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CONTRACT
BETWEEN
THE CITY OF JACKSONVILLE
AND
R. G. WHITE CONSTRUCTION, INC.
FOR
RELOCATION OF HISTORIC MANDARIN SCHOOL HOUSE

THIS CONTRACT is executed as of this ‘Q/lday of Od/ , 2014, by

and between the CITY OF JACKSONVILLE, a municipal corporation in Duval County,
Florida, (hereinafter the “Owner” or the “City”), with an address at 117 West Duval Street,
Jacksonville, Florida 32202, and R. G. WHITE CONSTRUCTION, INC,, a Florida profit
corporation with its principal office at 5800 Firestone Road, Jacksonville, Florida 32244
(hereinafter the “Contractor”) for relocation of the historic Mandarin School House to Walter
Jones Historical Park (the “Project”).

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 to relocate the historic
Mandarin School House to Walter Jones Historical Park, including, but not limited to supplying
all necessary permits to move the structure; coordinating notification, clearance, and all
approvals for proposed route with the City of Jacksonville; bracing, supporting, and transporting
structure in two parts; constructing new brick pier foundations and footers at Walter Jones
Historical Park; setting and structurally tying the School House into the new foundation; setting
and structurally connecting the roof; supplying an arborist for all tree trimming on the designated
route; demolishing and disposing of the existing foundation at 14109 Mandarin Road;
constructing accessible route, signage, access ramp, and enfrance door; patching and repairing
siding; and providing new electrical circuiting and emergency lighting fixture, all in accordance
with the plans and specifications hereinafter referred to, and has been awarded this Contract for

said work pursuant to award made September 8, 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 Sheryl Kurtz, Procurement Division, and Amy Ver Beek Brown,
Parks, Recreation and Community Services Department, bid numbered CF-0135-14, bid date
August 19, 2014, designated as “Bid Specifications for Relocation of Mandarin School House
11964 Mandarin Road, Jacksonville, Florida,” and strictly in accordance with the advertisement
calling for bids, plans, specifications, blueprints, addenda, requirements of the City of
Jacksonville, proposal of the said Contractor, and award therefor (hereinafter collectively called
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-FIVE
THOUSAND SEVEN HUNDRED TWENTY-ONE AND 00/100 DOLLARS ($85,721.00), at
and for the prices and on the terms contained in the Contract Documents, with $46,036.00 of
such being provided by the Mandarin Museum and Historical Society, resulting in a total
maximum indebtedness to City in the not-to-exceed amount of $39,685.00.

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

4. The Contractor shall indemmnify and hold harmless the Owner and the Owner’s
officers and employees from liabilities, damages, losses, and costs, including but not limited to
environmental claims, reasonable attorney’s fees, and reasonable expert witness fees to the extent
caused by the negligence, recklessness, or intentionally wrongful misconduct of the Contractor
and persons employed or utilized by the Contractor in the performance of this Contract. To the
extent this provision is in conflict with Section 20.43.1 of the Contract Documents, this provision
shall take precedence. It is the intent of the parties that any such indemnification shall be in

accord with Section 725.06(2), Florida Statutes (2008).



5. 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.

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

duplicate, the day and year first above written.

CITY OF JACKSONVILLE, FLORIDA

AT¢In Biown, Mayor %

Karen Bowling

OWRIFRf Administrative Officer
For: Mayor Alvin Brown
Under Authority of:

In accordance with the Ordinance Code of the City of E%ﬁ%ﬁc?f%ﬁlﬂﬁa@oc@n@ﬁ

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. d Zr_y“ )

ATTEST:
A

By

es R. McCain, Jr.
orporation Secretary

Directér of Finance
Form A 4 7512-0/
orm Approved: B
ice of General Counse
ATTEST: R. G. WHITE CONSTRUCTION, INC.
Signatdfe Signature
Ceova,n While Lodenr pitire
TypéPrint Nam Type/Print Name
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CONTRACTOR
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Amount:........ -

Account: .........

$39,685.00
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CERTIFICATE OF LIABILITY INSURANCE

JAX 904-206-1843 1
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412802014

3072013

REPRESENTATIVE R PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE iS5 IBSLED AS A MATTER OF INFORMATION ONLY AND CONFERS MU RIGHTS LIFON THE CERTIFIOATE HOLDER. THIS
CERTIFICATE POES NOT ARFIRMATIVELY OR NEGATIVELY AMEND, BXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 GERTIFIGATE OF INSLURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S), AUTHORIZED

ceriiflcats holder (1 Loy of auch andorsement(s),

IMPORTANT; Jf the cariiflaite helder is an ADDITIONAL INSURED, the policylies} muat be andorsed, | SUBRQGATION |8 WAIVED, wubjsct to
the terms and cenditions of the pollsy, variain policlss muy raquire ah andorasiment, A sistement an this carificats doox not cantar rights.to the

*ROGUOIR Lackion Componies el
444 W, 47h Stoat, Suite 900 » , VAR acony
Kengas City MO 641121908 %
(816) 960.9000
Lo IHAURKRIG) ASFOADING GOVERARE RAIC #
auRE & Wew Hampshirg Insurance Dompnoy ?3841
WERGE T ACKSONVILLE L nouazr e Insurance Company of the State of BA 20
[049528 s DESMEN INTERNATIONAL, INC INSUALR 84 :
9440 PHILIPS HIGHWAY, SUITE 10 | ivsuRAp:
JACKSONVILLE FL, 32256 .
ABURER ¥ :
COVERAGESE  TRAINOZ CERTIFICATE NUMBER: 3536828 REVISION NUHBER' HAKKAXX
THIZ 18 TG GERTIFY THAT THE POLICIZE OF INSUAANGE LIBTED SELCW HAVE HESN 19SUED TO THE INSURED NAFIED ABOVE FOR THE FOLICY PERIOD

INGICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIE
CERTIRICATE MAY BE ISSUED OR niAY PERTAIN, THE INSURANGE ARFORDED BY THE POLICIES DESCRIRED HEREIN 18 SURJECT TO ALL THE TERMS,
FACLUBIONS AND GONDITIONS OF BUCH POLICIEE, LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMB.

PR TYPH OF IREURANGE e PELICY NUMBRR. i M Upirs
CONMRHCIAL GONARAL LIKBILITY NOT APPLICABLS 2 AXNXHAX
j cuuanace [ Jooour BB e pmense) | 2000000
RITTNEEREUNRID 090,094,
PERRONAL h ADVIUURY | 8 XX
me um‘r BPERT GENARALAGGREGATE T3 XXXSRXX |
f’ﬂl-“: JEut Lac ; . a0a 13 XXKXXXK |
OTPER e 3
ACTeMOBILE AR NG APPLICABLE e RR L TRIT Y3 3y st
ANY AVTO BOBILY HLIURY [Par pamaen) | § |
=) ﬁggmm ECHEOULED COLY RLIURY {Pae anl §
| wReosyros || ke TP T Al LI .9.8,9.9,¢, G
. § ZHXXAXXK
L"w UMBRELLA LikB }_‘ COCUR NOT APPLICABLE EACH QCGURAENGE [ 0.2.6.9.9,9,
EXUEOY LIAB MEMAGE AGCREJATE b OO0
DER f [;._?J ENTION Y L0 0.0.4.0.1
A 2T EHELOvEma CABILIRY el IV os xsms poanie anmms | %8 B
A am&'@"“mﬁ’ °”¢§E{"‘”“‘°"’“"‘ 14 i ggrﬂg 58 nz ZGAVA) |4B0G0S | 43020t EL, BACH ACCIDENT P 1,000,000
A |{nestsey WCUS#I.S?ZSI LAY 30364 /3015 § gL, DIGRAZE - RAGMPLOYER 3 1,000.000
(1) umlu umw i\
1 OF SpEMAYiCHS oty EL PARAJE - POLIEY UM QE%EQ__:
B | WORKHRS mi N wcoa41smz (MA,WI 43072014 [4/30/2015 | *OSRE ARQVETY
A comaﬂsmzow WCPI4157227 (L. zév rzm UTvipadorzote | 4302618
A | CONTINU wcommzﬁ (A0S} 47302014 [ A20/2013
A WLAa Iy (ME) 302034 14/10/2017

DEGCRIPTIIN OF OPRRATIONG / LOSATIRNG FVEMICLES (AZORD 101, AddiVenal Remaris Sehodule, may ba ottachad iFMore spaos i requliod) |

CERTIFICATE HOLDER

CANGELLATION

3526888

R G WHITE CONSTRUCTION
PO BOX 14734
JACKSONVILLE FL 32238

+

RUTToRE REPﬂﬁm?ﬁﬁz’
i

SMOULD ANY OF THE ABOYE GEACRIGED POLICIES BE CANCELLED BEFOHE
THE EXPIRATION DATE THRREQF, HOTICE WilL 3% DELIVERED (N
ACCORDAHCE WiTH THE POLICY PROVIRIONS,

1 Agoads

ACORD 23 (201401)

@ 1988-2014 ACCRE CORPORATION, All tights resarved,

The ACORD name gnd lago are regiaterad marks of ACORD
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fLLSTATE INSURANCE COMPANY Calerdar Date: 10/06/2014 #
Home Oifice Policy Numkex: 24115323833 11718
Norihbrook, Illincis

Insured : ROBERT & GEORGIA WHITE

Address : 5800 FIRESTONE RD

City t JACKECHVILLE gt.: FL Zip

Code: 32244

Home Phone NoO.: 204-778-8252

CHANGE, COVERAGE

2005 2000 2603
ACTORD BCONCLINE SILVERADO4AWD
Bedily Indury r 23s50/500 1360/1000 250/580
REMARKS HO VALIDATED BY CI

ECHME OWNERSHIP WAS VALIDATED BY TEE NEW OR EXJI3TING CROSS INDEXED POLICY.

THIS REQUEST IS SUBJECT TO PCLICY TBRMS AND IS EFFECTIVE CHLY IF THE POLICY ROTED

ABOVE ] IREENTLY IN FCRCE
// /1/24112271€§<f Effective 09 : 27 A.M. 10/06/3014
Ve

7

John T, Crowell Gonos5214 BlR 204-538-9440 PE
Agent /agency Name Adent. # Logation Agent's Phone #

Policyholdex's Signature

ARI®TL

Pags 1 nof t
4 04115383277ZZ7Z00005214ARIETIFLL *
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Customee Name: ROBERT & GEGRGIA WHITE Cuontrol Number: 941153837

Docnment Ceptey Summary

Treiling Docements/¥Forms for Customer

Lega! Tralllvg Documents Form No.
UMM Selection/Riejection Foroa X67i2143
Forms Form No.
Pocument Center Surmary

Service Reguest CAR18TL

Life Teaser Quots

Premium Summary ‘

Preaviums displayed are Full-Term

2005 HONDA 00 FORD VANS 2003 CHEVY TRUCKS
ACCORD ECONOLINE SILVERADOAWD
Adjusted Vehicle Premium $421.96 $619.40 $454.93
Gusrent Vehicle Premiurn $431.96 $573.73 $484.93
Adiusied Total Prernium $1536.;9
Curvent Total Premmium $1490,62
Tifference frorm Curreat Preraium 345.67

Rates a5 of Date 03/17/2014
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# UNINSURED MOTORISTS INSURANCE #
FLORIDA SELECTION/REJECTION FORM
YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE
WHICH PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING
UNINSURED MOTORIST LIMITS LESS THAN YOUR BODILY INJURY LIABILITY

LIMETS WHEN YOU SEGN THIS FORM. PLEASE READ CAREFULLY.
stucdonst T X :
For A Motor Vebicle Liahilizy Policy Insu:;mglgnly One Vehlcle
If you are glecting to reject Uninsured Motorists Insurance or selecting Uninsured Motorists Insurance Hrmits lower then
your Bodily Irjury litits please;
L. Complete Section Ajand i o
2. Bead the last para igh of this fo ther:igle@se sign and date it
For A Motor Vehicle Linbility Policy Insuring More Than Ome Vehicle i . .
L. Jf you are glecting to reégct Uninsuzed Motoiists Insurance Coverage or selecting Uniusured Motorists  Toswrance
limits Jowex then ycur Bodily Injucy L1al_:nht‘{ Limits, please complete Section A;
2. I you did not reject Uninsured Motorists Insurance Coverage and are electing to purchase the noa-stacked.  form of
Uninsured Motoriéts Insurance, please epmplets Seetion B, aad
3. Read the last paragraph of this form, then please sign and date it
Sectton A
Uninsured Motorists Insurance provides for payment of certain benefits for dameges eaused by owners or operators of
uninsured motar vehicles because of bodily injury or death resuliing theretrom. Such benefits ey include ga_ymenrs for
certain medical expenses, lost wages, aad pein and suffer;uF, subject to linitations and conditions containgd in the pqhq{.
For the mwpose of this coverage, an nnivsured motor vehisle may inciude a motor vehicle as to which bodily injury limils
are less than your damages. o L ) _ .
Flotida law re%l;qus_that mgtor vehicle Liahility policies include Uninsured Motorists Insuranes at lnits egual to the
Bodily Injury Liability Limits in your policy, unless you selest a lower linis offered by the company, or rejéct Uninsured
Motorists Insurance entirely. . \ . o, L.
Please ndicate whether gou Qesire to entirely reject Uninsured Motorists Insurance, or to whether you degire this coverage
at lirnirs lower than the Bodily Injury Liability limits of your policy:
Ll 1herchy refect Uninsered Motonists Insurance, ,
B T hereby select Unitsured Motorists Insurance limits of $ 50000 per person/S 100K} per accident which 2re lower
thant my Bodily Injury Lisbitity limits,
Settion B (D0 nof complete thils section I yowr polley covers only one vehicle) ]
You bave the option 1o, ?grghasc, at a reduced rate, non-stacked (limited) type of Uninsured Motorists Insurance. Under
this form of goverage, it injury ocours it a velicle owned or leased by ?gou <7 sny fagnily member who resides with you,
this potivy will epply cnly to the extent of coverage (if any) which applies to that vehicle in this policy. If an infuty oecurs
whils peoupying someone elss's vehicle, or you afe siruck as 4 pedestrian, vou are entithed to select the highest limits of
Uninsured Motorists Insurance svailable on any one vehiele for which you are & named insured, insured family member,
oy ax insured resident of the vamed insured's household. . . L
If yon do not elect 1o purchass the nen-stacked form of soverage, your Uninsured Motorists Insurance limit(s) for each
métor vehicle ase added together (stacked) for all covered injuries. Thus, the Uninsared Motorlsts Iusuzance hmits
svailable to you would autormatically change during the poliey terms if you increase or decreese tae munber of motor
vehicles covered under the policy. . .
Plense indicate whether your desire to selec: the non-stacked form of Uninsured Motorists Insuranee:
Xl 1hereby select the non-stacked form of Uninswred Motorists Insurance.

1 understand and agree that selection of any of the above options applies to my liability insurance poliey and future
renewals of replacements of such policy which are issued at the same Bodily Injuty Liability tiits. If T decide to select
another option at some future tme, 1 must let the Company or my agent know in writing.

Neme ROBERT.&-GRORCIA WEITE Policy Number, 941153532
Signature /./ L7 ' Date E}//J =2

x&’nn-ygfﬁ) Page 1of 1

+ 941153832222ZZZ 20521467121 FL) R +



ACORDF
A—-/

CERTIFICATE OF LIABILITY

DATE  {MWIDDIYYYY}

10/06/2014

INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

certificate holder in lleu 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 staterment on this certificate does not confer rights to the

PRODUCER  Phone: (304) 730-0600 Fax: (304) 731-7072 CONTACT  nopovan Insurance Inc
DONOVAN INSURANCE INC PHONE FAX S
P O BOX 24960 AR {904) 730-0600 |Wc oy 1904} 731-7072
JACKSONVILLE FL 32241-4960 ADDRESS: e ]
INSURER(S) AFFORDING COVERAGE NAIG #
Agency Lick: L044912 | insurera : Auto-Owners Insurance Co 18988

WSUHED

R G WHITE CONSTRUCTION INC

P O BOX 14734
JACKSONVILLE FL 32238-1734

INSURERB :

INSURERC :

INSURER D:

INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 38571

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABCVE 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 [S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. EIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
oy TYPE OF INSURANCE e Ty POLICY NUMBER DRI | pamanrerd: LIMITS ]
A | GENERAL  LIABILITY 7862545613 1119/13 11/19/14 | EACH GCCURRENCE $ 1,000,000
— —
X | COMMEREIAL GENERAL LIABILITY PAEES (oa set $ 300,000
craiMs-mMane | X |OCCUR MED. EXP (Any one person) [ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
- PRO-
_| POLICY JEGT ‘ Loc 5
- —
A | AUTOMOBILE  LIABILITY 7862545613 1119113 11119114 (cEahgsliNdEgl)smGLE L $ 1,000,000
ANY AUTO BODILY INJURY (Per parson) | § T
—1ALL OWNED SCHERULED [ —
AUTOS AUTOS BODILY INJURY {Per accident) | S
X NON-OWNED PROPERTY CAMAGE T
_x_ HIRED AUTOS LAUTOS {per accidenl) § N
5
UMBRELLA  LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAH CLAIMS-MADE AGGREGATE 3
DED | |RETENTIONS s
WC STATU- [ 1
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY vIN TORY LIMITS ER | § o
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA —
{Mandatory in NH) E.L, BISEASE-EA EMPLOYEE | §
géﬁ%;ﬁfﬁm Ig: gF‘ERATIDNS balow E.L. DISEASE-POLICY LIMIT | § N ) -

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additienal Remarks Schadule, if mora spacoe is requirad)

CERTIFICATE HOLDER

CANCELLATION

City of Jacksonvile
214 North Hogan St, 8th Floor
Jacksonville FL 32202

Attention:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE } T
b @_—A

Brian P. Donovan

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



