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BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 
Requesting Department: Human Resources 

Contact Person: Laura Scott & Ashley Metz 

CONTRACT 
TRACKJNG NO. 

CM3298 

Telephone: 904-530-6075 Fax: (904) 530-6075 Emai l: Lscott@nassaucountyfl .com or 
Ametz@nassaucountytl.com 

CONTRACTOR INFORMATION 
Name: The Bailey Group, an NFP Company 

Address : 1200 Plantation Island Dr_ Suite 210 St. Augustine 
City 

FL 
State 

32080 
Zip 

Contractor's Administrator Name: Teresa Anderson Title: Sr. Account Executive, Benefits 

Telephone: 904-417-9127 Fax:(_) __ _ Email: tanderson@mbaileygroup.com 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR {NAME AND EMAIL ADDRESS) 

Authorized Signatory Name: _M~a=rk=B~a=il...c..ey.,__ ___________________ _ 
Authorized Signatory Email: mbailey@mbaileygroup.com 

CONTRACT INFORMATION 
Contract Name: The Bailey Group Business Associate Agreement 

Description: HIPP A agreement with our Insurance Broker 
GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC. 

Total Amount of Contract: 0.00 _..c...~------------------------
AP PROXIMATE IF NECESSARY 

Source of Funds: D County • State • Federal D Other ____ Account:-=-N-"-/-'--'A'----

Authorized Signatory: Taco Pope, County Manager 
IDENTIFY WHO WILL SIG CONTRACT O BEHALF OF BOCC 

Contract Dates: From: Execution to: Termination/Cancellation: ------ -------
Status: D New • Renew • Amend# • WA/Task Order IZI Supplemental Agreement 

How Procured: D Exemption D Sole Source D Single Source D 1TB D RFP D RFQ D Coop 
• Piggyback D Quotes D Other ____ _ 

If Processing an Amendment: 
Contract #: ______ Increased Amount to Existing Contract: __________ _ 

New Contract Dates: ____ to _____ Total or Amended Amount: ________ _ 

Continued on next page 
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CHECKLIST 
Review/Complete before sending contract for final signature 

Requirement Description Complete By 

Contract, Exhibits I) The contract and all documents incorporated by reference in the contract, Dept 
andAppendices including exhibits and appendices are attached (including E-Verify, Pricing, LG 

Scope, etc.) and properly identified; and 
2) All such documents have been read and agreed to in their entirety by 

originating department and staff members who have obligations under this 
contract. 

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

conditions conform to the final negotiations/agreement of the parties. LG 

Competition/Conflicts This contract does not conflict with any other contracts, promises or obligations of Dept 
and Existing the BOCC. The requesting department verifies the BOCC can comply with all LG 
Contracts/Compliance terms and conditions. Cnty Atty 
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty 
Agreements obtained and are attached and properly identified for reference. 

[ndemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party Cnty Atty 
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. Cntv Atty 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. Cnty 

Atty/Risk 
Insurance Risk manager has or will approve insurance clauses. Levels confirmed in Dept 

requirements LG 

Governing Law The contract is governed under the laws of the State of Florida. The contract may be Cnty Atty 
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 Cnty Atty 
Agreements law. If not applicable, indicate " n/a." 

Printed/Typed Names Names of all persons signing contracts are printed or typed below signatures. Router 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

1. 
l~ "-tel~ 1;10;2023 

Department Head/Contract Manager Date 

A'-~ 1/11/2023 
2. 

Procurement Date # 1/10/2023 1/10/2023 
3. cluis IA£MW1. 

Office of Mgmt & Budget Date 

~C.,.~ 
1/11/2023 

lJ 1/11/2023 4. 
County Attorney Date 

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 
, ..... E. ?'?'-\ Axe,? 1;12;2023 

5. 
County Manager Date 
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Business Associate Agreement 

This Business Associate Agreement (the "Agreement") , dated December 12, 2022 ("Effective Date") is 
entered into by and between Nassau County ("Covered Entity") and The Bailey Group, an NFP Company 
("Business Associate") (each a "Party" and collectively the "Parties) . Business Associate shall also include 
the affiliate NFP Insurance Services. Inc. with respect to the provision of Technology Services. 

Recitals 

WHEREAS, the purpose of this Agreement is to assure the privacy and security of Protected Health 
Information and Electronic Protected Health Information in accordance with the regulations (the 
"HIPAA Rules") issued by the Department of Health and Human Services ("HHS") under the Health 
Insurance Portability and Accountability Act of 1996 as codified at 42 U.S.C. §1320d ("HIPAA") as 
amended by the Health Information Technology for Economic and Clinical Health Act as codified 
at 42 U.S.C.A. prec. § 17901 ("HITECH"), enacted as part of the American Recovery and 
Reinvestment Act ("ARRA"); and 

WHEREAS, Covered Entity has engaged Business Associate to perform services on its behalf 
pursuant to the Broker/Agent Agreement effective November 23, 2020; 

WHEREAS, Covered Entity posse~ses Individually Identifiable Health Information that is protected 
under HIPAA, the HIPAA Privacy Regulations, the HIPAA Security Regulations and the HITECH 
Standards and is permitted to use or disclose such information only in accordance with such laws 
and regulations; 

WHEREAS, Business Associate may receive such information from Covered Entity or create and 
receive such information on behalf of Covered Entity; 

WHEREAS, Covered Entity wishes to ensure that Business Associate will appropriately safeguard 
Individually Identifiable Health Information ; 

NOW THEREFORE, for good and valuable consideration , the sufficiency of which we hereby 
acknowledge, the Parties agree as follows: 

Article I 
Definitions 

1.1.1 Catch-all definitions. The following terms used in this Agreement shall have the same meaning as 
those terms in HIPAA, the HITECH Act, and any current and future regulations promulgated under 
HIPAA or HITECH: Data Aggregation , Designated Record Set, Disclosure, Health Care 
Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health 
Information, Required by Law, Secretary, Security Incident, Subcontractor, Unsecured Protected 
Health Information, and Use. 

1.2 Specific definitions: 

(a) Breach. "Breach" shall mean the acquisition , access, use or disclosure of Protected 
Health Information in a manner not permitted under 45 C.F.R. Part 164, Subpart E (the 
"HIPAA Privacy Regulations") which compromises the security or privacy of the Protected 
Health Information. "Breach" shall not include: 

(i) Any unintentional acquisition , access, or use of Protected Health Information by a 
workforce member or person acting under the authority of Covered Entity or Business 
Associate, if such acquisition, access or use was made in good faith and within the scope 
of authority and does not result in further use or disclosure in a manner not permitted under 
the HIPAA Privacy Regulations; or 

BAA Agreement 
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(ii) Any inadvertent disclosure by a person who is authorized to access Protected Health 
Information at Covered Entity or Business Associate to another person authorized to 
access Protected Health Information at Covered Entity or Business Associate, 
respectively , and the information received as a result of such disclosure is not further used 
or disclosed in a manner not permitted under the HIPAA Privacy Regulations; or 

(iii) A disclosure of Protected Health Information where Covered Entity or Business Associate 
has a good faith belief that an unauthorized person to whom the disclosure was made 
would not reasonably have been able to reta in such information . 

(b) Business Associate . "Business Associate" shall generally have the same meaning as 
the term "business associate" at 45 CFR 160.103, and in reference to the Party to this 
Agreement, shall mean the person/entity named above. 

(c) Covered Entity. "Covered Entity" shall generally have the same meaning as the term 
"covered entity" at 45 CFR 160.103, and in reference to the Party to this Agreement, shall 
mean the entity names above. 

(d) Electron ic Protected Health Information. "Electronic Protected Health Information" shall 
mean Protected Health Information that is transmitted by or maintained in electron ic media 
as defined by the HIPAA Security Regulations. 

(e) HIPAA Rules. "HIPAA Rules" shall mean the Privacy, Security, Breach Notification, and 
Enforcement Rules at 45 CFR Part 160 and Part 164. 

(f) HITECH Standards. "HITECH Standards" shall mean the privacy, security and security 
Breach notification provisions applicable to a Business Associate under Subtitle D of the 
HITECH Act and any regulations promulgated thereafter. 

(g) Individually Identifiable Information. "Individually Identifiable Information" means 
information that is a subset of health information , including demographic information 
collected from an individual , and: 

(i) is created or received by a health care provider, health plan, employer or health care 
clearinghouse; and ' 

(ii) relates to past, present, or future physical or mental health or condition of an individual; 
the provision of health care to an individual; or the past, present or future payment for the 
provision of health care to an individual; and: 

(A) that identifies the individual ; or 

(B) with respect to wh ich there is a reasonable basis to believe the information 
can be used to identify the individual. 

Article 2 
Obligations and Activities of Business Associate 

2.1 Limited Use or Disclosure of PHI. To the extent the Business Associate is to carry out one or more 
of Covered Entity's obligation(s) under Subpart E of 45 CFR Part 164, Business Associate agrees 
to comply with the requirements of Subpart E that apply to the Covered Entity in the performance 
of such obl igation(s). Business Associate further agrees not use or disclose Protected Health 
Information other than as permitted or required by the Agreement, in furtherance of the services 
provided by Business Associate for Covered Entity, or as required by law. Business Associate will 
not sell Protected Health Information and Electronic Health Records or use or disclose Protected 

BAA Agreement 
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Health Information for marketing or fundraising purposes as set forth in 42 U.S.C. § 17935(d) or 42 
U.S.C. § 17936(a), respectively. The Business Associate shall secure Protected Health Information 
in accordance with 42 U.S.C. § 17932(h) and the related regulations at 45 C.F.R Part 14, subpart 
D, as well as any guidance issued by the Secretary of Health and Human Services that specifies 
secure technologies and methodologies such that Unsecured Protected Health Information is not 
maintained by the Business Associate. 

2.2 Safeguards. The Business Associate shall implement and use appropriate safeguards to prevent 
the use or disclosure of PHI other than as permitted by this Agreement, including establishing 
procedures that limit access to PHI within its organization to those employees with a need to know 
the information. The Business Associate agrees that it will implement reasonable administrative, 
physical, and technical safeguards to protect the confidentiality, integrity and availability of 
electronic PHI that it creates, receives , maintains or transmits on behalf of the Covered Entity, as 
required by the HIPAA Rules. 

2.3 

Business Associate acknowledges and agrees that the administrative, physical and technical 
safeguards requirements of 45 C.F.R. Sections 164.308, 164.310 and 164.312 shall apply to the 
Business Associate in the same manner that such sections apply to the Covered Entity. The 
Business Associate shall comply with the provisions of 45 C.F.R. Part 164, Subpart C of the HIPAA 
Rules with respect to Electronic PHI to prevent any use or disclosure of PHI other than as permitted 
by this Agreement, and shall implement and maintain in written form reasonable and appropriate 
policies and procedures to comply with the standards, implementation specifications or other 
requirements of the HIPAA Rules, in accordance with 45 C.F.R. Section 164.316. 

Notice of Use, Disclosure, Security Incident o~ Breach . 

(a) Business Associate agrees to notify the designated Privacy Officer of the Covered Entity of any 
use or disclosure of Protected Health Information by Business Associate not provided for by the 
Agreement, including breaches of Unsecured Protected Health Information as required at 45 CFR 
164.410, and any security incident of which it becomes aware without unreasonable delay, but in 
no case more than fifteen (15) days following discovery of breach, including instances in which an 
agent or subcontractor has improperly used or disclosed PHI. For purposes of this Agreement, a 
Breach shall be treated as discovered as of the first day that the Business Associate knows of such 
Breach . Business Associate further agrees to provide the following information in such notice to 
Covered Entity: 

(i) the identification of each Individual whose Unsecured Protected Health Information has been, or 
is reasonably believed by Business Associate to have been, accessed, acquired, or disclosed 
during such Breach; 

(ii) a description of the nature of the Breach including the types of Unsecured Protected Health 
Information that were involved, the date of the Breach and the date of discovery; 

(iii) a description of the type of Unsecured Protected Health Information acquired, 
accessed, used or disclosed in the Breach (e.g., full name, social security number, date of 
birth, etc.); 

(iv) the identity of the person who made and who received (if known) the unauthorized 
acquisition , access, use or disclosure; 

(v) a description of what the Business Associate is doing to mitigate the damages and 
protect against future breaches; and 

BAA Agreement 
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(vi) any other details necessary for Covered Entity to assess risk of harm to lndividual(s) , 
including identification of each Individual whose Unsecured Protected Health Information 
has been Breached and steps such Individuals should take to protect themselves. 

(b) Covered Entity will be responsible for providing notification to Individuals whose Unsecured 
Protected Health Information has been disclosed, as well as the Secretary and the media, as 
required by the HITECH Standards. 

(c) Business Associate agrees to establish procedures to investigate the Breach, mitigate losses, 
and protect against any future Breaches, and to provide a description of these procedures and the 
specific findings of the investigation to Covered Entity in the time and manner reasonably requested 
by Covered Entity. 

(d) The Parties agree that this section satisfies any notice requirements of Business Associate to 
Covered Entity of the ongoing existence and occurrence of attempted but Unsuccessful Security 
Incidents (as defined below) for which no additional notice to Covered Entity shall be required . For 
purposes of this Agreement, "Unsuccessful Security Incidents" include activity such as pings and 
other broadcast attacks on Business Associate's firewall , port scans, unsuccessful log-on attempts, 
denials of service and any combination of the above, so long as no such incident results in 
unauthorized access, use or disclosure of Electronic Protected Health Information . 

2.4 Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that 
is known to Business Associate of a use or disclosure of Protected Health Information by Business 
Association in violation of this Agreement. 

2.5 Subcontractors. Business Associate agrees to act in accordance with 45 CFR 164.502(e)(1 )(ii) and 
164.308(b)(2) , if applicable, to ensure that any Subcontractors that create , receive, maintain, or 
transmit Protected Health Information on behalf of the Business Associate agree to the same 
restrictions, conditions, and requirements that apply to the Business Associate with respect to such 
information. 

2.6 Access. Within fifteen (15) days of a request by the Covered Entity for access to PHI about an 
Individual maintained by Business Associate in a Designated Record Set, the Business Associate 
shall make available to the Covered Entity such PHI for so long as such information is maintained 
in a Designated Record Set. In the event any Individual requests access to PHI directly from such 
Business Associate, the Business Associate shall notify Covered Entity and respond to the request 
for PHI within fifteen (15) days. If the requested PHI is maintained electronically, Business 
Associate must provide a copy of the PHI in the electronic form and format requested by the 
Individual, if it is readily producible, or, if not, in a readable electronic form and format as agreed to 
by Covered Entity and the Individual. Any denials of access to the PHI requested shall be the 
responsibility of Covered Entity. Business Associate may charge Covered Entity or Individual for 
the actual labor cost involved in providing such access. 

2.7 Security of Electronic Protected Health Information. Business Associate agrees to implement 
administrative , physical and technical safeguards that are reasonably and appropriately designed 
to protect the confidentiality, integrity and availability of Electronic Protected Health Information that 
it creates, receives, maintains or transmits on behalf of Covered Entity; (2) ensure that any agent, 
including a subcontractor, to whom it provides such information agrees in writing to implement 
reasonable and appropriate safeguards to protect it; and (3) report to the Covered Entity any 
security incidents of which it becomes aware in accordance with Section 2.3. 

2.8 Minimum Necessary. Business Associate agrees to limit its uses and disclosures of, and requests 
for, Protected Health Information (a) when practical, to the information making up a Limited Data 
Set; and (b) in all other cases subject to the requirements of 45 C.F.R. §164.502(b) and 42 U.S.C. 
§ 17935(b), to the minimum amount of Protected Health Information necessary to accomplish the 
intended purpose of the use, disclosure or request. 

BAA Agreement 
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2.9 Amendments. Business Associate agrees to make any amendment(s) to Protected Health 
Information in a designated record set as directed or agreed to by the Covered Entity, upon request 
of Covered Entity or an Individual, pursuant to 45 CFR 164.526 , or take other measures as 
necessary to satisfy Covered Entity's obligations under 45 CFR 164.526 within thirty (30) days. 

2.10 Accounting. The Business Associate agrees to maintain and make available to the Covered Entity 
an accounting of disclosures of PHI made by Business Associate as would be required for the 
Covered Entity to respond to a request by an Individual made in accordance with 45 CFR 164.528. 
At a minimum, the accounting of disclosures shall include the following information : 

a. Date of disclosure; 

b. The name of the person or entity who received the PHI , and if known , the 
address of such entity or person ; 

c. A brief description of the PHI disclosed; and 

d. A brief statement of the purpose of such disclosure which includes an 
explanation of the basis of such disclosure. 

In the event the request for an accounting is delivered directly to the Business Associate , the Business 
Associate shall notify the Covered Entity and respond to the request within fifteen (15) business days. Any 
denials of a request for an accounting shall be the responsibility of Covered Entity. The Business Associate 
agrees to implement an appropriate recordkeeping process to enable it to comply with the requirements of 
this Section. 

Business Associate need not record disclosure information or otherwise account for disclosures of PHI that 
this Agreement or Covered Entity in writing permits or requ ires (i) for the purpose of Covered Entity's 
treatment activities, payment activities, or health care operations (except where such recording or 
accounting is required by the HITECH Act, and as of the effective dates for this provision of the HITECH 
Act) , (ii) to the individual who is the subject of the PHI disclosed or to that individual 's personal 
representative; (iii) to persons involved in that individual's health care or payment for health care; (iv) for 
notification for disaster relief purposes, (v) for national security or intelligence purposes, (vi) to law 
enforcement officials or correctional institutions regarding inmates; or (vii) pursuant to an authorization. 

2.11 Disclosure of Practices, Books and Records . Business Associate agrees to make its internal 
practices, books , and records relating to the use and disclosure of Protected Health Information 
received from, or created or received by Business Associate on behalf of Covered Entity, available 
to Covered Entity or the Secretary in a time or manner designated by the Covered Entity or 
Secretary, for purposes of determining compliance with the HIPAA Rules. 

3.1 

Article 3 
Permitted Uses and Disclosures by Business Associate 

Permitted Use and Disclosure . Except as otherwise limited in this Agreement, Business Associate 
may use or disclose Protected Health Information to perform functions , activities, or services for, 
or on behalf of, Covered Entity provided that such use or disclosure would not violate the HIPAA 
Rules. 

(a) Business Associate may use or disclose Protected Health Information as necessary to perform 
and in furtherance of the services to Covered Entity, which may include use and disclosure in 
databases, software and aggregation services available to Business Associate. 
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(b) Business Associate is authorized to use Protected Health Information to de-identify the 
information in accordance with 45 CFR 164.514(a)-(c). 

(c) Business Associate may use or disclose Protected Health Information as required by law. 
Business Associate shall disclose the minimum amount necessary to satisfy the requirement and 
shall make reasonable efforts to obtain assurances that confidential treatment be accorded to 
Protected Health Information . 

(d) Business Associate agrees to limit its uses and disclosures of, and requests for, Protected 
Health Information (i) when practical, to the information making up a Limited Data Set; and (ii) in all 
other cases to the minimum amount of Protected Health Information necessary to accomplish the 
intended purpose of the use, disclosure or request. 

(e) Business Associate may use Protected Health Information for the proper management and 
administration of the Business Associate or to carry out the legal responsibil ities of the Business 
Associate. 

Article 4 
Obligations of Covered Entity 

4.1 Notice of Privacy Practices of Covered Entity . Covered Entity shall notify Business Associate in 
writing of any limitation(s) in the notice of privacy practices of covered entity under 45 CFR 164.520, 
to the extent that such limitation may affect Business Associate's use or disclosure of Protected 
Health Information. 

4.2 Changes in the Use of Protected Health Information . Covered Entity shall notify Business Associate 
in writing of any changes in , or revocation of, the permission by an individual to use or disclose his 
or her Protected Health Information, to the extent that such changes may affect Business 
Associate's use or disclosure of Protected Health Information. 

4.3 Restrictions in Use of Protected Health Information. Covered Entity shall notify Business Associate 
of any restriction on the use or disclosure of Protected Health Information that Covered Entity has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such restriction may 
affect Business Associate's use or disclosure of Protected Health Information. 

4.4 Permissible Requests by Covered Entity. Except as otherwise provided in this Agreement, Covered 
Entity will not ask Business Associate to use or disclose Protected Health Information in any 
manner that would violate the HIPAA Rules or the HITECH Standard if done by Covered Entity. 

Article 5 
Term and Termination 

5.1 Term. The initial term of this Agreement shall begin on the Effective Date and continue for one 
year from the Effective Date. Thereafter this Agreement shall continue until either party provides 
the other thirty (30) days written notice to terminate or on the date either party terminates for cause 
as authorized in Section 5.2, whichever is sooner. 

5.2 Termination for Cause. Upon either Party's reasonable determination that the other Party has 
committed a violation or material breach of this Agreement, the non-breaching Party may take one 
of the following steps: 

BAA Agreement 
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5.3 

5.4 

(a) Provide an opportunity for the breaching Party to cure the breach or end the violation , and if the 
breaching Party does not cure the breach or end the violation within thirty (30) days, terminate this 
Agreement; 

(b) Immediately terminate this Agreement if the other Party has committed a material breach of this 
Agreement and cure of the material breach is not possible as acknowledged by both parties; or 

(c) If neither cure nor termination is feasible , elect to continue this Agreement and report the 
violation or material breach to the Secretary in accordance with the requirements set forth in the 
HIPAA Rules. 

Obligations of Business Associate Upon Termination . Upon termination of this Agreement for any 
reason , Business Associate , with respect to Protected Health Information received from Covered 
Entity, or created, maintained, or received by Business Associate on behalf of Covered Entity , shall: 

(a) Retain on that Protected Health Information which is necessary for Business Associate to 
continue its proper management and administration or to carry out its legal responsibi lities; 

(b) Return to Covered Entity or destroy the remaining Protected Health Information that the 
Business Associate still maintains in any form: 

(c) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 with 
respect to Electron ic Protected Health Information to prevent use or disclosure of the 
Protected Health Information , other than as provided for in this Section , for as long as 
Business Associate retains the Protected Health Information; 

(d) Not use or disclose the Protected Health Information retained by Business Associate other 
than for the purposes for which such Protected Health Information was retained and subject to 
the same cond it ions set out at Section 3.1 which applied prior to termination ; and 

(e) Return to Covered Entity or, if agreed to by Covered Entity, destroy the Protected Health 
Information retained by Business Associate when it is no longer needed by Business Associate 
for its proper management and administration or to carry out its legal responsibilities . 

(f) Not withstanding anything to the contrary herein , Covered Entity authorizes Business 
Associate to transmit Protected Health Information to another business associate of Covered 
Entity. 

Survival. The obligations of Business Associate under this Section shall survive the termination of 
this Agreement. 

Article 6 
Miscellaneous 

6.1 Regulatory References. A reference in this Agreement to a section in the HIPAA Rules means the 
section as in effect or as amended. 

6.2 Amendment. The Parties agree to take such action as is necessary to amend this Agreement from 
time to time as is necessary for compliance with the requirements of the HIPAA Rules and any other 
applicable law. 

6.3 Interpretation . Any ambiguity in this Agreement shall be interpreted to permit compl iance with the 
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HIPAA Rules. 

6.4 Prior Agreement. This Agreement shall replace and supersede any prior Business Associate 
Agreement between the Parties. Notwithstanding the foregoing, all terms and conditions contained in 
the Broker/Agent Agreement between the parties effective November 23, 2020, are hereby ratified 
and affirmed by the parties and shall remain in full force and effect. 

Business Associate 

The Bailey Group, an NFP Company 

Accepted By: ~ .. ~._ ~ 

Print Name: 

Title: 

Date: 

BAA Agreement 
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Mark Bailey, Sr. 

President 

December 12, 2022 

Covered Entity 

Entity Name: 
Nassau county BOCC 

Accepted By: 

Print Name: Taco E. Pope, AICP 

county Manager 
Title: 

1/12/2023 
Date: 
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NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 
96135 Nassau Place, Suite 6 
Yulee, Florida 32097 

John Martin 
Aaron C. Bell 
Jeff Gray 
Thomas R. Ford 
Klynt Farmer 

Dist No. 1 Fernandina Beach 
Dist. No. 2 Amelia Island 
Dist No. 3 Yulee 
Dist. No. 4 Bryceville/Hilllard 
Dist No. 5 Callahan/West Yulee 

JOHN A. CRAWFORD 
Ex-Officio Clerk 

MICHAELS. MULLIN 
County Attorney 

TACO E. POPE, AICP 
County Manager 

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA 
STATUTES 

Project Naine: The Bailey Group, an NFP Affiliate 

Bid No./Contract No. : --------------

DEFINITIONS: 

"Contractor" means a person or entity that has entered or is attempting to enter into a contract 
with a public employer to provide labor, supplies, or services to such employer in exchange 
for salary, wages, or other remuneration. "Contractor" includes, but is not limited to, a 
vendor or consultant. 

"Subcontractor" means a person or entity that provides labor, supplies, or services to or for a 
contractor or another subcontractor in exchange for salary, wages, or other remuneration. 

"E-Verify System" means an internet-based system operated by the United States Department 
of Homeland Security that allows participating employers to electronically verify the 
employment eligibility of newly hired employees. 

Effectiye January 1, 2021, Contractors, shall register with and use the E-Verify System 
in order to verify the work authorization status of all newly hired employees. 
Contractor shall register for and utilize the U.S. Department of Homeland Security's E
Verify System to verify the employment eligibility of: 

a) All persons employed by a Contractor to perform employment duties within 
Florida during the term of the contract; and 

b) All persons (including subvendors/subconsultants/subcontractors) assigned by 
Contractor to perform work pursuant to the contract with Nassau County. The 
Contractor acknowledges and agrees that registration and use of the U.S. 
Department of Homeland Security' s E-Verify System during the term of the 
contract is a condition of the contract with Nassau County; and 

(904) 530-6100 
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c) Should vendor become the successful Contractor awarded for the above-named 
project, by entering into the contract, the Contractor shall comply with the 
provisions of Section 448.095, Florida Statutes, ''Employment Eligibility", as 
amended from time to time. This includes, but is not limited to, registration and 
utilization of the E-Verify System to verify the work authorization status of all 
newly hired employees. The Contractor shall also execute the attached affidavit 
(Exhibit "A'') attesting that the Contractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract; and 

d) Contractor shall also require all subcontractors to execute the attached affidavit 
(Exhibit ''B") attesting that the subcontractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract. 

CONTRACT TERMINATION: 

a) If Nassau County has a good faith belief that a person or entity with which it is 
contracting has knowingly violated §448 .09(1), Florida Statutes, the contract shall 
be terminated. 

b) If Nassau County has a good faith belief that a subcontractor knowingly violated 
§448.095(2), but the Contractor otherwise complied with §448.095(2), Florida 
Statutes, shall promptly notify the Contractor and order the Contractor to 
immediately terminate the contract with the subcontractor. 

c) A contract terminated under subparagraph a) orb) is not a breach of contract and 
may not be considered as such. 

d) Any challenge to termination under this provision must be filed in the Circuit 
Court no later than twenty (20) calendar days after the date of termination. 

e) If the contract is terminated for a violation of the Statute by the Contractor, the 
Contractor may not be awarded a public contract for a period of one (1) year after 
the date of termination. 

2 
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EXHIBIT "B" 

SUBCONTRACTOR E-VERIFY AFFIDAVIT 

I hereby certify that The Bailey Group an NFP Affiliate (Subcontractor Company Name) 
does not employ, contract with, or subcontract with an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system. 

A true and correct copy of The Bailey Group an NFP Affiliate (Subcontractor Company 
Name) proof of registration in the E-Verify system is attached to this Affidavit. 

• 
~~'1:-?.b--

Print Name:.____:---1-':..i..;.~..:..\:..:.< _:--=.--l:,::..__J....!..!:,s.!:>.."4-

Date: ___ ~_et._f\.__.\..~,----'1.._~D-'-?-."--'3;..._ __ 

STATE OF FLORIDA 

COUNTY OF S\. "'S o""f'\~ 

The foregoing instrument was~\owledged before me by means of • physical presence 
or • online notarization, this\ :2:3(Date) by 't:\A'R.~ \--.:1, 9:,.,_€':{ (Name 
of Officer or Agent, Title of Officer or Agent) of ____________ (Name 
of Contractor Company Acknowledging), a _______ (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification. 

Notary Public 
Anne M. Curtis 

Printed Name 

My Commission Expires: ____ _ 
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EXHIBIT "A" 

CONTRACTOR E-VERIFY AFFIDAVIT 

I hereby certify that The Bailey Group an NFP Affiliate (Contractor Company Name) 
does not employ, contract with, or subcontract with an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system. 

The Bailey Group an NFP Affiliate 
A true and correct copy of __________ (Contractor Company Name) 
proof of registration in the E-Verify system is attached to this Affidavit. 

fl 

Prin~:~: bafr,~~ 
Date: ~ \., '1.0:J..'3 

STATE OF FLORIDA 

COUNTY OF S \:: 1"° o\D s. 
The foregoing instrument was acknowledged before me by mea~of • physical presence 
or • online notarization, this \\ ~\'2.3(Date) by MO..Rv<. £~ tS \-\-\\...G'-\ (Name 
of Officer or Agent, Title of Officer or Agent) of ___________ (Name 
of Contractor Company Acknowledging), a _______ (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification. 

Notary Public 

Anne M. Curtis 

Printed Name 

My Commission Expires: ____ _ 

,,•:•.!,').'~." ... 'NE M .. ~::• "·.';[;, ,,,. . CURTIS 
t/" A\.1 MY COMMISSION# GG 910642 
;_~;~l' EXPIRES: Janua,y 5, 2024 

'••,/?fJ,Y,••' Bonded Thru Nola,y Public UndelwTl!ers 
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My Company Profile 

Company Information 

Company Name 

NFPCS (SE). Inc. 

Company ID 

706478 

Employer Identification Number (EIN) 

043754674 

DUNS Number 

NAICSCode 

523 

Subsector 

Securities. Commodity Contracts. and Other Financial Investments and 
Related Act ivities 

Edit Company Information 

Employer Category 

Employer Cateaory 

None of these categories apply 

Ooini Business As (OBA) Name 

NFPCS (SE). Inc. 

Enrollment Date 

Aug 28.20 3 

Unique Entity Identifier (UEI) 

Total Number of Employees 

100 to499 

Sector 

Finance and Insurance 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12/23/2022 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 lieu of such endorsement(s). 

PRODUCER ~~~i~cT COMPLEX RISK NORTHEAST 
NFP Property & Casualty Services 

;_.~gN,.Tn ~.• 1- 516-327-2700 I FAX 
45 Executive Drive (A/C Nol: 516-327-2800 

Plainview NY 11803 io't~~SS: riskcerts@nfp.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Atlantic Specialty Insurance Company 27154 
INSURED NFPUL Tl-01 INSURER B : Hartford Casualty Insurance Company 29424 
NFP Ultimate Hold ings , LLC 

INSURERC : and all its subsidiaries 
45 Executive Drive INSURERD : 
Plainview NY 11803 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1242516211 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 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. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE l ,uon l un,n POLICY NUMBER I IMM/DD/YYYY\ IMM/DD/YYYY\ 

A X COMMERCIAL GENERAL LIABILITY y 7120079060015 1/1/2023 1/1/2024 EACH OCCURRENCE $1,000,000 ,__ 0 CLAIMS-MADE 0 OCCUR DAMAc;E T,1 RENTED ,__ PREMISES Ea occurrence\ $3,000,000 

,__ MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY $1 ,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 R • PR~ 0 LOC PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY 7120079060015 1/1/2023 1/1/2024 COMBINED SINGLE LIMIT S 1,000,000 
1-- !Ea accidenll 

ANY AUTO BODILY INJURY (Per person) $ 
1-- -OWNED SCHEDULED BODILY INJURY (Per accidenl) $ 
1-- AUTOS ONLY ~ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ 
1-- AUTOS ONLY 1-- AUTOS ONLY /Per accidenll 

$ 

A X UMBRELLA LIAB H OCCUR 7120079060015 1/1/2023 1/1/2024 EACH OCCURRENCE $5,000,000 
1--

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I I RETENTION s $ 

B WORKERS COMPENSATION 12WNS82900 1/1/2023 1/1/2024 X I ~ftuTE I I OTH-
ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 
~ 

E.L. EACH ACCIDENT $2,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $2,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $2,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Coverage extends to MFB Financial , Inc. 1200 Plantation Island Dr. S, St. Augustine, FL 32080. Nassau County Board of County Commissioners is included as 
additional insured as their interest may appear as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Nassau County 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Board of County Commissioners 
96135 Nassau Place , Suite 6 AUTHORIZED REPRESENTATIVE 
Yulee FL 32097 ~11v.JL 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 
96135 Nassau Place, Suite 6 
Yulee, Florida 32097 

John Martin 
Aaron C. Bell 
Jeff Gray 
Thomas R. Ford 
Klynt Farmer 

Dist No. 1 Fernandina Beach 
Dist. No. 2 Amelia Island 
Dist No. 3 Yulee 
Dist. No. 4 Bryceville/Hllllard 
Dist No. 5 Callahan/West Yulee 

JOHN A. CRAWFORD 
Ex-Officio Clerk 

MICHAEL S. MULLIN 
County Attorney 

TACO E. POPE, AICP 
County Manager 

E-VERIFY FORM UNDER SECTION 448.095, FLORIDA 
STATUTES 

Project Name: The Bailey Group, an NFP Affiliate 

Bid No./Contract No.: - -------------

DEFINITIONS: 

"Contractor" means a person or entity that has entered or is attempting to enter into a contract 
with a public employer to provide labor, supplies, or services to such employer in exchange 
for salary, wages, or other remuneration. "Contractor" includes, but is not limited to, a 
vendor or consultant. 

"Subcontractor" means a person or entity that provides labor, supplies, or services to or for a 
contractor or another subcontractor in exchange for salary, wages, or other remuneration. 

"E-Verify System" means an internet-based system operated by the United States Department 
of Homeland Security that allows participating employers to electronically verify the 
employment eligibility of newly hired employees. 

Effective January 1, 2021, Contractors, shall register with and use the E-Verify System 
in order to verify the work authorization status of all newly hired employees. 
Contractor shall register for and utilize the U.S. Department of Homeland Security's E
Verify System to verify the employment eligibility of: 

a) All persons employed by a Contractor to perform employment duties within 
Florida during the term of the contract; and 

b) All persons (including subvendors/subconsultants/subcontractors) assigned by 
Contractor to perform work pursuant to the contract with Nassau County. The 
Contractor acknowledges and agrees that registration and use of the U.S. 
Department of Homeland Security' s E-Verify System during the term of the 
contract is a condition of the contract with Nassau County; and 

(904) 530-6100 

An Affirmative Action I Equal Opportunity Employer 
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c) Should vendor become the successful Contractor awarded for the above-named 
project, by entering into the contract, the Contractor shall comply with the 
provisions of Section 448.095, Florida Statutes, ''Employment Eligibility", as 
amended from time to time. This includes, but is not limited to, registration and 
utilization of the E-Verify System to verify the work authorization status of all 
newly hired employees. The Contractor shall also execute the attached affidavit 
(Exhibit "A'') attesting that the Contractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract; and 

d) Contractor shall also require all subcontractors to execute the attached affidavit 
(Exhibit ''B") attesting that the subcontractor does not employ, contract with, or 
subcontract with, an unauthorized alien. The Contractor shall maintain a copy of 
such affidavit for the duration of the contract. 

CONTRACT TERMINATION: 

a) If Nassau County has a good faith belief that a person or entity with which it is 
contracting has knowingly violated §448.09(1), Florida Statutes, the contract shall 
be terminated. 

b) If Nassau County has a good faith belief that a subcontractor knowingly violated 
§448.095(2), but the Contractor otherwise complied with §448.095(2), Florida 
Statutes, shall promptly notify the Contractor and order the Contractor to 
immediately terminate the contract with the subcontractor. 

c) A contract terminated under subparagraph a) orb) is not a breach of contract and 
may not be considered as such. 

d) Any challenge to termination under this provision must be filed in the Circuit 
Court no later than twenty (20) calendar days after the date of termination. 

e) If the contract is terminated for a violation of the Statute by the Contractor, the 
Contractor may not be awarded a public contract for a period of one (1) year after 
the date of termination. 

2 
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EXHIBIT "8" 

SUBCONTRACTOR E-VERIFY AFFIDAVIT 

I hereby certify that The Bailey Group an NFP Affiliate (Subcontractor Company Name) 
does not employ, contract with, or subcontract with an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system. 

A true and correct copy of The Bailey Group an NFP Affiliate (Subcontractor Company 
Name) proof of registration in the E-Verify system is attached to this Affidavit. 

• 
~oJ,\1:-?. .b--

Print Name:____;,__._,:...i...;.:9...:..,c..:..< _!-...C,,,__!:,::,__.L.U,-.!:L,-4-

Date: ___ ~_Ct._C'\,_\e~,-':L_D_A~3 __ _ 

STATE OF FLORIDA 

COUNTY OF S\. ~ o\.-.f\~ 

The foregoing instrument was~\nowledged before me by means of • physical presence 
or • online notarization, this\ 13(Date) by t::\A<R.\<.... v=-.'2, 9:,\.....€"::f (Name 
of Officer or Agent, Title of Officer or Agent) of ____________ (Name 
of Contractor Company Acknowledging), a _______ (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification. 

Notary Public 
Anne M. Curtis 

Printed Name 

My Commission Expires: ____ _ 

.-i~~~~-. ANNE M. CURTIS 
t./"Ji.\.~ MYCOMMISSION#GG910642 
~.;t,AJ~/ EXPIRES: January 5, 2024 

'••~f?¥,r,;':/ Bonded Tlvu No!aiy Public Undenmle!s 
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EXHIBIT "A" 

CONTRACTOR E-VERIFY AFFIDAVIT 

I hereby certify that The Bailey Group an NFP Affiliate (Contractor Company Name) 
does not employ, contract with, or subcontract with an unauthorized alien, and is 
otherwise in full compliance with Section 448.095, Florida Statutes. 

All employees hired on or after January 1, 2021 have had their work authorization status 
verified through the E-Verify system. 

The Bailey Group an NFP Affiliate 
A true and correct copy of ___________ (Contractor Company Name) 
proof of registration in the E-Verify system is attached to this Affidavit. 

e 

Prin~:~: bafr,~01 
Date: ~ \,. , ".Lo?.. 3 

STATE OF FLORIDA 

COUNTY OF S \:" :r P"!\S. 

The foregoing instrument was acknowledged before me by mea!J..S-_of • physical presence 
or oonline notarization, this \\ ~\'22(Date) by Mg.Ry< £:'. ~ q,1....G'-\ (Name 
of Officer or Agent, Title of Officer or Agent) of ___________ (Name 
of Contractor Company Acknowledging), a _______ (State or Place of 
Incorporation) Corporation, on behalf of the Corporation. He/She is personally known to 
me or has produced _________ as identification . 

Notary Public 

Anne M. Curtis 

Printed Name 

... ,;Ji:~~-- ANNE M. CURTIS 
f.(JJ;;:\:} MYCOMMISSION#GG910642 
,,;.~~.: EXPIRES: Janua,y 5, 2024 

'••.~~f.~••'' Bonded Thro Notary Public Ulldefvm!ers 

My Commission Expires: ___ _ 
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My Company Profile 

Company Information 

Company Name 

NFPCS (SE). Inc. 

Company ID 

706478 

Employer Identification Number (EIN) 

043754674 

DUNS Number 

NAICSCode 

523 

Subsector 

Securities. Commodity Contracts. and Other Financial Investments and 
Related Activit ies 

Edit Company Information 

Employer Category 

Employer Cate1ory 

None of these categories apply 

Doin& Business As (OBA) Name 

NFPCS (SE). Inc. 

Enrollment Date 

Aug 28.2013 

Unique Entity Identifier (UEI) 

Total Number of Employees 

100 to499 

Sector 

Finance and Insurance 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 

~ 12/23/2022 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 lieu of such endorsement(s). 

PRODUCER ~~~i~cT COMPLEX RISK NORTHEAST 
NFP Property & Casualty SeNices ; .. ~~>N.t ~ .... 516-327-2700 I FAX 
45 Executive Drive (A/C Nol: 516-327-2800 

Plainview NY 11803 xt1l~~SS: riskcerts@nfp.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Atlantic Specialty Insurance Company 27154 
INSURED NFPULTl-01 INSURER e : Hartford Casualty Insurance Company 29424 
NFP Ultimate Holdings, LLC 

INSURER C: and all its subsid iaries 
45 Executive Drive INSURER D: 
Plainview NY 11803 INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 1242516211 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 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. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE I ••••n 1 .. n,n POLICY NUMBER /MM/DD/YYYYI /MM/DD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY y 7120079060015 1/1/2023 1/1/2024 EACH OCCURRENCE $1 ,000,000 .__ 0 CLAIMS-MADE 0 OCCUR ~~~t~i~~E~~~,;'encel 1--
$3,000,000 

1--
MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY $1 ,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 R • PR~ 0 LOC PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY 7120079060015 1/1/2023 1/1/2024 COMBINED SINGLE LIMIT $1,000,000 
I-- IEa accident\ 

ANY AUTO BODILY INJURY (Per person) $ 
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I-- AUTOS ONLY I-- AUTOS 
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$ 
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I--

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I I RETENTION $ $ 

B WORKERS COMPENSATION 12WNS82900 1/1/2023 1/1/2024 X I ~ffTUTE I I OTH-ER AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ 
E.L. EACH ACCIDENT $2,000,000 

OFFICER/MEMBER EXCLUDED? N / A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $2,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $2,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedu le, may be attached if more space is requ ired) 
Coverage extends to MFB Financial , Inc. 1200 Plantation Island Dr. S, St. Augustine, FL 32080. Nassau County Board of County Commissioners is included as 
additional insured as their interest may appear as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Nassau County 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Board of County Commissioners 
96135 Nassau Place , Su ite 6 AUTHORIZED REPRESENTATIVE 
Yulee FL 32097 r(Ld,{ 1 w.RL 
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