
CONTRACT 
BETWEEN 

THE CITY OF JACKSONVILLE 
AND 

R. G. WHITE CONSTRUCTION, INC. 
FOR 

ccrs 
1 f:J/2 -o I 

RELOCATION OF HISTORIC MANDARIN SCHOOL HOUSE 

THIS CONTRACT is executed as of this a1day of ---~..Oi-'ct>£L. ___ , 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: 

I. 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 entrance 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-0 135-14, 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 indemnify 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). 
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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. 

ATTEST: ~_" .. ~CJt \CITY OF JACKSONVILLE, FLORIDA 
oi ff"'<S>o 

~ ~~/~!., ' ~ 4 ~ . " . . ,_z) {?/ -~ ~- ..,1 11'ii1BOWil;Mayor ~~ 
• "'-'....,:::~ ;: '

01 Karen Bowling "~,o~f~¥1 ~l;f ow~~f Administrative Officer """',l{!'f!{;;/" For: Mayor Alvin Brown 
· ··-~-·- Under Authority of: 

In accordance with the Ordinance Code of the City of Ji~Rl-fte~~r~~~~~ 
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. 

Form Approved: 

ATTEST: 

CJ.~cA!~ 
Director of Finance 

7'i1JZ-OI 

~ 

R. G. WHITE CONSTRUCTION, INC. 

~4:L 
~60q JiU/1/ lf!. 

Type/Print Name 

f>MstOEJ./( 
Title 

CONTRACTOR 

G:\Gov't Operations\JMCain\PREC\Contracts\R. G. White.Mandarin.schoolhouse. 092214. rtf 
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Amount: . . . . . . . . . . $39,685.00 

Account: . . . . . . . . . RPCP32CF5720 
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CERTIFICATE OF LIABILITY INSURANCE 

' JACI(SDNVILLE 
l 049528 TI\ADESMEN INTERNATIONAL, INC 

9440 Pl!lLIPS H!OHWAY. SUITE 10 
JACKSONVILLE Fl. 32256 

353&888 
R G WHITE CONSTRUCT! ON 
POBOX 14134 
JACKSONVILLE FL 32238 

tho 

5HOULO ANY CIP TliEi. AIOW Ct69CRI&!!tl pOLlCIEC 1!11!1 CANCI!!..J..ED BEC::CR! 
THo l!XPJOAtlON D"To THER!CF, NOTIC! WILC Be DELIV!Iml IN 
ACCORDAI.JCii WITH T~S POLICY PltOVIBICINS. 

ACORD 2~ (201~/0i) Tho ACORD name and lo;o are reglotered mark• ot ACORD 



y •.., i. • 1.' • 1.. ~ ; .,. : • ~·'I'' Iii li lj ' '.:. ~· ~ 

# 
.'U.LSTATE :J:NSURAIICE CO~Ii?ANY Calendar Date, 10/06/2014 

Home Oifice i'olicy NumJ::,.::: 941153832 1.1/1.5 

Northbrook, Illinois 

Add:cess 

City 
Cede, 32244 

ROaERT & GEORGIA WHITE 

SaOO FIRESTONE RD 

JACKSONVII.LE 

Home Phone No., 904-779-8352 

Bodily Injury 

2005 

.ACCORD 

250/500 

HO VAJ:,Illl-\TED BY C! 

2000 

ECOliOLINE 

1000/1000 

St.: FL Zip 

2C03 

SILVEAAD04WD 

250/500 

EOHE Ol'INERSHIP NAS VALIDATED BY 'rliE N:SW OR EZISTX:IG CROSS INDEXED POLICY. 

\;I ·~ 

# 

TERI'.S AND IS EFFEC1'IIIE ONLY IE' T3:ll PQLIC'l NOTED 

I/ t-:' P~licyholder's 

Johu T. Ct<>well 
Agent/Agency NamQ 

AR1.$7l 

+ 

Effective {)9 27 A.l4. 10/06/2014 

00005214 
Ager.t # 

Page 1 _of 1 
94!153832ZZZZZZ000052!4ARI871FL1 

lllH 
Location 

~0·,-538-9440 PE 
Agent 's Phone # 

+ 



Cu''"'""' N•m.: ROBERT & GEORGIA 'II RITE Control Number: 9411.53832 

Trailing Dar:amcut.s/Jo'orms. :for CU5tomer 

Legal Tra!lltlg lloeumw.ts 
t~¥mM Selection/Rejection form 

Forms 
Document Ceutex SUIIIII1!IIY 
Sezvice Request 
Lift: Tce~sr;r Quot~ 

Prootium SIJJ'JJI!)a:ry 

Pt'enliums display«! are FuU·Tenn 

Adjus~ Ve.b.icl~ :Pr.m:liiJ.m 

Cutt'etl.t Veh{cle PI:emiurn 

A<!iustoo Total Premium 

Current Tom! Pnmlium 

Djffere:oce from Cu-r.re:1t Premium 

R.at~s a5' ofDate 

ZOOS HONDA 
ACCORD 

$43!.96 

$431.96 

Document Cenwr Sullllllary 

Form No. 
X67lil ·l 

FrormNo. 

~AR1871 

2000 FORD VANS. 
ECONOLJ}ill 

$619.40 

SS73.73 

$1536.29 

$1490.62 

S4o.67 

03/17i20!4 

2003 CHEVY TRUCKS 
SJLVERAD04WD 

$484.93 

$484.93 

, . :.: \.' 



V~L· U· LUI~ : •Jtrm 

# UNINSURED MOTORISTS JNSURANCE # 
FLORIDA SELECTION/REJECTION FORM 

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE CO\'ERAG.E 
WID.CHPROTECTS YOU AND YOURFAMil,Y OR YOU ARE PURCHASING 
UNINSURED MOTORIST LIMITS LESS THAN YOUR BODIL"r:" INJURY LIABILITY 
LIMITS 'WHEN YOU SlGN TB:JS FORM. PLEASE READ CAREFULLY. 
lruliucltons: -
For A Motor V ohicle Liabinjy Polity Insuring_ Only One V ehlCJe 
If you an: electing to reject Urunsured Motorists~!Df,urnnce or selecting Uninsured MotoriRts Insurance limits lower tbao 
your BodUy Injury .Jimtt> please: 

1. Complere SectJon A; and . · 
2. Read the last paragraph of this form, tl\en please SiS!; and date it. 

For A Motor Veliicle'Liilbilitr Policy Insuriilg !~-lore Than Ou Vehlclo 
1. Jfyou are electing to reject Uninsured Mot01ists fu5Urance Coverage or selecting Uninsured Motorists Insurance 
limi_!.s low~ thony9ur Bodily Inju:cy Li"\>ilit-; limits, please compl•te"Section .A; _ 
2. l! you did not reject Umnsured Motonsts lnsurano.: Coveragt and ate electt"ll to purchase the no~-s!:acked. tonn. of 
Un\n.sured Motorists !Df,ur!IDCe. please complete Section B; end 
3. Read the las~~fthis fOl'lll, then please sign and date it. 

Sei!tlon A · 
Unillsured .Mot.oris~s IDsurance provides for payment of certain benefits for darneges caused by owners or operators of 
uninsured motor vehicles because of bodily mjucy or deatb resulting therefrom. Sutll btttefits may include pa)ll:r!ents tor 
cettain medical expenses, lost wages, "-"d pain and suffering, subject to !inti lations snd conditions containea i~ the policy. 
For the purpose of this coverage, OJI un.iosrired roo tor vebicre ll18.y include a motor vehicle M to which bodily inj ucy limits 
axe less 1b.ail your damages. 
Florida law reguires that mctor vehicle liability policies iJlclude Uninsured Motorists Insurance at lirnits e<Jual to the 
BodilY. Injury Liability \imits m your policy, unless you select a lower limit offored by the oo!ilpany, or reject Uninsured 
Motomls Irsumnce entu:ely. · 
Please indicate whether you desire to entirely reject Uninsured Motorists Jusurance, or to whether you desire this coverage 
at !imlts lowe~ tban the Bodily Injury Liability hmits of your policy: 
0 I hereby reject Uninsured Motorists !Df,wance. , 
1!1 I hereby sclect Unittsurtd Motorii.ts Insurance limits of$~ per person/$lf.!illl00 pe: accident wrucb are lower 

than my Bodily Injury Liability limits. 
Sectwn .B (Do not complete ttili section lfyour pollcy" covers only one vcliicler 
You bave the option to purchase, at a reduced rate, non-stacked (limited) type of Uninsured Motorists Insurance. Under 
tltis form of coverage, if injury occurs in a vebicle owned or leased by you (<r llJlV family roetnber who resides with you, 
this JlOli<~y will apply ottly to the e~tent of cowrage (if any) which appJ.ies to thai vehic.!e in this poli''Y· !fan it\[uey occurs 
whil~ occupying so·meone else's vehicle, or you are struck as a pedestrian, you ar~ entitlEd to select the highestlimits of 
UoiosuredMotori.lts Insurance available on any one vehkle for.which you are a named iosured, insured frunily member, 
oraL insured resident of the named ins·ured's bou.seholrl. 
If you do not elect to pur<;b?.se the non-stacked fonn (>f covex:age, yO\ll' Uninsured Motorists Insutance limit(s) for each 
motor vehicle are adued together (stacked) for all coverEd injuries. Thus, the Uninsured Motorists lllSurance umits 
available to you would automatically change during ilie policy term ifvou increase or decreese the number of motor 
vehicles eo·vered under the policy. ' 
Please indicah': whether ycur desire to selecc the uon-stacked fonn ofUninsured Motorists Insurance: 
iKl I hereby select the non-stacked fonn of Uninsured Motorists lnsuranc~. 
I undemtall.d OJid agre<: !bAt sei~tion of any ofthe above-options appUes to my liabilitY insu;:a;;c;; policy and futUre 
renewals or replat;ements of such potlcy which are issued at the same Bodily Injury Liability li:tnits. lfl d<cide to select 
another option at some future time, I must let the Company or my agent kn<JW in writing. 

~-ore _4 I~- ____ b~~~yN~,%,~8~2 ·---
X67121-m/Oi) Page 1 of 1 

+ 941153832ZZZZZZ05214X6712JFL1 + 



~._cfi'b CERTIFICATE OF LIABILITY INSURANCE I 
DATE 

10/06/2014 

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 

; OR oonn• •~co. AND THE uno nco 

IMPORTANT: If the o holdor_ i• an Ruul '""R" , the i mu•t be If IS WAIVED, •ubject to 
the terms and 1 , of the ~olicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

' ' holdor In lieu of, oeh 

PRODUCER Phone;-~9~~). 730·0600 Fax; I;~~:~~ dnc 
DONOVAN INSURANCE INC 

I ;;:g",~ '"" !9041 1;:,:: No> {904} 
P 0 BOX24960 

I in":i, JACKSONVILLE FL 32241-4960 
NAIC# 

Agency L!c#: L044912 '"'"'ERA ' 'Co 1. 1898B 
. -· 

~';;'wHITE CONSTRUCTION INC '"'""" . 
l"'ueeRc • 

P 0 BOX 14734 I"'URERD• 
JACKSONVILLE FL 32238·1734 INSURER E • 

I"'URERe • 

: '"'71 
THIS IS TO CERTIFY THATTHE I 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 

CERTIFICAT~A~~~ BE ISSUE~a"FRS~~~:;,~~~~~~~Ns~~~Z';,~~:.~~~~~:~cTHE POLI?~.:'~n~ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

·-·~~ TYPE OFI I ~~g~ I LIMITS 

A I GENERAl.. LIABILITY 7862545613 11/19/13 11/19/14 lEACH• 
I ' 

1,nnn nnn 

'x I :,:-~ooo> I ' 
lc, 1 i MED. EXP(Any '"' pmon) I ' 10:000 

1-
• & ADV INJURY I s 1, 

1--' 
GENERAL, 

I ' 

-=r POLICY r l ~:i; .. FY ::~ I ' 
$ 

A I LIABILITY 7862545613 11/19/13 11/19/14 
I I 

$ 
.~~-

=~~~:;~~~D 
I ' •:.:= 

I ' 
JTOS BOOIC Y IN,UH I ' 

. . ... 

_)(_ HIRED AUTOS ..!!... $ 
"U>VO . -

$ 

·--· 
UMBRELLA LIAB i-l:~~cuR EACH< $ 

iexm• "" $ 

IDEO I " s 
WORKERS COMPENSATION I ioR<.ciMirs I I ','.:' s AND EMPLOYERS' LIABILITY ·-

"" E.L. EACH, ' ANY PROPRIETOR/PARTNER/EXECUTIVE 

D OFFICER/MEMBER EXCLUDED? N<A E.l.l I : . 

- . -. 

" Holow E.L.II r liMIT 
" -

I 
·-·-

DESCRIPTION OF OPERATIONS I I 101, Additional Remarks Schedul , if mora space is required) 

CERTIFICATE HOLDER c ATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
City of Jacksonvile THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
214 North Hogan St, 8th Floor ACCORDANCE WITH THE POLICY PROVISIONS. 

Jacksonville FL 32202 AUTHORIZED REPRESENTATIVE 

~ 
--~----

P@J___ 
Attention: 

Brian P. Donovan 
ACORD 25 (2010/05) © 1988~2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


