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AMENDMENT NO. 3 / SECOND EXTENSION TO THE
CONTRACT FOR DISASTER RECOVERY/DEBRIS MANAGEMENT FOR
NASSAU COUNTY, FLORIDA

THIS AGREEMENT entered into this 9th day of

October , 2017 by and between the BOARD OF COUNTY

COMMISSIONERS  OF NASSAU COUNTY, FLORIDA, a political
subdivision of the State of Florida, (hereinafter referred to
as "“County”) and GRUBBS EMERGENCY SERVICES, LLC, 13365 W.
Hillsborough Avenue, Tampa, FL 33635 (hereinafter referred to
as “Contractor”).

WHEREAS, the parties entered into an Agreement dated
Octoberlll, 2010 for Disaster Recovery/Debris Management for
Nassau County, Florida; and

WHEREAS, the original agreement provided for an initial
term of five (5) years beginning October 11, 2010 and ending
October 10, 2015, with an option to extend upon mutual
contract between both parties; any extension of performance
period under this provision shall be in two (2) year
increments; and

WHEREAS, on October 12, 2015 the parties entered into an
extension period beginning October 11, 2015 and ending

October 10, 2017; and

WHEREAS, the County, as a non-Federal entity, must

implemen i
P o changes to their Procurement policies and
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procedures 1in accordance with guidance on procurement
standards in 2 CFR 200.317 through 200.326 on or after
December 26, 2017, when receiving a Federal award; and
WHEREAS, the procurement process under which this
contract was awarded will no longer comply with the new
procurement standards of 2 CFR 200.317 through 200.326; and
WHEREAS, the parties desire to amend and extend said
Agreement through December 25, 2017.
NOW, THEREFORE, FOR AND IN CONSIDERATION of the mutual
covenants and agreements herein contained, the parties hereto
agree as follows:
1. In accordance with Article 4 of the Agreement for
Disaster Recovery/Debris Management dated October
11, 2010, the performance period is hereby extended
for an additional amended term beginning October
12, 2017 and ending December 25, 2017.

2. All other provisions of said Agreement not in
conflict with this Addendum shall remain in full
force and effect.

3. Time is of the essence.
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IN WITNESS WHEREOF, the parties hereto have executed this

Agreement as of the day and year first written above.

BOARD OF COUNTY COMMISSIONERS
NASSAU COUNTY, FLORIDA

n

Its: €irrirrmeor Vice Chairman
ATTEST TO CHAIR’S SIGNATURE

W »

Al CRAW ‘gg
I s: Ex—Officddo Clerk QP

Approved as to form and legality by the
Nassau County Attorney:

MICHAEL %

[Signature page continues on next page]
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GRUBBS EMERGENCY SERVICES, LLC

STATE oF 1o\
COUNTY OF  Pase 0

Before me personally appeared,

\Q\f) (S Cquq)S , who 1s<g§§§§;;fiyﬁaﬁiﬁ?>§: or
produced as identification, known

to be the person described in and who executed the foregoing
instrument, and acknowledged to and before me that he/she
executed said instrument for the purposes therein expressed.

WITNESS my hand and official seal, this | day of
2017
4

(%ﬁ &-«L /%Aé\

Notary Signature

PAULA SUE HM\LT% W rge

ES: April 25, 2018
o it P e

Notary-Public-State o
My Commission expires:
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ACOR DO DATE (MMWDD/YYYY)
\ . CERTIFICATE OF LIABILITY INSURANCE

2/9/2017

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 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 CONTACT panielle Healis
Killingsworth Agency mﬂ)_ (352) 796-1451 e Noj: (352) 799-5986
19259 Cortez Blvd. L ss
P. O. Box 1750 INSURER(S) AFFORDING COVERAGE NAIC #
Brooksville FL 34605-1750 INSURERA :Crum & Forster Specialty Ins. Co. 44520
INSURED INSURER B American States Ins. Co. 19704
Grubbs Emergency Services LLC INSURER C :Scottsdale Insurance Co. 41297
P.O. Box 468 INSURER D :

INSURER E :
Aripeka FL 34679 INSURERF :
COVERAGES CERTIFICATE NUMBER:17-18 GL/UMB 16-17 Auto 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 WATH 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] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mm;m POLICY NUMBER (MMW/DD/YYYY) | (MMWDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100 F 000
X B172921206 2/10/2017 | 2/10/2018 | MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLiCY D oo D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e B i .. 1,000,000
s X anvauto BODILY INJURY (Per person) | $
2‘&785“'““ §CHEDULED b 4 01CI72544340 10/3/2016 | 10/3/2017 | BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
X | $10,000 PIP Medical pay $ 2,000
UMBRELLAUAB | X | occur EACH OCCURRENCE s 5,000,000
c | X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | Reenmions 0 B172921207 2/10/2017 | 2/10/2018 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY _— StArute | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Limits shown are those in effect at policy inception date.

Certificate holder is listed as additional insured in reference to General Liability and Automcbile
Liability.

e-mail: cyoung@nassaucountyfl.com

CERTIFICATE HOLDER CANCELLATION

(904) 321-2658
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Nassau County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
96135 Nassau Place ACCORDANCE WITH THE POLICY PROVISIONS.

Suite 6

Yulee, FL 32097 AUTHORIZED REPRESENTATIVE

Danielle Healis/CLARE ,ﬂa‘.,zé, L oL

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401



CERTIFICATE OF LIABILITY INSURANCE

[
471272017

Producer: Plymouth Insurance Agency

2739 U.S. Highway 19 N.
Holiday, FL 34691

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.

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries :""” gf 10D HOe i 11075
2739 U.S. Highway 19 N. Imc.
Holiday, FL 34691 l,mD
Insurer E:
Guvarages

D T 1 pe nqammwramam 18N OF CONMNON of &Ny CONract o other documeant
mmmspomtomnchﬂuswhﬁmnwybelssuedotmyperun,ﬂwmmaﬂomwwmmlmdmmm"m:m,mmallmm excusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

| Fadlicy Effective Policy Expiration =
) ! Type of Insurance Policy Number Date Diate Limits
(MM/DDYY) (MM/DDYY)
IGENERAL LIABILITY Each Gezismance I,
- - ps,
Commercial General Liability = ———
] Claims Made Occur occurrence)
o Med Bxp F
= - = Personal Adv Injury ls
[General aggregate limit applies per: I‘
General
% gl el R o
g Agg E
UTOMOBILE LIABILITY ‘ Combined Single Limit
|| (EA Accident) E
Any Auto
Bodily Injury
All Owned Autos
(Per Person) | 3
Scheduled Autos
Hired Autos Bodily injury
| Non-Owned Autos (Per Accident) F
(Per Accident)
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductible
A | Workers Compensation and WC 71949 01/01/2017 01/01/2018 X | WC Statu- OTH-
Employers’ Liability Lirnits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1,000,000
excluded? NO E.L. Disease - Ea Empioyee $1,000,000
If Yes, describe under special provisions below. EL Disease - Policy Limits P——

Other

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

Descriptions of 0peratlonleoc;tl;nsNehlclelechusions added by Endorsement/Special Provisions:
Coverage only applies to active employee(s) of South East Personne! Leasing, Inc. & Subsidiaries that are leased to the following "Client Company”™:

Sun West Acquisition Corp. dba Grubbs Emergency Services, LLC

Client ID:

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s;, while working in: FL.
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 faxing a request to (727) 937-2138 or by calling (727) 938-5562.
Project Name:

ISSUE 04-12-17 (DV)

C‘EHTFICATE HDLDEH

CANCELLATION

NASSAL COUNTY

96135 NASSAU PLACE, SUITE 6
YULEE, FL 32097

82-65-070

e e e e e e
Should any of the abowe descrbed palicios be canceliad bafore the sxpirsbon date tharecl, hie IBsWNg
nsurar will endeavor to mail 30 days written notice to the certificate hinider named to the left, but failure to

do so shall mposenooblmauonorl;abul-wm‘awylandmmﬁrennsursr its agents or representatives.




