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Contract Tracking No. CM1664-A3 
Bid No. NCl0-019 

AMENDMENT NO. 3 / SECOND EXTENSION TO THE 
CONTRACT FOR DISASTER RECOVERY/DEBRIS MANAGEMENT FOR 

NASSAU COUNTY, FLORIDA 

THIS AGREEMENT entered into this 9th day of 

October 2017 by and between the BOARD OF COUNTY 

COMMISSIONERS OF NASSAU COUNTY, FLORIDA, a political 

subdivision of the State of Florida, (hereinafter referred to 

as "County") and GRUBBS EMERGENCY SERVICES, LLC, 13365 W. 

Hillsborough Avenue, Tampa, FL 33635 (hereinafter referred to 

as "Contractor"). 

WHEREAS, the parties entered into an Agreement dated 

October 11, 2010 for Disaster Recovery/Debris Management for 

Nassau County, Florida; and 

WHEREAS, the original agreement provided for an initial 

term of five (5) years beginning October 11, 2010 and ending 

October 10, 2015, with an option to extend upon mutual 

contract between both parties; any extension of performance 

period under this provision shall be in two (2) year 

increments; and 

WHEREAS, on October 12, 2015 the parties entered into an 

extension period beginning October 11, 
2015 and ending 

October 10, 2017; and 

the County, as a non-Federal entity, must 
implement changes to their procurement policies and 
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procedures in accordance with guidance on procurement 

standards in 2 CFR 200.317 through 200.326 on or after 

December 26, 2017, when receiving a Federal award; and 

WHEREAS, the procurement process under which this 

contract was awarded will no longer comply with the new 

procurement standards of 2 CFR 200.317 through 200.326; and 

WHEREAS, the parties desire to amend and extend said 

Agreement through December 25, 2017. 

NOW, THEREFORE, FOR AND IN CONSIDERATION of the mutual 

covenants and agreements herein contained, the parties hereto 

agree as follows: 

1. In accordance with Article 4 of the Agreement for 

Disaster Recovery/Debris Management dated October 

11, 2010, the performance period is hereby extended 

for an additional amended term beginning October 

12, 2017 and ending December 25, 2017. 

2. All other provisions of said Agreement not in 

conflict with this Addendum shall remain in full 

force and effect. 

3. Time is of the essence. 
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IN WITNESS WHEREOF, the parties hereto have executed t h is 

Agreement as of the day and year first written above. 

BOARD OF COUNTY COMMISSIONERS 
NASSAU COUNTY, FLORIDA 

rEfr- ':'-f..-ee~~ 

Its: etrcrtrmcrrr Vice Chairman 

ATTEST TO CHAIR'S SIGNATURE 

Approved as to form and legality by t he 
Nassau County Attorney: 

[Signa ture page cont i nues on next p a ge ] 
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GRUBBS EMERGENCY SERVICES, LLC 

By: 
Its: roero.b(r 

Before me personally appeared, 
)hn G4· €btttdvbS , who is~nally kno~x_ or 
produced a~tification, known 
to be the person described in and who executed the foregoing 
instrument, and acknowledged to and before me that he/she 
executed said instrument for the purposes therein expressed. 

~ WITNESS my hand and 

~:t '2017. 

k#t-
Notary Signature 

Notary-Public-State o 
My Commission expires: 

official seal, this day of 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDiYYYY) 

~ 2/9/2017 

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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT\JTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER. 
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 statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~=~~CT Danielle Healis 
Killingsworth Agency r~gN9o.Erll' (352)796-1451 1 r.:~ Nol: (352) 799-5986 

19259 Cortez Blvd. E-MAIL 
ADDRESS: 

P. 0. Box 1750 INSURER(S) AFFORDING COVERAGE NAICt# 

Brooksville FL 34605-1750 INSURER A :Crum & Forster Specialty Ins. Co. 44520 
INSURED INSURER B :American States Ins. Co. 19704 
Grubbs Emergency Services LLC INSURER C :Scottsdale Insurance Co. 41297 
P.O. Box 468 INSURERD: 

INSURERE: 

Aripeka FL 34679 INSURERF: 

COVERAGES CERTIFICATE NUMBER:17-18 GL/UMB 16-17 Auto REVISION NUMBER: 
THIS IS 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 IMTH RESPECT TO \MilCH 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. 

INSR 
TYPE OF INSURANCE IIN!U'l wvn : ,~'t,fl.H/v.. POLICYEXP 

UMITS LTR POUCY NUMBER 

X COMMERCIAL GENERAL UABILITY EACH OCCURRENCE $ 1,000,000 
- tJ CLAIM~AOE ~ OCCUR ~~~~~J~E:~, A $ 100,000 
~ 

X B172921206 2/10/2017 2/10/2018 MED EXP (Any one person) $ 5,000 
-

PERSONAL & AfYV INJURY $ 1,000,000 
-

GEN'L AGGREGATE LIMIT APPIJES PER: GENERAL AGGREGATE $ 2,000,000 

~POLICY D ~g: D LOC PRODUCTS- COM PlOP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE UABILITY ~~=~?INGLE LIMIT $ 1,000,000 
-

X ANfAUTO BOOIL Y INJURY (Per person) $ 
B - ALL OVIINED - SCHEDULED 

AUTOS AUTOS X 01CI72544340 10/3/2016 10/3/2017 BODILY INJURY (Per accident) $ 
- ,___ 

NON-OVIINED f~~~~~~AGE HIRED AUTOS AUTOS 
$ 

'-- '--

X $10,000 PIP Medical payments $ 2,000 

UMBRELLA UAB 
pyoccuR 

EACH OCCURRENCE $ 5 000 000 -
c X EXCESSLIAB CLAIM~ADE AGGREGATE $ 5 000 000 

OED I X I RETENTION$ 0 B172921207 2/10/2017 2/10/2018 $ 

WORKERS COMPENSATION I ~¥~TUTE I I ~~H-
AND EMPLOYERS' UABIUTY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N / A 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(M•ndatory In NH) E.L DISEASE - EA EMPLOYEE $ 

~~~~~r~~ o~PERATioNs below E.L. DISEASE · POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlon•l Remllrlts ~le, 1MY be MIKhed If more SfiKe Is required) 

Limits shown are those in effect at policy inception date. 
Certificate holder is listed as additional insured in reference to General Liability and Automobile 
Liability. 

e-mail: cyoung@nassaucountyfl.com 

CERTIFICATE HOLDER CANCELLATION 
(904)321-2658 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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

96135 Nassau Place ACCORDANCE WITH THE POLICY PROVISIONS. 

Suite 6 
Yulee, FL 32097 AUTHORIZED REPRESENTATIVE 

Danielle Healis/CLARE ~--&~~ ..-4". ~---<!~-:., 

© 1988-2014 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2014101) 
INS025 t?014011 

The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF UABJ:UTY INSURANCE 
O!!t!J 

411lfl017 

Producer: ·Plymouth Insurance .Agency This Certificate Is issued as a matb!r of infonnation only and mnfers no 

2739 U.S. Highway 19 N. rights upon the Ceftifk:ate Holder. This Certificate does not amend, extend 

Holiday, FL 34691 
or alb!r the coverage afforded by the policies below. 

I 
(727) 938-5562 Insurers Affording Coverage ' NAJ:C# I 

Insured: South East Personnel Leasing, Inc. & Subsidiaries 
lns.erA.: uon li\SUti'ince eomwnv 11015 

2739 U.S. Highway 19 N. 
I~Is~Ier B: 

~c ' 
Holiday, FL 34691 

1 
II"'SUnnf 0 . 

llil&uJI1!r"E: 

Coverages 
~Tiillpottcoa~of,n!Wrance\1111>1)(100- niW'II00811-IO tneiiiiiiii!Minl!il!ll!llii8Daw Ot lno ~~ey~•~~X;J!illl 'l~i111)1f'IIQIIII1lllli!lll. tamHirCOOIIIion o:i'BI!~ oOfliiiij:jor ollliY'moJII"i!iN 
with raspact to which this carti~cate may be issued Of' may pertain, the insurance at!oldEid by the pdliciH db!!CIIIled han!in is 111Jbjed! 1~ II the tenns, axdusions, and conditions ol such policieS. Aggregate 
lirrits shown may have bean reduced by paid claims. 

INSR ADOL 
Type of Insurance Policy Number 

Pdliev~ve F"C!IIoj Exphtloo Limits 
LTR INSRD De~ Oate 

(M:MmDNY) (MMIDD{'("(~ 

~NERAL liABIIJiiY I 

Each Occurrenca I 

~ · Commercial General Liability 
Damage to rented prerrisas (EA 

: :Jcraims Made 0 Occur occurrance) 
I 
I 

MedExp ~ -- Personal Mv Injury ~ 
Gener i aggregate limit applies per: 

::J Policy D Projact D LOC 
General~& ~ 
Products - CorrpiOp Agg ~ 

AUTO OBILE LIABILITY Camlined SirVe Unit 
I 

~ 1- (EA Accident) 
Any Auto I 

Boclly lrpy - All Owned Autos 
~ - (Par Pinon) 

Scheduled Autos - Hired Autos Bodily lrpy - I (Par Accklenl) ~ Non-Owned Autos - I Property llBnllge - I (Par Accident) 

EXCESS/UMBRELLA LIABILITY Each OcaJrrenoa R Occur D Claims Made Aggregate 

Deductible 
' 
I x 1 we statu- 1 I OTH-

: 
A , Workers Compensation and we 71949 01/01/2017 01/01/2018 

Employers' liability I IOI\ILimitS ER 

Arry proprietor/partner/executive officer/member E.L. Each Accident $1,000,000 
: - .. 

excluded? NO E.L. Disease- Ea Employee I $1,000,000 I 
If Yes, desaibe under special provisions beiOIN. 

E.L Disease- Policy Umits $1,000,000 
I 

Other I Lion liM~Jrilnee Ciompany iis A.M. Best Co~~nl' rated A- (Excellent). AMB I 12616 I 

Descriptions of Operatlonsllocatlons/Vehlcles/Exclusions added by Endorsement/Special Provisions: CJient 10 : 82~-{)70 

Coverage only applies tD active employee(s) d South East Pe!5onne!Leasing, Inc. &. SUbsidiaries that are leased tD the following "Oient Company": 

Sun West Aatulsitlon ~. dba Grubbs Emergency Services, U.C 

Coverage only applies tD injuries Incurred by South East Personnel Leasing, Inc. &. SUbsidiaries active employee(s; , while worlting in: A.. 

Coverage does not apply tD statutory employee(s) or independent contractor(s) of the Oient Company or any other entity. 

A list of the active employee(s) leased tD the Oient Company can be obtained by faxing a request tD (727) 937-2138 or by calling (727) 938-5562. 

Project Name: 

ISSUE 04-12-17 (DV) 

llaiia - 4 / 26f 2Q;to I 

CERl'iFicAU: iiin.DER Cld.ICELLA T)tm 

NASSAU COUNTY 1 Sltlould li"'f ot 11'1io al:iDVI!I (Msmhet;j poi!Q!!$1lt!J ~ bliiQii 11e ao;;q:Hraoon d&IIB lh&feol', 11e lllllf'1UI I 
11\SI.ftr andaawr to mail 30 days written notice to the certificate-~ to the lcf\; but flliiiMllto 
do so shall il'f1)0S8 no obligation Of' liability of any kind upon the insurer, its agents Ot represantatiws. 

96135 NASSAU PLA.CE, SUITE 6 

~ I YULEE, FL 32097 _ _,/)_ 

..... 


