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B?mlilaaUt 
T~~Seftkt: 
_...,,,..,.,,.,.. lNll. 2- Btue: ILflllija, llllfc 

SECOND AMENOMe.n' OF AGltEEMENl' EUR TEMPORARY PSISON'NS... SERVICES 

nus SECOND AMENDMENT OF nm A~ R}R TEMPORARY PERSONNEL 

SPRVICES. made and mt2md into by and between lhe 1.tt Cwnty Board of County Commiss:ioneR,. 

a political subdivision of the State of Florida ("County") and BlUI!: Arbor, Inc .• ( .. V ~'"),mlkt:livcly, 

tbc"'Pmtio .... 

WlmR:EA.S. the County etemd. into ,an ApU!fllfflt .for the purebase cf 1.1!mpOl1lrY ~1 

srrvi~ on mas •Ml!ded ham thmupSdidt.alian B220182CMR with Vendclronthe 31" day of May, 

:20.22. < .. ~r); and,, 

WHEREAS. after the c~tioo of the A~ mwranct! covc:ra.gn available to wnpora,y 
~ :aa~ c~ ~ it ~hie tor the Vendor 10 IJIWlf.a.in mSQiTIIJl£!e o:>l'l!ll'llJC for 

"'hiffld, DDIH'JWned vemcla;;'' and_ 

WHl:1.REAS, u a n:suh. dJc Vendor can no imlgcrprmictc b business Auto Uabilily cm~ 

lated in pamgraph b. "'Busmcti Auto Lmbility~ of EXHIBU C. INSURANCE R.EQUIREMENTS m 
thc~;and. 

WHEREAS, pwmant to .Article- XIV. MISCEl.J....ANEOtJS of tbe A~ the P.imc.11 

dcsn to modify EXHIBIT C. INSURANCE REQUIREMENTS of the ~t IO fflllQ\'C die 

mquitt.me:ut far b.ll51DMS .Aul.o Liability insm'ancc mvemgc lil.1d stipulat.e that tmipor,ary personnel 

pn:mded by tDI! \rmdar 11111)' not:~-Cormty owned vemclll!!i. 

NOW, THI:RmlRE, 1N CONSIDERATION 0r· 1HE R)REGOJNG AND THE MlITUAL 

COVENANTS CO!'li'TAINEID HEKEl.N~ IT JS AGREED AS R.ll.LOWS: 

l. 1'bc Plut.uls apttthat the Artic:lc Vlll. RESPONSlllJI..ITIES OF THE VENODR of the 
A,pmncnt shall. be supplrmcm.cd by mt following: 

~G. Due: to the Vendor's inability to :provide Business Auto Liability 
insurance cove-rage, the Vendor and its personal must not operate County 
owned veh1cles, 11 

:2.. The Parties .alsD ~-• EXHIBIT C. lNSURA."'CE REQlJJREMENTS of die 
A_pmnmt shaD be supencdr,d by the following: 
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EXHIBITC 
INSURANCE REQUIREMENTS 

Mfntmaatn•mn:e8-titeawn'1 RitikA~mi:mtkmoway~tstttatlltlm~ ~"~tor•~ tJ. p,olld the ~· ~st Qt-lilCiMl1t&. ni. ~--em 
~~ the ~lt'IUJitmailtam ~lhe•~dlhm· ~-De~ 
,a~ 1M •t to~_....., ~il:r.t,ttion ~ ~ p,r,w»cl. 

& Qwowt;1at Gf PIRN U@bjlfW ~ ~ shalt. appty to ~ al'ldA'.lt 
ope~ ptOducta and «JmPieted operations, indeperldant eontt~ 
~ liability ~ wlh rmninium li'fii1$ ot: 

$1~000Jl(IIQ ~ ~ 
$2,003,000 gene!1ll aggregate 
$1,0iXJ,000 prodUCUI and cmipetied q,erallona 
$1,000,000 ~, n advertising ~ury 

b W90WI" ;t;pmg111111MJiM ~ StalUto,y ~ a.t ~ by F$ 440 
fi~sing al f>pl'lraiu'IS ¢(11nlMlplataci by thi$ «Ill~ Of ~ JO 
aflfJly IO all OWMfa. cffir.';et$, and ~ r~ of me nt.JmlHW of e«ip--- WOl'ker$ C«ti'J'JQnsatJ(lrn t'JX.$~$ may be I~ with 
Mittefi .pmct of lhil State of Fbrida'aappmvaJ of !3Ud'l e~. ·~· 
liabiity Will hiWe Mil'limt.m limit& Of: 

5!00.0<» p13r accident 
~CK» .... limit 
$800,000 -~ - ·PQliely limit 

rn.e teqiJin!lcl miniltkm't limit of !iablriily •t.'llowl'l. in a and b. may be plm!ided .i 1he bm of~ 
1~· or *°'1mman...'ial Umbfella ?elides." ti which case, a 4Folk:lwing Fam ~ Will 
be requin!lld on the .. ~ lnsannm Pdk:y" or~ t)mbtE!la Poliiey." 

Ytrfflcl1feo Pl :GA¥11'09t~ 

1. ~Qii $tad be -, ~· fJMr' tt, 1M" C)~l'Mtlt of ant \IW(ll'k: and 
ttln)IJ~ 1he dumlial'I Of 1ht· COt'1b'aCt. A ~ of i~ wiff be 
p~ to !he .Riak Manager tot l'l!M8W and• approval. The ~ al 
provide fOt the IClkJ,\lring: 

a. ffia~htJJilal' tdalf f'Md-~= 
I.art County 1Boani of County Cc:i:nmiUiCllller$ 
P.O.Elm.-
F'a-1: •llilyem, A...W. 33902 

b. •ue ~.•pro1111CM~1cn andChatfllW·Coumy·o1•s.. 
ol~ Jfsagena, empi"oyea, and pvbl/lc Olffio•"'wm be named 
a& M "'.&ddiUQo,al NWfld" on 1ffl'.I General 1.iablH,r policy, including 
~lnd~OPl•ations~. 

lee&iil ~ 
1. M sppr(lpriste "i!r)d\;lmflifficatjPfl" dau$81/llall be ~ a pn>vi6ion Qt ·lhlll! (X)l'lir$:t. 

2. It ii$ the ~Sibl- Of tl'I$ O(W1etal ~ tea 8A$Utt/! all &IJbe)ntractnl'S 
comply wlh au insutanoe raquiramen.ts. 

Page.lo.fl 
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INWJTNESS WHEREOP, dlUi Sccur:td Amendment of the~ ha been signed and scaled, 
in dupli.cac. by ~ m$pXtlve perties hereto. Each indiv:idn;d signing this ~ndmi=ul directly and 
cxprc:my w.amum that he/she ba.'I ·1,em gi~n and bQs recciv~ and accepted llllihorit.y to sip and 
cxc:cutr the Ammdrmmt oo behalf of ihr:: party mr wham u is indkatal be-she mm sipai. Bild 
furtb:c bu been expressly given and mc.-dvr;d and accepted autbmty to c:atcr mm a binding 
ameooment (Ill behalf of' .,;uch party with respect to ihc :matkn CQD.la.Uled h.ernin and u. $tak'd 

herein. 

DATED---- -- . ·--- - by tbelcc County Baud of CDUDty COll!lmi.oi~iumn. 

A 'I'TRST: 

COR.ftl()AA TE SEAL: 

COUNTY: LEE COUNTY,, fl.:ORIDA 

BY: ___________ _ 

MaryG. TUC'ker 
Director of Procurement ~ mi 

bcbdf of the Boan! of County. 
~ 

APPROVED um Fmm fQC the~ qi, 
Lee Cmmty Ouly 

BY: __________ _ 

Conaty Attorneys Office 

, 202.S by Blue Arbor~ Inc. 

BY: ~~ ~ 
Audmrm:d Sig 

Lo.c~ V\L M Df{e-\-+--
Au.thom.cd Signature Priukd Name 
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