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SECOND AMENDMENT OF AGREEMENT FOR TEMPORARY PERSONNEL SERVICES

THIS SECOND AMENDMENT OF THE AGREEMENT FOR TEMPORARY PERSONNEL
SERVICES, mude and enwred into by and between the Lee County Bosrd of County Commissioness,
a political subcdivision of the State of Florida ("County” } and Blue Arbor, Inc., ("Vender™), collectively,
the “Partics.™

WHEREAS, the County entered imto an Agreement for the purchase of temporary personnel
services on an as aeeded basis through Solicitation B2201BZCME with Vendoron the 31 day of May,
2022 (" Agreement™); and,

WHEREAS, after the execution of the Agreement, imsurance coverages availabie to tomporary
staffing agencies changed, making &t impossible for the Vendor io maintain insmrsnce coverage for
“hived, non-owned vehicles;™ and,

WHEREAS, as a resuh, the Vendor can no bonger provide the Business Auio Liability coverage
listed in pamgraph b “Business Anto Lisbidity™ of EXHIBIT C. INSURANCE REQUIREMENTS of

the Agreement; and,

WHERFAS, pursuant x Anicle XIV. MISCELLANEQUS of the Agreement, the Parties
desire o modify EXHIBIT . INSURANCE REQUIREMENTS of the Agreement o remove the
requirement for Business Avio Lishility msurance coverage and stipulsie thet temporary persoanel
provided by the Vendor may not operste County owned vehicles.

NOW, THEREFORE, IN CONSIDERATION OF THE FOREGOING AND THE MUTUAL
COVENANTS CONTAINED HEREIN, IT 15 AGREED AS FOLLOWS:

1. The Parties agree that the Article VIIL RESPONSIBILITIES OF THE VENODR of the
Agmemoent shall be supplemented by the following:
"G. Due to the Vendor's inability to provide Business Auto Liability
insurance coverage, the Vendor and its personal must not operate County
owned vehicles.”

2. The Parties aleo agree that the EXHIBIT C. INSURANCE REQUIREMENTS of the
Agreement shall be superseded by the following:
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EXHIBIT C
INSURANCE REQUIREMENTS

: R ments- Risk Management inno way represonis that the insurance
Wa& Wﬁwmm & prodect e vendors” inferest or EeliNbes. The Toliwing e o
fisciiired minimcrres the vendor must mentsin Swoughout the duration of this contract. The Counly
reserves B nght i reguest sddiional docurmsniation regaeding irstrsnce provided.

3 al Lisbility - Covedage shall apply to premises andior
mm pmdmm sml mnpiem wparaiions, ndepoendant contrackon,
cordractual Rabity exposuras with minimu Bnils ok

$1.000.000 pmmwmiam operations
$1,000,000 personal and sdvertising injury

mognsation - Stawiory bonolits 2s defired by FS 440
ammpassng al opersiions contemplatad by this coniract or agresment 1o
apply i all ownars, officers, and employees regardisss of the number of
empioyees. Workers Compensation sxemplions may be acceptad with

wriltesy proof of the Stales of Florda's aporoval of such sxemption. Emgloyers’
Habilty will have minmuen lils of

$500.000 per accident

$800,000 dsaase hmit

$500,000 diseass — poicy Neni

*The taquicad minormin ot of bty shown in 5. s b, may be provided in the form of "Excess
Insurance” or "Comensrcial Mmbeels Policies.” in which case, a*mmwwt
bummkadmﬁn”&mmhsm?ﬂh{m’ﬂummaﬁ%ﬁmﬁam

1. Coverape shall be in plave pior io the commencement of any work and
throughout the duration of the confract. A certificale of insurance will be
provided to the Risk Manager for redew and spproval. The catificate shall
prtrvichs for the following:

& Tha costificate holdar shall rasd a5 follows:
Lea County Soard of County Commissioners

P, Boz 388
Fort Miyers, Flodds 33800

B. *Lee County, a poiitical subxdivision and Charter County of the Stees
of Florida, its agonts, emplioyees, and public officials” will be named
as an "Additional insured” on the General Liabiity policy, incliding
Products and Complistad Dperations Soversgs.

n” vlause shall be made & provision of the confract,

2. itis the responsibility of the peneral contractor o snsue alf subeoniractors
oomiply with all irsaranos requirsments.
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IN WITNESS WHEREQF, this Second Amendment of the Agreement has been signed and sealed,
in duphicate, by the respective parties hereto. Each mdividuoal signing this Amendment directly and
expressly warrants that he/she hax been given and has roceived and accepted authority to sign and
execute the Amendment on behalf of the party for whom it is indicated heshe has signed, sad
further bas been expressly given and received and acocpled authority to coter into 2 binding
amendment oa behalf of such party with respect 1o the matiers contained herein and as statod
hesein,

2/7/2025 3:08 PM EST
DATED _ / / |

by the Loe County Board of County Commissioners.

COUNTY: LEE COUNTY, FLORIDA

T UFUDﬁOSUH& L‘r‘m‘m
bebalf of the Board of County
. -

APPROVED as 1o Form for the Relisnce of
Lee County Ouly
Signed by:

Androa Fraser

BDFBOA432435E448——

County Attorney's Office

BY

.‘/
DATED this _| 9 hdayuf Jan. . 2008 by Blue Asbor, Inc.

ATTEST: By O Whma Wxﬁ\

Authorized Signaturd |

W% Lucine Moffert

(Witness) ' UCovpora Je Stirg 7["7 Authorized Signature Printed Name

Q es
Authorized Signature Tithe

CORPORATE SEAL:
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