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CONTRACT
BETWEEN
THE CITY OF JACKSONVILLE
AND

MODUCOMM DEVELOPMENT, INC.
FOR

MIKE MCCUE PARK AND BOAT RAMP IMPROVEMENTS

THIS CONTRACT is executed as of this I day of M GW('J/\ , 2015, by

and between the CITY OF JACKSONVILLE, FLORIDA, a municipal corporation in Duval
County, Florida (hereinafter sometimes the “Owner” or the “City”), and MODUCOMM
DEVELOPMENT, INC., a Florida profit corporation with principal office at 848 Bonaire Circle,
Jacksonville Beach, Florida 32250 (hereinafter the “Contractor™).

WITNESSETH, that for the consideration and under the provisions hereinafter stated
and referred to moving from each to the other of said parties respectively, it is mutually
understood and agreed as follows:

1. That Contractor is the lowest and best responsible bidder for furnishing all labor,
materials, and equipment and performing all operations necessary for the replacement of the
improvements at the Mike McCue Park and Boat Ramp, located at 2510 2" Avenue North,
Jacksonville Beach, Florida, including, but not limited to, installation of all electrical conduit,
manholes, light poles, hand holes, and all related equipment meeting BES, telephone, and cable
TV requirements, as well as a camera system (Additive Alternate No. 1), together with all other
associated work, all in accordance with plans and specifications hereinafter referred to, and has
been awarded this Contract for said work pursuant to award made December 9, 2014.

2. The Contractor will, at its own cost and expense, do the work required to be done
and furnish the materials required to be furnished on said work in accordance with plans and
specifications prepared by the Engineering Division of the Department of Public Works and
Reynolds, Smith & Hill, bid numbered JCF-0024-15, bid date October 17, 2014, designated as
“Mike McCue Park & Boat Ramp Improvements,” and strictly in accordance with the

advertisement calling for bids, plans, specifications, blueprints, addenda, requirements of the
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City of Jacksonville, proposal of said Contractor, and award therefor (hereinafter collectively the
“Contract Documents™) now on file in the Office of the Chief of the Procurement Division of the
City of Jacksonville, all of which are hereby specifically made a part hereof by reference to the
same extent as if fully set out herein, for the total base bid amount of EIGHTY-SEVEN
THOUSAND SIX HUNDRED AND 00/100 DOLLARS ($87,600.00) and SEVEN
THOUSAND SEVEN HUNDRED SEVENTY AND 00/100 DOLLARS ($7,700.00) for
Additive Alternate No. 1 for a total award not-to-exceed NINETY-FIVE THOUSAND THREE
HUNDRED SEVENTY AND 00/100 DOLLARS ($95,370.00), at and for the prices and on the
terms contained in the Contract Documents.

3. On the faithful performance of this contract by the Contractor, the Owner will péy
the Contractor in accordance with the terms and on the conditions stated in the Contract
Documents.

4. This Contract and all amendments thereto may be executed in several counterparts,
each of which shall be deemed to be an original, and all of such counterparts together shall

constitute one and the same instrument.

[Remainder of page intentionally left blank. Signature page follows immediately.]



IN WITNESS WHEREOF, the parties hereto have duly executed this Contract in
duplicate the day and year first above written.

E, FLORIDA

ATTEST: CITY OF JACKSO

By, Jﬁ/%

es R. McCain, Jr.
rporation Secretary

OWNER Under Authority of:
Executive Order No. 20155\

In accordance with Section 24.103(e) of the Ordinance Code of the City of Jacksonville, I do
hereby certify that there is an unexpended, unencumbered, and unimpounded balance in the
appropriation sufficient to cover the foregoing agreement and that provision has been made for

the payment of monies provided therein to be paid.

Dlrector of Finance
y00 3 | ﬂ®

Fowm Approved: l

ice of General Counsel

WITNESS: MODUCOMM DEVELOPMENT, INC.
Signature Signature /
é L\/ 15 / ﬁy -~
Type/Print Name Type/Print jame
10/1 WA Cin 7"
Title Title
CONTRACTOR

G:\Gov't Operations\IMCain\PREC\Contracts\ModuComm.McCueBoatRmp.Improv.012215. AddAlt.rtf
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MATDDYYYY]

0271912015

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION GNLY 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

IMPORTANT: I the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED. subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this carlificate does not confer tighis to the

certificate holder in lieu of such endorsement{s),

PRODUCER e CTEvan Downs
Connie M. Doyle, State Farm Agent FHONE ) §04-223-0035 o TR 1o 904-223-9731
SegleEnyg 14158 Marsh Woods Ct. SobhEss: cvan@connwmdoylr: com o
Jacksonville, FL 32224 ‘ INSURER{S] AFFORDING COVERAGE b ames
_____ o - INSURER A . Stote Farm Mutuz| Automobile Insurance Company | 2578
INSURZD CHRISTOPHER TAYLOR INSURER B ;
848 BONAIRE CIR msuRER C: N i )
JAX BCHFL 32250-3933 wsuReR o ' T o
INSURERE: . . }
INSURER ¥ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INSICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR QTHER DOCURENT WwATH RESPECY TQ WHICH THIS
SUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIEED HEREIN 15 SU
EXCLUSIONS AND CONDIT!ONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS,

CERTIFICATE MAY BE 15

IECT TO ALL THE TERMS,

{Mandstery In NH]
lve.. dexariba unoar 1
L ECRIPUON OF OFCRATIONS naow '

"‘SRF AUCLISURR! TTBOLICY EFF TUROLICY EXP ——-
LTR TYPE OF INSURANCE Inso | wnp POLICY NUNBER IMWADDYYY Y | {IDGNYTY) LIS
| ] COMMERGIAL GESERAL LIABRITY b CACH BSOLRRENGT .5
! _ 1 : | L& MAGE TO RENTES '—'
 GLamMsAARE [ ! DCouR . : PREMISES (Fa ozeengnse) | 5 -
; i !_ﬂa_L\ LXP (Any 0 porsary rs‘ .
- : | PERSCHAL & 5DV INURY T F
1 LT AFBLIZS PER { | GENERAL SGGREGATE | 5
i RO | ) -
froucy et | }LOC PRODUCTS . COMPAON 20 5 -
GTreR : is
' X T EENED MROLD L ~
A | AUTOUDAILE LisgITY LO5 0147-C16-381 T 0SH6IZ014 | 0311672015 | Gomimin o BT
LT ANY AUTO . ' | BOUILY IRJURY (Ferpersont | §
T ALL twemICD P EEHI (M D 2
. !ljl'ro:t-; [ et : ,',I.];O'; . i B ¥ Ih.JL?Y[I'er mrs..r:-n.,.. 3 .00
: . BT TOHOPFRTY DARAGE e
§ IR AUTSS ;‘ : ;:FITC"‘ i l i \Pwr acciciores ¥ LRI
: ' ! | i | \ %
! - i ’ :
|umprataLIAE Voo I CACHSUOURRFNCE |3
! EXCESS 51 L!—\B | gane “”[);- : i AGGREGATY { 3
L GED ! . RCTENT-CHS 1 3
WORKERS COMPENSATION - o
(AMD EMPLOTERS LIABLITY Yin! . : | \,r.m.m: i .
ANY BACERITTORPARTHE HEXFCUTHE ! ; : 3
[ OFFICERMERHER SXCLUTTD D ui Al

I
i b L CRCH ACCIDENT
l ' Rl DNOCASE - EA ENELOY -‘E S

FOLICYLWT . 5

| L

PEL DISFABE -

|

DESCRIPTON OF QPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Anditonal Remarks Scheduls, may be afiazhed § more space Ik required)

CERTIFICATE HOLDER

CANCELLATION

City of Jacksonville
117 W. Duval 5t.
Jacksonville, FL. 32202

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE wilL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

l ]
l _>/b4 L
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CERTIFICATE OF LIABILITY INSURANCE 2/19/2015

Data

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, Fl. 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries :"s”’e““.‘ Lion Insurance Company 11075
2739 U.S. Highway 19 N. rnsurefz-_
Holiday, FL 34691 nsurer C:
Insurer D:
Insurer E:
Coverages

The policies of insurance listed below have been issued to the insured ramed above for the policy period indicated. Notwithstanding any requirerment, term or condrtian af any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the pollcies described herein is subject to all the terms, exdusions, and conditions of such policies. Aggregale

limits shown may have been reducad by paid claims.

] Policy Effeclive Policy Expiration —
INSR .ﬁ%%]b Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) {MM/DD/YY)
|GENERAL LiABILITY Each Occurrence 3
Commercial General Liability Darmage to rented premises (EA
] Claims Made D Occur occurrence)
- Med Exp ]s
[~ . . Personal Adv Injury I$
(General aggregate limit applies per:
General 1
j Policy D Praject D Loc eneral Aggregate Is
Preducts - Comp/Op Agg k
JAUTOMOBILE LIABILITY Combined Single Limit
- {EA Accident) | 3
Any Auto
— Badily Injury
Alt Qwned Autes
= {Per Person) | 3
Scheduled Autas
™™ Hired Autos Sodily njury
] Nan-Owned Autos {Per Accident) k
| Property Damage
| {Per Accident) k
L r——
EXCESS/UMBRELLA LIABILITY Each Occurrence
Oceur Clalms Made Aggregate
Deductibfe
A | Workers Compensation and WC 71949 01/01/2015 01/01/2016 X | WC Statu- OTH-
Employers' Liabllity tory Limits ER
Any propriefor/partner/executive officer/member E.L. Each Accident $1,000,000
excluded? NO ELL. Disease - Ea Employee | $1,000000
If Yes, describe under special provisions below. | e
E.L. Disease - Policy Limits $1,000,000

Other

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: ClientID: 91-67-958
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company™

Moducomm Development,Inc dba Moducomm Construction

Coverage only applies to injuries Incurred by South East Personne] Leasing, Inc. & Subsidiaries active employee(s], while working in: FL.

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

Alist of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by caliing (727) 938-5562.

Project Name:
ISSUE 92-19-15 (EP)

CERTIFICATE HOLDER

Bﬁin Date 871872014
CANCELLATION

CITY OF JACKSONVILLE

117 W. DUVAL ST.
JACKSONVILLE, FL 32202

Sheutd any of the above described policies be cancelted before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no cbligation or liabllity of any kind upon the insurer, Its agents or rapresentatives.

/‘@/Z_ Ansre
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ACORD CERTIFICATE OF LIABILITY INSURANCE 2/19/2015

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 ADBITIONAL INSURED, the policy(ies) must he 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 SonECl Operations Center
Herbie Wiles Insurance PHONE . (904) 829-2201 [TAE oy 1904) 8292020
400 N Ponce de Leon Blvd | ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #

St Augustine FL. 32084-3067 insUrer A Western World Insurance Company
INSURED insuren B United Specialty Insurance
Moducomm Development, Inc. INSURER € :
848 Bonaire Cir INSURER D :

INSURERE :
Jacksconville Beach FL 32250-3933 INSURERF :
COVERAGES CERTIFICATE NUMBER:14-15 Rewrite Cert REVISION NUMBER:

THIS 18 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 DOGUMENT 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
= TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMIBONVYY) | (MRDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. AMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY BREMBES {Eagceumencey | § 100,000
a | cLamsmaoe [x2] occur NPPE241537 11/24/2014 11 /24/2015| ot 5 (any one person) | § 5,000
- PERSONAL & ADY INJIRY $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Tx]rouer [ 1%8% [ Jioc $
AUTOMOBILE LIABILITY D SIRGLELMIT T
ANY AUTO BODILY INJURY {Per persoa) | $
QUUi.ggWED ﬁg?ggULED BODILY INJURY (Per accident)| §
] MON-GWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
X [ UMBRELLA LIAB aeCUR EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAMS-MADE AGGREGATE $ 1,000,000
bED f | RETENTION $ ISA4065765 n1/24/2014[11/24/2015 g
WORKERS COMPENSATION VWG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I | ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{(Mandatory in NH} E.L DISEASE - EA EMPLOYEE] §
If yo's, deseribe under
DESCRIFTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

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

City of Jacksonville Building Dept

117 W. Duval st

Jacksonville, FL, 32202 AUTHORIZED REPRESENTATIVE
[Vincent Galle Jr/VJG
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATICN. All rights reserved.
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