
REV. 2024-04-18 

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: ___________________________________________________________________________________________ 
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 Extension with Increase       ☐Time Only Extension      ☐ Additional Scope
☐ Supplemental Agreement       ☐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: ___________________________________ Title: ________________________________________ 
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: ________ 

CM3867

LIBRARIES JULIE CANNAVINO

(904) 530-6502 jcannavino@nassaucountyfl.com

Florida State College of Jacksonville

76346 William Burgess Blvd

Yulee FL 32097

Toni Abbott Campus Operations Coordinator

(904) 766-6552 tabbott@fscj.edu

Cameron Fansher Executive Director of Campus Operations

cameron.fansher@fscj.edu

FSCJ Facilily Use Agreement-Nassau Room

Rental of Nassau Room at FSCJ for Children's Programs for Summer 2025

Per Policy/Yulee Branch Library Located on Campus

$1910.00

Docusign Envelope ID: 7EEC275E-18CB-48DE-A116-1B0068A3FE9A
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2/11/20252/11/2025

CS-24-222



VENDOR NUMBER PROJECT NAME

ITEM NO. QUANTITY  UNIT PRICE

Shipping
Total

Office of Management and Budget (signature required if greater than $1,000.00 for services or if greater than $5,000 for goods)
I attest that, to the best of my knowledge, funds are available for payment.

County Manager (signature required if greater than $100,000.00) 
I attest that, to the best of my knowledge, the appropriate staff have reviewed and approved this Requisition and no other conditions would prevent approval.

AMOUNTDESCRIPTION

ORIGINAL - FINANCE

COPY - DEPARTMENT
Department Head

I attest that, to the best of my knowledge, this requistition reflects accurate information, has been reviewed, budgeted for and follows the Nassau County 

Purchasing Policy.

DEPARTMENT

REQUESTED BY

FUNDING SOURCE AMOUNT AVAILABLE STANDARD PO OR ENCUMBER ONLY CONTRACT NO.

NASSAU COUNTY
BOARD OF COUNTY COMMISSIONERS

96135 Nassau Place Suite 1

Yulee, FL 32097

VENDOR NAME/ADDRESS

Clerk: __________
Date: __________

REV. 10-17-2023  Previous 
Versions Obsolete

Procurement Director (signature required if greater than $5,000.00) 
I attest that, to the best of my knowledge, this requisition is accurate and necessary and is consistent with the Nassau County Purchasing Policy.

Requisition Form

DEPARTMENTDEPARTMENT

DATE

FLORIDA STATE COLLEGE AT JACKSONVILLE 
76346 WILLIAM BURGESS BLVD 

YULEE, FL 32097

LIBRARIES

JULIE CANNAVINO

1361 FSCJ FACILITY AGREEMENT-NASSAU RM01716571-544000 $ 7,634.00 Encumber Contract CM 3867

FSCJ NASSAU ROOM RENTAL 1.00 $ 1,910.00 $ 1,910.00

FRIDAYS IN JUNE & JULY 2025

$ 0.00

$ 1,910.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

1/29/2025
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CERTIFICATE OF COVERAGE 

Certificate Holder  

Florida State College at Jacksonville and District 

Board of Trustees 

501 W State St. 

Jacksonville, Florida 32202 

Service Company                                Issue Date    10/21/24    

 

Florida League of Cities, Inc. 

Department of Insurance Services 

P.O. Box 530086 

Orlando, Florida 32853 

COVERAGES 

THIS IS TO CERTIFY THAT THE AGREEMENT BELOW HAS BEEN ISSUED TO THE DESIGNATED MEMBER FOR THE COVERAGE 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 COVERAGE AFFORDED BY THE 

AGREEMENT DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH AGREEMENT.  

COVERAGE PROVIDED BY: FLORIDA ASSOCIATION OF COUNTIES TRUST 

AGREEMENT NUMBER:  FACT 9012 COVERAGE PERIOD: FROM 10/1/24 COVERAGE PERIOD: TO 10/1/25 12:01 AM STANDARD TIME 

TYPE OF COVERAGE - LIABILITY 

 

 

General Liability 

 

 Comprehensive General Liability, Bodily Injury, Property Damage,  

Personal Injury and Advertising Injury 

 Errors and Omissions Liability 

 Medical Attendants'/Medical Directors' Malpractice Liability 

 Civil Rights Liability  

 Law Enforcement Liability 

 Underground, Explosion & Collapse Hazard 

 Florida Claims Bill Endorsement 

    Deductible $25,000 

 

Limits of Liability  

$1,000,000 Per Occurrence/$3,000,000 Aggregate  

 

 

 Employment Practices Liability 

    Deductible $25,000 

 

 Employee Benefits Program Administration Liability 

 Deductible $5,000 

 

 Florida Claims Bill Endorsement 

 

Limits of Liability  

$1,000,000 Per Occurrence/$2,000,000 Aggregate  

 

Automobile Liability 

 

 All owned Autos (Private Passenger) 

 All owned Autos (Other than Private Passenger) 

 Hired Autos 

 Non-Owned Autos 

 Florida Claims Bill Endorsement 

    Deductible $1,000 

 

Limits of Liability  

$1,000,000 Per Occurrence  

 

 

Description of Operations/Locations/Vehicles/Special Items 

 

Re:   Coverage Verification - Renting meeting space, David Yulee Room, for Library Story Time - October 2024-September 
2025 

The certificate holder is hereby added as an additional insured, as respects the member’s liability for the above description. 

 

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 AGREEMENT ABOVE. 

DESIGNATED MEMBER 

 

 

NASSAU COUNTY BOARD OF COUNTY 

COMMISSIONERS 

96135 NASSAU PLACE SUITE 5 

YULEE FL 32097 

 

CANCELLATIONS 

SHOULD ANY PART OF THE ABOVE DESCRIBED AGREEMENT BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 45 DAYS 

WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED ABOVE, BUT FAILURE TO MAIL SUCH 

NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE PROGRAM, 

ITS AGENTS OR REPRESENTATIVES. 

 
________________________________________________________________________________ 

AUTHORIZED REPRESENTATIVE 

 FACT-CERT (10/2012) 
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FACT AI 1014  Page 1 of 2 

THIS ENDORSEMENT CHANGES THE AGREEMENT.  PLEASE READ CAREFULLY. 

 

 

ADDITIONAL INSURED ENDORSEMENT  

 

 

This Endorsement modifies the General Liability Coverage Agreement as follows: 

 

It is agreed that as of the effective date of this Endorsement, the Agreement is amended in the 

following particulars: 

 

I. This Endorsement issued by the Trust extends and modifies the provisions of the 

Agreement relating to “bodily injury” and/or “property damage” to include coverage for the 

party(ies) listed below (hereinafter “additional insured”) for claims or suits for damages 

made against the “additional insured.” However, this coverage shall be provided only with 

respect to “bodily injury” or “property damage” caused in whole or in part by the acts, 

omissions and/or negligence of the designated member. 

 

 The insurance afforded under this Endorsement shall only apply to claims, suits, and/or 

damages arising as a result of any written contract(s) or agreement(s) in which the 

designated member agrees to name the party(ies) listed below as an “additional insured” 

for damages caused in whole or in part by the acts, omissions and/or negligence of the 

designated member. The insurance afforded under this Endorsement shall not apply to 

claims, suits, and/or damages caused solely by the acts, omissions and/or negligence of 

the “additional insured(s).” 

 

To the extent, if any, that this Endorsement affords coverage to an “additional insured,” 

the “additional insured” is subject to all of the terms of the Agreement and shall be treated 

in like manner as the designated member. 

 

 For the purpose of this Endorsement, the designated member is the person or entity 

designated on the Declarations Page of the Agreement or on any endorsement.  The 

“additional insured” shall only be that person or entity identified in the schedule below. 

 

The obligation of the Trust to provide coverage to an “additional insured” is further limited 

by the interest of the “additional insured” as defined below. 

 

The Interest of the Additional Insured(s) shall be that arising from the following contract(s) 

or agreement(s) expressly approved by the Trust: 

 

1. Identity of Additional Insured:  Florida State College at Jacksonville and District 
Board of Trustees 

 

2. Interest of Additional Insured: Renting meeting space, David Yulee Room, for 

Library Story Time - October 2024-September 2025 

 

 

3. Location of Premises, if applicable: David Yulee Room 

 

4. Limit of Liability:  same as described in the General/Professional Liability section 

of the Declarations Page. 

 

II.  The Exclusion Section of the Agreement is amended as follows for this Endorsement: 

Exhibit ADocusign Envelope ID: 7EEC275E-18CB-48DE-A116-1B0068A3FE9A



FACT AI 1014  Page 2 of 2 

 

This Coverage Agreement does not apply: 

 

A. to liability assumed by a designated member under any hold harmless 

agreement, agreement to indemnify, or other express or implied contract or 

agreement, except an incidental contract as defined herein, or contracts and 

interlocal agreements specifically listed on any Additional Insured Endorsement 

issued by the Trust; 

 

 

III. The inclusion of the “additional insured(s)” shall not operate to increase the Trust’s Limit 

of Liability. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Agreement No.:  9012 

 

Designated Member: NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS 

 

 

             
    Countersigned by: ____________________________ 

       (Authorized Representative) 
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Certificate Of Completion
Envelope Id: 7EEC275E-18CB-48DE-A116-1B0068A3FE9A Status: Completed

Subject: Contract No.: CM 3867  Vendor Name: FSCJ  $1910.00  Description: Facility Use Agreement

Source Envelope: 

Document Pages: 11 Signatures: 15 Envelope Originator: 

Certificate Pages: 6 Initials: 9 Anne Ford

AutoNav: Enabled

EnvelopeId Stamping: Enabled

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

aford@nassaucountyfl.com

IP Address: 50.144.43.162  

Record Tracking
Status: Original

             2/11/2025 8:10:21 AM

Holder: Anne Ford

             aford@nassaucountyfl.com

Location: DocuSign

Signer Events Signature Timestamp
Julie Cannavino

jcannavino@nassaucountyfl.com

Nassau County 

Security Level: Email, Account Authentication 
(None) Signature Adoption: Pre-selected Style

Using IP Address: 50.144.43.162

Sent: 2/11/2025 8:21:29 AM

Viewed: 2/11/2025 8:25:26 AM 

Signed: 2/11/2025 8:25:51 AM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Tracy Poore

tpoore@nassaucountyfl.com

OMB Admin

Nassau County BOCC

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 50.238.237.26

Sent: 2/11/2025 8:25:53 AM

Viewed: 2/11/2025 9:25:51 AM 

Signed: 2/11/2025 9:26:49 AM

Electronic Record and Signature Disclosure: 
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chris lacambra

clacambra@nassaucountyfl.com

OMB Director

Nassau County BOCC

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 50.238.237.26

Sent: 2/11/2025 9:26:52 AM

Viewed: 2/11/2025 10:30:49 AM 

Signed: 2/11/2025 10:32:46 AM

Electronic Record and Signature Disclosure: 
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Cameron Fansher

CAMERON.FANSHER@FSCJ.EDU

Security Level: Email, Account Authentication 
(None)
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Using IP Address: 66.193.173.218
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Signer Events Signature Timestamp
Elizabeth Moore

emoore@nassaucountyfl.com

Assistant County Attorney

Nassau County 

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 50.238.237.26

Sent: 2/11/2025 10:36:06 AM

Viewed: 2/11/2025 10:47:16 AM 

Signed: 2/11/2025 10:47:48 AM

Electronic Record and Signature Disclosure: 
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Denise C. May, Esq., BCS

dmay@nassaucountyfl.com

County Attorney

Nassau County BOCC

Security Level: Email, Account Authentication 
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County Manager

Nassau County BOCC
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Nassau County Clerk

Security Level: Email, Account Authentication 
(None) Signature Adoption: Pre-selected Style

Using IP Address: 12.23.69.254

Sent: 2/11/2025 11:51:08 AM

Viewed: 2/12/2025 10:32:51 AM 

Signed: 2/12/2025 10:33:01 AM

Electronic Record and Signature Disclosure: 
      Accepted: 2/4/2021 9:59:11 AM
      ID: 6238f06a-a4ad-4d45-a7f5-929d04629059

In Person Signer Events Signature Timestamp

Editor Delivery Events Status Timestamp

Agent Delivery Events Status Timestamp

Intermediary Delivery Events Status Timestamp

Certified Delivery Events Status Timestamp

Carbon Copy Events Status Timestamp
Clerk Services

BOCCClerkServices@nassauclerk.com

Security Level: Email, Account Authentication 
(None)

Sent: 2/12/2025 10:33:04 AM

Viewed: 2/12/2025 10:42:57 AM 

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign



Carbon Copy Events Status Timestamp
Procurement

procurement@nassaucountyfl.com

Security Level: Email, Account Authentication 
(None)

Sent: 2/12/2025 10:33:05 AM
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Envelope Sent Hashed/Encrypted 2/11/2025 8:21:29 AM
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

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  

Electronic Record and Signature Disclosure created on: 1/26/2021 7:14:58 AM
Parties agreed to: Cameron Fansher, BOCC AP



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 

telephone number. We will bill you for any fees at that time, if any. 

 

To withdraw your consent with County of Nassau  

To inform us that you no longer wish to receive future notices and disclosures in electronic 

format you may: 



i. decline to sign a document from within your signing session, and on the subsequent page, 

select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an email to bsimmons@nassaucountyfl.com and in the body of such request you must 

state your email, full name, mailing address, and telephone number. We do not need any other 

information from you to withdraw consent..  The consequences of your withdrawing consent for 

online documents will be that transactions may take a longer time to process.. 

 

Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 

current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.  

 

Acknowledging your access and consent to receive and sign documents electronically  

To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please confirm that you have 

read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for 

your future reference and access; or (ii) that you are able to email this ERSD to an email address 

where you will be able to print on paper or save it for your future reference and access. Further, 

if you consent to receiving notices and disclosures exclusively in electronic format as described 

herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before 

clicking ‘CONTINUE’ within the DocuSign system. 

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 

that: 

 You can access and read this Electronic Record and Signature Disclosure; and 

 You can print on paper this Electronic Record and Signature Disclosure, or save or send 

this Electronic Record and Disclosure to a location where you can print it, for future 

reference and access; and 

 Until or unless you notify County of Nassau as described above, you consent to receive 

exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to you by County of Nassau during the course of your relationship with County 

of Nassau. 


