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--------------------------------

BOCC CONTRACT 

APPROVAL FORM 

CONTRACT 
TRACKING NO. 

' 

I 

I 

I 

I 

I 

I 

I 
--------------------------------

SECTION 1 - GENERAL INFORMATION 
Requesting Department: _H_ u_m _a n_R_ e_s _ou_rc_e_s ________ Contact Person: _A_s_hle_ y _M_e_tz _ _ _ _ _ _ _ _ __ 

Telephone: (90 4) 530-6076 Email: a me tz@nassaucounlyfl.co m  

SECTION 2 - VENDOR INFORMATION 

Name: _E_ye_M_e _d __ _ _____________________ _ _ _ _ _ _ _ _ _ ___ _ 

Address: 4000 Luxottica Place 

City: Cincinn ati State: OH Zip Code: _4_5o_4_o _ _ _ _  _ 

Vendor's Administrator Name: Mason Smith Title: Accoun t Manager 
- -- - ---- -------

Telephone: (513) 609-8493 Email: m smilh9@e ye med.c om 

SECTION 3 - VENDOR AUTHORIZED SIGNATORY 
Authorized Signatory Name: _N

_
IA 

_______ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ 

Authorized Signatory Email: _
N
_
IA 

_ _ _ _ _ _ _ _ _ _ __ _ _____ _ _ _ _ _ _ _ _____ _ 

(IDENTIFY WHO WILL SIGN THE CONTRACT ON BEHALF OF THE VENDOR, OFFICER/DIRECTOR WITH AUTHORITY TO BIND COMPANY.) 

SECTION 4- CONTRACT INFORMATION 

Contract Name: EyeMed Employee Vision Be nefi ts 

Type: �New Contract □Work Authorization □ Supplemental Agreement 
Short Description of Product(s)/Service(s) Being Requested: Sup pleme nta l  Employee Vision Insurance 

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

Procured Method: □Quotes □ITB □RFP □RFQ □Piggyback □Exemption □Sole Source 
□Single Source !!!!Other The Baile y Gr oup we n t  lo bid on the County's be h alf. 

Total Amount of Contract: Empl oyee Funded - Est. $3,700 a mon th. (Estimate ifnecessa1y) 
Account Number: Empl oyee Funded 

- - - - - - ------------------------- - - - - -

Source of Funds: □County □State □Federal l!!!Other: _E_m_pl _oy_e _e s  ________________ _ 

County Authorized Signat01y: �IBOCC Chairman □County Manager 
(IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC) 

SECTION 5 - INSURANCE 

Insurance Category: □Category L □Category M �Category H □Other: n Ii, 

I Risk Manager Initials: I fl/21/202 3

SECTION 6 - AMENDMENT INFORMATION 

Contract Tracking No: _ _ _ _ _______ Amendment No: _______________ _ 
Type of Amendment: □Renewal □Time Only Extension D Additional Scope □Other: __ _ __ _ 
Increased Amount to Existing Contract: _ _ _ _ __ (if any) Total with Amended Amount: ______ _
Account Code Change From: _______________ To: __ _ _ __________ _ 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

1. Us� Mtii 11/21/2023 ?f'� �11/21/2023 
-----�------

Department Head/Contract Manager Date 

C,L,vi s �&V'0v 
2. ------ - ----- -- - --

11/21/2023 

Office of Mgmt. & Budget Date 

3. - ------------ - - --

4. 

Procurement Date 
(Signature i:._equil:ed 011).v if RJi).c1;_1�·�111e11t related)

� C. rr�/22/2023 
--------- - - --
County Attorney Date 

COUNTY MANAGE_R- FI�AL SJ.GNATURE APPROVAL 
--r.....,o 6. YO'?<-\ ((IC...\-' 11/22/2023 

County Manager Date 

11/22/2023 

REV. 08-15-2023 
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