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BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 
Requesting Department: Road -----------
Contact Person: Cameron L Hansen 

CONTRACT 
TRACKING NO. 

CM2686-A2 

Telephone: 904 .530.6181 Fax:(__) __ _ Email: chansen@nassaucountyfl.com 

CONTRACTOR INFORMATION 
Name:Grading & Bush Hog Services, Inc. 

Address: PO Box 708, Keystone Heights, FL 32656 
City State 

Contractor's Administrator Name: Scott Griffin Title: President 
Zip 

----------------
Telephone: 904.276.3314 Fax: (904) 216.0216 Email: gbhsinc@gmail.com 

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

Authorized Signatory Name: _s_co_tt_G_r_iffi_1n ____________________ _ 

Authorized Signatory Email: ..c...gb_h_s_inc_@:::...g::....m_a_il_.c_om __________________ _ 

CONTRACT INFORMATION 
Contract Name: Guardrail Removal/Replacement/Installation 
Description: Amendment No. 2 for Contract for services for Removal , Replacement, or Installation of guardrail at various locations in the County. 

GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC. 

Total Amount of Contract: Current - $265,570.75 (Includes all Work Authorizations and Purchase Orders to Date) 

APPROXIMATE IF NECESSARY 

Source of Funds: ~ County • State • Federal D Other ____ Account: 0

"""

1·"'°"""' 0

"'

5541 

... '

000

• •

00

• 

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

Contract Dates: From: Execution to: 6/18/2023 Termination/Cancellation: JO days written notification 

Status: D New • Renew ii Amend# OW A/Task Order D Supplemental Agreement 

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

If Processing an Amendment: 
Contract #: 2686 Increased Amount to Existing Contract: _$_2_8_,_0_0_0 ______ _ 
New Contract Dates: 06119123 to 06/18/24 Total or Amended Amount: N/ A ---------

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

Requirement Description Complete BJ 

Contract, Exhibits 1) The contract and all documents incorporated by reference in the contract, 
andAppendices including 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 staff members who have obligations under this 
contract. 

Name, Address, The full name, address, legal status (i.e., corporation, partnership, etc.) and contact 
Contact Person person of other oartv 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 
and Existing the BOCC. The requesting department verifies the BOCC can comply with all 
Contracts/Compliance terms and conditions. 
Other Necessary All other necessary agreements or waivers referred to in contract have been 
Agreements obtained and 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. 
Warr anti es/Guarantees Warranties or guarantees give satisfactory protection. 

Insurance Risk manager has or will approve insurance clauses. Levels confirmed in 
requirements 

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 
Agreements law. If 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. ob~ f bJiok. 3/9/2023 

~~e~ontract Manager Date 

2. 
3/9/2023 

P~rement Date 

3. 
·s ~~rtt 3/9/2023 

Office of Mgmt & Budget Date UJ ~ C. ~ 3/15/2023 3/15/2023 
4. 

County Attorney Date 

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 

5. 
l.M.0 E. \>0?-\ A-:r-C-\> 3/15/2023 

County Manager Date 

BOCC CAF rv.8/11 /2022 Page 2 of2 
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Contract Tracking No.: CM2686-A2 

FOR GUARDRAIL REMOVAL/REPLACEMENT/INSTALLATION SERVICES 

THIS AMENDMENT made and entered into this 15 day of 

March ______ , 2023 by and between the Board of County Commissioners 

of Nassau County, Florida, a political subdivision of the State of 

Florida, hereinafter referred to as the "County", and GRADING AND 

BUSH HOG SERVICES, INC., a Florida Profit Corporation, whose office 

address is located at PO BOX 7 08, Keystone Heights, FL 32 656, 

hereinafter referred to as "Vendor". 

WHEREAS, the parties entered into a Contract on or about June 

19 , 2019 ; and 

WHEREAS, the Contract provided for an initial performance 

period from June 19, 2019 , the date of execution, through June 18 , 

2022 with the option to extend the performance period, if 

necessary; and 

WHEREAS, the Public Works Department determined it to be 

necessary to extend the performance period of the Contract through 

June 18, 2023 (CM2686 -Al ) ; and 

WHEREAS, the Public Works Department has determined it to be 

necessary to extend the performance period of the Contract through 

June 18, 2024 ; and 

NOW, THEREFORE, for and in consideration of the promises and 

mutual covenants and understanding contained herein, the part ies 

hereto do mutually agree as follows: 

1 
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Contract Tracking No.: CM2686-A2 

1. The Contract shall be amended to extend the performance 

period through June 18, 2024 . 

2. All other provisions of the Contract not in conflict with 

this Amendment shall remain in full force and effect. 

NASSAU COUNTY, FLORIDA 

By: Taco E. Pope, AICP 
Its: Designee 
Date: 3/15/2023 

Approved as to form and legality by the 
Nassau County Attorney 

DENISE C. MAY 

GRADING & BUSH HOG SERVICES, INC. 

By: Scott Griffin 

Its: President 

3/15/2023 
Date: 

2 
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ACORD-a CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ - - - 3/2/2023 

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 certifica,te holder is an ADDITIONAL INSURED, the pollcy(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 iw.t'" Paul Locascio 
M.E. Wilson Company LLC 

-~ -~.':<>.~'I.I)" 850-581-4925 I f ffc Nol: 850-581-4930 Waldorff Insurance & Bonding 
45 Eglin Parkway NE Ste 202 ~'t'~ss: receotionist®waldorffinsurance.com 
Fort Walton Beach FL 32548 INSURER(S) AFFORDING COVERAGE j NAIC# 

INSURER A : Southern-Owners Ins. Co. ! 10190 
INSURED GRAD-01 

INSURER a : Auto Owners Insurance Co ' 18988 
Grading & Bush Hog Services, Inc. 

INSURERC ; l P.O . Box 708 
Keystone Heights FL 32656 INSURER D : 

INSURERE ; 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 2037069802 REVISION NUMBER· 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICAT ED. 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 
TYPE OF INSURANCE ~~.?.!-i~1!~!1 f.!)LICYEFF POLICY EXP 

LIMITS LTR POLICY NUM.BER 

A ~ MMERCIAL GENERAL LIABILITY y I 114622-78016425 11/14/2022 11/14/2023 I EACH OCCURRENCE S 1,000,000 

__: _ __! CLAIMS-MADE 0 OCCUR 

I 
-~rrot{E'filr£ti 

S50.000 PREM.1$_~..lsA_~encel 

I I MED EXP (Any one person) $ 5.000 

~ PERSONAL & ADV INJURY S 1.000.000 

GEN'!. AGGREGATE LIMIT APPLIES PER: 
I 

GENERAL AGGREGATE S 2,000.000 
,__ 0 PRO- • LOG : PRODUCTS - COMP/OP AGG ~ POLICY I X JECT $2,000,000 

Of HER: I ! $ 

B AUTOMOBILE LIABILITY y I 4901642502 11/14/2022 11/14/2023 I COMBINED SINGLE LIMIT S 1,000,000 
Ea ;!9;1.!.ll!\ll 

~ ANY AUTO BODILY INJURY (Per person) $ 

OWNED - SCHEDULED BOOIL Y INJURY (Per accidenl) S H AUTOS ONLY I-- AUTOS 
HIRED X NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY ,- AUTOS ONLY .H~.:~L~J;.9!.d_enll 

s 
A X UMeRELLA LIAB M OCCUR 

y I 4901642503 11/14/2022 11/14/2023 EACH OCCURRENCE S 3,000,000 -· I 
EXCESS LIAB CLAIMS-MADE I AGGREGATE $3,000,000 

OED I I RETENTION s Products & Comp Ops S $3,000.000 

WORKERS COMPENSATION I ~ffnrre I 1om- I ER 
AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETORIPARTNERIEXECUTIVE • E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

E.L. DISEASE - EA EMPLOYEd $ (Mandatory In NH) 
If yes. describe under 
DESCRIPTION OF OPERATIONS below I E.L. DISEASE. POLICY LIMIT I s 

I I 
I 
I 
I 

I I I 
DESCRIPTIOl'i OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional R•m•rks Schodulio, may b• at .. c~od ii more spaco Is r1tqulrod) 
RETAINED LIMIT: $ 10,000 (Waived when an Southem-OWners Insurance Co provides the Commercial General Liability coverage and Auto Owners insurance 
Co provides the Commercial Auto). 
Contract No.: CM2686 
Bid No. : NC19-009 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Nassau County Board of County Commissioners 
96135 Nassau Place Ste 6 AUTHORIZED REPRESEl'ITATIVE 
Yulee FL 32097 

io~ P~ 
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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ACORD
0 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ - ----- 11/11l202Z ·-
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(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 lieu of such endorsement(s). 

PRoDucER SUNZ Insurance Solutions, LLC ID: (Express HR) '-V"'"" ChristoDher Bruce NAME, 

c/o ExSiress HR Synertes One LLC PHONE 
281 -277-3006 I FAX 

4800 ugr Grove Blv , Ste 625 1"1-',..!i~E!.!)· lol!!~'' 
E-MAIL 

chris.bruce@sesDeo.com Stafford, X 77477 ADDRESS: 

INSURERIS) AFFORDING COVERAGE NAIC# 

INSURER A ; SUNZ Insurance Comoanv 34762 
INSURED INSURERB ; 

Exwess HR Syneries One LLC 
INSURERC : 48 0 Su¥ar Grove lvd, Ste 120 

Stafford X 77477 INSURER D : 

INSURERE : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 71235743 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. 

1"ffl i TYPE OF INSURANCE l~.!>~l~~~~I POUCYEl'F ,:~'b~, LIMITS POLICY NUMBER IM 

E 
COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE s 

:=J CLAIMS-MADE • OCCUR 
rn~~ei-rrrr:; 
...Ef!_EMISES LI;;, occurr•ncAl $ 

MED EXP (Any one person) s 
PERSONAL & ADV INJURY $ - I GENERAL AGGREGATE ~'L AGGREGATE LIMIT APPLIES PER: $ y POLICY• j~r • LOC PRODUCTS • COMP/OP AGG $ 

- OTHER: I $ 

AUTOMOBILE LIABILITY ' I COMBINED SINGlE llMJT $ 
l---, i 

(l;a a,;_ciden11 

H ANYAUTO BODILY INJURY (Per person) Is 
I SCHEDULED ! BODILY INJURY (Per accident) S 

I~. _• ~~JfoNLY AUTOS 

I 
HIRED F NON-OWNED Lf;?~li}fMAGE Is 

~ AUTOS ONLY AUTOS ONLY 
I I I s H UMBRELLA LIAB 

H OCCUR I I EACH OCCURRENCE I S 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

I OED I I RETENTION$ 
I 

s 
A j WORKERS COMPENSATION WC065-00001-022 12/1/2022 112/1/2023 ✓ \ ~~fTuTE I , OTH-

! ER 
ANO EMPLOYERS' LIABILITY Y I N I ANYPROPRIETORIPARTN ER/EXECUTIVE • I 

E.L. EACH ACCIDENT S 1.000.000 
OFFICER/MEMBER EXCLUDED? N/A 

1 (Mandatory In NH) E.L DISEASE· EA EMPLOYEE s 1.0.0.0 • .0.QO 
i If yes, describe under E.L DISEASE· POLICY LIMIT S 1 000,000 DESCRIPTION OF OPERATIONS below 

I 
I 

I 
I j I 

: I 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedule, may be att..ched if moro spaco I• required) 

CoveraJje provided for all leased employees but not subcontractors of: Grading & Bush Hog Services Inc dba GBHS Management & Development 
Client ffective: 12/1/2022 
Nassau County Yulee, FL Contract CM2686 

CERTIFICATE HOLDER 
202 

Nassau County Board Of County Commissioners 
96135 Nassau Place 
Suite 6 
Yulee FL 32097 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Rick Leonard 
© 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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DocuSign 
Certificate Of Completion 

Envelope Id : E1 B9EE5B39C742A591 CD9424FA85B320 Status: Completed 

Subject: Complete with DocuSign: CM2686-A2 Second Extension for Guardrail Services.pdf, COl.pdf, CAF for ... 

Source Envelope: 

Document Pages: 6 

Certificate Pages: 6 
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Signatures: 8 

Initials: 1 

Time Zone: (UTC-05:00) Eastern Time (US & Canada) 

Record Tracking 
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Signer Events 
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Facilities Director 

Nassau County BOCC 

Security Level: Email , Account Authentication 
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Procurement Director 

Nassau County BOCC 

Security Level: Email , Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

chris lacambra 

clacambra@nassaucountyfl .com 

0MB Director 

Nassau County BOCC 

Security Level: Email , Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Abigail Jorandby 

ajorandby@nassaucountyfl .com 

Assistant County Attorney 

Nassau BOCC 

Security Level: Emai l, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Holder: Jennifer Kirkland 

jkirkland@nassaucountyfl.com 

Signature 

Signature Adoption : Pre-selected Style 

Using IP Address: 50.238.237.26 

Signature Adoption : Pre-selected Style 

Using IP Address: 50 .238.237.26 

Signature Adoption: Pre-selected Style 

Using IP Address: 50 .238.237 .26 

Signature Adoption: Pre-selected Style 

Using IP Address: 50.238.237 .26 

Envelope Originator: 

Jennifer Kirkland 

jkirkland@nassaucountyfl.com 

IP Address: 50.238.237 .26 

Location: DocuSign 

Timestamp 

Sent: 3/8/202312:21 :21 PM 

Viewed: 3/9/2023 9:13:10 AM 

Signed: 3/9/2023 9:13:22 AM 

Sent: 3/9/2023 9: 13:25 AM 

Viewed : 3/9/2023 11 :35 :18 AM 

Signed: 3/9/2023 11 :35:26 AM 

Sent: 3/9/2023 11 :35:27 AM 

Viewed: 3/9/2023 11 :58 :55 AM 

Signed: 3/9/2023 11 :59:01 AM 

Sent: 3/9/2023 11 :59:02 AM 

Viewed : 3/15/2023 10:48:39 AM 

Signed: 3/15/2023 10:49:02 AM 



Signer Events 

Denise C. May 

dmay@nassaucountyfl.com 

Assistant County Attorney 

Nassau County BOCC 

Security Level: Email, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Taco E. Pope, AICP 

tpope@nassaucountyfl .com 

County Manager 

Nassau County BOCC 

Security Level: Email, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Scott Griffin 

gbhsinc@gmail.com 

President 

Security Level: Email, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Accepted: 3/15/2023 11 :56:41 AM 
ID: 8182d898-8de2-4483-8232-ef5d43027ff0 

In Person Signer Events 

Editor Delivery Events 

Agent Delivery Events 

Intermediary Delivery Events 

Certified Delivery Events 

Carbon Copy Events 

Clerk Admin 

clerkservices@nassaucountyfl .com 

Security Level: Email, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Jennifer Kirkland 

jkirkland@nassaucountyfl.com 

Nassau County BOCC 

Security Level: Email, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Signature 

Signature Adoption : Pre-selected Style 

Using IP Address: 50.238.237.26 

Signature Adoption : Pre-selected Style 

Using IP Address: 50.238.237.26 

Signature Adoption : Pre-selected Style 

Using IP Address: 32.142.46.38 

Signature 

Status 

Status 

Status 

Status 

Status 

COPIED 

COPIED 

CM2686-A2 

Timestamp 

Sent: 3/15/2023 10:49:03 AM 

Viewed: 3/15/2023 11 :00:03 AM 

Signed: 3/15/2023 11 :02:49 AM 

Sent: 3/15/202311:02:51 AM 

Viewed: 3/15/2023 11 :54:51 AM 

Signed: 3/15/2023 11 :54:58 AM 

Sent: 3/15/2023 11:55:00 AM 

Viewed: 3/15/2023 11 :56:41 AM 

Signed: 3/15/2023 11 :58:46 AM 

Timestamp 

Timestamp 

Timestamp 

Timestamp 

Timestamp 

Timestamp 

Sent: 3/15/2023 11 :58:49 AM 

Viewed: 3/15/20231 :14:14 PM 

Sent: 3/15/2023 11 :58:51 AM 

Resent: 3/15/2023 11 :59:00 AM 



Carbon Copy Events 

David Hearn 

dhearn@nassaucountyfl.com 

Road 

Nassau County BOCC 

Security Level: Email, Account Authentication 
(None) 

Electronic Record and Signature Disclosure: 
Not Offered via DocuSign 

Witness Events 

Notary Events 

Envelope Summary Events 

Envelope Sent 

Envelope Updated 

Certified Delivered 

Signing Complete 

Completed 

Payment Events 

Status 

COPIED 

Signature 

Signature 

Status 

Hashed/Encrypted 

Security Checked 

Security Checked 

Security Checked 

Security Checked 

Status 

Electronic Record and Signature Disclosure 

CM2686-A2 

Timestamp 

Sent: 3/15/2023 11 :58:53 AM 

Timestamp 

Times tamp 

Timestamps 

3/8/2023 12:21:22 PM 

3/15/2023 10:13:20 AM 

3/15/2023 11 :56:41 AM 

3/15/2023 11 :58 :46 AM 

3/15/2023 11 :58:53 AM 

Timestamps 



Electronic Record and Signature Disclosure created on: 1/26/2021 7:14:58 AM 

Parties agreed to: Scott Griffin 

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE 

CM2686-A2 

From time to time, County of Nassau (we, us or Company) may be required by law to provide to 
you certain written notices or disclosures. Described below are the terms and conditions for 
providing to you such notices and disclosures electronically through the DocuSign system. 
Please read the information below carefully and thoroughly, and if you can access this 
information electronically to your satisfaction and agree to this Electronic Record and Signature 
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to 'I agree to 
use electronic records and signatures' before clicking 'CONTINUE' within the DocuSign 
system. 

Getting paper copies 

At any time, you may request from us a paper copy of any record provided or made available 
electronically to you by us. You will have the ability to download and print documents we send 
to you through the DocuSign system during and immediately after the signing session and, if you 
elect to create a DocuSign account, you may access the documents for a limited period of time 
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 
send you paper copies of any such documents from our office to you, you will be charged a 
$0.00 per-page fee. You may request delivery of such paper copies from us by following the 
procedure described below. 

Withdrawing your consent 

If you decide to receive notices and disclosures from us electronically, you may at any time 
change your mind and tell us that thereafter you want to receive required notices and disclosures 
only in paper format. How you must inform us of your decision to receive future notices and 
disclosure in paper format and withdraw your consent to receive notices and disclosures 
electronically is described below. 

Consequences of changing your mind 

If you elect to receive required notices and disclosures only in paper format, it will slow the 
speed at which we can complete certain steps in transactions with you and delivering services to 
you because we will need first to send the required notices or disclosures to you in paper format, 
and then wait until we receive back from you your acknowledgment of your receipt of such 
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 
receive required notices and consents electronically from us or to sign electronically documents 
from us. 

All notices and disclosures will be sent to you electronically 
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide 
electronically to you through the DocuSign system all required notices, disclosures, 
authorizations, acknowledgements, and other documents that are required to be provided or made 
available to you during the course of our relationship with you. To reduce the chance of you 
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 
notices and disclosures to you by the same method and to the same address that you have given 
us. Thus, you can receive all the disclosures and notices electronically or in paper format through 
the paper mail delivery system. If you do not agree with this process, please let us know as 
described below. Please also see the paragraph immediately above that describes the 
consequences of your electing not to receive delivery of the notices and disclosures 
electronically from us. 

How to contact County of Nassau: 

You may contact us to let us know of your changes as to how we may contact you electronically, 
to request paper copies of certain information from us, and to withdraw your prior consent to 
receive notices and disclosures electronically as follows: 
To contact us by email send messages to: bsimmons@nassaucountyfl.com 

To advise County of Nassau of your new email address 

To let us know of a change in your email address where we should send notices and disclosures 
electronically to you, you must send an email message to us at bsimmons@nassaucountyfl.com 
and in the body of such request you must state: your previous email address, your new email 
address. We do not require any other information from you to change your email address. 

If you created a DocuSign account, you may update it with your new email address through your 
account preferences. 

To request paper copies from County of Nassau 

To request delivery from us of paper copies of the notices and disclosures previously provided 
by us to you electronically, you must send us an email to bsimmons@nassaucountyfl.com and in 
the body of such request you must state your email address, full name, mailing address, and 
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