
CONTRACT 
BET\\'EEN 

THE CITY OF .JACKSONVILLE 
AND 

CAPPS 
FOR 

THIS CONTRACT 

c 

\VITNESSETR 

to 

That 

L 

it is 

not 

necessary 

to 



on 

3. On 

4. 

5. 

same extent out 

at 

pay 

Documents. 

in the 

the 



IN WITNESS WHEREOF, the parties hereto have duly executed this Contract. m 

duplicate. the day and year first above written. 

ATTEST: CITY OF JACKSONVILLE, FLORIDA 

Clevet~;xi F~rg~;s0n lll 

Encumbrance & funding information 1s found on the next page. 
[ :eputy C ~112f / \:J f ; ~ ~n i strotjve Offi::.er 
F·:)r. r) ; aycr P..lVif: Grovtn 

WITNESS: 

( ' i . . }· 

.Ja,~ iJ-=lJJk 
; ) Sognat e l . 
\o no_ l A ) ( { r 5 

Type/Pnnt Name 

~ture r 

fti1t"- ~ ~~We~J~~f'J~e 

Title Title 

CONTRACTOR 

Form Approve 
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& 

Data 



PERFORMANCE BOND NUMBER~~~~"--------­

REQUIRED BY SECTION ,..JJ.u.J, FLORIDA 

to 

904-693-8644 

As to 

P.O.Box 3967 Peoria Illinois 61612 



PERFOR~IANCE BOND 

REQUIRED BY SECTION ""'"'""·"'-'• 
Bond Number 

KNOW ALL MEN BY THESE PRESENTS, 

RLI Insurance 

THOUSAND IIDNDRED 

money the 

WHEREAS, 

inserted the dated as of the 

on m 



as a 

are, a same extent as 

set out 

NOW, THEREFORE, THE COl''DITIONS OF THIS OBLIGATION are 

tf (1) nrn1nntlu 

(3) 

m 

statutes 

PROVIDED, 

PROVIDED to 



at one (1 

(J) m no event 

reasor1able time, m no event 

a contract to a wVlUUJcvHVl 

contractor shall a bid or 

determination by Surety of the lowest 

r-nn.rr<>r•r (B) alternatively, to have the Surety flt>i',,.rrn 

the to 

contract or contracts 



(3) m no event 

to 

1) 

and statutory attc•rnev 

orc,ce(~anigs, that the default 

PROVIDED FURTHER, save 



PROVIDED 

contnlctt:>r to 

PROVIDED no accrue on or 

or or 

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



SIGNED AND SEALED 

CAPPS 

AS PRINCIPAL 

AS SURETY 

N. 

Note. Date of Bond Must Not Be Prior to Date of Contract 



to 

PAYMENT BOND NUMBER-------"=--"'-'~"-"-'----­

REQUIRED BY SECTION .r.JJ.vJ, FLORIDA STATUTES 

904-693-8644 

P.O.Box 3967 Peoria Illinois 61612 

of the Property/Contracting Public 



THIS IS AN APPROVED FORM. DO NOT SUBSTITUTE OR REVISE. 

CITY OF JACKSONVILLE, FLORIDA 

PAYMENT BOND 
Bond Number SSB 0425497 

REQUIRED BY SECfiON 255.05, FLORIDA STATUTES 

KNOW ALL MEN BY THESE PRESENTS, that CAPPS LAND MANAGEMENT, 

INC., as Principal (hereinafter the «Contractor") and RLI Insurance Company , a corporation 

organized and existing under the laws of the State of Florida and duly authorized to 

conduct and carry on a general surety business in the State of Florida, as Surety (hereinafter the 

«Surety"), are each held and firmly bonded unto the City of Jacksonville, a municipal corporation 

in Duval County, Florida, as Obligee (hereinafter the "City"), in the sum of TWO MILLION 

FIVE HUNDRED EIGHT THOUSAND SEVEN HUNDRED FORTY-NINE AND 001100 USD 

($2,508,749.00), lawful money of the United States of America, for the payment whereof 

Contractor and Surety bind themselves, their respective heirs, executors, administrators, legal 

representatives, successors, and assigns, jointly and severally, firmly by these presents 

WHEREAS, the Principal made and entered into City Contract Number <]3'1d -0 Y 

(to be inserted by the City) (the "Contract"), dated as of the ffiay of JU.f\-e.__ 

2015, for furnishing, not by way of limitation, all labor, materials, and equipment and performing 

all operations necessary for installing a box culvert in the outfall ditch along Avenue "B" and 

Zinnia between Moncrief Road West and Edgewood Avenue (hereinafter the "Project''), 

including but not limited to drainage removal and replacement, sidewalk removal and 

replacement, fill and sod where needed, erosion control and pollution abatement, dewatering, 

maintenance of traffic, and all other related work as sho¥m on the construction plans, all in strict 

accordance with plans and specifications prepared by the City of Jacksonville's Department of 

-14-



SIGNED AND SJi:ALED 

CAPPS LAND M>\NAGEMENT, INC. 

AS PRINCIPAL 

AS SURETY 

Note. Date Bond Be to 



All 

RLI Insurance Lo1mpany 
RLI Insurance ~,mu 1:,.,m 

} 

POWER OF ATTORNEY 
RLI 

RLI Insurance 



CERTIFICATE OF LIABILITY INSURANCE 
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). 

Inc. 

INSURED Capps Land Management, Inc. 
8719 West Beaver Street 

INSURER{S) AFFORDING COVERAGE 

INSURER A West1ield Insurance Company 
INSURER B Bridgefield Ins. Co. 
!NSURERC: 

24112 
10701 

FL 32220 

COMMERCIAL GENERAL LIABILITY 

X 

X Blanket AI & WOS 

AUTOMOBILE LIABIUTY 

A X 

X X 

X UMBRELLA LIAS X 

A EXCESS UAB 

B 
lA 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES 

CERTIFICATE HOLDER 

of Jacksonville 
Public Works 

214 N Street, 10th 
FL 32202 

POLICY NUMBER 

TRA4210396 

TRA4210396 

TRA4210396 

0830-39192 

TRA4210396 

INSURERD: 

INSURERE 

01131/2015 01/31/2016 

01/31/2015 01/31/2016 

01131/2015 

04/30/2015 04/30/2016 

01/31/2015 01/31/2016 Rental Eq 

Ded 

101. Addition•! Remarks Schedule. 

JAX-001 
CANCELLATION 

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


