
Letter to extend or renew a Contract Nassau County Contract Management 

96135 Nassau PlaGe, Suite 6 

Yutei!L 32097 
c: 

Dear LaDonna Bohling, 

Renewal of Agreement for Collection Services 

This letter confirms the renewal of the Contract on the terms set out below. 

General information 

No. Topic Details 

Department 

2 Vendor 

3 Contract 

Contract Renewal 

Name: Office of Management & Budget 

Name: Contract Callers, Inc. 

Contract title: Agreement for Collection Services and Procedures 

Contract tracking number: CM1859-AR/5 ~ 

On behalf of the Nassau County Board of County Commissioners, the Department gives notice 
that it wishes to exercise the option to extend the term of the Contract for one ( 1) year, beginning 
August 23, 2017 and ending August 24, 2018, in accordance with clause in VI- Terms and 
Termination of Contract. 

If you need more information or would like to discuss this matter further, please contact Angela 
Gregory on 904-530-6040 or at agregory@nassuacountyfl.com 

Yours sincerely 

Date 

Date 

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 

Sha~ Manager Date 

:l: 

a 
CJl 

May2017 



.. ,, .. RECEIVEO 
·JOn I r~.I\CT M··t'I.4.GEV!:.' i (Contract Management Use only) 

CONTRACTAPPROVALFORM 
2012 JUL -3 Plf 3: 18 

CONTRACT 
TRACKING NO. 

CONTRACTOR INFORMATION 

Name: Contract Callers Inc 

Address: 1058 Claussen Rd #110, Augusta, GA 30907 

Contractor's Administrator Name: LaDonna Bohling Title: Director of Collections 
------------~----------------

Tel#: 706-868.0800 Fax: 706-a68-oa77 Email: lbohling @contractcallers.com 

CONTRACT INFORMATION 
25% on all monies collected 

Contract Name: __ A_g_re_e_m_e_n_t_ro_r_c_o_ue_c_ti_on __ s_erv __ ic_es_a_n_d_P_ro __ ce_d_u_re_s_Contract Value: (Estimated: $3000 Rescue/$1500 NAU) 

B 
. fD . 

1
. Collection services and procedures for Rescue and Nassau-Amelia Utilities billing 

ne escnp 1on: -------------------------------------------------------------
Contract Dates : From: to Status: :><_ New Renew Amend# _W NT ask Order 

How Procured: Sole Source _ Single Source lTB RFP _RFQ _ Coop. ~Other 3 quotes per purchasing policy 

If Processing an Amendment: 

Contract #: Increase Amount of Existing Contract:------------------- No Increase 

New Contract Dates: _________ to ________ _ TOTAL OR AMENDMENT AMOUNT:--------

•. _J 

Comments:------------------------------------------------------------------------

NALSIGNATURE APPROVAL 

~P-3~>-
'nate 

1 

RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 
Originnl: Clerl{'s Services; Contrncto•· (original m· certified copy) 
Copy: Department 

Office of Management & Budget 
ContrAct Management 
Clerk Finance 

.. 

c I 
0 ·-... 
~ 



NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS 
PRICE QUOTES·COllECTION AGENCY·BILLING DEPARTMENT 

Agency Address Rescue Quote NAU Quote 

Contract Callers, Inc 1058 Claussen Rd, Suite 110 Augusta GA 30907 

American Recovery, Inc 3577 Cardinal Point Dr, Jacksonville} Fl 32257 

CBCS 7011 A C Skinner Parkway, Jacksonville, Fl32256 

Note: Quotes based on percentage of monies collected 

25% 

40% 

35% 

Due to large amount of information, packages received from Agencies on file in Billing Office 

M. Vrawr;o/07/03/2012 

25% 

35% 

35% 



Nassau County Board of County Commissioners 
Request for Quotation Form 

Requesting Department: Billing Dapt-RescuE-OMB 

Department Address: 00135 Nassau Place Suite 2 
Yulee, Fl 32097-8635 

Date: 02/0912012 

Contact: Margie Drawdy 

Contact email: mdrawdy@ness$ucoontyn.com 

Department Phone:_s04-4 __ 91_~7_37_s ______ _ 

Department Fax:._9_04_-49_1_-7_3_72 _______ _ 

Product(s)/Service(s) to be purchased (list all specifications and requirements): 
Roqua\l.'ljl q!a>les foe Co!IIICIIOI\ ~ Scnlces. N&WIU Co 80CC hal8ppll)XImalely $498,000 On fit emual bath! Ia delinquent IMCUO tung accounl& • 

Agenqtwl.! submtmonlhly FVIIllllance5noleklrlhan 30daysfollo!Mng IIIQ monlll ofc:olledlon. An aMVIII atall.lllllljXllt lhalbe pn:Mded on october 1st. 

Cus'lornltrt will a~bmlt ~IS 10 lha colledlon agency. AQonc'f must operate In aa:otdances wllh ellk:alllOI!ectloo p:aoilcas end obey eU taws. 

Agency mu•t gua!llnleethe conlldontlallly, security and earety Df all doi:lllments (elec!ronlc & pJIIIIIIi. Agent:~ will be llcenMd, bcnci9d & Insured. 

/IQeney VIII Jlf~~Yk'$1116 folowlng; 1. Fe& Slluctu1'8 based on pen;enblfe of fund11 oolledlld. CompoMatkln allall be <:onUngent 011 aCiuaJ ootladlons 

Ill peel dueiiC<lOilnta. 2. Gllll8!SIInfo!mallollllbolll agancy. 3. U9t of •meroncaa. 4. Sample of repom proyldGd 10 county. 5, Sample leb111 lB be 

sent lo delinquent acGOI.Inls. 6. PrQCe.SS of hoW ooHected paymenls ~I be remltted lo county. 

Please submit written response by:. __ M_arch_1_. _,20~12..........,. ____ _ 
(Date) 

To be completed by vendor: 

Vendor Name: Con\Yalk C.o1\Lrt>, \nc.. 
Address: 

. Phone: 
Fax: 
Contact: 

·Email: 

Attached is a written quote from our company, which is valid for 

· Signature 

\1)...0 days. 

d.la41 12:.: 
r nflte 

Commenm:. ___________________________________________ _ 



Nassau County Board of County Commissioners 
Request fo~ Quotation Form 

Requesting Department: Bl~lng Oept·NA!J-OMB 

Department Address: 98135 Nassau Place Suite 2 

Yulee, FL 32097-8635 
Contact: Margie Drawdy 
Contact email: mdrawdy@nassaucountyfl.com 

DepartmenfPhone:~g-~-~--1-_73_7_3 ____________ __ 
Department Fax:._904-49 ___ 1-_73_72 _______ _ 

Date: 02/0912012 

Product(s)/Service(s) to be purchased (list all specifications and requirements): 
RequesUng quotes for Collecllon Agency Services. Nassau Co BOCC has approximately $18,000 In delinquent utlltty accounts. 

~ wlf subml! monlhly ramlllance8 no later thlln 30 daya foOo¥o1ng the IIIOI'Ith or colec:llon. An amualllatul report shan 1>v pw;lded on October 1st. 

~lomera wiB tlllbmlt payment. to lhu a:JIIectlon agency. AQency musl operate In aCCDrdsnces wfth e1hlcel c;olledlon pr.~CIIces and obey all law&. 

Agency mll8t guanmleo the conlidenllelily, IIMJJrity and safety of all doam'lenls (electroniG & papar). Agency will be llcellsed, bonded & Insured. 

Agency will provide the followlr.o: 1. Fee Strudurv belled on pun;enlega of funcla c:dle<;led. Compensallon &ball be conllngent on ecliJal c:ollecllons 

of pcwt due aw:countt. 2. OeMrallnf01mallon about agOncy. 3.1.41 of 41'8!__... 4. Sample of reports prcMded to county. 6. San-p!e letters to be 

sent to daUnquent accounts. 6. Process of how collected payments will be remitted to county. 

Please submit written response by:. __ M_arch_1...;... _20_12 _____ _ 
· (Date} 

To be completed by vendor: 

Vendor Name: 
Address: 

. Phone: 
Fax: 
Contact: 
Email: 

Attached is a written quote from our company, which is valid for \'10 days. 

Ktttu.-< luLl li a vc2 
Signature 

Comments:. ______________________________ ~----------------------------



Nassau County Board of County Commissioners 
Request for Quotation Form 

Requesting Department: BOling Dept-Rescue BHiing-OMB 

Department Address: 96135 Nassau Place suite 2 

Yulee, FL 32097·8635 

Contact: Margie Drawdy 

Contact email: mdrawdy@nassaucounlyll.eom 

Department Phone:_9_04_-4_9_1·_73_7_3 ______ _ 

Department Froc:_904_-4_9_1·_73_7_2 _______ _ 

Date: 02106/2012 

Prod1,1ct(s)/Service(s) to be purchased (list all specifications and requirements}: 
Requesting quotes for Collecllon Agency Services, Nassau Co BOCC has approximately $498,000 annually In delinquent rescue bilnng accounts 

l\9ency v;iU submit monthly remitlances no later lhan 30 daY$ foUowing lhe monlh of collection. An annual status report shall bo provided on October 1 sl 

Customers wiD submit payments to the c:oUecUon agency. Agency must opel'lll& In accordances with ethicel collection praclices and obey ell laws. 

Agency must guel'l!lntee the confidenUalily, security and safety of al documents (electronic & paper). Agency will be ncensed, bonded & insured. 

Agency wiD provide the follol'l!~g: 1. Fee Slructure based on percentege of funds collected. Compensation shall be contingent on aclual collections 

of past due acoounls. 2. Generallnfoonallon about agency. 3. Ust of 4 references. 4. Sample of reports provided to county. 5. Sample leiters to be 

sent lo delinquent accounts. 6. Process of how collected payments wil be remitted to county. 

Please submit written response by: __ M_a_rc_h_0_1,-=2=--01_2-=------
(Date) 

To be completed by vendor: 

Vendor Name: 
Address: 

Phone: 

'Fax: 
Contact: 
Email: 

American Recovery Systems, Inc. 
3511 Cardinal Point Dr. 
Jackso!lville, Fl 32257 

904-731-8775 

904-737-3126 
Linda McGinness 

ARSI LINOAM@hughes.net 

Attached is a written quote from our company, which is valid for 90 days. 

2/27/2012 

Date 

Comments:_l_te_m_s_#_1_&_6..,..._P_Ie_a_se_s_ee_s_erv_lce_A_g_re_em_e_n_t_#_2_._3_. _1_2_. &_1_3._1_te_m_#2_._P_Ie_a_s_e_s_e_e_o_u_r_P_roposal. 

I 



Nassau County Board of County Cotnmissioners 
Request for Quotation Form 

Reque.c;ting Department: Billing Dept-NAU-OMB 

Department Address: 96135 Nassau Placa Suite 2 

Yulee, Fl 32097-8635 

Contact: Margie Drawdy 

Contact email: mdrawdy@nassaucountyft.com 

Department Phone:_so_4_-4_9_1-_73_7_s ______ _ 
Department Fax:_904_-4_9_1-_73_72 ________ _ 

Date: o2JOSI2012 

Product(s)/Service(s) to be purchased Oist all ~pecifications and requirements): 
Requesting quotes for Collection Agency Services. Nassau Co BOCC has approximately $18,000 In delinquent utility accounts . 

Agency wi11 submll monlhly remittances no later than 30 days following lhe month or collection. An annual status report shall be pro-;ided on October 1 sl. 

Customers wiD submit payments to lhe collec:!lon agency. Agency must operate In accordances With elhical collec:lion practices and obey allaws. 

Agency must guarantee lhe conlidentierrty, security and safety of all doc:umenls (electronic & paper). Agency Wl11 be licensed, bonded & Insured. 

Agency will provide lhe following: 1. Fee Struc:lllre based on percenlage ot funds cdlected. Compensation shaD be coolin gent on actual colections 

of past due accoullls. 2. Gene~allnformatlon about agency. 3, Ust of 4 rererences. 4. Sample of reports provided to county. 5. Sample lellelll to be 

sent to delinquent accounts. 6. Process of how collected payments will be remitted to county. 

Please submit written response by: __ M_a_rch_0_1,-:2_0_12--:------
(Date) 

To be completed by vendor: 

Vendor Name: 
·Address: 

Phone: 
Fax: 
Contact: 
Email: 

American Recovery Systems, Inc. 

3577 Cardinal Point Dr. 

JackSonville. FL 32257 
904-731~8775 

904~737-3126 

Linda McGinness 

ARSI LINDAM@hughes.net 

Attached is a written quote from our company, which is valid for _ _.9..,.0,__ days. 

_/-;) 

~ Signature 

2127/2012 

Date 

Comments: Items# 1 & 6, please see Service Agreement# 2, 3, 12, &13. Item# 2, pleasf~see our ProposaL 



Nassau County Board of County Commissioners 
Request for Quotation Form 

Requesting Department: Billing Dept-Rescue BHJing-OMB 

Department Address: 961351'11assau Place Suite 2 

Yulee, FL 32097-8635 
Contact: Margie Drawdy 
Contact email: mdraWdy@nassaucountyfl.com 
Department Phone:_s_o4_-4_9_1-_7_37_3 _______ _ 
DepartmentFax:_e_o4_-4_9_1·_7_37_2 _____________ _ 

Date: 02106/2012 

Product(s)/Service(s) to be purchased (list all specifications and requirements): 
Requesting quotes for Collection Agency Services. Nassau Co BOCC has approximately $496,000 annually in dePnquent reS<:ue billing aocounts 

Agency W\U submit tnonlhlr remillances no later !han 30 daY$ fonowlng the month of eolleelion. An annual status repon shaH be provided on October tst. 

Customers will submit payments to !he collectiOn agency. Agency must operate in accordances with ethical collection practices and obey all laws. 

Agency must guarantee the confidentiality, security and safely olal documents {electronic & paper). Agency will be Hcensed, bonded & Insured, 

Agency will provide !he following: 1. Fee Structure based on percentage of funds collected. CompensaUon shall be contingent on actual collec5ons 

of past due accounts. 2. Genera! information about agency. 3. Ust of 4 1eferences. 4. Sample of reports prollided to county. 5. Sample letters to be 

sent to delinquent accounts. 6. Process of how collected payments will be remitted to county. 

Please submit written response by: Marcil 01,2012 
(Date) 

To be completed by vendor: 

Vendor Name: 
Address: 

Phone: 
Fax: 
Contact: 
Email: 

CBCS. Credit Bureau Collection Services 
7011 A.C. Skim1er Parkway. Jacksonville FL 
32256 
888~397-9500 Ext. 3607 
888-529-6857 
Tiffany Hartman, Account Manager 
Tiffany.Hartman@cbcsnational.com 

Attached is a written quote from our company, which is valid for _ _,6.,.,0"---- days. 

Tiffany Hartman Aprill, 2012 
Signature Date 

Comments: Thank you for this oppmtunity to submit a Request for Quotation to Nassau County 
Board of Commissioners for Collection Services. 



r Nassau County Board of County Commissioners 
Request for Quotation Form 

Requesting Department: BIDing Dept-NAU-OMB 

Department Address: 96135 Nassau Place Suite 2 

Yulee, Fl 32097...S635 

Contact: Margie Drawdy 

Contact email: mdrawdy@nassaucountyfl.com 

DepartmentPhone:_~ __ -4_9_1-_73_7_3 ____________ __ 

. Department Fax:._9_04_-4_9_1·_73_n ___________ _ 

Date: 0210612012 

Product{s)/Service(s) to be purchased (list all specifications and requirements): 
Requesting quotes for Collection Agency Services. Nassau Co BOCC has approximately $18,000 In delinquent utility accounts • 

Agency will submit monthly remittances no la!er 11\ao 30 day5 following the monlll or eolleclion. An annual status repotl shall be provided on October 1&1. 

Customers wiB submit payments to the collection agency. Agency must operate In accordances with ethical COllection practices snd obey all laws. 

Ase~ must guarantee the confidentiality, security and ssfety of all documents (electronic & paper). Asency will be licensed, bonded & Insured. 

Agency will provide the following: 1. Fee Structure based on percentage or funds collected. Compensation shall be contingent on actual collections 

of past due acoounts. 2. General Information about agency. 3. Ust of 4 references. 4. Sample of reports provided to county. 5. Sample letters to be 

sent to accounts. 6. Process of how ooUected payments will be remitted to county. 

Please submit written response by: __ M_arc_h_0_1.:..' 2_0_12 _______ _ 
(Date) 

To be completed by vendor: 

Vendor Name: 
Address: 

Phone: 
Fax: 
Contact: 
Email: 

CBCS, Credit Bureau Collection Services 
7011 A. C. Skinner Parkway. Jacksonville FL· 
32256 
888-397-9500 Ext. 3607 · 
888-529~685 7 
Tiffany Hartman. Account Manager 
Tiffany.Hartman@cbcsnational.com 

Attached is a written quote from our company, which is valid for 60 days. 

Tiffany Hartman Aprill, 2012 
· Signature Date 

Comments: TI1ank: you for this opportunity to submit a Request for Quotation to Nassau County 
Board of Commissioners for Collection Services. 



Contract Number CM1859 

CONTRACT CALLERS, INC. 

AGREEMENT FOR COLLECTION SERVICE 

This agreement for collection services is entered into this 23rd of August • 
....2..0.l2._, by and between CONTRACT CALLERS, INC. (hereinafter "agency") and 
Nassau County . (hereinafter "client"). 

I. COLLECTION SERVICES AND PROCEDURES 

1.1 Agency agrees to accept all accounts receivable (hereinafter "accounts") refeiTed 
to Agency by Client. It is expressly agreed that any and all Account information 
disclosed to Agency through placement of Accounts will remain in the strictest 
confidence and will not be disclosed to any other party without Clienes written 
authorization. 

1.2 Agency will use reasonable efforts to collect Accounts referred by client. 
Agency agrees that it shall comply with all provisions of the Fair Debt 
Collection Practices Act (FDCP A) and all applicable state statutes. 

1.3 Client authorizes agency to commence collection procedures when client 
provides Agency with the infonnation pertaining to the account. Agency has 
determined that the folJowing information constitutes the minimum necessary in 
order to perform the services of paragraph 1.2 hereof. Client is relying on 
Agency's detennination of the minimum information it requires hereunder. If, in 
the course of performing services hereunder, Agency detetmines that it requires 
additional infonnation from Client, Agency's request for such additional 
information will be considered a representation by Agency that the requested 
infonnation is reasonable and necessary for the performance of duties hereunder. 

The parties agree that the following information is reasonably 
necessary to effectuate setvices under this agreement: 

A. Name and address of the debtor and responsible party if different 
from debtor. 

B. Social Security Number for debtor and responsible party of 
different from debtor 

C. Date of Service on Accounts 
D. Balance Owed 
E. Phone number to contact debtor 
F. Place of Employment if available 

1.4 Client may withdraw any Account assigned to Agency at any time for any 
reason provided there is no active payment plan in effect. 

1058 CLAUSSEN ROAD, SUITE ItO 
AUGUSTA, GEORGIA, 30907 

800·288·1179/ FAX 706-868-0877 



Contract Number CM1859 

1.5 Agency will report all Accounts to Equifax~,rion, and Transunion if the 
Client selects this service by initialing here. 

1.6 Agency will promptly advise Client of any count on which a notice of 
bankruptcy has been received. 

1. 7 Client will promptly advise Agency of any account on which a notice of 
bankruptcy has been received. 

1.8 Client will promptly notify Agency of any payments that have been received by 
Client on Accounts that have been placed with Agency. 

1.9 Client authorizes Agency to endorse negotiable instruments made payable to 
Client for purposes of depositing funds into Agencis escl'Ow account. 

1.10 Client acknowledges that in connection with the collection of delinquent 
consumer debts, the FDCP A requires that an Agency provide the consumer with 
verification of the underlying obligation if that request is made to Agency, in 
writing, by the consumer within 30 days of our initial communication with the 
consumer. The law prohibits an Agency from collecting on any obligation once 
said verification has been requested, until such time as said verification has been 
mailed by the Agency to the consumer. Client acknowledges that in any 
situation in which it does not provide Agency \vith the requested vetification; 
Agency can no longer legally attempt to collect on said account. In such case, 
Client acknowledges that the Agency will retum said account to Client. 

1.11 Client acknowledges that Agency will not be held liable for any payment that is 
returned unpaid fi·om consumer's bank. If Agency has already made payment to 
Client on said account, then Client agrees that Agency will be reimbursed the 
full amount. 

II. FEES FOR SERVICES 

2.1 As full compensation for it services, Agency shall receive a contingency fee of 
~ o/o on all monies collected on "Primary Accounts" placed for collection. 
For the purpose of this contract "Primary Accounts'' shall be defined as all 
Accounts that have not been worked by another collection agency prior to being 
placed with Agency. 

III. REMITTANCES 

3.1 Agency shall remit by the 20th of the month monies collected during the 
preceding month, less commission and shall invoice Client with a statement 
summary. 

lOSS CLAUSSEN ROAD, SUJTE 110 
AUGUSTA, GEORGIA, 30907 

800-288-1179/ FAX 706-868·0877 



Contract Number Cm859 

IV. REPORTING 

4.1 Agency shall submit to Client an "Acknowledgement Report~~ of all Accounts 
received for collection within one week of receipt of Accounts. 

4.2 Agency shall submit to Client a "Remittance Report" every month outlining all 
monies collected on Accounts. 

4.3 Agency shall submit to Client a "Close Report" every month outlining all 
accounts that have been returned to Client. This report will include, but is not 
limited too bankruptcies, deceased, and Client recalls. 

4.4 Agency shall submit to Client a "Legal Report" every month outlining all 
accounts that have been marked as attorney ready. 

V. COMPLIANCE 

5.1 Agency agrees to collect Accounts in strict compliance with the Fair Debt 
Collection Practices Act (FDCP A). 

5.2 Agency agrees to collect Accounts in strict compliance with all State Law. 
5.3 Agency agrees to collect Accounts in sttict compliance with all Local Laws. 
5.4 Agency agrees to collect Accounts in strict compliance with all of the Clients' 

guidelines and rules. 

VI. TERMS AND TERMINATION 

6.1 The Tenn of this agreement shall become effective when both pa11ies have 
signed said Agreement. The Agreement is for one year and will automatically 
renew each year on signature date. 

6.2 Cancellation of Agreement can be made with a 90 day written notice by either 
Agency or Client. 

(a) This tenninatiou does not apply to any accounts where legal 
action has already been approved by Client and struted by 
Agency or its~ agents. 

(b) This termination does not apply to any accounts where 
payment plans ru·e in effect and Agency has received a 
payment in the previous 45 days. 

VII. INDEMNIFICATION 

7.1 If the acts of employees, agents, designates, setvants or representatives of 
Agency result in any legal action or suit be initiated against Client, Agency will 
accept full responsibility for defense of said action and payment of litigation 
expenses incuned in any resulting judgment. · 

7.2 Client agrees to accept full responsibility for any legal action or suit initiated 
against Agency if said suit or legal action is fi·om the attempts to collect on an 
Account that has been determined to be a legally unenforceable debt. 

1058 CLAUSSEN ROAD, SUITE 110 
AUGUSTA, GEORGIA, 30907 

800-288-11791 FAX 706-868-0877 



Contract Number CM1859 

VIII. ASSIGNABILITY 

8.1 This Agreement is not assignable by either party without the prior written 
consent of the other. 

IX. APPLICABLE LAW 

9.1 This agreement shall be consistent with, and be governed by, the Ordinances of 
Nassau County, the whole law of the State ofFlorida, both procedural and 
substantive, and applicable federal statutes, rules and regulations. Any and all 
litigation arising under this Contract shall be brought in Nassau County, 
Florida. If any provisions are deemed unenforceable all other provisions shall 
remain valid and in full effect. 

X. ENTIRE AGREEMENT 

10.1 Tltis Agreement constitutes the entire Agreement and understanding between 
the parties. Any prior Agreements, written and verbal, shall become null and 
void with the signing of this Agreement. 

XI. AMENDMENT 

11.1 This Agreement or any of it provisions, may be modified or amended at any 
time during its term, but only by an amendment in writing, signed by both 
parties setting out such amendment or modification in full. 

In witness..;eereof, t~e caused this agreement to be duly executed this 
<>25 of ; 2012 . 

CONTRACT CAL~~;:c. ___ -;; 

BY: LaDo~h1ing Y 0 
Title: Director 

1058 CLAUSSEN ROAD, SUITE 110 
AUGUSTA, GEORGIA, 30907 


