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BOCC CONTRACT 
APPROVAL FORM 

(Contract Management Use only) 

GENERAL INFORMATION 

CONTRACT 
TRACKING NO. 

CM3017 

Requesting Department: -=F~a=c1=·1i=·t1=· e=s"""M"""ai=·n=t=e=n=ana.:..::c=e;...._ ___________ ____ _ _ 

Contact Person: John Cox =~=:..:...._ _____ ________ ___________ _ 

Telephone: (904) 530-6120 Fax: (904) 879-3751 Email: jcox@nassaucountyfl.com 

CONTRACTOR INFORMATION 
Name: Manzie and Drake Land Surveying 

Address: 117 S 9th St Fernandina Beach FL 32034 
City State 

Contractor's Administrator Name: Michael Manzie Title: President -----

Zip 

Telephone: (904) 491-5700 Fax: Email: =m1=·k=e=m=anz=i=e®=g=m=ai~·1.:.::.c"""o=m.___ ______ ___ _ 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS) 
Authorized Signatory Name: _ _______________________ _ 
Authorized Signatory Email: _ _______________________ _ 

CONTRACT INFORMATION 
Contract Name: WSRP Topo Survey 

Description: Topographic Survey 
GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC. 

Terms: Payment Period: _____ _ _____ Amount per Period: =$-=-49...,,=0=00=-------

Total Amount of Contract: ""'$...,_49=·=00=0~---------- ---------- ­
APPRox1MATE IF NECESSARY 

Source of Funds: 68075572-563355 WSRP Termination/Cancellation: _ _ _ _ _____ _ 

Authorized Signatory: Taco E. Pope, AICP, County Manager 
IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: =E=x=ec=u=ti=o=n _____ to: Sixty {60) days from execution 

Status:X_New ___ Renew ___ Amend# __ W A/Task Order 

How Procured:_Sole Source_Single Source_ITB __ RFP_RFQ_Coop. __ Other ~X=---_ 

If Processing an Amendment: 
Contract #:. _ _ ____ Increased Amount of Existing Contract: __________ _ 

New Contract Dates: ____ to. _____ Total or Amendment Amount: _ _ _ ____ _ 

Continued on next page 
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CHECKLIST 
'Complete and affach before sendinf! contract for final signature 

Requirement Description Certified 
Complete 

By 
Contract, Exhibits 1) The contract and all documents incorporated by reference in the contract, including 
andAppendices exhibits and appendices are attached (including E-Verify, Pricing, Scope, etc.) and 

properly identified; and 
2) All such documents have been read and agreed to in their entirety by originating 

department and any faculty and staff members who have obligations under this 
contract. 

Name, Address, Contact The full name, address, legal status (i.e., corporation, partnership, etc.) and contact person 
Person of other party are included. 
Understanding Written contract matches the verbal understanding of all parties. All terms and conditions 

conform to the final negotiations/agreement of the parties. 

Competition/Conflicts This contract does not conflict with any other contracts, promises or obligations of the 
and Existing Contracts/ BOCC. The requesting department verifies theBOCC can comply with all terms and 
Compliance conditions. 

Other Necessary All other necessary agreements or waivers referred to in contract have been obtained and 
Agreements are attached and properly identified for reference. 

Indemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party to the 
contract for claims, lawsuits, damages, attorney fees, or losses incurred by that party in 
connection with the contract. 

Term of Contract Start and end dates of contract are included. Any renewals are included. 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. 
Insurance Risk manager ___ has or ___ will approve insurance clauses. Levels confirmed ins 

reauirements 
Governing Law The contract is governed under the laws of the State of Florida. The contract may be silent 

on this issue but in no event will another state's law govern the agreement. 
Confidentiality All nondisclosure clauses include exceptions regarding disclosure as required by law. If 
Agreements not applicable, indicate "n/a." 
Printed/Typed Names Names of all persons signing contracts are printed or typed below signatures. 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

1. I) r?~ 6/18/2021 
F ac Maint De12t 

Dep~ent Head Signature Date Submitting Department 

2. 
6/18/2021 

68075572-563355 WSRP 
p Date Funding Source/ Acct # 

3. Ai ,.t~ Oit..&.l · 
6/24/2021 

Officef Management & Budget Date 

4. ?"/~ s: ?"/..ti.-
6/24/2021 

County Attorney/Contract Management Date 

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 

5. 
6/24/2021 

County Manager Date 

RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 

Original: 
Copies: 

Clerk's Services; Contractor (original or certified copy) 
Department: Procurement: Office of Management & Budget: County Attorney: Contract 
Management: Clerk Finance 
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MANZIE & DRAKE LAND SURVEYING 
AUTHORIZATION FOR PROFESSIONAL SERVICES 

DATE: December 14, 2020 

PROJECT NAME: West Nassau Regional Park 

CLIENT: Nassau Cowity Public Works Department (Douglas Podiak) 
c/o Prosser Engineering (Shawn Bliss) 
13901 Sutton Park Drive South, Suite 200 
Jacksonville, FL 32224 

Client hereby request and authorize Manzie & Drake Land Surveying to perform the 
following services: 

SCOPE: 
Topographic and Right-of-Way Survey per attached specifications. 

COMPENSATION: 
Topographic Survey (Uplands) ........ ..... ..... .. ... .... ....... .. ...... .. . .... ... $32,000 
Topographic Survey (Wetlands) ... .. . . .. .. . .. .. . .. .. . .. . .. .. . .. . ... . .. .. .. .. .. . . $13,000 
Right- of-Way Survey (USl) ... .... ........ ...... .. .... .. ... ....... ... .. .... ..... $4,000 

COMMENTS: 
1. Project wilJ take approximately 60 days to complete from time of commencement. 
2. Machine line clearing services will be utilized on this project and paid for out of our budget. 
3. Proposal does not include route survey or topographic survey along Pratt Siding Road with 

the exception of items requested on attachment. 

Services covered by this authorization shall be performed in accordance with the provisions 
stated on the back of this form. In some cases said provisions may be attached. 

Approved for Owner: 

(Please Sign and Print Name Above) 

Title: county Manager 

Date: 
6/24/2021 

- ----------

Accepted for Manzie and Drake Land 
Surveying: 

By:?ltidad//,~ 
Michael A. Manzie, P.L.S. 

Title: President 

Date: December 14, 2020 

117 SOUTH 9TH STREET, FERNANDINA BEACH, FL 32034 
OFFICE (904) 491-5700 • FAX (904) 491-5777 • TOLL FREE (888) 832-7730 

www.manzieanddrake.com 
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PROVISIONS 

Authorization to Proceed 
Signing this fonn shall be construed as authorization 
by the OWNER for the FIRM to proceed with the 
work. 

Professional Standards 
The FIRM shall be responsible, to the level of 
competency presently maintained by other practicing 
Professional Surveyor's in the same type of work in 
the OWNER's community, for the professional and 
technical soundness, accuracy and adequacy of all 
designs, drawings and specifications and other work 
and materials furnished under this Authorization. 
The FIRM makes no other warranty, express or 
implied. 

Termination 
Either the OWNER or the FIRM may terminate this 
Authorization by giving 30 days written notice to the 
other party. In such event, the OWNER shall pay the 
FIRM in full for all work previously authorized and 
performed prior to effective date of termination. Ifno 
notice of termination is given, relationships and 
obligations created by this Authorization shall be 
tenninated upon completion of all applicable 
requirements of this Authorization. 

Arbitration 
All claims, disputed and other matters in question 
arising out of, or relating to this Authorization or the 
breach thereof may be decided by Arbitration in 
accordance with the rules of the American Arbitration 
then applying. Either the OWNER or the FIRM may 
initiate a request for such arbitration, but consent of 
the other party to such procedure shall be mandatory. 
No arbitration arising out of, or relating to this 
Authorization may include, by consolidation, joinder, 
or in any other manner, any additional party not a party 
to this Authorization. 

Legal Expenses 
In the event legal action is brought by the OWNER or 
the FIRM against the other to enforce any of the 
obligations hereunder or arising out of any dispute 
concerning the terms and conditions hereby created, 
the losing party shall pay the prevailing party such 
reasonable amounts for fees, costs and expenses as 
may be set by the Court. 

Payment to the FIRM 
Monthly invoices will be issued by the FIRM for all 
work performed under the terms of this agreement. 
Invoices are due and payable within 30 days upon 
receipt. Finance charges, computed by a "Periodic 
Rate" of l 1/2% per month, which is an annual 
percentage rate of 18%, will be charged on all past-due 
amounts unless otherwise provided by law or by 
contract. 

Limitation of Liability 
The FIRM's liability to the OWNER for any cause or 
combination of causes is, in the aggregate, limited to 
an amount no greater than the fee earned under this 
agreement. 

Standard Rate Schedule 
Professional Land Surveyor .... ................. $100.00/Hr. 
Project Manager .................. ... ......... .......... . $85.00/Hr. 
CADD Design .... .............. ... .......... ............. $75 .00/Hr. 
Administrative Assistant ..... ....................... $45 .00/Hr. 
2-Man Field Crew .... ...... ....... ................... $100.00/Hr. 
3-Man Field Crew .. ... ...... ......................... $125.00/Hr. 
Expert Witness ... .................. .......... ... ....... $150.00/Hr. 

In addition to fees stipulated above, we shall be 
reimbursed for travel and incidental expenses as 
follows: 
Travel by .......... ...................... ........ ....... $.35 per mile 
Other Expenses ............ ........... ... Direct Cost Plus 15% 
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ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYYJ 

~ 5/26/2021 

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 BYTHEPOUCIES 
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 pollcy(les) 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 Hau of such andorsament(s). 

PRODUCER SWY.'CT Sandi J WIiiis, CISR Elite, PWCAM 
Florida Insurance Canter, Inc. ~Jo,EIIJ: (813) 754-3561 I r~.Nol:(813) 754-3450 414 N Alexander St 
Plant City, FL 33583 !i~ ••. sandl@florldalnsurancecenter.com 

INIU~RISI AFFORDING COVERAGE NAIC# 

INSURER A : Westfield Insurance Comoanv 24112 
INIUREO INSURER• :Owners Insurance Comoanv 32700 

Mlch•el A Manzie & Associates Inc dba Manzie & Drake Land 1NsuRERc:Zenlth Insurance Comoanv 13269 
Surveying 
117 8. 9th SL INSURERD: 
Fernandina Buch, FL 32034 INSURERE: 

INIURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NI IMBER: 
THIS 15 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. 

•r~ TYPE OF INSURANCE ~9-~ I~~ POLICY NUMBER l'OUCYEFF POLICY EXP LIMITS .. 
A X COMMERCIAL GENERAL LIABILITY EACH OCCUflRENCE s 2,000,000 - • CLAIMS-MADE m OCCUR X X CWP090647W 8/28/2021 6/28/2022 ~U9c~ENTEO s 500,000 -

- MEO EXP /Anv one oeraonl s 1,000 

- PERSONAL & ADV INJURY s 2,000,000 

2,000,000 GEHL.AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

~ POLICY m ~r& [Kl LOC PRODUCTS · COMP/OP AGG s 2,000,000 

OTHER· EMPLOYMENT PRAC s 100,000 

B ~TOMOBN.E LIABILITY r.,~~~~INGLE LIMIT 
$ 1,000,000 

X ANY AUTO X X 5245713400 6/912020 819/2021 BOOIL Y INJURY IPer ~on\ s - OW.ED ,-- SCHEDULED 
r-- AUTOS ONLY x AUTOS BOOIL Y INJURY /Per accident) S 
X ~U'¥H's ONLY ~~ ~~~\>'°'MAGE s r-- - P.I.P. s 10,000 

A X UMBRELLA UAB M OCCUR EACH OCCURRENCE s 1,000,000 
I-

EXCEHUAB CLAIMS-MADE CWP090647W 8/2812021 6/28/2022 AGGREGATE $ 1,000,000 

OED I X I RETENTION s 0 s 
C WORKERS COMPENSATION X I ~~frnrF I I ~JH· AND EMPLOYERS' LIABILITY YIN X !Z136066203 6128/2021 6128/2022 1,000,000 ANY PROPRIETORtPARTNER/EXECUTIVE [YI E.L EACH ACCIOENT s 
==~~t~~ EXCLUDED? N/A 

1,000,000 EL DISEASE· EA EMPLOYEE $ 

~l;~~~ ~~~PERATIONS below E.L DISEASE · POLICY LIMIT $ 1,000,000 

A Leued/Ranted Equipm CWP090647W 6/2812021 6/2812022 Limit 25,000 

OESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AcldlU-I Remark• Schedule, may be attached II mon able• 19 requited! 
Nassau County Board of Commissioners la included as Additional Insured with respect to General Lia ility and Auto Liability when required by written 
contract. Wavier of Subrogation applies to General Liability, Automoblie Liability and Workers Compensation in favor of Nassau County Board of 
Commissioners. 30 day notice of cancellation applies except for 10 days for non-payment. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Nassau County Board of Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

96135 Nassau Place, Suite 6 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Yulaa, FL 32097 
AUTHORIZED REPRESENTATIVE 

I ~)'UJ~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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