidiaries, parent companies, or affiliates of such entitics or
business associations, that exists for the purpose of making profit.
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

{1) The prospective Vendor, ThermaServe, Inc. , 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.

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

VYendor:

ThermaServe, Inc.

fé&&% —

Signﬁtu re

Scott D. Rover, President
Name and Title

6676 Columbia Park Drive South
Street Address

Jacksonville, FL 32258
City, State, Zip

4/3/2017
Date
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Forrnw 9

(Rev. August 2013}

of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as sho%n on your incopag tax return)

‘ EX MG DRT L€ nc¢

Business name/disregarded entity name, if different from above

Check appropriate box for federat 1ax classification:

(1 individuavisole propristor [} G Corporation

[:l Other {see instructions) ™

Print or type

[ﬁ& Corporation

|:] Lirited liability company. Enter the tax classification (C=C corporation, §=5 corporation, P=partnership) »

Exemptions (see instructions):
[:l Partnership E] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

L U fum b Park. ¢ S

Requester's name and address (optional)

See Specific Instructions on page 2.

City, state, and ZIP code
NocEsonoille FLL 32258

List account number(s} here {opticnal)

| Part 1|

Taxpayer ldentification Number (TIN)

TIN on page 3.

number 1o enter.

Enter your TIN in the appropriate box. The TiN provided must match the name given on the “Name” line | Secial security number |
to avoid backup withholding. For individuals, this is 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 gef a
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose [ Employer identification number ]
¢ 1 =~
B -3 B lbiS| ¥

Q] 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 ali interest or dividends, or {) 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 codels) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out itern 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 retumn. 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 retirerent arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Date > 9,6"/7

General Instrtctions

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w8. Infarmation about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Sign Signature of ]
Here U.S. person® € A

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to repart, for examgple, income paid to
you, payments made to you in setllement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-2 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
1o be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim examption from backup withholding if you are a U.S. exempt payee. lf
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 forsign partners’ share of effectively connected income, and

4. Certify that FATCA codels) entered on this form (if any} indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's formif it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purpeses, you are considered a U.S.
person if you are:

« An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

= An estate {other than a foreign estate), or
+ A domestic trust (as defined in Regulations section 301.7701 -7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withhalding tax under section
1448 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership o presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if yout are 2
1.S. person that is a partner in a partnership conducting a trade or business in the
United Stales, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

. Cat. No. 10231X

Form W-9 (Rev. 8-2013)



— THERINC-01 KWALCUTT
ALORD CERTIFICATE OF LIABILITY INSURANCE oA e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiIGHTS 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 cenfer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Tracy K. Kunz CISR CWCS
St Nicowell & Company (A, o, Ext: (904) 353-3181 | 4% noi:(904) 3535722
Jacksonville, FL 32202 | EMA 5. Tkunz@cwpowellins.com
INSURER{S) AFFORDING COVERAGE NAIG #
insurer A : Westfield Ins Co 24112
INSURED insurer 8 : FCCI Insurance Company 10178
ThermaServe Inc. INSURERC :
6676 Columbia Park Drive S INSURER D :
Jacksonville, FL 32258
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

ADDLISUBR| POLICY EFF | POLICY EXP

INSR TYPE OF (NSURANCE o POLICY NUMBER (MMWDDB/YYYY) | MMDYYYY) Lirs
A | X [ cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams maoe [ X] ocour X| [cMm1issos19 071212016 | 07/12/2017 | BAVAGEToRenTED T 500,000
— | MED EXP (Any one person)___| § 5,000
. PERSONAL 8 ADVINJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
pouicy SESY Loc FRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLETMIT | 1,000,000
| X | any auto X CMM1680819 07M2/2016 ] 07/12/2017 | BODILY INJURY (Per person) | §
CWNED SCHEDULED
| | AUTOS oLy ALTOS BODILY INJURY [Per aceident
|| AR onwy ROTEBED e $
$
A | X | vmereLiauas | X[ ocour EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE CMM1680819 071122016 | 07122017 [ o e s 5,000,000
oep | X [ revenions 0 s
PER oTH-
B oRaERs SourE s o, in X[ERme [ (3R
ANY PROPRETORPARTNEREXECLTIVE 001-WC17A-73328 02/2412017 | 0272412018 || o0 poor . 1,000,000
QR IGERAMEMRER EXCLUBED? NiA 1 000 550
rdatory in NH) E.L. DISEASE - EA EMPLOYEE] § ! !
I yes, describe under 1.000 000
DESCRIPTION OF OPERATIONS bolow E.L_DISEASE - FOLICY LIMIT | § 099,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addtional Remarks Schedule, may be attached if more space Is required

Clay County, a politicat subdivision of the State of Florida, the Board of County Commissioners, Clay County, Iorl)da; and all public agencies of Clay County,
as their interests may appear is included as additional insured on the Generatl Liability and Auto policies when Required By Written Contract or Agreement per
the Attached Endorsements. A 30 day notice of cancellation can be endorsed if requested.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clay County Board of County Commissioners ACCORDANGE WiTH THE POLICY PROVISIONS,

Purchasing Dept
477 Houston St

Green Cove Springs, FL 32043 AUTHORIZED REPRESENTATIVE
e
]
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: CMM1680819

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifias insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{(s)
Or Organization(s)

Location(s} And Description Of Covered Qperations

All persons or organizations when you have agreed in
writing in a contract or agreement that such persons or
organizations be added as an additionat insured.

All Locations

Information required to complete this Schedule, if not shown above, will be shown in the Daclarations.

A. Section Il - Who Is An Insured is amended to contract or agreement to provide for
include as an additional insured the person(s) such additional insured.

or arganization{s} shown in the Scheduls,

but

only with respec! to liability for “bodily injury* B. WIih respect to the insurance afforded to

or “property damage” caused, in whole or in these additional insureds, the following is
par[' by "your work” at the location desig- added fo Section il - Limits Of Insurance:
nated and described in the schedule of this If coverage provided to the additional insured
endorsement performed for that additional is required by a contract or agreement, the
tnsured and inciuded in the “products- most we will pay on behalf of the additional
completed operations hazard”. insured is the amount of insurance:

However: 1. Reguired by the contract or agreement;
1. The insurance afforded to such additional or

insured only applies to the extent per-

mitted by law; and

2. If coverage provided to the additional in-
sured is required by a contract or agree-

2. Available under 1the applicable Limits of
Insurance shown in the Declarations;

whichever Is less.

ment, the insurance afforded to such This endorsement shall not increase the ap-
additional insured wili not be broader plicable Limits of Insurance shown in the
than that which you are required by the Declarations.

@ insurance Servicas Offica, Inc., 20f2

CG 20 37 0413




POLICY NUMBER: CMM1680819 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(g) Of Coverad Operations

All parsons or organizations when you have agreed in writing All Locations
in a contract or agreement that such persons or organizations

be added as an additional insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to
inciude as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect o liability for *bodlly tnjury”,
*property damage” or "parsonal and adver-
tising injury” caused, in whole or In pan, by:

1. Your acts or omissions; ar

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing oper-
ations for the additional insured(s) at the
location{s) designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent per-
mitted by [aw; and

2. If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance afforded to such
additional insured will not be broader
than that which you are required by the
contract ot agreement 1o provide for
such additional Insured.

With respect to the insurance afforded to
these additional insureds, the following addi-
tional exclusions apply:

This insurance does not apply to “bodily in-
jury® or “property damage” oceurring after:

@ Insurance Servicas Office, Inc., 2012

1. All work, including materials, parts or
equipment furnished in connection with
such work, on the project {other than
service, maintenance or rapairs) to ba
performed by or on behaif of the addi-
tional insured(s) at the location of the
covered operations has been completed;
or

2. That portion of "your work” cut of which
the Injury or damage arises has been put
to its intended use by any person or or-
ganizatlon other than another contractor
or subcontractor engaged in parforming
eperations for a principal as a part of the
same project,

With respect to the insurance sfiorded to
these additicnal insureds, the following is
added to Section ill - Limits Of Insurance:

If caverage provided to the additional insured
is required by a contract or agreament, the
moast we will pay on behalf of the additional
insured Is the amount of insurance:

1. Reguired by the contract or agreement;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the ap-
plicable Limits of Insurance shown in the
Declarations.

CG 2010 0413




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WESTEIELD

BUSINESS AUTO ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

The coverage provided by this endorsement is summarized below and is intended to provide a general
coverage description only. For the details affecting each coverage, please refer to the terms and condi-
ttons in this endorsement.

A

o

SIamm

Who Is An Insured broadened:

= Additlonal Insured by Contract, Agreement or Permit
= Legally incorporated Subslidiaries

= Newly Acquired Organlzations

Supplementary Payments

= Bail Bonds - $5000

» Loss of Earnings - $500

Coverage Extensions

* Transportation Expenses

* Personal Effects {Excess Basis)

Additional Coverages

= Expenses pald for returning a stolen covered auto
= Fire Department Service Charge

Airbag Coverage - Accidental Discharge

Knowledge and Notice of an Accident, Claim or Suit
Unintentional Fallure To Disclose Hazards
Worldwide Coverage

Definitions

» Bodily Injury Redefined

In addition to the policy amendments contained in A. through |. listed above, the endorsements listed
below will automatically be attached to your policy to complete the coverage provided by the Signature
Series Business Auto Endorsement:

¢ Audio, Visual and Data Electronic Equipment Coverage Added Limits - CA 99 60

Auto Loan/Lease Gap Coverage - CA 20 71

» Drive Other Car Coverage - Broadened Coverage For Named Individuals - (Executive
Officers/Spouses) - CA 99 10

Employee Hired Autos - CA 20 54

Employees As insureds - CA 99 33

Hired Auto Physical Damage (Refer to Auto Declarations page)

Rental Reimbursement Coverage - CA 99 23

Waiver of Transfer of Rights of Recovery (Waiver of Subrogation) - CA 70 22

A. WHO IS AN INSURED BROADENED 509 of the voting stock on the ef-

SECTION Il - LIABILITY COVERAGE, [tem A.

fective date of this endorsement.

Coverage, 1. Who Is An Insured is amended However, "insured” does not include
to Include the followling additional para- any subslidiary that Is an "insured”
graphs; under any other liabliity policy or
would be an "insured" under such a
d. Any legally incorporated subsidiary policy but for its termination or the

of yours in which you own more than exhaustlon of Its limit of insurance.

CA 7077 0413
Page 1 of 3



Coverage under this provision Is af-
forded only for the first 180 days af-
ter you acquire or form the
organtzation or untll the end of the
policy period, whichever comes first.

e. Any organization you newly acquire
or form, other than a partnership or
joint venture, and over which you
maintain ownership or a majority in-
terest. However, coverage under
this provision:

(1) Does not apply if the organiza-
tion you acquire or form is an
“Insured" under another auto li-
ability policy or would be "in-
sured” under such a policy but
for its termination or the ex-
haustion of its limits of Insur-
ance;

{2) Does not apply to "bodily injury”
or "property damage” that oc-
curred before you acquired or
formed the organization; and

(3) Is afforded only for the flrst 180
days after you acquire or form
the organization or until the end
of the policy period, whichever
comes first.

f. Any person or organization with
whom you agreed in writing in a
contract, agreement or permit, to
provide insurance such as is af-
forded under this policy.

This provision only applies if the
written contract or agreement has
been executed or permit has been
issued, prior to the "bodily injury” or
"property damage".

B. SUPPLEMENTAL PAYMENTS

SECTION |} - LIABILITY COVERAGE, ilem A,
Coverage, 2. Coverage Exiensions, a. Sup-
plementary Payments, subparagraphs (2) and
(4) are deleted and replaced with the follow-

ing:

(2) Up to $5,000 for cost of bail
bonds (including bends for re-
lated traffic law vloiations) re-
quired because of an "accident"
we cover. We do not have to
furnish these bonds.

() All reasonable expenses in-
curred by the "insured” at our
request, including actual foss of
earnings up to $500 per day be-
cause of time off from work.

C. COVERAGE EXTENSIONS

SECTION Iil - PHYSICAL DAMAGE COVER-
AGE, ltem A. Coverage, 4. Coverage Exten-
sions, a. Transportation Expenses is replaced
with the following:

a.

Transportation Expenses

We wlll pay up to $100 per day to a
maximum of $1,800 for transporta-
tion expense incurred by you be-
cause of the total theft of a covered
“auto” of the private passenger type.
We will pay only for those covered
"autos” for which you carry either
Comprehensive or Specified Causes
of Loss Coverage. We will pay for
transportation expenses Incurred
during the period beginning 48 hours
after the theft and ending, regardless
of the policy's expiration, when the
covered "auto” is returned fo use or
we pay for its "loss".

The following is added to ltem 4. Cover-
age Extensions:

c.

Personal Effects

We will pay up to $500 for the "loss"
of your personal effects that are
contained in a covered "auto” due to
the total theft of the covered "auto.”
We will pay only for those personal
effects that are contained in covered
"autos” for which you carry either
Comprehensive or Specified Causes
Of Loss Coverage.

Our payment for "loss” of or damage
to personal effects will apply only on
an excess basis over other collect-
Ible Insurance.

D. ADDITIONAL COVERAGES

SECTION lll - PHYSICAL DAMAGE COVER-
AGE, A. Coverage, is amended to include the
following additional coverage items:

5.

We will pay the expense of returning a

stolen covered "auto" to you.

Fire Department Service Charge

When a fire department is called to save
or protect a covered "auto”, its equip-
ment, its contents or occupants from a
Covered Cause Of Loss, we will pay up
to $1,000 for your liability for Fire De-
partment Service Charges;

(8) Assumed by contract or agreement

prior to loss; or

(b) Required by local ordinance.

No deductible applies to this additional
coverage.

CA077 0413
Page 2 of 3



AIRBAG COVERAGE - ACCIDENTAL DIS-
CHARGE

SECTION Il - PHYSICAL DAMAGE COVER-
AGE, Item B. Exclusions, subparagraph 3.a.
is deleted and replaced with the following:

a. Wear and tear, freezing, mechanical
or electrical breakdown.

Mechanical breakdown does not ap-
ply to the accidental discharge of an
airbag.

KNOWLEDGE AND NOTICE OF AN ACCI-
DENT, CLAIM OR SUIT

SECTION IV - BUSINESS AUTO CONDITIONS,
Item A. Loss Conditions is amended as fol-
lows:

Subparagraph a. under ltem 2. Duties In
The Evenl Of Accident, Claim, Suit Or
Loss, Is amended 1o include the foilowing
paragraphs:

This requirement applies when the
"accident,” claim, "suit" or "loss" Is
first known to;

(1) You, if you are an individual;

(2} A partner, if you are a partner-
ship; or

(3) An executive officer or insur-
ance manager, If you are a cor-
poration.

Subparagraph b.{2) under 2. Dulies In
The Event Of Accident, Claim, Suit Or
Loss is amended as follows:

(2) Immediately send us copies of
any request, demand, order,
notice, summons or legal paper
receilved concerning the claim
or "suit.”

Your employges may know of
documents received concerning
a claim or "suit". This will not
mean that you have such know-
ledge, unless recelpt of such
documents is known to you, any
of your executive officers or
partners or your insurance
manager.

G. UNINTENTIONAL FAILURE TO DISCLOSE

HAZARDS

Under SECTION IV - BUSINESS AUTO CON-
DITIONS, B. General Conditions, 2.
Concealment, Misrepresenlation Or Fraud is
amended to include the following additional
paragraph:

If you unintentionally fail to disclose any
hazards existing at the inception date of
your policy, we will not deny coverage
under this Coverage Part because of
such failure.

WORLDWIDE COVERAGE

Under SECTION IV - BUSINESS AUTO CON-
DITIONS, B. General Conditions, 7. Policy
Period, Coverage Territory, subparagraph (5)
is deleted and replaced with the following:

(5) Anywhere in the world, if;

(a} A covered "auto" of the private
passenger type is leased, hired,
rented or borrowed without a
driver for a period of 45 days or
less; and

(b) The "insured's" responsibility to
pay damages Is determined in
a "suit" on the merits, in the
United States of Amerlca,
Puerto Rio or Canada or in a
settlement we agree to.

(¢) If, for such "autos" a "suit" is
brought outside the territory de-
scribed in 7.(1) through 7.(4)
above, we will reimburse the
insured for defense expenses
incurred with our written con-
sent, but we wlll make no pay-
ment, nor will we reimburse the
Insured for damages.

DEFINITIONS

Under SECTION V - DEFINITIONS, Item C. is
replaced by the following:

C. "Bodily injury" means bodily injury, sick-
ness or disease sustained by a person,
including mental anguish, mental injury
or death resulting from any of these.
"Bodily Injury" includes mental anguish
or other mental injury resulting from
"bodily injury”.

CA 7077 04 13
Page 3 of 3



Bond No, _04/03/2017

BID BOND
The American Institute of Architects,
AlA Document No. A310 (February, 1970 Edition)

KNOW ALL MEN BY THESE PRESENTS, that we ThermaServe Incorporated

as Principal hereinafter called the Principal, and __RLI| Insurance Company

a corporation duly organized under the laws of the state of Florida as Surety, hereinafter called the Surcty,
are held and firmly bound unto Board of County Commissioners Clay County, Florida

as Obligee, hereinafter called the Obligee, in the sum of 5% of the Bid Amount

Dollars (3 ), forthe payment of which sum well and truly to be made, the said Principal and the
said Surety, bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.

WHEREAS, the Principal has submitted a bid for  HVAC Control System Diagnostics and
Replacement at The Clay County Courthouse

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 3rd dayof __April. » 201F

@ A:D&Q MQ, ThermaServe Incorporated
= \ N Wimesé o Principal {Seal)
By;ﬁ

RLI Insurance Company
Surety (Seal)
0 5/{1 i :

. By: I
Witnes Y Attorney-in-Fact

Name/Title

ORSC 21328 (5/97)



L i POWER OF ATTORNEY

an #L) Company RLI Insurance Company
9025 N. Lindbergh Dr. | Peorta, IL 61615

-~ Phone: (800)645-2402 | Fax: (309)689-2036 Contractors Bonding and Insurance Company

Know Al Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That this Power of Attorney may be effective and given to either or both of RLI Insurance Company and Contractors Bonding and
Insurance Company, required for the applicable bond.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company,

each Illinois corporations (as applicable), each
authorized and licensed to do business in all states and the District of Columbia do hereby make, constitute and appoint:

Carol A. Hopson, Jeremy Toton, jointly or severally

in the City of Saint Johns . State of Florida » 83 Attorney in Fact, with full power and authority hereby
conferred upon him/her to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds,
undertakings, and recognizances in an amount not to exceed Ten Milion Dollars
(__$10,000,600.00__ ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had
been executed and acknowledged by the regularly elected officers of this Company.
RLI Insurance Company and Contraciors Bonding and Insurance Company,

as applicable, have each further certified that the
following is a true and exact copy of the Resolution adopted by the Board of Directors

of each such corporation, and now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the Co

corporate name of the Corporation by the President, Secretary, any Assistant Secretary,
such other officers as the Board of Directors may

rporation shall be exccuted in the
Treasurer, or any Vice President, or by
authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or

undertakings in the name of the Corporation. The corporate seal is not necessary for the validity of any bonds, policies,

undertakings, Powers of Attorney or other obligations of the Corporation. The signature of any such officer and the corporate
seal may be printed by facsimile or other electronic image.” ‘]
IN WITNESS WHEREOQF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have

caused these presents to be executed by its respective Yice President with its corporate seal affixed this 3rd day of March, 2017,

g\;‘g ::;"J'Zf v, u@psnééé" RLI Insurance Company
S "»ze; FEe %, Contractors Bonding and Insurance Company

SR POy N o®PORY TS

S — - L = —— Sz

g ‘R O: PE .
State of Tllinoi B U " & Barton W. Davis Vice President

e of Tllinois % et & %, pttesses’ &
} 88 "1,,” L) No\s‘“\,\& ”"’:‘, LIN 0\“:3“\\«
LTI R IATINT
County of Peoria
CERTIFICATE

On this 3rd day of Moarch s 2017

I, the undersigned officer of RLI Insurance Company, and/or
before me, a Notary Public, personally appeared Bagton W. Davis Contractors Ronding and Insurance Company, each Illinois
who béing by me duly sworn, acknowledged that he signed the above Power corporations, do hereby certify that the attached Power of Attorney is
of Attorney as the aforesaid officer of the RLI Insurance Company and/or

in full force and effect and is imevocable; and furthermore, that the
Contractors Bonding and Insurance Company, and acknowledged said

Resolution of the Company as set forth in the Power of Attorney, is
instrument to be the voluntary act and deed of said coerporation. now in force. In testimony whereof, I have hereunto set my hand and

the seal of the RLI Insurance Company and/or Co;?tractors
Bonding and lnsurance Company this 3rd day of Apri ,

2017
%7. g&g&, RLI Insurance Company

Notary Public Contractors ft;zling and Insprance Company
’

W’ —

J acquﬂ]ineMQckler

ST OFFICIAL SEAL”

NOTARY &
smaar] JACGUELINE M, BOCKIER
LLNOS ] COMMISSION EXPIRES 011418

Barton W, Davis Vice President

0944654020212

AQ059115
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Y BOARD OF
SIONERS

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

Receipt for Bid #:

(/-3
yal=

Company Name:

ThevanaSer e/

ThermaServe

Mechanical Systems Services

16 Columbia Park Drive South » Jacksonville, FL 32258

ity Administration Building
. Reception Area

ton Street

ve Springs, FL 32043

7-13, HVAC Control System Diagnostics
cement at the Clay County Courthouse




“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND
REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK . UNIT QUANTITY VALUE
1A Conduct a test to determine which existing DDC system
sensors, actuators and measuring devices are LS 1 $
malfunctioning. C’ 3, 8(‘,
5 Iy
T rd
B Replace duct-mounted temperature sensors. Ea. 15 $ ‘B'th' ’
ic Add return air duct-mounted humidity sensors. Ea. 5 $ %-‘E-l 0 .
Replace duct-mounted static pressure sensor and Ea 5 $ ]
1D transmitter, . 2, 030.
1E Replace space temperature sensors. Ea. 72 3 O} q.—l g
L]
iE Repair/replace Ebtron air flow monitors. Ea. 5 $ “ 'ﬂ)‘)-}.) .
16 Replace chilled water pump current sensors. Ea. 8 $ ?)‘)gl L
7
1H Replace chilled water temperature sensors and transmitter. Ea. 4 3 2:6’)00

Replace chilled water control valve actuators and actuator

1l controls. Ea. 5 $ 5’?)]?) .
7

Once all existing/new DDC system sensors, actuators and
control devices have been determined to be functioning
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end software can
seamlessly integrate with the existing DDC control system
software and hardware. The seamless integration requires
that all existing analog inputs and outputs and digital inputs
and outputs be capable of being read and acted upon as
2 required to implement all sequences of operation. LS 1 3 q }‘60.
1]

Pending outcome of diagnostic test the following controllers may need to be replaced:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. . $ ‘}’;i 179.
- Replace Honeywell W7751J Ea. 2 $ 3’5;3'}'0 .
3C Replace Honeywell W7760C Plant Manager Ea. ! $ )5 ; l 0"{.
3D Replace WEB 545 AX Controller Ea. £ $ -1", Kq 0.
3E Replace Honeywell W7750A Ea. 4 $

- 50,

Integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE

4A Communications trunk cable L.E 80 $ \F)‘ _"Sc.ﬂ .
Communications data transmission #18 shielded pair in 72" 4

4B conduit. C.LF. 8 $ \Ndm\-(o\ ub\]
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Install new stainless steel outside air dampers for the five existing central station air handling units:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE

5A Stainless steel outside air dampers Ea. > $ u }%u .
5B Outside air damper actuators Ea. 5 $ 5,3 q %'
5C Outside air damper actuator DDC system integration L.S. 1 $ \-lti61, e

Implement all existing sequences of operations:

*MAXIMUM SCHEDULED

ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
6A Complete installation of new DDC system software L.S. 1 $ q ) “Lp,
6B Commission new DDC system sequences of operation LS. 1 $ q )‘&l"
6C Train personnel in use of new DDC system LS 1 $Q‘)gb
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
Provide Testing, adjusting and balancing of variable air
volume boxes that require replacement of controls, dampers 72 % q
7A and actuators. Ea. $ % )‘ »

Total Cost (Items 1A through 7A)  $ 24D ,

wanrnd deVans

Total Cost Written in Words;

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

**The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above.

COMPANY NAME:

Do Wl CON{?M\V\ i“t
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BID #16/17-13, HYAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:

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

COMPANY NAME: Shine and Company, Inc.

High Springs, Florida 32643

TELEPHONE: 386-454-2034
FAX #: 386-454-8570
E-MAIL: gary.shine@shinecompanyinc.com
Name of Person submitting Bid: Gary Shine
Title: President

Signature: C}\okq:g" ' JB\AMJU

Date- April 3, 2017

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. 1 Date: 3-28-17 Acknowledged by: ©ary Shine

Addendum No. Date: Acknowledged by:

Addendum No. Date: Acknowledged by:
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

1) The prospective Vendor, Shine and Company, Inc. , 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:
Shine and Company, Inc.

OV 700 \ YW

Signature

Gary Shine - President
Name and Title

25687 W US Highway 27

Street Address

High Springs, Florida 32643
City, State, Zip

April 3, 2017
Date
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Scrutinized Companies Certification
[Clay County Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the Clay County Courthouse]

Name of Company:' Shine and Company, 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:

Shine and Company, Inc.

(Seal)

Gary Shine

"G d Do

President

Its

' “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.
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CERTIFICATE OF LIABILITY INSURANCE

5015426

DATE (MM/DDIYYYY)
2/1212017

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
Commercial Lines - (305) 443-4886

CONTACT
NAME:

(PNHg.Nh'lEo. Ext): _?_88'572_’_2_4_12 N _rﬁ)é, Mok

Wells Fargo Insurance Services USA, Inc. e, cerls@trinet.com

2601 South Bayshore Drive, Suite 1600 INSURER({S) AFFORDING COVERAGE NAIC ¥
Coconut Grove, FL 33133 NSURER A: Indemnily Insurance Company of Narth America 43575
INSURED INSURER B :

Strategic Outsourcing, Inc. INSURER C :

PO Box 241448 INSURER O ;

Charlotte, NC 28224 INSURER E :

RE: Shine and Company, Inc. INSURERF :

COVERAGES CERTIFICATE NUMBER: 11423730

REVISION NUMBER: See below

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 TC 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MMIDD/YYYY) | (MM/DOIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE N
; DAMAGE TO RENTED
CLAIMS-MADE ‘:‘ OCGUR PREMISES (Ea gcourrence) |
MED EXP (Any one person) s
I PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY PRO. Loc PRODUCTS - COMPICP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY S s
ANY AUTO BODILY INJURY (Per person) | §
i OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY WJURY (Per accidant)| $
HIRED NON-OWNED PROFERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accidenl)
$
' UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| EXCESS L1AB CLAIMSMADE i AGGREGATE $
‘
' DED | ‘ RETENTION § $
PER OTH-

A 120D EMPLOYERS LIABILITY ‘In - WLRC64309535 03/01/2017 | 03/01/2018| X | ESarure | | R
ANYPROPRIETORPARTNER/EXECUTIVE ! EL. EACH ACCIDENT 5 1,000,000
OFFICERMEMBEREXCLUDED? N {N/A i
(Mandatory in NH) | E L. DISEASE - EA EMPLOYEE| § 1.000,00
il yes, describe undger 1,000,060
DESCRIPTION OF OPERATIONS below i EL DISEASE - POLICY LIMIT | § 1000,

i

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
LIMITED TO EMPLOYEES LEASED TC SHINE AND COMPANY, INC BY STRATEGIC OUTSOURCING, INC, FAX: 386-454-8570

CERTIFICATE HOLDER

CANCELLATION

SHINE AND COMPANY, INC
25687 W US HWY 27
HIGH SPRINGS FL 32643

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

The ACORD name and logo are registered marks of ACORD @ 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDFYYYY)
01/05/2017

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 conditlons of the policy, certaln pollcles may require an endorsement. A statement on
this certificate doas not confer rights to the certlficate holder in lieu of such endorsement(s).

FRODMGER Willis of Florida, Inc. HaTACT
cfo 26 Century Blvd PAONE b 1-877-945-7378 fAl%. o) 1-888-467-2378
P.O. Box 305191 EWAL Lo p )
Nashville, TN 372305191 USA ADDREsS: certificates@uillia.com
INSURER(S] AFFGRDING COVERAGE NAICH
INSURER A : Cincinnati Indemnity Company 23280
INSURED Shine & Company INSURER B; Westfield Insurance Company 24112

25687 W.US Hwy 27

High Springs, FL 32643

INSURER G ;

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER; W1897349

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES QF INSUIRANCE 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUSH BOLICY EFF | P EXP
brR TYPE OF INSURANCE WYD POLICY NUMBER MM/DD, Jﬂﬂ_}:')%‘fwm LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
ENTED 500, 000)]
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | $ '
A PD Dad: 5500 MED EXP (Any one persaon) ] 10,000
CAP5230020 12/31/2016|12/31/2017 | pppconar & ADY INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
eoticy [ X]58% [ |iec PRODUCTS - CUMPIOP AGG | § 2,000,000
OTHER. $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aecldent) 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) 1 §
B OWNED SGHEDULED 2
|| auTosony AUTOS CWPO288307 12/31/2016]12/31/2017 | BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per sccident)
$
a UMBRELLA LIAB X | occur EACH OCCURRENCE 5 1,000,000
¥ | PXCESS LIAR CLAMS-MADE CAPS230020 12/31/2016(12/31/2017 AGGREGATE [ 1,000,000
DED I ! RETENTION § $
WORKERS COMPENSATION TER T OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANYPROPRIETORIPARTNERIEXECUTNE E.L. EACH ACCIDENT s
OFF!CER/MEMBER EXCLUDE NiA
{Maridatory in Ni ; E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe un
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mora space is requlired)

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLIGY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ALLELY

AGORD 25 (2016/03)
SR ID: 13895646

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: Batch #: 276171
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(Rev. August 2013)
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.

Name (as shown on your income tax return)

Shine and Company, Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor D G Corporation

Print or type

[:l Other (see instructions) »

S Corporation

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

Exemptions (see instructions):
[ Partnership  [] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)
25687 W. US Hwy 27

Requester's name and address (optional)

City, state, and ZIP code
|High Springs, FL 32643

See Specific Instructions on page 2.

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 the “Name” line
to avoid backup withholding. For individuals, this is 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 chart on page 4 for guidelines on whose

number to enter.

Social security number

| Employer identification number

5|9 -12|0(6|6|8|2|8

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. I 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 |nterest and dividends, you are o; requtred to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.S. person >

%/Mﬁ’é%/

A S-F-17

Date

General Instructions

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

Future developments, The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w3. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

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.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S,
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



Document A310™ _ 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond :
CONTRACTOR: SURETY:

{Name, legal statues and address) (N¥ame, legal status and principal place of business)
Shine and Company, Inc. Hudson Insurance Company
i . This document has impertant
25687 West US Highway 27 100 William Sireet, 5th Floor legal consequences. Consultation
: : with an attorney Is encouraged
High Springs, FL 32643 New York, NY 10038 with respectto lts completion or
OWNER: medification.

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

Ciay County Board of County Commissioners _ oct%’;t;:':s;' 3‘;",‘;‘;’& S;‘:;?é;;d
477 Houston Street plural where applicable.
Green Cove Springs, FL 32043

BOND AMOUNT: $ 5% Five Percent of Amount Bid

PROJECT:

Name, location or address, and Project mmiber, if amy)

Bid No. 16/17-13, HVAC Control System Diagnostics & Replacement at the Clay County Courthouse

The Contractor and Surety arc bound to the Qwner in the amount set forth above, for the payment of which the Contractor and Surcty bind
themselves, their heirs, executors, administrators, suceessors 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 specitied in'the bid documents, or within such tine period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract 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 Doctnents, with a surety admitted in
the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereof: or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, between the amount specificd in said bid and such [arger anount for which the Ovaer may in good faith contract with another
party to perform the work covered by said bid, then this obligation shall be null and void, otherwise (o remain in [ull foree and elect. The
Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the Gime in which the Owner may accept the
bid. Waiver ol'notice by the Surely shall not apply to any extension exceeding sixty (60} days in the aggregate beyond the time lor
acceptance ol bids specilied in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for an extension beyond
sixly (60) days.

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

When this Bond has been (urnished 1o comply with a statatory or other legal requirement in the focation o the Project, any provision in
this Rond conllicting with said statutory or legat requirement shall be deemed deleted herelrom and provisions conforming 1o such
statulory or other legal requirement shalt be deemed incorporated herein. Whea so fumished, the intent is that tis Bond shall be construed
as 4 slalutory bond and not as o commaon law hond,

Signed and sealed this 3rd _day of April, 2017

Shine and Company, Inc.

Vs ST Principa) {5eal)
(H{tness) ] C g h\ .
Q ByNA A [N MAL IES
(Title)™ v
Hudson Insurance Company
_ Sureny) (Seal)
(¥imer% Trenton B, Saunders
By: ;

(Title)Kevin R. Wojtowicz~ Attorney-in-Fact, and FL
Licensed Resident Agent

S5-0054/A8 810
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INSMTRANCT RO

N

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices al 100 William Street, Now York, New York, 10038, has made, constituled and appoinied, and by these presents, does make, constitute
and appoint

Kevin R. Wojtowicz
of the Stateof FL

its true and lawiiul Allomey(s)-n-Fact, st New York, New York, each of them alone o have full power to act without the other or others, to make,
exccute and defiver on its behall, as Surety, bonds and undertakings given for ary and all purposes, also to execute and deliver on its behalf as
oforesaid renewals, extensions, agreenients, waivers, consents or stipulations relating to such bonds or imderiakings provided, however, that no single
bond or undenaking shall obligate said Company for any- portion of e penal sum thereof in cxcess of the sum of
Seventeen Thousand Five Hundred and 00/100 ($17,500)

Such bonds and undertakings when duly executed by said Aftorney(s}-in~Faet, shall be binding cpon said Company as lully and to the same
extent os il signed by the President of said Company under its corporate seal atiested by ils Secretary,

In Witness Whereol, BUDSON INSURANCE COMPANY has caused these pressnts to be of its Exceutive Vice President thereunto duly
euthorized, onthis _31st  doy of _October +2013 ot Mew York, New York,

ITUDSON INSURAKCE COMPANY

Corgorale Seceetary Execotive Vice President
STATE OF NEW YORK
COUNTY OF NEW YORK. 58,
On the _31st  day of _Oclober . . 2013 before me pessonally came Christopher T. Suarez 1o me known, who being by me duly sworn did

depose and say thet he is an Txccutive Vice Prosident of [IUDSON INSURANCE COMPANY, the co

instrument, that he knows the scal of said Corporation, tiat the seal aflived 10 s2id instruticnd is such <o

Direct "said Corporatia 1hat he gj is name thereto by like order,
irectors of said Corporatiort, and ¢ "ﬂgmﬁn“ y [

otion described herein and which executed the ebove
rate seal, thal it was so affixed by order of the Boerd of

v \ Y, i
SR
(Matarial Seaf) & .s‘,,ssm &e. 2 P
§ Ve é;f@p-.. 3 Notary Publis, $+ w York
N 25 = No. 01MU504
=P thz Qualified in Nassan County
‘—;‘; o INUBETE 3= Commission Expircs December 10, 2017
% Qo SOF
YOS CERTIFICATION
STATE OF NEW YORK Y e

{/
COUNTY OF NEW YORK 5’#:;},‘?,',&{&“\\\\‘\

The undersigned Dina Daskalakis herchy cenities:

Thas the original resolution, of which the following is a true and correst copy, was duly edopted by unanimous written consent of the Buard of Directors of
Hudson Insurance Company dated July 27%, 2007, and bas nol since been revoked, smended o medified:

“RESOLVED, that (he President, the Cxecutive Vice Presidents, the Senior Vice Presidents and the Yice Presidents shall bave the authority and
discretion, to appoint stich agent or agenls, or anomey of altorneys~in-fact, for the purpose of carrying on this Company's surety busingss, and to
empower such agenl or agemts, of RIGMEy of BIOIMEYs-in-fact, W txeelts and deliver, under this Company’s seal or otherwise, bands obligations, and
recognizances, whether made by this Company as sutcty thereon or otherwise, indemmity eonlracls, confrzcle and centificates, and any and all other
contrects and undestakings made in the course of this Campany's surely business, and rencwals, cxtenslons, sgrecments, Waivers, congenis or stipulations
regarding undertakings so made; and

FURTHER RESOVLED, that the signature of any such Offiger of the Company and the Company's seal may be affixed by facsimite 10 any power
of altorney or certification given for the excention of any bond, undertaking, recognizence, contract of indemnity or other writien obligation in the nature
thereof or related thereto, such signature and seal when so used whether horetofore o hereafler, being hereby adopied by the Company a5 the origingl
signam{e of sueh atlicer and ihe original senl of the Company, 10 be valid and binding upon the Company with the same foree and affect as though
manuolly affized,”

THAT the above and forcgoing is a full, (rue and correct copy of Power of Auamey issued by said Company, ord of the whole of the original and that the
said Power of Attoracy 19 still In fuf] foree anc elfect and hes not been revoked, and furthermare that dhe Resolution of the Doard of Direclors, set Sorth in the said
Poweer of Atlerney is now in force, .

o, Witess the hanid of the undersigned and the seal of said Corporation this 3rd day or_April 20 17

y Comorate Secretary

R, o < Ding Baskeln



RECEIVED
. PURCHASING DIVISION

BNWR -3 P 1127

i CLAY SUUMTY BOARD OF
Pras i Lempany,inc. T COMMISSIONERS
- 25687 W. US Hwy 27
High Springs, FL 32643

Sealed bid for:

Bid #16/17-13, HVAC Cont
Diagnostics and Replacemy
- County Courthouse

Bid opening date:
Tuesday, April 4, 2017 @1

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

Receipt for Big #
Company Name:




“REVISED” SCHEDULE OF VALUES
BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND

REPLACEMENT AT THE CLAY COUNTY COURTHOUSE

*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
1A Conduct a test to determine which existing DDC system
sensors, actuators and measuring devices are LS i $ $5,252
malfunctioning.
- Replace duct-mounted temperature sensors. Ea. 15 $ $2,201
1c Add return air duct-mounted humidity sensors. Ea. 5 $ $2,237
Replace duct-mounted static pressure sensor and
1D transmitter. Ea. 5 $ $1,385
- Replace space temperature sensors. Ea. 72 $ $10,353
1F Repair/replace Ebtron air flow monitors. Ea. 5 $ $14;5 18
16 Replace chilled water pump current sensors. Ea. 8 $ $1,142
1H Replace chilled water iemperature sensors and transmitter. Ea. 4 $ $485
Replace chilled water control valve actuators and actuator
1 controls. Ea. 5 5 $1,890
Once all existing/new DDC system sensors, actuators and
control devices have been determined to be functioning
correctly / replaced, conduct a diagnostic test to determine if
the new proposed DDC system front-end software can
seamlessly inlegrate with the existing DDC control system
software and hardware. The seamless integration requires
that all existing analog inputs and outputs and digital inputs
and oulputs be capable of being read and acted upon as
2 required to implement all sequences of operation. L3S 1 $ $0
Pending outconte of diagnostic test the following controllers may need to be replaced:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
3A Replace Honeywell W7760C Plant Manager Ea. ° $ $6,322
8 Replace Honeywell W7751J Ea. 2 $28,665
1 1,820
3C Replace Honeywell W7760C Plant Manager Ea. $1,
3D Replace WEB 545 AX Controller Ea. 2 $ $6,737
3E Replace Honeywell W7750A Ea. 4 $ $2,212
Integrate the new/existing DDC system hardware with the new/existing DDC system control wiring:
*MAXIMUM SCHEDULED
ITEM NO. | DESCRIPTION OF WORK UNIT QUANTITY VALUE
4A Communications trunk cable L.F. 80 $ $13,583
Communications data transmission #18 shielded pair in 2" 5 $1.419
4B conduit. C.LF. $ i

36




Install new stainless steel outside air dampers for the five existing central station air handling units:

ITEMNO. | DESCRIPTION OF WORK uniT | e
5A Stainless steel outside air dampers Ea. 5 $6,958
5B Qutside air damper actuators Ea. 5 $ $1.890
5C Quitside air damper acluator DDC system integration L.S. 1 % 3613
implement all existing sequences of operations:
ITEM NO. | DESCRIPTION OF WORK L B epyavio A el et
6A Complete installation of new DDC system software L.S. 1 $ $11,039
6B Commission new DDC system sequences of operation LS 1 $ $4,065
6C Train personnel in use of new DDC system LS 1 $ $1,820
ITEM NO. | DESCRIPTION OF WORK UNIT | | varoe
Provide Testing, adjusti_ng and balancing of variable air
A ;zlélr;l;faotz?:that require replacement of controls, dampers Ea. 72 s $13,157

Total Cost (Items 1A through 7A)

Total Cost Written in Words:

One Hundred Thirty-Nine Thousand, Nine Hundred Seventy Two

$ $139,972.00

Proposals require a five (5%) percent bid bond (based on total cost above) and may not be
withdrawn after the scheduled opening time for a period of thirty (30) days.

*Maximum quantities listed assume a complete replacement of components in the event that all
are either malfunctioning, or incapable of interfacing with the new DDC system.

#*The bid will be based on the total above. However, the County will only pay for

components which are actually replaced or installed and work completed which may be
less than the maximums listed above,

COMPANY NAME: W.W. Gay Mechanical Contractor Inc.
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BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT THE
CLAY COUNTY COURTHOUSE

CORPORATE DETAILS:

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

COMPANY NAME: W.W. Gay Mechanical Contractor, Inc.

ADDRESS: 524 Stockton St.

Jacksonville, FL. 32204

TELEPHONE: 904-394-7242
FAX #: 904-394-7606
E-MAIL: Jshepard@wwgaycontrols.com
Name of Person submitting Bid: Joseph Shepard
Title: CH‘HI‘O]S Department Mangger
Signature: X A.}\" u\ /\_,\k
Date: 3%9/2017

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. ! Date: 3/29/17 Acknowledged by: _Joseph Shepard

Addendum No. Date: Acknowledged by:

Addendum No. Date: Acknowledged by:
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Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

(1) The prospective Vendor, W.W. Gay Mechanical Contractor Inc. | 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:

W. W. Gay Mechanical Contractor, Inc.

AN A

Slgna re

Joseph Shepard - Controls Department Manager
Name and Title

524 Stockton St.
Street Address

Jacksonville, Fl. 32204
City, State, Zip

3/29/2017
Date
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Scrutinized Companies Certification
[Clay County Bid #16/17-13, HVAC Control System Diagnostics and Replacement at the Clay County Courthouse]

Name of Company:' W.W. Gay Mechanical Contractor 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 inabc,
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:

W.W. Gay Mechanical Contractor Inc.

LD

STATE OF FLORIDA Joseph Shepard
COUNTY OF _Duval

(Seal)

Its Controls Department Manager

The forgoing instrument was acknowledged before me this _30th
day of March 20 17 ,by Joseph Shepard as
Controls Dept. Manager of W. W. Gay Mechanical Contractor, Inc. , who is:

! Personally known
i MELINDA HARDEN
Produced identification M\@C&W § ;MY COMMISSION # FF 224552
\ /\ 5 BB 55 EXPIRES: Aprl 27, 2019
Type of identification produced Notary Public G BUnded Thi sty Batle onioen

My Commmission Expires 4/27/2019

I “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.
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Form W‘" g

{Rev. December 2011)

Dapartment of the Treasury
Internal Revenue Senvice

Request for Taxpayer
ldentification Number and Certification

Give Formto the
requester. Do not
send to the IRS,

Name (as shown on your income tax refurn)
W.W. Gay Mechanical Contractor, Inc.

Business name/disregarded entity nama, il different from above

Check appropriate box fer federal tax classification:
| Individual/sole proprietor D C Comporation

[Z] other [see instructions) »

S Corporation

D Limited Fability cornpany. Enter the tax classification {C=C corporation, 5=5 corporation, P=partnership} »

[) Panership [ Trustrestate

|:| Exempt payee

Address {number, street, and apt. or suite-na.)
524 Stockton Street

Requester's name and address [optional)

City, state, and ZIP code
Jacksonville, FL 32204

Print or type
See Specific Instructions on page 2.

List account number(s) here [optional)

m Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box. The TIN'provided milist miatch thé name given on the "Name” line | Secial secarty number
to avaid hackup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole praprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entilies, 1t 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 chart on page 4 for guidelines on whose

number to epter.

{ Employer identification number

5(9(-lojo|717(3([9]6

EZAE  Certification

Under penallies of perjury, | cerify that:

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

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that I am subject to backup withholding as a result of a fallure to report all interest or dividends, or {c) the 1RS has notified me that | am

no longer subject to backup wilkholding, and

3. lam a V.8, citizen or other U.S. person {defined

Certification instructions. You itern 2 abov
because you have failed to rep fvi
interest paid, acquisition or apandordm
generaily, payments other
instructions on page 4.

W

d dividends, yoy/are not requi

otified by the IRS that you are currently subject to backup withholding

. For real estate transactions, item 2 does not apply, For mortgage
I secured propegly, cancellatioff of debt, contributions to an individual retirement arrangement {IRA), and
to sign the certification, but you must provide your correct TIN. See the

S A [
nere_| szmet | AN A/ T

wer 3/29/2017

Here
General Instructions

Section references are to the Internat Rev
noted.

Purpose of Form

A person who is required to file an information retum with the 1IRS must
obtain your correct taxpayer identification number (TIN) ta report, for
example, income paid to you, real estats transactions, morlgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debl, or contributions you made to an IRA

Use Form W-9 only if you are a U.S. person {including a resldent
alien), to provide your correct TIN to the person requesting it ({the
requester) and, when applicable, to:

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

2. Certify thal you are not subject to backup withhelding, or

3, Ctaim exemption from backup withholding if you are a 1.8, 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 pariners’ share of
effectively connected income.

less otherwise

Note. If a requester gives you a form other than Form W-0 to raquest
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S, person. For federal tax purposes, you are
considered a U.S. person i you are:

* An individual who is a U.S. ¢itizen or U.S, resident alien,

* A parinarship, corporation, company, or assogiation creatad or
organized in the United States or under the laws of the United States,

* An eslate (other than a foreign estate), or
= A domestic trust (as defined In Regulations section 301.7701 =7

Special rules for partnerships. Partnerships that conduct a trade or
business in the Uniled States are generally required to pay a wilhholding
tax on any forelgn partners' share of incoma from such business.
Further, in certain cases where a Form W-9 has not been received, a
parinership Is required to presume that a partner is a foreign person,
and pay the withholding tax. Thereiore, if you are a U.S. person that is a
partner In a partnership conducting a trade or business in the United
States, provide Form W-9 to tha partnership to establish your U.S,
status and avoid withholding on your share of partnership income. -

Cat. No. 10231%

Form W-9 (Rev. 12-2011)



Client#: 29 WWGAMECH

ACORD. CERTIFICATE OF LIABILITY INSURANCE 08/00/2016

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Construction Underwriters. Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
4168 Southpoint Pk - Ste 305 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P wy ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
Jacksonville, FL 32216
INSURERS AFFORDING COVERAGE NAIC #
INSURED ] INSURER A. Amerisure Insurance Co 19488
W.W. Gay Mechanical Contractor, Inc. INSURER &
524 Stockton Street INSURER C-
Jacksonville, FL 32204 NSURER O
INSURER E:

COVERAGES

THE POLICIES CF INSURANGE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RER FN‘%?{ TYPE OF INSURANCE POLICY NUMBER P ESvYY POl ‘ﬁxﬁ%‘éﬁﬁ" LIMITS
A GENERAL LIABILITY GL2002616 09/12/16 0912117 EACH GCCURRENCE $1,000,000
—x—| COMMERGCIAL GENERAL LIABILITY 1$100,000 - Eﬁgﬁ% $1,000,000
_I CLAIMS MADE occur [Jobsite Poll MED EXP {Any one persen) | $10,000
| X_| Blkt Addl Insd XCU Included PERSONAL & ADV INJURY | $1,000,000
X | Blkt Waiver of Subro __ |Centractual Liab GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: [Included PRODUCTS - COMPIOP AGG_| $2,000,000
rouicy | X| B LOC
A AUTOMOBILE LIABILITY CA2002615 09112116 09112117 COMBINED SINGLE LMIT | <1 000,000
[X | anv auto Includes MCS90 (Ea accident) U
ALL OWNED AUTOS $100,000 BODILY INJURY s
| | SGHEDULED AUTOS Auto Pollution {Per person)
| X_| HIRED AUTOS BODILY INJURY s
| X_| NON-OWNED AUTOS (Per accident)
X | $3,000 Comp Ded PROPERTY DAMAGE s
X | $3,000 Coll Ded (Per accklent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [ $
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: ACG |8
A EXGESS/UMBRELLA LIABILITY CU2071655 09/12M16 09/12117 EACH OCCLIRRENGE $5.000,000
X I OCCUR CLAIMS MADE AGGREGATE 35,000,000
$
DEDUCTIBLE $
RETENTION  § )
WORKERS COMPENSATION AND [ e STAtY: o
EMPLOYERS' LIABILITY oL EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE L.
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
Ii yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A |Design Svc Liab GL2002616 09/12/16 09/12/17 $1 Mill Occi/$2 Mill Agg
$1,000 Ded
ESCRIFTION OF OPERATIONS { LOGATIONS f VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Any or All Operations.
All policies listed have been endorsed to include the certificate holder as an additional insured on a
primary and noncontributory basis. All policies include a Waiver of Subrogation in favor of the additicnal
insured. *****This wording will only be added once the project is awarded our insured*** For infomation
Only
CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
** Sample For Bid Purposes DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _3(1 . DAYS WRITTEN
Only** NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIAEILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE
Wimb iy  Cornoll

ACORD 25 (2001/08) 1 of 1 #5155864/M155863 KLC © ACORD CORPORATION 1988
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CERTIFICATE OF LIABILITY INSURANCE

WWGAYME-03 MACEACHERNA

DATE (MM/DDAYYYY}

8/31/2016

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 GONSTITUTE A CONTRACT BETWEEN THE 1SSUING 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).

PRODUCER License # 0E67768 ConLAcT
e ooy oo e PHONE  1:(904) 448-9777 [78% oy (904) 448-9788
Suite 130 E#cmléss:
Jacksonville, FL 32216
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Midwest Employers Casualty Company 23612
INSURED INSURER B :
W.W. Gay Mechanical Contractor, Inc. INSURER €
524 Stockton St. INSURER D :
Jacksonville, FL 32204 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 {MW/DDAYYYY) | (MMOD/YYYY) LIMITS
GOMMERCIAL GENERAL LIABLLITY EACH GCCURRENCE %
CLAIMS-MADE D OCCUR ?ﬁ%‘ﬁ%’ég?ai'?.ﬁli?enm} )
L MED EXP {Any one parsen) %
| PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO 1___1 LOG PRODUGTS - COMPIOP AGG | §
QTHER: d
AUTOMOBILE LIABILITY C[Eg"ggém'gﬁusme'-*z LIMIT g
ANY AUTO BODILY INJURY {Per perscn) | §
QbLTg‘é\'NED ig;‘EDU'—EU BODILY INJURY (Per accident}| $
HIRED AUTOS Amog =0 PGP ERTY DAMAGE s
$
| | UMBRELLALIAB }_ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oen_| | RETENTIONS $
TSSOl X e | 8"
A grg;ISEQR‘RQ%L%RR;EQE'{BE?S’)’(Ecunvg NIA EWC009207 09/01/2016 | 09/01/2017 | £.L. EACH ACCIDENT $ 1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEF) $ 1,000,000
B e N OF GPERATIONS below £.L DISEASE - POLIGY LIMIT | § 1,000,000,

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

SAMPLE SAMPLE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AN =

SAMPLE
© 1988-2014 ACORD CORPQRATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, thatwe W.W.GAY MECHANICAL CONTRACTOR, INC.

524 Stockion Street (Here insert full name and address or lega! tille of Contracter)

Jacksonville, Florida 32204

as Principal, hereinafter called the Principal, and ARCH INSURANCE COMPANY _
. . {Here insert fult name and address or legal title of Surety)
3 Parkway, Suite 1500

Philadelphia, PA 19102
a corporation duly organized under the laws of the State of Missouri

as Surety, hereinafter called the Surety, are held and firmly bound unto CLAY COUNTY BOARD OF COUNTY
COMMISSIONERS [Here insert full name and address or legal litte of Owner)

P.0. Box 1366, Green Cove Springs, FL 32043

as Obligee, hereinafter called the Obligee, in the sum of Five percent of the largest amount for which award can

be made under the accompanying bid. Dollars ($ 5% ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by
these presents. '

WHEREAS, the Principal has submitted 2 bid for _ o _
{Here insert full name, address and description of projectt

BID #16/17-13, HVAC CONTROL SYSTEM DIAGNOSTICS AND REPLACEMENT AT
THE CLAY CQUNTY COURTHOUSE

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding
or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty
hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith contract
with another party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise to remain
in fulf force and effect.

Signgd and sealed this 3rd day of -April XX 2017

W. W. GAY MECHANICAL CONTRACTOR, INC.

Medbospdin "7 7

itle) / IS
ARCH INSURANCE COMPANY '
) {Sure {Seal)
(Witnes / _

Teresa Blunk
{Title)

Tom S. Lobrang, IV, Attorney-in-Fact & Florida Resident Agent

AlA DOCUMENT A310 + 81D BOND » AIA ® ¢ FEBRUARY 1970 ED « THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE, N.W., WASHINGTON, D, C. 20006 1

@ Printed on Recycled Paper 993



AlC 0000208342

F-Attorney limits the agts oEthgse samed herein, and they have ro, authority to'bind the Compan xg@ &
anner and to the extent herein stated, Not valid for Mortgage, Note, Loan, Letter of Creditf, Bank Deposit, Cfurrency Rate,
Interest Rate or Residential Value Guarantees.

=Know All PersoKBy These Presents:*

That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Mlssouri. having its principal
administratjve ¢ n Jersey Clty, New Jersey (

This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond within the dollar
limit of authority as set forth herein,

ckrow edged by its regularly electedoricers s at its pr|n0|pel administrative office’in Jersey Clty, New Jersey.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company
on Septembe 5..2011, true and accurete fes. of which are hereinafter set forth and_are-bersby certified to by the undersignec

= uréty
Business Division, or their appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and
authority to appoint agents and attorneys-in-fact, and to authorize them subject to the limitations set forth in their respective powers of
attorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bends, undertakings, recognizances and

of the Company may appomt agentﬂor@%@_;_ci

==

Thls Power of Attorney is signed, sealed and certified by facsimile under and by authorlty of the followmg resolution adopted by the
unanimous consent of the Board of Directors of the Company on September 15, 2011;

s_ggnature of the Chalrman of the Board the Pre5|dent orthe Executue Viee Bregident, or any Senior V)
etary, and
TSI on any power O
executed pursuant to the resolutlon adopted by the Board of Directors on S?ptenﬁ 15, 2011, and any such p
sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the
Company.

Pririltedin US.A

POML0013.00.063.03 _ Page 1of 2




BID #16/17-13, HVAC CONTROL
SYSTEM DIAGNOSTICS AND
REPLACEMENT
AT THE CLAY COUNTY
COURTHOUSE

© . RECEIVED
~ . PURCHASING DIVISION

BITWR-3 P 2 2b

CLAY CUUKTY BOARD OF
COMMISSIONERS

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

Receipt for Bid # __ 't/ i1-1s

Company Name: _
AW G«A\{[ Medwwmegh




Bid Invitations Sent to the Following Companies for:
Bid #16/17-13, HVAC Control System Diagnostics and
Replacement at the Clay County Courthouse

Grau Mechanical Enterprises, Inc.
Bill Williams

W. W. Gay Controls and Integration
Therma Serve

Weather Engineers

Climate Control

Construction Journal

Air Solutions

Construct Connect

Prime Vendor. Inc.

Brooks Building Solutions
Certified Control Systems

Shine Company, Inc.

Trane — Ingersoll Rand

MC2, Inc.

The Blue Book

Comfort Temp Company

Dorado Services



MANDATORY PRE-BID MEETING

Project: HVAC Control System Diagnostics & Replacement at the Clay County Courthouse

Date/Time: March 22, 2017 at 2:00 p.m.

SIGN IN SHEET

Location: Clay County Admininstration Building, 4th Floor Conference Room B, 477 Houston Street, Green Cove Springs, Florida 32043

NAME COMPANY PHONE EMAIL MAILING ADDRESS
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Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Finance and Audit Committee DATE: 4/26/2017

FROM: Administrative and Contractual Services

SUBJECT: Approval of Addendum No. 38 to Agreement #92/93-171 with Jones Edmunds and Associates, Inc., for professional
services regarding compliance requirements associated with landfill permits, for a period of approximately one year, at the
maximum cost of $243,500.00. Funding Source: 401-3802-531300 (Solid Waste Fund / Environmental Svcs / Engr, Arch &

Appraisal) (A. Altman)

AGENDA ITEM TYPE:

BACKGROUND INFORMATION:

To provide engineering services and assistance with meeting all requirements associated with landfill permits.

Is Funding Required (Yes/No): If Yes, Was the item budgeted (Yes\No\N/A):
Yes Yes

Funding Source: Solid Waste Fund / Environmental Svcs / Engr, Arch & Appraisal

Account # 401-3802-531300 Amount - $243,500.00

Sole Source (Yes\No): Advanced Payment (Yes\No):
No No

Planning Requirements:
Public Hearing Required (Yes\No):
No

Hearing Type:

Initiated By:
Not Applicable

ATTACHMENTS:
Description
o Addendum No. 38 to Agreement #92/93-171_Jones Edmunds & Associates, Inc.
o Historical Data

REVIEWERS:
Department Reviewer Action Date

Administrative
and
Contractural
Services

f\:ngﬁgger Slaybaugh, Jaclyn Approved 4/28/2017 - 10:34 AM

Thomas, Karen Approved 4/26/2017 - 12:03 PM

Comments



INRE! #93/93-)7/ ADN3E

Account Number:

AGREEMENT/CONTRACT REVIEW FORM [MEETINGDATE
FAS5-R-/7
DO NOT PLACE ITEMS ON AN AGENDA UNTIWE}A{ IS-GOMRLETED
YAV E]L)
DATE: April 20, 2017 i iy ey
Staff Member Preparing Form: Alan Altman APR 242817
Department Submitting Contract: Environmental Services o A L
Vendor Name: Jones Edmunds & Associates, Inc. i) LOUTy AUITEY 5 UINGE
Contract Title: Technical Consulting Services Agreement, Addendum No. 38
SUMMARY (TO BE COMPLETED BY DEPARTMENT)
1. New Contract Y @ 9. Contract Amount (*Detail negotiation efforts below) $243,500
2. Renewal/Amend./Supplement @ N 10. Last Year’s Price (*If increase explain below) $314,500 - May, 2015
3. Sole Source **(explain below) | Y** | N 11. Date of Original Contract September 28, 1993
4. Quotes/bid policy met (\D N 12. Number of Renewals
5. Need to waive bid policy Y (ﬁ) 13. Length of Term  Completion of tasks / approximately 1 year
6. Automatic renewal n/a |(N)
7. Standard Addendum Executed | Y @ Requested Action:
8. Advance Payment Required )
Funding Source
Background/Purpose: _To provide engineering services and assistance with meeting all
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IN RE: CLAY COUNTY AGREEMENT/CONTRACT #92/93-171

TECHNICAL CONSULTING SERVICES AGREEMENT
ADDENDUM NO. 38
CLAY COUNTY

This ADDENDUM, made and entered into this ___ day of 2017, by mutual
agreement of the parties hereto, is made a part of Technical Consulting Agreement No. 92/93-171 dated
September 28, 1993, as amended, by and between Clay County (OWNER) and Jones Edmunds &
Associates, Inc. (ENGINEER), and by being made a part of said Agreement is therefore subject to the

conditions and considerations contained therein, unless otherwise provided herein.

This ADDENDUM consists of providing engineering services described in the Workscope and Fee

Estimate attached hereto and incorporated herein.

The maximum compensation authorized by this ADDENDUM is $243,500. Compensation for these

services shall be in accordance with the attached hourly rates, expense voucher and billing information.

The Standard Addendum to All Contracts and Agreements is attached to this ADDENDUM and

incorporated herein.
The Scrutinized Companies Certification form is attached to this ADDENDUM.

In all other respects, except as provided herein, the terms and conditions of Technical Consulting

Agreement No. 92/93-171, as previously amended, shall remain in full force and effect.

IN WITNESS WHEREOF, the parties hereto have accepted, made and executed this ADDENDUM

upon the terms and conditions above stated on the day and year first above written.

ENGINEER: COUNTY:
JONES EDMUNDS & ASSOCIATES, INC. CLAY COUNTY
By: By:
Kenneth S. Vogel, PE Wayne Bolla, Its Chairman

Managing Director & Senior Vice President

ATTEST ATTEST
Linda S. Lyles S. C. Kopelousos
Contracts Specialist County Manager and Clerk of the BOCC

Date Date



TECHNICAL CONSULTING SERVICES AGREEMENT — ADDENDUM NO. 38
CLAY COUNTY LANDFILLS PERMIT COMPLIANCE SERVICES

WORKSCOPE

Permits

The Florida Department of Environmental Protection (FDEP) permits associated with this
workscope are listed below.

Landﬁll ~ | Permit No. Issue Date Expiration Date
Keystone Heights (Class II/TIT) 69328-008-SF December 11,2013 | December 11, 2023
Landfill

Rosemary Hill Solid Waste 179045-009-SF June 28,2016 June 28, 2026
Management Facility (SWMF)

Rosemary Hill SWMF Waste Tire | 0155272-004-WT | January 26, 2015 January 26, 2025

Camp Blanding Landfill Long-term-care (LTC) monitoring terminated. Permit expired.
Doctors Inlet Landfill _| LTC monitoring terminated. Permit expired.
Long Bay Landfill LTC monitoring terminated. Permit expired.

Overview

Jones Edmunds & Associates, Inc. presents this Workscope and fee estimate to assist Clay
County through September 30, 2018 (end of Fiscal Year 2018) with permit-compliance services
and other tasks to fulfill the requirements of the FDEP permits.

The fees listed in Tasks A and B for landfill compliance monitoring include field sample
collection, laboratory analyses, and report preparation. We will collect and analyze quality
assurance/quality control (QA/QC) samples. Report preparation includes updating the historical
database, generating groundwater contour maps, reviewing QA/QC issues, and preparing reports
and electronic data deliverables. We will submit reports to FDEP and the County.

FDERP has released the Camp Blanding, Doctors Inlet, and Long Bay landfills from further LTC
monitoring requirements, and the permits have expired.

Tasks A through J discuss the project requirements and the County’s needs.

A. Keystone Heights Landfill

This task includes field sample collection, laboratory analyses, and reporting fees for:

e 2018 Annual Event: One background well, three compliance wells, and QA/QC samples.



B. Rosemary Hill SWMF

This task includes field sample collection, laboratory analyses, and reporting fees for:

e 2017 Second Semiannual Event: One background well, eight compliance wells, six
surface water stations, and QA/QC samples.

e 2018 First Semiannual Event: One background well, eight compliance wells, six surface
water stations, and QA/QC samples.

e 2018 Second Semiannual Event: One background well, eight compliance wells, six
surface water stations, and QA/QC samples.

C. Monthly Landfill Inspections and Minor Repairs

This task includes 12 monthly inspections and reports for all five landfills. The fees for this task
include repairing minor items discovered by the field inspector.

D. Landfill Gas Monitoring

This task includes two semiannual landfill gas monitoring events and reports for the Keystone
Heights Landfill. Also included are four quarterly and twelve monthly landfill gas monitoring
events and four quarterly reports for the Rosemary Hill SWMF. We will monitor gas-monitoring
wells and onsite structures as required by the permits.

This task does not include gas monitoring or reporting for the Camp Blanding, Doctors Inlet, or
Long Bay landfills. FDEP has released these landfills from further LTC monitoring
requirements.

E. Annual Financial Assurance Cost Estimates

FDEP requires LTC cost estimates to be updated annually. We will prepare and submit to FDEP
the following LTC cost estimates for the Keystone Heights Landfill and the Rosemary Hill
SWMF:

o Keystone Heights Landfill
o 2017 — Inflation Factor Estimate
o 2018 —Recalculated Estimate

¢ Rosemary Hill SWMF
o 2017 —Inflation Factor Estimate
o 2018 — Inflation Factor Estimate

F. Technical Reports and Stabilization Reports

For this task, we will prepare a technical report that summarizes the compliance monitoring data
and a stabilization report required by the permit for the Keystone Heights Landfill. Both reports
are due December 6, 2018.



Although the due date for these reports is after Fiscal Year 2018, we expect to prepare the report
within the period of this Workscope.

G. Rosemary Hill SWMF National Pollution Discharge Elimination System Compliance

In September 2015, the County submitted a Notice of Intent to FDEP for a National Pollution
Discharge Elimination System (NPDES) Multi-Sector Generic Permit. The permit expires
September 13, 2020.

Samples must be collected from the discharge outfalls during calendar year 2018. We will assist
the County with collecting and shipping these samples as needed. Sampling is not required
during calendar year 2017.

Jones Edmunds will help the County meet the requirements of the NPDES permit. We will
update the Clay County Landfills Inspection Requirements Summary document and submit the
Discharge Monitoring Reports as needed.

The Spill Prevention, Control, and Countermeasure Plan and the Stormwater Pollution
Prevention Plan program are included in the annual compliance evaluation. This Workscope
includes fees to help the County with these tasks.

H. Rosemary Hill SWMF Leachate Tank Inspection Assistance

The leachate tanks must be inspected in December 2017. This Workscope includes fees to assist
the County with inspecting the leachate tanks. The County will arrange for the two tanks to be
emptied of leachate. Jones Edmunds will arrange for a subcontractor to remove and dispose of
any remaining liquid, sludge, and sand. We Will provide a subcontract tank inspector to inspect
the tanks and prepare a report for FDEP.

1. Solid Waste Long-Term-Planning Assistance

As part of previous addenda, Jones Edmunds helped the County with various needs related to
solid waste long-term planning. This Workscope includes fees to help the County with these
tasks.

J. Contingency

This Workscope includes a contingency amount of $50,000 to cover other services as needed.
Contingency items may include:
¢ Resampling or confirmatory sampling of routine compliance monitoring events.
o Assistance with miscellaneous environmental or solid-waste issues.
e Minor groundwater-contamination issues that may arise at the Keystone Heights Landfill
and Rosemary Hill SWMF.
o Items related to the end-of-LTC period that expires December 22, 2018 for the Keystone
Heights Landfill.




Exclusions and Conditions

All work included in this Addendum is specifically listed in this Workscope. The following are
specific exclusions and conditions of this Workscope.

FDEP no longer requires monitoring at the Camp Blanding, Doctors Inlet, and Long Bay
landfills.

The site permits no longer require annual stormwater certifications.
No permit renewals are expected during the term of Addendum 38.

Significant contamination assessment actions are not currently required at the Keystone
Heights Landfill or Rosemary Hill SWMF.
Needs not specifically listed in this Workscope may require additional fees.

Compensation and Invoicing

The Fee Estimate amounts shall be available for all events/tasks under the total Workscope of
this project. Individual event/task fee estimates in this Workscope are estimates only. Project
invoicing shall be compared relative to “Total for Addendum 38” and not individual event/task
fee estimates.

The Paying Agent is the agent of the County to whom we will submit invoices if identified in the
Agreement or, if not so identified, the County’s Finance Director. For the purpose of this
Agreement, the Paying Agent shall be Alan Altman, Clay County Environmental Services
Director.

The Scrutinized Companies Certification form is attached to this Addendum.




TECHNICAL CONSULTING SERVICES AGREEMENT - ADDENDUM 38

CLAY COUNTY LANDFILLS PERMIT COMPLIANCE SERVICES

FEE ESTIMATE

Keystone Heights Landfill

Rosemary Hill Solid Waste Management Facility

Monthly Landfill Inspections and Minor Repairs

Landfill Gas Monitoring

Annual Financial Assurance Cost Estimates

Technical Reports and Stabilization Reports

Rosemary Hill SWMF NPDES Compliance

Rosemary Hill SWMF Leachate Tank Inspection Assistance
Solid Waste Long-Term Planning Assistance

Contingency

“SrmoammUoRp

TOTAL FOR ADDENDUM 38
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JONES EDMUNDS & ASSOCIATES, INC.

CLAY COUNTY
2017-2018 STANDARD LABOR RATES

LABOR RATES ($/HOUR)

DISCIPLINE 2017 2018
Junior Administrative Assistant , 7$41 .82 | $42.63
Senior Administrative Assistant $71.55 $72.95
Junior Document Production $51 73 $52.74
Senior Document Production | $81.46 | .$83.05
CADD Drafter / Field Technician $60.54 | $61.72
Junior Field Technician / Inspector $79.26 $80.81
Senior Field Technician / Inspector $110.09 $1 12.24
Junior CADD Drafter $90.28 $92.04
Senior CADD Drafter $128.81 $131.33
Junior Design Engineér/ Scientist $82.56 .$84.17
Design Engineer / Scientist $110.09 | $112.24
Project Engineer / Scientist $123.31 $125.72
Senior Project Engineer / Scientist | $150.83 $153.78
Project Manager $154.15 $157.17
Senior Project Manager $176.17 $179.62
Chief Engineer $184.97 $188.59
Project Officer $236.75 $241.39




CLAY COUNTY - ADDENDUM 38
EQUIPMENT RENTAL AND SUPPLY

EXPENSE VOUCHER

PROJECT NAME: EVENT:

PROJECT NUMBER: DATE(S):

Long Form - All Environmental Field Equipment

EQUIPMENT/ITEM RENTAL RATES QUANTITY

UNIT USE WEEK @DAY | @ WEEK | @ UNIT TOTAL
(>3 days) RATE RATE RATE

DRILLING EQUIPMENT - 0201

Hand Augers 3 25 per day $ 75 $

PUMPS - 0202

Bladder Pump Controller (for Dedicated Pumps) 5 15 per day 45 $ z
Compressed Air Cylinders to Power Pumps %10 perwell [/ /,7/ e, $ &
Generator $§ 50 per day 3 1 50 $ -
Grundfos Sampling Pump System $ 50 per day $ 150 $ -
Micropurge Pump System $ 25 per day $ 75 $ -

Micropurge Controller 3 15 per day $ 45 $ -
Micropurge Pump $ 10 per day $ 30 $ -

Peristaltic Pump $ 20 per day 3 60 8 z
Mega-Monscon Pump System 12 vDC $ 50 per day 5 150 $ -
Portable Bladder Pump System $§ 25 per day 3 75 % -
SAMPLING METERS - 0203

Drawdown Meter $ 10 per day $ 30 $ -
Electronic Water Level Indicator 3 10 per day $ 30 $ -
Turbidimeter $ 15 per day $ 45 $ -
YSI 556 Multi-Probe Meter § 45 per day $ 135 $ =
LANDFILL GAS METERS - 0204
|Eagle RKI Meter 5 40 per day 3 120 s -
ORGANIC VAPOR ANALYZERS - 0205

Foxboro TVA-1000 $ 120 per day 3 360 $
SAMPLING EQUIPMENT AND SUPPLIES - 0208

Bladder Pump Polyethylene Tubing $ 010 per foot 280770, $ -
Grundfos Pump Polyethylene Tubing $ 025 per foot L0007 %m/ s $
Mega-Monsoon Polyethylene Tubing $ 025 per foot A2 7 $ -
Peristaltic Pump Polyethylene Tubing $ 015 per foot 0000000 L $

Tygon Tubing $ 2501 perfot VN $

Disposable Bladder Pump Bladders/Parts $ 20 each w7 G, $

Disposable Filters (.45 or 1.0 p) $ 20 each W//W/ 27 S

Sampling Meter Calibration Fluids $ 5 per day 15 $

Sampling Supplies (Bailed Wells) $ 10 each W Lo $

Sampling Supplies (Pumped Wells) $ 10 each 47777 $

Teflon Bailer $ 10 each A $

HEALTH AND SAFETY EQUIPMENT - 0209

Other Equipment Bill out per job requirements

Respirator Equipment Bill out per job requirements

AIR SAMPLING EQUIPMENT - 0210 i

Air Sampling Pump $ 25 per day $ 75 $

Disposable Tubing $ 250 per foot T vz sz $

Tedlar Bags $ 25 each 00008707 $

Vaisala RH Instrument $ 60 per day $ 180 $

Visible Emissions Field Kit $ 100 per day $ 300 $

Xi-Tech Vacuum Box $ 50 per day $ 150 $

WELL / PIEZOMETER SUPPLIES - 0211

Well Casing (5 foot length) $ 10 each Vs WM $ -

Well Screen (5 foot length) $ 15 each G v 777777 S -

Well Points $ 150 each Uk 0000 $ -

Well Caps $ 17.50 each 28000070 $




OTHER EQUIPMENT AND SUPPLIES - 0212

300" Tape and Stainless Probe 3 15 per day 3 45 $ -
American Sigma Composite Sampler 3 70 per day $ 210 3 -
Dipper $ 5 per day $ 15 $ -
Dragline Sediment Dredge $ 10 per day $ 30 $ -
Field Books $ 12 each Tz s 24 $ -
Isco Composite Sampler $ 9 per day $ 270 3 -
Kemmerer Sampler $ 10 per day $ -30 3 -
Kestrel Wind Meter 3 2 per day $ 6 $ -
Ludlum Model 3 - Radiation Survey $ 40 per day $ 120 $ -
Metal Detectors - s 25 per day $ 75 3 -
Padlocks (American Locks) $ 12 each o L $ -
Padlocks (Master Locks) $ 15 each L s 724, 1$ -
Secchi Disk $ 5 per day $ 15 $ -
Survey Equipment $ 25 per day $ 75 $ -
Survey Measuring Wheel $ 5 ‘per day $ 15 $ -
Tape and Popper $ 5 per day $ 15 $ -
Versalume - UV Light 3 30 per day $ 90 $ -
OTHER ITEMS )

[ToTAL [s -
SIGNATURE: DATE:

APPROVED BY: DATE:




CLAY COUNTY INVOICES

BILLING INFORMATION
CLAY COUNTY BILLING:
3rd Party ODC's = 1.10 Check each new project to make sure this does
In-House ODC's = 1.00 not change.

CLAY COUNTY HAS CLIENT-SPECIFIC LABOR BILLING RATES.

IN-HOUSE ODC'S are billed at 1.00 and they include:
*CADD/Computer Costs (@$12.50/hour)
*In-House Equipment Rentals
*Reproduction (Copies - see rate below)
GIS Time (@$5.00/hour)

3RD PARTY ODC'S are billed at 1.10 and they include:
*Subcontractors: i.e., Pace Analytical Services, Inc., AEL Labs, Others.
*Freight and Courier: (Shipping), i.e., Greyhound, UPS, FedEx, Courier Service.
*Field Supplies: i.e., ice, water, etc.
*Qutside Vendor Equipment Rentals
*Copy Reproduction Services.
*Permit (FDEP)

NO TRAVEL RELATED ITEMS ARE BILLABLE, EXCEPT FIELD SUPPLIES. (i.e., no mileage, meals, hotels, etc.)

CLIENT PAYS: $.15/PAGE FOR COLOR & B/W COPIES. (8-172x110r 11X 17)



STANDARD ADDENDUM TO ALL CONTRACTS
AND AGREEMENTS
[General]

Any other provisions of the contract or agreement (the Agreement) to which this document is attached
to the contrary notwithstanding, the provisions hereof take precedence over the provisions of the
Agreement regardless of whether the matters addressed herein are also addressed in the Agreement, and
shall be deemed an integral part of the Agreement as if set forth therein, having a force and effect of equal
or superior dignity, as applicable, with the provisions thereof; provided, if provisions of the Agreement
address a matter in a manner which results in a lower cost to the County than would prevail hereunder,
then such provisions shall control and supersede the applicable provisions hereof. As used herein, the term
“Contractor” means the vendor or other party to the Agreement providing construction, labor, materials,
professional services, and/or equipment to the County thereunder; the term “County” means Clay County,
a political subdivision of the State of Florida, its Board of County Commissioners, or any other name or
label set forth in the Agreement identifying such entity; and the term “Parties” means the County and the
Contractor together.

1. Asused in this paragraph, the term “Act” means the Local Government Prompt Payment Act set
forth in Part VII of Chapter 218, Florida Statutes; the term “Invoice” means a statement, invoice, bill, draw
request or payment request submitted by the Contractor under the Agreement; the term “Manager” means
the County Manager of the County; the term “Paying Agent” means the agent of the County to whom
Invoices must be submitted if identified in the Agreement, or, if not so identified, the County’s Finance
Director; the term “Submittal Date” means, with respect to an Invoice, the submittal date thereof to the
Paying Agent; and the term “Work” means the services rendered, or supplies, materials, equipment and the
like constructed, delivered or installed under the Agreement. All payments for the Work shall be made by
the County in accordance with the Act. Upon receipt of a proper Invoice, the County shall have the
number of days provided in the Act in which to make payment.

(a) Promptly upon receipt of an Invoice submitted under this paragraph, the Paying Agent shall
date stamp the same as received. Thereafter, the Paying Agent shall review the Invoice and may also
review the Work as delivered, installed or performed to determine whether the quantity and quality of
the Work is as represented in the Invoice and is as required by this Agreement. If the Paying Agent
determines that the Invoice does not conform with the applicable requirements of the Agreement or
this paragraph or that the Work within the scope of the Invoice has not been properly delivered,
installed or performed in full accordance with the Agreement, the Paying Agent shall notify the
Contractor in writing within 10 days after the improper Invoice is received that the Invoice is improper
and indicate what corrective action on the part of the Contractor is needed to make the Invoice proper.
The County shall pay each proper Invoice in accordance with the applicable provisions of the Act.

(b) By the submittal of an Invoice hereunder, the Contractor shall have been deemed to have
warranted to the County that all Work for which payments have been previously received from the
County shall be free and clear of liens, claims, security interests or other encumbrances in favor of the
Contractor or any other person or entity for failure to make payment.

(c) The Parties will attempt to settle any payment dispute arising under this paragraph through
consultation and a spirit of mutual cooperation. The dispute will be escalated to appropriate higher-
level managers of the Parties, if necessary. If the dispute remains unresolved within 30 calendar days
following the Submittal Date, then the Paying Agent shall schedule a meeting with the Manager
between the Contractor’s representative and the Paying Agent, to be held no later 45 calendar days
following the Submittal Date, and shall provide written notice to the Contractor regarding the date,
time and place of the meeting no less than 7 calendar days prior thereto. At the meeting, the

Form date 06-14-16



Contractor’s representative and the Paying Agent shall submit to the Manager their respective
positions regarding the dispute, including any testimony and documents in support thereof. The
Manager shall issue a written decision resolving the dispute within 60 calendar days following the
Submittal Date, and serve copies thereof on the Contractor’s representative and the Paying Agent.

2. To the extent not otherwise expressly provided in the Agreement, any work or professional
services subcontracted for by the Contractor for which the County has agreed to reimburse the Contractor
shall not be marked-up, but shall be payable by the County only in the exact amount reasonably incurred
by the Contractor. No other such subcontracted services shall be reimbursed.

3. To the extent not otherwise expressly provided in the Agreement, in the event the Agreement is
for professional services, charged on a time basis, the County shall not be billed or invoiced for time spent
traveling to and from the Contractor’s offices or other points of dispatch of its subcontractors, employees,
officers or agents in connection with the services being rendered.

4. To the extent not otherwise expressly provided in the Agreement, the County shall not be liable to
reimburse the Contractor for any courier service, telephone, facsimile or postage charges incurred by the
Contractor, except as follows, and then only in the exact amount incurred by the Contractor [if the space
below is left blank then “NONE” is deemed to have been inserted therein]:

5. To the extent not otherwise expressly provided in the Agreement, the County shall not be liable to
reimburse the Contractor for any copying expenses incurred by the Contractor except as follows, and then
only at $0.05 per page [if the space below is left blank then “NONE” is deemed to have been inserted
therein]: Client pays: $.15/page for color & B/W copies (8-1/2x 11 0r 11 x 17)

6. If and only if travel and per diem expenses are addressed in the Agreement in a manner which
expressly provides for the County to reimburse the Contractor for the same, then the County shall
reimburse the Contractor only for those travel and per diem expenses reasonably incurred and only in
accordance with the provisions of Section 112.061, Florida Statutes. In the event the Contractor has need
to utilize hotel accommodations or common carrier services, the County shall reimburse the Contractor for
his, her or its reasonable expense incurred thereby provided prior approval of the Manager or his or her
designee is obtained.

7. With respect to drawings and/or plans prepared on behalf of the County by the Contractor under
the Agreement, unless specifically provided otherwise therein, complete sets of such drawings and/or plans
shall be reproduced by the Contractor without cost to the County for all bidders requesting the same, and
five complete sets of such drawings and/or plans shall be reproduced and delivered to the County without
cost,

8. With respect to any indemnification by the County provided under the Agreement, any such
indemnification shall be subject to and within the limitations set forth in Section 768.28, Florida Statutes,
and to any other limitations, restrictions and prohibitions that may be provided by law, and shall not be
deemed to operate as a waiver of the County’s sovereign immunity.

9.  In that the County is a governmental agency exempt from sales and use taxes, the County shall

pay no such taxes, any other provisions of the Agreement to the contrary notwithstanding. The County
shall provide proof of its exempt status upon reasonable request.
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10. Any pre-printed provisions of the Agreement to the contrary notwithstanding, the same shall not
automatically renew but shall be renewed only upon subsequent agreement of the Parties.

11. The Contractor acknowledges that in the budget for each fiscal year of the County during which
the term of the Agreement is in effect a limited amount of funds are appropriated which are available to
make payments arising under the Agreement. Any other provisions of the Agreement to the contrary
notwithstanding, and pursuant to the provisions of Section 129.07, Florida Statutes, the maximum payment
that the County is obligated to make under the Agreement from the budget of any fiscal year shall not
exceed the appropriation for said fiscal year.

12. PUBLIC RECORDS LAW: The Contractor acknowledges the County’s obligation under Art. 1,
Section 24, Florida Constitution, and Chapter 119, Florida Statutes, as from time to time amended
(together, the Public Records Laws), to release public records to members of the public upon request. The
Contractor acknowledges that the County is required to comply with the Public Records Laws in the
handling of the materials created under the Agreement and that the Public Records Laws control over any
contrary terms in the Agreement. In accordance with the requirements of Section 119.0701, Florida
Statutes, the Contractor covenants to comply with the Public Records Laws, and in particular to:

(a) Keep and maintain public records required by the County to perform the services required
under the Agreement;

(b) Upon request from the County’s custodian of public records, provide the County with a copy
of the requested records or allow the records to be inspected or copied within a reasonable time at a
cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise provided
by law;

(¢) Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law for the duration of the
Agreement term and following completion of the Agreement if the Contractor does not transfer the
records to the County; and,

(d) Upon completion of the Agreement, transfer, at no cost, to the County all public records in
possession of the Contractor or keep and maintain public records required by the County to perform
the services. If the Contractor transfers all public records to the County upon completion of the
Agreement, the Contractor shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If the Contractor keeps and maintains public
records upon completion of the Agreement, the Contractor shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to the County, upon
request from the County’s custodian of public records, in a format that is compatible with the
information technology systems of the County.

13. The Contractor’s failure to comply with the requirements of paragraph 12 shall be deemed a
material breach of the Agreement, for which the County may terminate the Agreement immediately upon
written notice to the Contractor.

14. The Contractor acknowledges the provisions of Section 119.0701(3)(a), Florida Statutes, which,
as applicable to the County and the Contractor, require as follows:

(a) A request to inspect or copy public records relating to the Agreement must be made directly
to the County. If the County does not possess the requested records, the County shall immediately
notify the Contractor of the request, and the Contractor must provide the records to the County or
allow the records to be inspected or copied within a reasonable time.

(b) If the Contractor does not comply with the County’s request for records, the County shall
enforce the contract provisions in accordance with the Agreement.
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(c) If the Contractor fails to provide the public records to the County within a reasonable time,

the Contractor may be subject to penalties under Section 119.10, Florida Statutes.

15. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING
TO THE AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC

RECORDS AT (904) 269-6352, Ann.Mitchell@claycountygov.com, POST
OFFICE BOX 1366, GREEN COVE SPRINGS, FLORIDA 32043.

16. As used in this paragraph, the term “Statute” means Section 287.135, Florida Statutes; the term
“Certification” means a certification submitted by the Contractor under subsection (5) of the Statute in
connection with submitting a bid or proposal for the Agreement or entering into or renewing the
Agreement; and the term “Qualified Contract” means a contract with the County for goods or services of
$1 million or more.

(a) Ifthe Agreement is a Qualified Contract entered into or renewed on or before September 30,

2016, then the County shall have the option of terminating the Agreement if the Contractor:

(i) is found to have submitted a false Certification;

(ii) has been placed 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; or,

(iii) has been engaged in business operations in Cuba or Syria as defined in subsection (1)
of the Statute.

(b) Ifthe Agreement is a Qualified Contract entered into or renewed on or after October 1,

2016, then the County shall have the option of terminating the Agreement if the Contractor:

(i) is found to have submitted a false Certification;

(ii) has been placed on the Scrutinized Companies that Boycott Israel List as referred to in
subsection (2) of the Statute, or is engaged in a boycott of Israel as defined in subsection (1) of
the Statute;

(iii) has been placed 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; or,

(iv) has been engaged in business operations in Cuba or Syria as defined in subsection (1)
of the Statute.

[The remainder of this page is intentionally blank.]
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ATTEST FOR CLAY COUNTY:

S. C. Kopelousos, County Manager and Clerk of
the Board of County Commissioners

(Corporate Seal)

County:
Clay County, a political subdivision of the State

of Florida, by its Board of County
Commissioners

By:

Wayne Bolla
Its Chairman

Contractor Name:

By:

Printed Name:

Title:

\legal\contract\standardaddendum\2016\061416 standard addendum-[general]-4b
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Scrutinized Companies Certification

[Clay County: _Addendum 38 ]
INSERT PROJECT NAME .

Name of Company:' _Jones Edmunds & Associates, Inc.

In compliance with spbsection (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:
Jones Edmunds & Associates. Inc,

0 ',
S 'c':aﬁf’aig‘,’cg'a | W Vﬁ'ﬁQ
<y e
H N YTREE By:
: EE 7
z (- I~

19 '
s 74 oS Kenneth S. Vogel, PE

DA W Its Senior Vic i ing Director

' “Company” means a sole propriétarship, 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 piirpose of making profit.

Form date 04-19-16



~JONES 4
EDMUNDS.

June 30, 2

Alan Altman

Clay County Environmental Services Director
Division of Solid Waste Management

3545 Rosemary Hill Road

Green Cove Springs, FL 32043

RE:  Clay County Landfills — Addendum 38
FDEP Permit Compliance — Cost Savings to Clay County
Jones Edmunds Project No.: 95240-472-15

Dear Mr. Altman:

Since Jones Edmunds & Associates, Inc. began working on Florida Department of
Environmental Protection (FDEP) landfill permit compliance projects for Clay County in 1992,
we have continually endeavored to conserve the County’s financial resources. Working with you
and the FDEP, we have sought, developed, and implemented cost-saving measures for the
County without sacrificing environmental compliance at the landfills. Some of our noteworthy
cost-saving examples including the following:

I Streamlining the Monitoring Programs — Jones Edmunds negotiated with FDEP to
streamline the monitoring programs at all nine closed landfills including;

. Reducing the number of monitoring wells sampled.
. Reducing the sampling frequency from quarterly to semiannual.
. Reducing the number of parameters to be analyzed by the laboratory.

These historical reductions resulted in significant annual costs savings that will
accumulate over many years of the long-term-care periods of the closed landfills. Cost
Savings: Approximately $143,000 per year.

2

Negotiating Alternatives to Corrective Actions — Jones Edmunds provided technical
evaluations of groundwater data to demonstrate to FDEP that corrective actions
(contamination assessments) were not necessary at the Keystone Heights Landfill, Long
Bay Landfill, and the Rosemary Hill Solid Waste Management Facility. Cost Savings:
Approximately $150,000.

730 NE Waldo Road 1 Gainesville, FL 32641 | Phone 352.377.5821 | Fax 352.377.3166 | www.jonesedmunds.com
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Extending the Permit Periods to 10 Years — Jones Edmunds negotiated with FDEP to
renew the closed landfill permits for 10-year instead of the 5-year periods as previously
required by FDEP. Several years ago, Jones Edmunds worked with FDEP to modify its
rules to allow 10-year permits. By extending the life of the permits, we reduced the
permit application costs and associated permit renewal sampling costs. Cost Savings:
Approximately $120,000 every 10 years.

Contractor Bid Review — Several years ago, Jones Edmunds worked with you to obtain
competitive prices from several contractors to close the Rosemary Hill Class I Landfill. A
contractor submitted a price that was significantly lower than the expected closure cost.
Cost Savings: Approximately $800,000.

Rosemary Hill Solid Waste Management Facility Permit Consolidation — Jones Edmunds
submitted documentation to FDEP to combine the four individual permits at the
Rosemary Hill Solid Waste Management Facility into one permit. As a result, FDEP
issued a single permit in 2006. This permit consolidation will result in significant savings
during the long-term-care periods of these landfills including:

. Reducing the number of monitoring wells sampled and the number of monitoring
reports compiled and submitted to FDEP. Cost Savings: Approximately $40,000
per year.

. Reducing the number of biennial technical summary reports. Cost Savings:
Approximately $20,000 every 2 years.

. Reducing the number of permit renewal applications. Cost Savings:

Approximately $120,000 during the next permit renewal cycle.

Within the past few years, Jones Edmunds has worked with Clay County and FDEP to
further reduce monitoring requirements as these landfills progress through the long-term-
care period including;:

. FDEP issued an early release from long-term-care for the Long Bay Landfill in
2013. Cost Savings: Approximately $17,000 in monitoring costs.
. Landfill gas monitoring and groundwater monitoring reductions were

implemented in 2013 for the Camp Blanding Landfill, Doctors Inlet Landfill, and
the Rosemary Hill Solid Waste Management Facility. This was a joint effort of
Jones Edmunds, the County, and FDEP. Cost Savings: Approximately $15,000
in monitoring costs annually.

. Monitoring reductions were also implemented for the Keystone Heights Landfill
in 2013. Jones Edmunds then prepared the Keystone Heights Landfill permit
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renewal application and requested continued monitoring reductions. Cost
Savings: Approximately $13,500 annually.

. Jones Edmunds requested waivers for the recurring Technical Summary Reports
due in 2013 and 2014 to conform with the reduced submittal requirements of the
solid waste rule for the Camp Blanding Landfill, Doctors Inlet Landfill, and
Rosemary Hill Solid Waste Management Facility. Cost Savings: Approximately
$19,000 in reporting costs.

. Additional FDEP regulation changes eliminated the extensive Appendix 11
parameter list analysis at permit renewal for all landfills and leachate sampling
and analysis for the Rosemary Hill Solid Waste Management Facility. These
regulatory changes resulted in significant savings for the County.

. During 2016, we worked with FDEP to end long-term-care monitoring and solid-
waste permitting at the Camp Blanding Landfill. The County will not have to
expend any further funds for landfill gas, groundwater, surface water monitoring,
or contamination assessment at this site. Cost Savings: Approximately $27,000
annually.

. During 2016, we worked with FDEP to end long-term-care monitoring and solid-
waste permitting at the Doctors Inlet Landfill. The County will not have to expend
any further funds for landfill gas or groundwater monitoring at this site. Cost
Savings: Approximately $11,000 annually.

. In June 2016, we submitted a permit-renewal application for the Rosemary Hill
Solid Waste Management Facility that requested further monitoring reductions.
This will result in additional cost savings for the County.

. We provide Clay County with subcontract analytical laboratory services as part of
the compliance services. We periodically request qualifications and price quotes
from subcontract laboratories. The County has benefited from this process and
continues to receive high-quality, cost-effective laboratory services.

Our projects are routinely completed under the budgeted amount, which makes funds available
for other County solid-waste projects. We continually strive to perform our work efficiently and

cost-effectively.

We appreciate the opportunity to serve to you and the County.

Smcerely,
“TimoHu & %
Timothy G. Cu

Project Manager

$:\03740-ClayCounty\Addenda\Addendum 38'2016-06-30-LTR-AAIman-ClayCo Addendum38-CostSavings TCully.doc



Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Board of County Commissioners DATE: 4/26/2017
FROM: Jennifer Bethelmy

SUBJECT: Approval to reclassify the part-time Secretary position which currently exist in the Facilities & Maintenance
Department to part-time Education and Volunteer Coordinator. (J. Bethelmy)

AGENDA ITEM TYPE:

BACKGROUND INFORMATION:

This position will develop programs for a variety of groups, including schools, youth groups and other clubs as well as coordinate
the efforts of volunteers who deliver environmental education programs at Camp Chowenwaw. This position will also provide
coverage as the occasional campground host for reservations, check-ins periodically on weekends and holidays.

Is Funding Required (Yes/No): If Yes, Was the item budgeted (Yes\No\N/A):
No Yes

Funding Source: Not Applicable

Sole Source (Yes\No): Advanced Payment (Yes\No):
No No

ATTACHMENTS:
Description
] Position Description
o Org Chart

REVIEWERS:
Department Reviewer Action Date Comments

H .
Rz;“oi'lces Bethelmy, Jennifer Approved 4/26/2017 - 12:15 PM

County

Manager Kopelousos, Stephanie Approved 4/26/2017 - 9:56 PM



CLAY COUNTY
BOARD OF COUNTY COMMISSIONERS
JOB DESCRIPTION

JOB TITLE: Education and Volunteer Coordinator
EXEMPT: No

SALARY LEVEL:

DIVISION: Parks and Recreation

DEPARTMENT: Facilities Maintenance and Operations
REPORTS TO: Park Ranger

GENERAL DESCRIPTION OF DUTIES: Under general supervision of the Park Ranger, this
position develops and implements educational programs and displays related to natural and
cultural resources at Camp Chowenwaw Park, on a part-time basis. This position maintains
teaching collections of natural resource specimens and historic artifacts. This position also serves
as the park volunteer coordinator, and takes a substantial role in planning and promoting special
events. Supervises park volunteers.

ESSENTIAL DUTIES AND RESPONSIBILITIES INCLUDE THE FOLLOWING: (other
duties, may be assigned)

Plans and conducts environmental education programs for a variety of groups as well as the
general public. Client groups include school field trips, youth groups such as Girl Scouts and
Boy Scouts; adult groups such as garden clubs, senior citizen organizations, or outdoor clubs;
and the general public.

Serves as instructor for science field labs conducted by the Clay County School District at the
park.

Coordinates special event planning and promotion.

Designs and installs interpretive materials such as signs, kiosks, native plant landscaping, and
interactive exhibits for the Nature Center and History Museum using a variety of electronic and
physical methods and materials.

Develops, curates, and maintains collections of natural and cultural objects, photographs, and
other images for teaching and display purposes, including coordinating any necessary permitting
or copyright-related permissions.

Coordinates with outside agencies to assist with educational programs and special events.
Recruits, screens, trains, schedules and supervises volunteers who teach environmental education

programs, serve as hosts at the Nature Center and History Museum, and assist with special
events.

March 29, 2017 Page 1 of 5



Recruits, trains, schedules and supervises volunteers for park projects such as installing and
maintaining landscaped areas, invasive plant removal, and other land and grounds management
activities.

Maintains accurate records of participants, volunteers, materials and supplies.

Maintains all educational equipment, supplies, and materials in good working condition.

Prepares reports of educational activities and special events.

Inspects educational facilities and corrects or reports safety concerns and needed maintenance to
the appropriate authorities.

Serves as occasional campground host for reservations, check-ins, and post-rental site
inspections, up to one weekend per month and up to 3 holidays per year.

Interprets park rules and policies to the public in a professional and courteous manner.
May occasionally perform or assist with custodial and minor maintenance tasks.

May attend workshops, conferences, meetings or other training activities and read professional
references to stay current in the field.

In the event of a disaster or other emergency, may assist with emergency operations according to
the Clay County emergency management plans and procedures.

This position requires a flexible work schedule and may require working a varying schedule,
including evenings, weekends and holidays.

Performs other duties as assigned.

QUALIFICATION REQUIREMENTS: To perform this job successfully, an individual must
be able to perform each duty satisfactorily. The requirements listed below are representative, of
the knowledge, skill and/or ability required. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

Knowledge of Florida’s history and archaeology.

Knowledge of professional environmental education and nature interpretation principles and
methods.

Ability to plan and design programs of interest to a wide variety of audiences.
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Must have good design skills to prepare attractive and informative brochures, signs,
presentations and exhibits.

Ability to maintain effective working relationship with persons of all ages and provide good
customer service.

Ability to train, direct, and supervise volunteers.

Ability to maintain composure while handling a variety of duties, deadlines, and concerns or
complaints from the public.

Must be able to communicate effectively both orally and in writing in formal and informal
settings.

Requires knowledge of modern office practices and procedures, including word processing,

spreadsheets, and database applications.

EDUCATION AND/ OR EXPERIENCE: Candidate must possess a High School Diploma or
GED equivalent. A Bachelor’s Degree in a natural resource field from an accredited college or
university is preferred.

A minimum of two years of experience as a park naturalist or environmental educator is
preferred. A graduate degree may substitute for up to one year of experience.

The preferred candidate will be able to demonstrate progressive responsibilities and experience
working with the public in an outdoor environment.

Professional knowledge of Florida’s ecosystems is required.
A valid Florida driver’s license with a clean driving record is required.

Must be able to satisfactorily pass DCF (Florida Department of Children and Families) screening
process and security background check.

Must have a current certification or be able to obtain certification in First Aid/CPR/AED within
three months of hiring.

Any combination of education and experience may be substituted, as long as it provides the
desired skills, knowledge and abilities to perform the essential functions of the job.

All requirements are subject to possible modification to reasonably accommodate individuals

with disabilities. However, some requirements may exclude individuals who pose a direct threat
or significant risk to the health and safety of themselves or other employees.
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While requirements may be representative of minimum levels of knowledge, skills and abilities
to perform this job successfully, the incumbent will possess the abilities or aptitudes to perform
each duty proficiently.

The job description in no way implies that these are the only duties to be performed. Employees

occupying the position will be required to follow any other job-related instructions and to
perform any other job related duties requested by their supervisor.

PHYSICAL QUALIFICATIONS AND ACTIVITIES OF THE POSITION: To perform this
job successfully, an individual must possess certain physical abilities and be able to withstand
work-related environmental conditions.

A combination of sedentary and active work. Work requires physical strength and agility
sufficient to safely perform all essential duties and responsibilities, including the ability to lift,
carry, push or pull 50 pounds without assistance, and the ability to walk up to 5 miles per day.
Stooping: Bending body downward and forward by bending spine at the waist.

Kneeling: Bending the body downward and forward by bending leg and spine.

Crouching: Moving about on hands and knees or hands and feet.

Reaching: Extending hand(s) and arm(s) in any direction.

Standing: Particularly for sustained periods of time.

Sitting: Particularly for sustained periods of time.

Walking: Moving about on foot to accomplish tasks, particularly for long distances.

Lifting: Raising objects from a lower to a higher position, or moving objects horizontally from
position-to-position.

Dexterity: Picking, pinching, typing or otherwise working, primarily with fingers rather with the
whole hand or arm as in handling.

Grasping: Applying pressure to an object with the fingers and palms.

Talking: Expressing or exchanging ideas by means of the spoken word. Those activities in
which, they must convey detailed or important spoken instructions to other workers accurately,
loudly, or quickly.

Hearing: Perceiving the nature of sounds with no less than a 40 db loss @ 55 HZ, 1,000 HZ and
2,000 HZ with or without correction. Ability to receive detailed information through oral
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communication and to make fine discriminations in sound, such as when making fine
adjustments on machined parts.

Repetitive motions: Substantial movements (motions) of the wrists, hands, and/or fingers.
Visual requirement equal to that for clerical administrative whose work deals largely with
preparing and analyzing data and figures, accounting, transcription, computer terminal, extensive

reading, etc.

May be required to work or attend meetings outside regular business hours, including evenings,
weekends, and holidays.

Work requires the performance of tasks outdoors under varying environmental conditions
including extreme heat, humidity, cold temperatures, and inclement weather.

The worker is also subject to indoor environmental conditions with the possibility of minimal
discomfort due to dust and noise.

CONCLUSION:

1. All main duties and requirements are essential job functions.

2. All requirements are subject to possible modification to reasonably accommodate individuals
with disabilities.

3. Regular attendance is an essential function of this position.
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Facilities & Maintenance Department
Parks & Recreation Division

Director of Facilities &
Maintenance
James Householder

Park & Recreation Manager
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Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Committee DATE:
FROM: MIS

SUBJECT: Approval of sole source purchase from Replay Systems in the amount of $208,649.65 for hardware, software and
licensing to fully implement a complete recording and backup solution that will integrate the radio recordings with the 911
recorders which is necessary with the implementation of the new radio system. The system will record all radio channels and
back up the data to the EOC backup recorder. Further approval of advance payment is requested as a portion of the project will
require advance payment. Funding Source: 305-6054-564100 (CIP Fund / 800 MHz Project / M&E-Capitalized) (T. Nagle)

AGENDA ITEM TYPE:

BACKGROUND INFORMATION:

The County previously purchased Replay System 911 recorders. With the implementation of the new radio system, it is
necessary to purchase hardware, software and licensing to integrate the radio recordings with the 911 recorders as further
detailed in the attached memo.

Is Funding Required (Yes/No): If Yes, Was the item budgeted (Yes\No\N/A):
Yes Yes

Funding Source: CIP Fund / 800 MHz / M&E-Capitalized

Account # 305-6054-5641000 Amount - $208,649.65

Sole Source (Yes\No): Advanced Payment (Yes\No):
Yes Yes
ATTACHMENTS:
Description

m memo and sole source

o quote

REVIEWERS:

Department Reviewer Action Date Comments
Administrative
?:%?wtra ctural Thomas, Karen Approved 4/26/2017 - 1:15 PM
Services
County

Manager Kopelousos, Stephanie Approved 4/26/2017 - 9:58 PM



MIS Division

To: Finance Committee

From: Troy Nagle, MIS Director/911 Coordinator
Date: April 10, 2017

Re: Replay Add-on for Radio System

We purchased Replay Systems 911 Recorders in Feb of 2016. The purchase was
made after careful consideration by the PSAP managers of the county’s four PSAPs.
The decision was made at the time based on the usability and functionality of the
recorders. At the time of purchase it was decided we would continue to use the existing
radio recorders and integrate the new radio system once purchased with the Replay
Recorders.

Now that the county is implementing the radio system we need to integrate the radio
recordings with the 911 recorders. This requires hardware, software and licensing to
fully implement a complete recording and backup solution. The total cost of the
upgrades to support the radio system is $208,649.65. This is based on recording all
radio channels and backing up the data to the EOC backup recorder. This was planned
as part of the recorder and radio projects and has been approved as a CIP eligible
expense. Inaddition, it should be noted that many of the items in the quote are covered
under GSA pricing under contract #GS-35F-0742V.

MIS has looked at alternatives such as procuring a new system that has both 911 and
radio from another vendor, the pricing was comparable to what is requested above. We
also looked at using the existing radio recorders and having them outfitted to be P25
complaint. This was not cost efficient as the current hardware is more than five years
old.

We are asking the board to for approval of advanced payment and sole source to
Replay Systems.



CLAY COUNTY, FLORIDA

Sole Source Justification

Vendor: REPLAY SYSTEMS

Commodity: RADIO RECORDERS

Estimated annual expenditure for the above commodity or service: $210,000

Initial all entries below that apply to the proposed purchase. Attach a memorandum containing
complete justification and support documentation as directed in initialed entry. (more than one
entry will apply to most sole source products/services requested).

1. SOLE SOURCE REQUEST IS FOR THE ORIGINAL MANUFACTURER OR PROVIDER,

THERE ARE NO REGIONAL DISTRIBUTORS. (Attach the manufacturer’s written certification
that no regional distributors exist. Item no. 4 also must be completed.)

2. SOLE SOURCE REQUEST IS FOR THE ONLY STATE OF FLORIDA DISTRIBUTOR OF THE
ORIGINAL MANUFACTURER OR PROVIDER. (Attach the manufacturer’s — not the
distributor’s — written certification that identifies all regional distributors. Item no. 4 also must be

completed.)
-3 THE PARTS/EQUIPMENT ARE NOT INTERCHANGEABLE WITH SIMILAR PARTS OF
: ANOTHER MANUFACTURER. (Explain in separate memorandum.)
4. THIS IS THE ONLY KNOWN ITEM OR SERVICE THAT WILL MEET THE SPECIALIZED

NEEDS OF THIS DEPARTMENT OR PERFORM THE INTENDED FUNCTION. (Attach
memorandum with details of specialized function or application.)

5. THE PARTS/EQUIPMENT ARE REQUIRED FROM THIS SOURCE TO PERMIT
e ?) ) STANDARDIZATION. (Attach memorandum describing basis for standardization request.)

NONE OF THE ABOVE APPLY. A DETAILED EXPLANATION AND JUSTIFICATION FOR
THIS SOLE SOURCE REQUEST IS CONTAINED IN ATTA: MEMORANDUM. :

The undersigned requests that competitive procurement by& d that the vendor identified
- as the supplier of the service or material described in thjs“§olg-Source justification be authorized

as a sole source for the service or material.
M5 _ TP )—

—
DEPARTMENT /D ARTMENT/DIVISIOWH{ECTOR

Tasfn

‘IDATE COUNTY MANAGER




@lay VPI Empower 911 S’VF’I"

Presentation Date: 04/25/2017 Quote #: 001521
Valid Until Date: 07/24/2017 Rev: 04/26/2017 10:29 AM

M Y=Y Contract Holder

Contract # GS-35F-0742V

Prepared For: Prepared By:
Company: Clay County Public Safety (FL) Company: Replay Systems
Contact: Troy Nagle Contact: Ryan Hurley
Install Address: 2519 State Road 16 W Address: 6555 NW 9th Ave, Ste 105
Green Cove Springs, FL 32043 Fort Lauderdale, FL 33309
Phone: (904) 529-3771 Toll-Free: (800) 722-3472
Email: troy.nagle@claycountygov.com Phone: (954) 821-6870
Email: ryan.hurley@replaysystems.com
# OF CHANNELS: 153 # OF POSITIONS:

NOTES: Add Motorola P25 integration to Clay County VPI configuration. Dual AlS implementation. Store/Forward P25 recordings to
Centralized E-Portal System @ Public Safety Building. 133 Total P25 Talk Groups recorded on redundant systems. Install radio console
recording-11 @ SO; 6 @ CCFR; 3 @ GCS; 2 @ OP- for localized search/replay and backup purposes. ***ALL travel/labor fees are
included in this total cost. PLEASE NOTE on 50/50 Payment Terms- Replay will collect 50% payment upon issuance of the Motorola API
license fee.

**GSA items are identified by a part number beginning with “GSA”. All other items are OPEN MARKET. **

Quantity Part Number Description List Price Total Price
155 GSA_VP5-CVRE VPI CAPTURE ESSENTIAL: Voice Recording License. Per Activated
$231.67 $35,908.85
Channel.
1 VP5-VPI-P25-M VPI P25 Interface for Motorola Radio. Supports up to 256 talk groups
on a single AlS Server. Includes 10 talk paths. $15,750.00 S15750,08
133 GSA_VP5-CVR- VPI CAPTURE REDUNDANT: Voice Recording License for redundant $99.29 $13.20
Redundant capture purposes only, per applicable terms. Per activated channel. : I
1 VP5-VPI-P25-M-R | VPI P25 Interface for Motorola Radio - Redundant. Supports up to
256 talk groups on a single AIS Server. $9,375.00 39,375.00
Subtotal: $74,239.42
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deplay

VPI Empower 911

N\ %=

Presentation Date: 04/25/2017 Quote #: 001521
Valid Until Date: 07/24/2017 Rev: 04/26/2017 10:29 AM
Hardware
Quantity Part Number Description List Price Total Price
20 VP5-MC Motorola P25 Codec. One required for every 32 channels (NON- $924.00 $18,480.00
DISCOUNTABLE)
1 VP5-MOTO-P25-1 | Motorola P25 API for first AIS Server $87,000.00 $87,000.00
1 XPD?D-II_V‘IOTO-PZS- Motorola P25 API for each additional AlS Server $15,960.00 $15,960.00
2 RPL-SVR- 4U Rack Mount: Intel Xeon Quad Core 2.5Ghz CPU, 16GB Ram DDR3-
4URMO001-11 12800, Hot swap 500GB 7200 RPM RAID 1, 3 PCI-E Slots Windows
Server 2012 STND R2 64 Bit, Redundant 920w hot swap power, 1 $4,500.00 $9,000.00
DVD/RAM multi-drive
1 GSA_VP-Analog- VPI - 16 Port Analog Interface Card.
- g 4 d $2,382.94 $2,382.94
1 GSA_VP-Analog-8 VPl - 8 Port Analog Interface Card. $1,250.31 $1,250.31
Subtotal: $134,073.25
Quantity | Part Number Description List Price Total Price
6 GSA_RPL- Replay Systems onsite installation services per day plus travel
INSTALL-ONSITE expenses 51,722.83 $10,336.98
Subtotal: $10,336.98
Error! Unknown op code for conditional.
Subtotal (including additional services): $218,649.65
Installation Fee: $0.00
Discount: $10,000.00
Grand Total: | $208,649.65 |
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Quote #: 001521
Rev: 04/26/2017 10:29 AM

Presentation Date: 04/25/2017
Valid Until Date: 07/24/2017
Payment Terms:  Net30 44§~

Customer Signature:

Print Name: Title

Date:

PO Number:

us
Unless otherwise agreed, Payment Terms are NET 38 upon delivery.

Please read the attached “Installation Assumptions”. These conditions apply to any purchase.
Prepaid Performance Plans include one year of warranty plus two, three, or four additional years of prepaid support respectively.

*GSA Only: Signature acceptance is required, and constitutes acknowledgement of any “Open Market” items listed above in the quote.
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@lav VPI Empower 911 Vel

Presentation Date: 04/25/2017 Quote #: 001521
Valid Until Date: 07/24/2017 Rev: 04/26/2017 10:25 AM

Replay Systems

The following assumptions were made in generating your installation & configuration pricing:

1.

10.

11,
12,

13,

Customer is responsible for all data network infrastructure not purchased from Replay including switches, hubs, bridges, routers, external

caching devices and cabling.

Customer is to provide prior to installation:

a. An accurate and complete document containing channel and/or position mappings for channel name, extension number, agent login, channel
type (phone or radio), workstation IP address, computer name, and operating system. For VOIP systems: Complete list of all IP addresses
and MAC addresses of all devices to be recorded. Setup of the SPAN port and any configuration to VolP call manager is also responsibility of
the customer.

LAN/WAN that supports TCP/IP protocol with static IP addresses for each recording appliance and server.

¢. Sufficient space for the units and/or cabinets as well as sufficient entryway clearance for all system components. Temperatures are not to
exceed 75 degrees in equipment room.

d. Sufficient power to the purchased recording system (including cabling and outlets) and UPS unless ordered with the system. Systems with
two power supplies should be on two separate circuits.

e. Ademarcation point, to include all required PBX, Radio and Network signals and associated hardware, to an easily accessible paint within 15
feet of system. The Customer will clearly identify all cables with information indicating signal source and/or network connection and confirm
they are fully operational.

f. A person to act as Project Manager to assist with the implementation and acceptance of the system above. Also must have administrator
login credentials to load applications on desktops and to add recorder to domain, if required.

g. Customer agrees to allow remote system access via customer provided VPN, or our remote access software application for remote system
diagnostics.

h. Any and all servers and workstations required but not ordered above.

i. Sufficient facilities to conduct all required training.

Replay is NOT responsible for any aspect of Union or other labor negotiations, procurement, contracting, use or payment.

Hours for implementation (and training) will be 8:00AM - 5:00PM Local Time Monday through Friday, excluding Replay and Customer holidays.

Unless otherwise noted above, standard installation covers the loading of workstation software on up to 4 customer supplied PCs. Additional PC

installs will be completed under Time and Materials charges, minimum $150 per PC, unless agreed upon prior to installation.

Additional system's components if required, such as Beep tone generators, D to A converters, etc. will be invoiced separately.

With regard to Digital phone systems, it is assumed that all phones are two wire unless otherwise specified. Four wire phones will require double

channel count for recording and purchase of additional hardware and licenses.

Caller ID is only captured if available from the customer's phone system, as connected.

Replay resolves to work toward giving your Equipment availability approaching 100%. To do this, Replay will require remote access to the

recorder, but always with prior knowledge, approval, and cooperation of Purchaser. If remote access is not permitted additional charges for

warranty service will apply.

Unless otherwise agreed between both parties, warranty begins upon determination that all system channels are successfully recording and can

be accessed through the recorder server or a network-connected workstation.

The system warranty will begin 10 days after delivery, unless otherwise agreed to by both parties.

Should installation be delayed more than 30 days at the customer’s request, customer agrees to pay Replay the full amount of the invoice net 10

days after delivery.

Replay Systems sign off sheet reflects physical installation, network connectivity and recording of channels. Any additional configuration changes
or additions outside the original SOW should not delay installation, acceptance.
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Agenda Item
Clay County Board of County Commissioners

Clay County Administration Building
Tuesday, May 2 3:00 PM

TO: Finance & Audit Committee DATE: 4/5/2017
FROM: S.C. Kopelousos
SUBJECT: Update on County projects.

AGENDA ITEM TYPE:

REVIEWERS:
Department Reviewer Action Date
glfjf?(?eet Goodermote, Angela Approved 4/25/2017 - 4:14 PM

Comments

Item Pushed to Agenda



PROCESS OR

PROJECT STEPS NEXT MILESTONES DATES COMPLETION COMMENTS
COUNTY PARK 1. Working through follow-up list
PLAN 2. Outline on cost for Bike designation
AKI 1. CIP update 1. Committee 4/18/17; BCC 4/25/17
2. Award Bid and Approve Contract 2. Committee 5/2/17; C5
PA%ngfOT r PR TR
MOODY PARK 1. Construction is underway Pouring concrete on Ball Field for
2. Rubber ADA surfacing complete 2. June 9, 2017 rubber surface.
DISABLED 3. Pavilion Complete 3. July 20,2017
4. Project Completion 4, July 31, 2017
BASEBALL i pleti ly 31,20
FIELD
Leased property next [1. Bid Advertisement 1. May 4 On Track with Schedule
to school 2. Bids Due 2. June 5
FLEMING 3. Bids Open 3. June 6
ISLAND 4. Bid rec on F&A Meeting 4. June 20
MULTIPURPOSE 5. Bid rec on BCC Agenda 5. June 27
6. Constract to F&A 6. July 3
FIELDS 7. BCC approval of contract 7.uly 11
FAIRGROUNDS Still repairing leaks before final closeout---May 8th should be
DRAINAGE o
PROJECT
FERAL CAT Workshop scheduled for May 2
VOLUNTEER
PROGRAM
SURPLUS 1. Select the next five parcels to be placed on Gov Deals. 1. April 7,2017
2. Inspections of next five parcels 2. April 11,2017
PROPERTY 3. Two notices in the paper 3. April 20 and April 27, 2017
REPORT 4. Auction closes out 4. May 11
cc Provide list to Commissioners Monthly
B
APPOINTMENTS
IMPACT FEE Meeting on preliminary report May 10
STUDY
BRANDING Completion end of June
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PROCESS OR

PROJECT STEPS NEXT MILESTONES DATES COMPLETION COMMENTS
Microwave Dishes, Wave and Racks installed on all 6 towers
4 Land Mobile Radio channels of th eSystem installed at all 6 sites
Field Acceptance testing will begin on May 8
RF System Optimizations Completed
800 MEGA Initial Dispatch Console installation complete at all 4 dispatch
HERTZ SYSTEM centers
User Fleetmap and code plug configurations near signoff
completion
Field Aceptance Testing will begin on May 8
STATION 11 Architect in the process of obtaining DOT driveway permit for addressed landscape issues
REPLACEMENT access onto SR 21
1. Removal of Waste is being scheduled (contracotr on site this
week)
2. Had meeting with FWC- working on a site plan with them to
continue to investigate the possibility of a partnership with the
GUN RANGE State.
3. Secure funding for clean up of the rest of the facility
4. Set up meeting with Camp Blanding to evaluate the possiblity
of them helping with the construction of the roads within the
system.
Stil awaiting permit from the Corps of Engineers
Ad to paper 5/26/17
Advertise 6/1/17 & 6/8/17
CHALLENGER Pre-Bid Meeting 6/22/17
ROAD Questions Due 6/27/17
Due 7/10/17
Open 71117
1. Designer Wantman Group - they will be evaluating the most 1. March 10, 2017
SANDRIDGE effective Structure to be completed March 10. They will at this
point have survey, geotech and hydrolic modeling completed.
BOX CULVERT 2. Final Plans 2. November 11,2017

3. Bid Documents to Purchasing

(%]

. February 15,2018
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PROCESS OR

PROJECT STEPS NEXT MILESTONES DATES COMPLETION COMMENTS
Phase 1: Backwoods Lane, Bull Creek Rd, buckhead Rd, Gobbler|First 5 phases to be complete by first
Rd, Indigo Circle, Myrtle Loop week in June.
Phase 2: Main Street, Merganzer Trail Completed Buckhead Rd and
Phase 3: Malibu Circle, Carmel court, Solar Circle, Big Sur Backwoods Lane
Avenue
gy Phase 4: Doshire Drive, Feit Court, Dostie Circle, Dennis Drive, |Bull Creek Rd and Gobbler will be
PROJECTS Gordon Street done Friday and Monday
Phase 5: Clemont Avenue S, Parkwood Drive
Phase 6: East-West Parkway, County Road 219 Myrtle Loop and Indigo Circle will be
done on Tuesday and Wednesday
220 RAILROAD Changed to June: after school is out
CROSSING
1. PD&E 1. FDOT working on PD&E 7/17/17 Notice to Proceed on utility work,
CR 220 widening .;2 690;)6{pl;'1ns .3 2/3;:2 survey and geotch - 12/28/17
. 3. 90% plans 3. 6/4
from Knight Box to 4. 100 Plans Complete 4. 8/14/18
Henley 5. LET Date (BIDs opened) 5. 5/26/21
1. LET Date (BIDs opened) 1. 2/22/17
CR 218 2. Construction begins 2. 5/18/2017
1. Training Center - $1 million (Final)
2. CR 220 - $2.75 M (Final)
3. SWEAT program - $250,000 (Final)
State 2. Camp Chow - $952.835 in Senate budget (Still not completed)
el 3. SWEAT program - $250,000 (Final)
Appropnatlons 4. Keystone Lake Issues - $20 million
Requests 5. Clay County Fire Station $700,000
6. Fairgrounds ( I think goes to Fair Association) $200,000

Legislative Issues

1. Homestead Exemption passed

2. Senator Bradleys St. Johns River/Keystone Heights Water
Legislation - focus is the funding

3. Medical Marijuana - Still going back from Senate to House
4. Workers Comp Bills ---suppose to be heard on Senate today
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PROCESS OR

PROJECT STEPS NEXT MILESTONES DATES COMPLETION COMMENTS
Keystone Heights 1. No additional follow up at the point. Waiting on funding
Water Project
Submitted Quarterly |May 16 next report will be provided
COUNTY
VEHICLE
MILEAGE
REPORT
GAS TAX Meeting with Municipalities on Interlocal Agreement
PURCHASE I. Draft closing documents have been submitted to the staff for 2. 7.26.16 COMPLETED
: review.
PROPERTY 2. BCC voted on Closing Documents
WITH CAMP
BLANDING
TYNES Agreement with 1. Drafts between developer and county 1. May-June COMPLETED
EXTENSION developer 2. Final Draft to come to BCC 2. July 26,2016
BLIGHT 1. BCC Discussion of Ordinance 1. August 23 BCC Mtg COMPLETED
ORDINANCE
1. Voted by BCC to put on agenda 1. June 14 Vote August 30 COMPLETED
2. Set up town hall meetings around county 2. OP-8/8
3. Interlocal agreements with the municipalities and school GCS-7/28
LCEN districts KSH-7/25
EXTENSION Oakleaf-8/2
Middleburg-8/4
OP-8/8
WELLS ROAD Completed January 27,2017 COMPLETED
RAILROAD
CROSSING
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