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BOCC CONTRACT 

APPROVAL FORM 

(Request for Contract Preparation) 

GENERAL INFORMATION 

CONTRACT 

TRACKING NO. 

CM 3192 

Requesting Department _F....;.a_c_il _ite_s_M_a_in_t_e_n _an_ c_ e _________________ __ _

Contact Person: Evelyn Burton / Jeff Little 

Telephone: (904) 530-6125 Fax: (904) 879-3751 Email: eburton@nassaucountyfl.com 

CONTRACTOR INFORMATION 
Name: TSI Disaster Recove ry, LLC 

Address: 2323 S. Babc ock Street Melbourn e 
City 

Florida 
State 

32901 
Zip 

Contractor's Administrator Name: Amy Hartman Title: Administrative Manager 

Telephone: (407) 891-8005 Fax: (__J ___ Email: -=a .... m
..,_
y

..,

@
,._.
t=si=di= s=as=t=er'"'"'.c=o,_,_,m"----------

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS) 

Authorized Signatory Name: ...... H ..... e ..... a ... ry�W .......... E ........ lm ..... a ... r .... e ___________________ _ 
Authorized Signatory Email: �b�e�□r

4
y
_...
@

,...t-si�ci�is_as�t-ec�c�o�m�-----------------

CONTRACT INFORMATION 
Contract Name: Derelic t  Vessel Removal 

Description: Removal of fourl4) vessels declared dereli ct by the Florida Fish & Wildlife Conservation Commission (FWC) 
GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC 

Total Amount of Contract: $77,500.00 
---'--------------------------

APPROXIMATE IF NECESSARY 

Source of Funds/ Account: 49791579-546704 Termination/Cancellation: _3_0 _d_a ..... v-'-s ______ __ 

Authorized Signatory: ___ A _a _ro_n _C_._B_e_ll _____________________ _
IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: Execution to: 90 days

Status: x New ___ Renew _ __ Amend# __ W A/Task Order 

How Procured:_Sole Source_Single SourceXITB __ RFP_RFQ __ Coop. __ Other 

If Processing an Amendment: 
Contract #: _______ Increased Amount to Existing Contract: ___________ _ 

New Contract Dates: ____ to _____ Total or Amended Amount: ________ _ 

Continued on next page 
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Attest as to authenticity of the 
Chair's signature: 

JOHN A. CRAWFORD 
Its: Ex-Officio Clerk 

Approved as to form and legality by the 
Nassau County Attorney 

DENISE C. MAY 
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Contract No.: CM 3192 

BOARD OF COUNTY COMMISSIONERS 

NASSAU COUNTY, FLORIDA 

JEFF GRAY 
Its: Chairman 
Date: __________ ____ _ 

TSI DISASTER RECOVERY, LLC. 

B Henry El more y: _______ ____ _ 

Its: MGMR 

Date: 6/9/2022

I .. I -r� mtla s: 




































