AX UTILITIES MANAGEMENT INC.

WATER AND WASTEWATER UTILITIES

* CONSULTATION * OPERATION * ADMINISTRATION
« CONSTRUCTION * MAINTENANCE * REGULATORY
PROPOSAL
DATE: 02/02/21
PROPOSAL SUBMITTED TO: WORK TO BE PERFORMED AT:
NAME: SCOTT SCHULTZ PROJECT NAME: 1681 MUIRFIELD DRIVE
COMPANY WATER & WASTEWATER UTILITIES LIFT STATION #314

ADDRESS: 321 WALNUT STREET

GREEN COVE SPRINGS FL 32043
PHONE:  904-219-7540
E-MAIL:  SSCHULTZ@GREENCOVESPRINGS.COM

We hereby propose to furnish labor, materials, and equipment to complete the subject work as specified in accordance with the design and
specifications of the plans and as described below. ADDITIONAL WORK NOT SPECIFIED WILL BE SUBJECT TO ADDITIONAL CHARGES.

1 PRESSURE WASH AND CLEAN EXISTING LIFT STATION
2 REMOVE EXISTING PIPING AND VALVES. CHECK ALL VALVES
3 INSTALL NEW S.S. PIPING AND VALVES. CHECK VALVES
4 CORE EXSISTING LIFT STATION SLAB
5 TIE-IN EXISTING LIFT STATION TO NEW PIPING
Payments made payable to: Jax Utilities Management, Inc. For the sum dollars:

5465 Verna Blvd. $31,000.00
Jacksonville, FL 32205

Terms and Conditions: Due upon completion of work, or at the option of Jax Utilities Mgmt., Tnc. 30 days after invoice for completed job or
interim progress billing, Tt is understood and agreed by the parties that Jax Utilities Mgmt., Inc. is entitled to receive payment for all work, labor,
materials and equipment furnished and performed hereunder when invoiced to customer. In the event any payment is not paid when due, Jax
Utilities Mgmt., Inc. reserves the right to terminate this agreement and shall be entitled to recover all charges for which payment is sought,
Customer hereby authorizes and Attorney of Law for Jax Utilities Mgmt., Inc. in an action on this agreement in any court of law in the County
where contractor resides for the recovery of any amount due hereunder together with interest at the rate of 1 1/2% per month plus attorney fees
and court costs,

THIS PROPOSAL IS VALID FOR 30 DAYS FROM THE DATE SPECIFIED ABOVE.

ACCEPTANCE OF PROPOSAL
SIGNATURE: Owner / Authorized Agent SIGNATURE: Jax Utilities Managerfien, Inc.
X
Kelly M. James, President /
COMPANY NAME: CONTRACTOR # & W
X CUCO 43128
DATE: DATE: 2/2/2021

* P.O. Box 6898 « JACKSONVILLE, FLORIDA 32236-6898 » (904) 779-5353 « FAX (904) 779-5733 »




