
REV. 2024-02-08 

BOCC CONTRACT 
APPROVAL FORM 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

1. _____________________________ ___________ 3. _____________________________ ___________
Department Head/Contract Manager     Date      Procurement     Date 

        (Signature required only if procurement related) 

2. _____________________________ ___________ 4. _____________________________ ___________
    Office of Mgmt. & Budget      Date  County Attorney        Date 

COUNTY MANAGER – FINAL SIGNATURE APPROVAL 

   __________________________________ _______________ 
 County Manager   Date 

SECTION 1 - GENERAL INFORMATION 
Requesting Department: ________________________________________ Contact Person: ______________________________ 
Telephone: ____________________________________ Email: ____________________________________________________ 

CONTRACT 
TRACKING NO. 

SECTION 2 - VENDOR INFORMATION 
Name: __________________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________ 
City: ___________________________________________________ State: ___________________ Zip Code: _______________ 
Vendor’s Administrator Name: _________________________________________ Title: ________________________________ 
Telephone: ____________________________________ Email: ____________________________________________________ 

SECTION 4 - CONTRACT INFORMATION 
Contract Name: ___________________________________________________________________________________________ 
Type:    ☐New Contract    ☐Work Authorization    ☐ Supplemental Agreement
Short Description of Product(s)/Service(s) Being Requested: ________________________________________________________ 
________________________________________________________________________________________________________ 

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

Procured Method:    ☐Quotes    ☐ITB    ☐RFP    ☐RFQ    ☐Piggyback    ☐Exemption    ☐Sole Source    ☐Single Source
☐Other:  _________________________________________________________________________________________________
Amount of Initial Contract Term: _____________________________________________________________________________ 
Amount of Renewal Options (if applicable): Year 1: ____________________ Year 2: ____________________ 

Year 3: ____________________ Year 4: ____________________ 
Total Amount of Contract (Initial Term + Renewal Options): ________________________________________________ (Estimate if necessary) 
Account Number: __________________________________________________________________________________________ 
Source of Funds:    ☐County    ☐State    ☐Federal    ☐Other: _______________________________________________________
County Authorized Signatory:    ☐BOCC Chairman    ☐County Manager
(IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC) 

SECTION 6 – AMENDMENT INFORMATION 
Contract Tracking No: _______________________________ Amendment No: _________________________________________ 
Type of Amendment:    ☐Renewal    ☐Time Only Extension ☐ Additional Scope    ☐Other: _____________________________
Contract Amount with Previous Amendments: ________________________ Amount of this Amendment: ___________________ 
New Contract Amount including this Amendment: _______________________________________________________________ 
Account Code Change From: ___________________________________ To: __________________________________________ 
County Authorized Signatory:    ☐BOCC Chairman    ☐County Manager
(IDENTIFY WHO WILL SIGN AMENDMENT ON BEHALF OF BOCC) 

 

SECTION 3 – VENDOR AUTHORIZED SIGNATORY 
Authorized Signatory Name: _________________________________________________________________________________ 
Authorized Signatory Email: _________________________________________________________________________________ 
(IDENTIFY WHO WILL SIGN THE CONTRACT ON BEHALF OF THE VENDOR. OFFICER/DIRECTOR WITH AUTHORITY TO BIND COMPANY.) 

 

SECTION 5 – INSURANCE 
Insurance Category:    ☐Category L    ☐Category M    ☐Category H    ☐Other: _________________________________________
 

Risk Manager Initials: ________ 

CM3169-A1

Facilities Maintenance E. Burton / T Lombardi

(904) 530-6125 eburton@nassaucountyfl.com

Kept Companies, Inc. dba Krystal Klean

13679 Atlantic Boulevard

Jacksonville Florida 32225

Cori Roberts Contracts Administrator

(877) 875-5326 cori@krystalklean.com

Lorraine Matarazzo

lorrainem@keptcompanies.com

Painting Services

Interior/Exterior surface preparation, brick repair & seal, masking, patching and painting 

services for multiple buildings throughout the County

$300,000.00  

$300,000.00  

Multiple  

CM3169-A1 1

VENDOR NAME CHANGE ONLY

N/A N/A

N/A
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CM3169-A1 

Rev. 7-19-2023 

FIRST AMENDMENT TO PIGGYBACK AGREEMENT 

THIS FIRST AMENDMENT TO THE PIGGYBACK AGREEMENT (hereinafter 

“Amendment”) is made by and between the Board of County Commissioners of Nassau County, 

Florida, a political subdivision of the State of Florida (hereinafter the “County”), and Kept 

Companies, Inc. dba Krystal Klean (formally Fleetwash, Inc. dba Krystal Klean), a business 

having its primary business location at 13679 Atlantic Boulevard, Jacksonville, Florida 32225 

(hereinafter the “Vendor”). 

WITNESSETH: 

WHEREAS, the County previously entered into a Piggyback Agreement  for painting 

services dated June 13, 2022 with  Fleetwash, Inc. dba Krystal Klean; and 

WHEREAS, the County has received notification of the Vendor’s name change from 

Fleetwash, Inc. dba Krystal Klean to Kept Companies, Inc. dba Krystal Klean; and 

WHEREAS, on or about February 8, 2024, the County received the Consent to Assignment 

from the Lead Contracting Agency, a copy of which is attached hereto as Exhibit “A”; and 

WHEREAS, the County likewise recognizes the Vendor’s name change and consents to the 

assignment and thereby  transfers and assigns to the Vendor all the rights interests, and obligations of 

the Piggyback Agreement numbered CM3169. 

NOW, THEREFORE, the Parties agree as follows: 

SECTION 1. All rights, interests and obligations of the Piggyback Agreement numbered 

CM3169 shall be assigned and transferred to the Vendor. 

SECTION 2. All other terms and conditions of the Piggyback Agreement  not 

inconsistent with the provisions of this Amendment shall remain the same and in full force 

and effect. 

[The remainder of this page left intentionally blank.] 
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CM3169-A1 

  
  Rev. 7-19-2023 

IN WITNESS WHEREOF, the Parties have caused this Amendment to be executed by its 

duly authorized representatives, effective as of the last date below. 

NASSAU COUNTY, FLORIDA 

Signature: _____________________________ 

Print Name: TACO E. POPE, AICP 

Title: Designee 

Date: ______________ 

REVIEWED FOR LEGAL FORM AND CONTENT: 

 
DENISE C. MAY, County Attorney 

KEPT COMPANIES INC. DBA KRYSTAL KLEAN 

Signature: _____________________________ 

By: Lorraine Matarazzo 

Title: Chief Operations Officer 

Date: ______________ 
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EXHIBIT "A"
CONSENT TO ASSIGNMENT
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RESOLUTION NO. 2024 -43 

A RESOLUTION BY THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS COUNTY, FLORIDA, 
AUTHORIZING THE COUNTY ADMJNJSTRATOR, OR DESIGNEE, TO ASSIGN THE CONTRACT WITH 
FLEETWASH, INC., OBA KRYSTAL KLEAN., UNDER BID 20-61; PAINTING SERVICES. 

RECITALS 

WHEREAS, Fleetwash, Inc. , dba Krystal Klean. , was awarded a contract under BID 20-6 1; Painting Services dated July 9, 
2020;and 

WHEREAS, the County was notified that Fleetwash, Inc., dba Krystal Klean., name was changed to Kept Companies, Inc., dba 
Krystal Klean., in May 26, 2033 , and while Fleetwash, Inc., dba Krystal Klean., has been operating under the Fleetwash, Inc., dba 
Krystal Klean., name since the effective date of the Contract, they are now requesting their contracts to be assigned to Kept 
Companies, Inc., dba Krystal Klean; and 

WHEREAS, the assignment shall be governed by the terms and conditions of the contracts awarded to Fleetwash, Inc. , dba 
Krystal Klean., under BID 20-6 1; and 

WHEREAS, the work awarded under the Contract is funded by the respective County Department requesting the Purchase Order; and 

WHEREAS, the County has reviewed the terms, provisions, conditions and requirements of the proposed contract (attached hereto, 
an incorporated herein) and finds that entering into the contracts to complete the work services serves a public purpose. 

NOW, THEREFORE BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS COUNTY, 
FLORIDA, as follows: 

Section I. The above Recitals are incorporated by reference into the body of this Resolution and such Recitals are adopted as 
fi nds of fact. 

Section 2. The County Admi ni strator, or designee, is hereby authorized to assign General Services Agreement No: 20-MCC
SW A-12556 to Kept Companies, Inc., dba Krystal Klean . 

Section 3. The County Administrator, or designee, is further authorized to execute a Consent to Assignment Agreement with Kept 
Companies, Inc., dba Krystal Klean., which shall serve to obligate Kept Companies, Inc., dba Krystal Klean. , to take ownership of 
all responsibilities and obligations previously required ofFleetwash, Inc., dba Krystal Klean. 

Section 4. To the extent that there are typographical and/or admi ni strative errors that do not change the tone, tenor, or concept of this 
Resolution, then this Resolution may be revised without subsequent approval by the Board of County Commissioners. 

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County, Florida,on this 6th day of February, 
2024. 

ATTEST: Brandon J. Patty, 
Clerk of the Circuit Court & Comptroller 

By: CM~~w\V\ 
Dep Clerk 

BOARD OF COUNTY 
ST. JOHNS COU TY, 

Sarah Arnold, Chair 

FEB O 7 2024 
Rendition Date: ______ _ 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/28/2023

11156

Kept Companies, Inc.
dba Krystal Klean
P.O. Box 51289
Jacksonville Beach, FL 32240

25674
29696
26620
43460

A 2,000,000

X X POC-021272-00 7/1/2023 7/1/2024 100,000
5,000

1,000,000
2,000,000
2,000,000

4,000,000B
X X TC2JCAP-3J711696-TIL-23 7/1/2023 7/1/2024

10,000,000C
X X CUP-0X316805-23-NF 7/1/2023 7/1/2024 10,000,000

10,000

D Pollution Legal Liab CP004987-02-2023 7/1/2023 Limit 2,000,000
E Leased/Rental Equip. IMZ134923 7/1/2023 7/1/2024 $1000 Ded. / Limit 250,000

The Certificate Holder is included as additional insured for General Liability, Auto Liability, and Umbrella Liability on a primary & non-contributory basis with
respect to work performed by the named insured and as per written contract or agreement. Waiver of subrogation in favor of additional insureds applies to
General Liability, Auto Liability, and Umbrella Liability coverage, as
per written contract or agreement. 30 Day written notice of insurance cancellation applies. Umbrella follows form.

Nassau County Board of County Commissioners is included as additional insured for General Liability, Auto Liability, and Umbrella Liability on a primary &
non-contributory basis with respect to work performed by the named insured and as per written contract or agreement. GL & Umbrella coverage includes
SEE ATTACHED ACORD 101

Nassau County Board of County Commissioners
96135 Nassau Place, Ste 1
Yulee, FL 32097

KEPTCOM-01 LTRAVERS

Kore Insurance Holdings, LLC
P.O. Box 473
354 Eisenhower Parkway, Plaza 1
Livingston, NJ 07039

Roger Hohne

rhohne@koreins.com

Homesite Insurance Conpany of Florida
Travelers Property Casualty Company of America
Travelers Excess and Surplus Lines Company
Axis Surplus Insurance Company
Aspen American Insurance Company

7/1/2024

X
X

X

X

X X

X

X

X
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FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Kore Insurance Holdings, LLC

KEPTCOM-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

SEE P 1

Kept Companies, Inc.
dba Krystal Klean
P.O. Box 51289
Jacksonville Beach, FL 32240

SEE PAGE 1

LTRAVERS

1

Description of Operations/Locations/Vehicles:
ongoing and completed operations, as per written contract. Waiver of subrogation in favor of additional insureds applies to General 
Liability, Auto Liability, and Umbrella Liability coverage, as per written contract or agreement. 30 days notice of cancellation applies
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CERTIFICATE OF LIABILITY INSURANCE
Date

Producer:

Insured:

This Certificate is issued as a matter of information only and confers no 
rights upon the Certificate Holder.  This Certificate does not amend, extend 
or alter the coverage afforded by the policies below.

Insurers Affording Coverage NAIC #

Insurer A: 

Insurer B:

Insurer C:

Insurer D:

Coverages

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.  Aggregate 

limits shown may have been reduced by paid claims.

INSR 

LTR

ADDL 

INSRD Type of Insurance Policy Number
Policy Effective 

Date (MM/DD/YY)
Policy Expiration 
Date(MM/DD/YY)

Limits

GENERAL LIABILITY

Commercial General Liability

Claims Made Occur

General aggregate limit applies per:

Policy Project LOC

Each Occurrence

Damage to rented premises (EA 

occurrence)

Med Exp

Personal Adv Injury

General Aggregate

Products - Comp/Op Agg

$

$

$

$

$

$

AUTOMOBILE LIABILITY

Any Auto

All Owned Autos

Scheduled Autos

Hired Autos

Non-Owned Autos

Combined Single Limit

(EA Accident)

Bodily Injury

(Per Person)

Bodily Injury

(Per Accident)

Property Damage

(Per Accident)

$

$

$

$

EXCESS/UMBRELLA LIABILITY

Occur Claims Made

Deductible

Each Occurrence

Aggregate

Workers Compensation and 

Employers' Liability

Any proprietor/partner/executive officer/member 
excluded?

If Yes, describe under special provisions below.

WC Statu-
tory Limits

E.L. Each Accident

E.L. Disease - Ea Employee

E.L. Disease - Policy Limits

Other

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: 

CERTIFICATE HOLDER CANCELLATION

A OTH-
ER

X

Should any of the above described policies be cancelled before the expiration date thereof, the issuing 

insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to 

do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

NASSAU COUNTY

BOARD OF COUNTY COMMISSIONERS

96135 NASSAU PLACE, STE 1

WAIVER OF SUBROGATION APPLIES IN FAVOR OF NASSAU COUNTY, BOARD OF COUNTY COMMISSIONERS.  ISSUE 07-28-23 (BP)

Lion Insurance Company

Insurer E:

Plymouth Insurance Agency

2739 U.S. Highway 19 N.

Holiday, FL  34691

7/28/2023

11075

Lion Insurance Company is A.M. Best Company rated A (Excellent).  AMB # 12616

YULEE,  FL  32097

South East Personnel Leasing, Inc. & Subsidiaries

2739 U.S. Highway 19 N.

Holiday, FL  34691

Client ID: 90-67-850

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s)
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company": 

Kept Companies, Inc. dba Krystal Klean

Begin  Date: 6/28/2019

WC 71949 01/01/2023 01/01/2024

$1,000,000

$1,000,000

$1,000,000

Project Name:  

, while working in: FL.

(727) 938-5562

NO
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE 

POLICY

WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will 

not enforce our right against the person or organization named in the Schedule. (This agreement applies only 

to the extent that you perform work under a written contract that requires you to obtain this agreement from 

us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Insured: South East Personnel Leasing, Inc.

Insurance Company: Lion Insurance Co.

Policy #: WC 71949

Effective: 01/01/2023 - 01/01/2024

Client:

WC 00 03 13

(Ed. 4-84)

Countersigned by:

© 1983 National Council on Compensation Insurance.

Kept Companies, Inc. dba Krystal Klean

NASSAU COUNTY

BOARD OF COUNTY COMMISSIONERS

YULEE,  FL  32097

96135 NASSAU PLACE, STE 1
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