
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: ________ 

CM3894

OMB Brittany Contardi

(904) 530-6722 bcontardi@nassaucountyfl.com

Nassau County Health Department

1620 Nectarine Street

Fernandina Beach FL 32034

Cara Gluck, MPH Health Officer/Administrator

(904) 557-9143 Cara.Gluck@flhealth.gov

Cara Gluck, MPH Health Officer/Administrator

Cara.Gluck@flhealth.gov

Memorandum of Agreement between Board of County Commissioners, Nassau County, FL and Nassau County Health Department

County Medically Indigent Program - financial assistance to eligible residents

for specialty physician services and reimbursement for hospital care provided to financially indigent individuals. 

Florida Statute 154.306

$80,000.00

$80,000.00

01691561-549611

N/A
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Certificate Of Completion
Envelope Id: 3486E9DB-97B6-4D0E-B20A-7C795E1122AF Status: Completed

Subject: Contract No.: CM3894 Vendor Name: Nassau County Health Dept $80,000 Description: Memorandum of Agree

Source Envelope: 

Document Pages: 7 Signatures: 6 Envelope Originator: 

Certificate Pages: 2 Initials: 2 Brittany Contardi

AutoNav: Enabled

EnvelopeId Stamping: Enabled

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

bcontardi@nassaucountyfl.com

IP Address: 50.238.237.26  

Record Tracking
Status: Original

             3/18/2025 1:40:54 PM

Holder: Brittany Contardi

             bcontardi@nassaucountyfl.com

Location: DocuSign

Signer Events Signature Timestamp
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: 3/18/2025 1:50:58 PM

Viewed: 3/18/2025 2:01:03 PM 

Signed: 3/18/2025 2:02:04 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

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: 3/18/2025 2:02:05 PM

Viewed: 3/18/2025 5:45:46 PM 

Signed: 3/18/2025 5:47:13 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Abigail Jorandby

ajorandby@nassaucountyfl.com

Deputy County Attorney

Nassau BOCC

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 50.238.237.26

Sent: 3/18/2025 5:47:14 PM

Viewed: 3/19/2025 1:01:51 PM 

Signed: 3/19/2025 1:10:15 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Denise C. May, Esq., BCS

dmay@nassaucountyfl.com

County Attorney

Nassau County BOCC

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 50.238.237.26

Sent: 3/19/2025 1:10:17 PM

Viewed: 3/19/2025 5:06:48 PM 

Signed: 3/19/2025 5:07:24 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign



Signer Events Signature Timestamp
Taco Pope, AICP

tpope@nassaucountyfl.com

County Manager

Nassau County BOCC

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Drawn on Device

Using IP Address: 50.238.237.26

Sent: 3/19/2025 5:07:25 PM

Viewed: 3/19/2025 5:12:10 PM 

Signed: 3/19/2025 5:12:15 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

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: 3/19/2025 5:12:16 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Brittany Contardi

bcontardi@nassaucountyfl.com

Senior Procurement Specialist 

Nassau County

Security Level: Email, Account Authentication 
(None)

Sent: 3/19/2025 5:12:17 PM

Electronic Record and Signature Disclosure: 
      Not Offered via Docusign

Witness Events Signature Timestamp

Notary Events Signature Timestamp

Envelope Summary Events Status Timestamps
Envelope Sent Hashed/Encrypted 3/18/2025 1:50:58 PM

Certified Delivered Security Checked 3/19/2025 5:12:10 PM

Signing Complete Security Checked 3/19/2025 5:12:15 PM

Completed Security Checked 3/19/2025 5:12:17 PM

Payment Events Status Timestamps




