SUGGESTED AGENDA

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS
PERRY, FLORIDA

MONDAY, DECEMBER 10, 2018
6:00 P.M.

201 E. GREEN STREET
TAYLOR COUNTY ADMINISTRATIVE COMPLEX
OLD POST OFFICE

REGULAR MEETING

NOTICE IS HEREBY GIVEN, PURSUANT TO FLORIDA STATUTES
286.0105, THAT ANY PERSONS DECIDING TO APPEAL ANY MATTER
CONSIDERED AT THIS MEETING WILL NEED A RECORD OF THE
MEETING AND MAY NEED TO ENSURE THAT A VERBATIM RECORD OF
THE PROCEEDINGS IS MADE, WHICH RECORD INCLUDES THE
TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE
BASED.

ANY PERSON WISHING TO ADDRESS THE BOARD REGARDING AN
AGENDAED ITEM WILL BE GIVEN THREE (3) MINUTES FOR COMMENT.
A COMMENTER MAY ONLY SPEAK ONE (1) TIME FOR EACH AGENDAED
ITEM.

1. Prayer

2. Pledge of Allegiance

3. Approval of Agenda

BIDS/PUBLIC HEARINGS:

4. THE BOARD TO HOLD A PUBLIC HEARING, SET FOR THIS DATE
AT 6:00 P.M., OR AS SOON THEREAFTER AS POSSIBLE, ON
THE PASSAGE OF A PROPOSED ORDINANCE TO AMEND THE
TAYLOR COUNTY CODE OF ORDINANCES, REGARDING
DEFINITIONS OF AGGRESSIVE DOG AND PROVOKED DOG (COUNTY
ORDINANCE NO. 98-6).



CONSENT ITEMS:

5.

10.

11.

APPROVAL OF MINUTES OF SEPTEMBER 13 AND 18, 2018 AND
NOVEMBER 14 AND 15, 2018 (NOVEMBER MINUTES ARE OUT OF
MEETING ORDER, AS THEY NEED TO BE APPROVED IN ORDER TO
COMPLY WITH A PUBLIC RECORDS REQUEST) .

EXAMINATION AND APPROVAL OF INVOICES.

THE BOARD TO CONSIDER ADOPTION OF RESOLUTIONS TO
REFLECT UNANTICIPATED MONIES IN THE GENERAL FUND AND
THE MSTU FUND, AS AGENDAED BY DANNIELLE WELCH, COUNTY
FINANCE DIRECTOR.

THE BOARD TO CONSIDER APPROVAL OF HANGAR LEASE
AGREEMENT AT PERRY-FOLEY AIRPORT FOR BIG TOP
MANUFACTURING, AS AGENDAED BY JAMI BOOTHBY, GRANTS
COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF T-HANGAR LEASE
AGREEMENT AT PERRY-FOLEY AIRPORT FOR JOHN GENTRY, AS
AGENDAED BY THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF REQUEST TO REMOVE
SURPLUS COUNTY ASSETS, AS AGENDAED BY THERESA
COPELAND, IT DIRECTOR.

THE BOARD TO CONSIDER APPROVAL OF CORRECTED LETTER FOR
DISTRIBUTION OF FUNDS FOR THE EDWARDS MEMORIAL JUSTICE
ASSISTANCE GRANT FOR THE TAYLOR COUNTY SHERIFF'’S
OFFICE DRUG TASK FORCE, AS AGENDAED BY SARAH WEIRICK,
911 COORDINATOR.

PUBLIC REQUESTS:

12.

13.

THOMAS EARL PADGETT TO APPEAR TO DISCUSS PRELIMINARY
APPLICATION FOR RESIDENTIAL SOLID WASTE SERVICES
PERMIT.

BISH CLARK TO APPEAR TO DISCUSS POSSIBLE REQUEST FOR
EASEMENT THROUGH COUNTY PROPERTY AT DARK ISLAND BOAT
RAMP.



CONSTITUTIONAL OFFICERS/OTHER GOVERNMENT UNITS:

14.

15.

THE BOARD TO CONSIDER THE APPOINTMENT OF ONE (1)
MEMBER TO THE BIG BEND WATER AUTHORITY (BBWA) BOARD OF
DIRECTORS, AS AGENDAED BY MARK REBLIN, GENERAL
MANAGER.

STEPHEN BROWNING AND JAMES DRIGGERS, FLORIDA
DEPARTMENT OF TRANSPORTATION (FDOT), TO APPEAR TO
PRESENT THE FALL UPDATE.

COUNTY STAFF ITEMS:

l6.

17.

18.

THE BOARD TO CONSIDER APPROVAL OF THE INVITATION TO
BID, WORK WRITE UP/BID FORMS, ADVERTISING FOR THE
REHABILITATION OF THREE (3) HOMES AND THE DEMOLITION
AND CONSTRUCTION OF TWO (2) HOMES THROUGH THE SHIP
PROGRAM, AS AGENDAED BY THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF BID
DOCUMENTS/ADVERTISING FOR THE LEASING OF 80 +/- ACRES
TO BE HARVESTED AS HAY AT THE PERRY-FOLEY AIRPORT, AS
AGENDAED BY THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF REQUEST TO FULLY
FUND THE BIG BEND TRANSIT “IN TOWN” SHUTTLE DURING THE
HOLIDAYS, AS AGENDAED BY THE GRANTS COORDINATOR.

GENERAL BUSINESS:

19.

20.

21.

THE BOARD TO DISCUSS THE TAYLOR COUNTY SPORTS COMPLEX
PARK RULES, AS AGENDAED BY CHAIRMAN FEAGLE.

THE BOARD TO DISCUSS AMENDED DRAFT BOARD CALENDAR FOR
FY 2018/2019, AS AGENDAED BY CHAIRMAN FEAGLE.

THE BOARD TO DISCUSS SCHEDULING A PLANNING RETREAT, AS
AGENDAED BY CHAIRMAN FEAGLE.

COUNTY ATTORNEY ITEMS:

22.

THE BOARD TO REVIEW AND CONSIDER APPROVAL OF THE
EMPLOYMENT CONTRACT WITH LAWANDA PEMBERTON, ACTING
COUNT ADMINISTRATOR.



COUNTY ADMINISTRATOR ITEMS:

23.

24.

25.

26.

THE BOARD TO CONSIDER APPROVAL OF SECOND AMENDMENT TO
THE MEMORANDUM OF UNDERSTANDING WITH THE UNIVERSITY OF
FLORIDA, FOR THE CONTINUED PLACEMENT OF THE MARINE
AGENT IN TAYLOR COUNTY, AS AGENDAED BY LAWANDA
PEMBERTON, ACTING COUNTY ADMINISTRATOR.

THE ACTING COUNTY ADMINISTRATOR TO DISCUSS
INFORMATIONAL ITEMS.

COMMENTS AND CONCERNS FROM THE PUBLIC FOR NON-AGENDAED
ITEMS:

BOARD INFORMATIONAL ITEMS:

Motion to Adjourn

FOR YOUR INFORMATION:

THE AGENDA AND ASSOCIATED DOCUMENTATION, IF APPLICABLE, IS
AVAILABLE TO THE PUBLIC ON THE FOLLOWING
WEBSITE :www. taylorcountygov.com

IF YOU ARE A PERSON WITH A DISABILITY WHO NEEDS ANY ACCOMODATION
IN ORDER TO PARTICIPATE IN THIS PROCEEDING, YOU ARE ENTITLED, AT
NO COST TO YOU, TO THE PROVISION OF CERTAIN ASSISTANCE. PLEASE
CONTACT LAWANDA PEMBERTON, ACTING COUNTY ADMINISTRATOR, 201 E.
GREEN STREET, PERRY, FLORIDA, 850-838-3500, EXT. 7, WITHIN TWO
(2) WORKING DAYS OF THIS PROCEEDING.

ANY PERSON WISHING TO ADDRESS THE BOARD REGARDING AN AGENDAED OR
NON-AGENDAED ITEM WILL BE GIVEN THREE (3) MINUTES FOR COMMENT.

BALLOTS USED TO APPOINT CITIZENS TO ADVISORY COMMITTEES AND
ADVISORY BOARDS ARE AVAILABLE FOR PUBLIC INSPECTION AFTER THE
MEETING AND ARE RETAINED AS PART OF THE PUBLIC RECORD.


http://www.taylorcountygov.com/

ORDINANCENO. ___ .

AN ORDINANCE OF THE BOARD OF COUNTY

COMMISSIONERS OF TAYLOR COUNTY,

FLORIDA WHICH AMENDS THE TAYLOR

COUNTY CODE OF ORDINANCES, ARTICLE I

SECTION 14-1 DEFINITIONS OF AGGRESSIVE

DOG AND PROVIDES A DEFINITION OF

PROVOKED DOG; PROVIDING FOR

SEVERABILITY AND PROVIDING AN

EFFECTIVE DATE.

WHEREAS, the Board of County Commissioners have found that the
Definitions of Aggressive dog and Provoked dog should be defined.

IT IS THEREFORE ORDAINED BY THE BOARD OF COUNTY
COMMISSIONERS OF TAEYLOR COUNTY, FLORIDA THAT:

Sectionl. That the Definition of Aggressive Dog is amended to:
Aggressive Dog shall mean any dog that has been declared aggressive as a
result of an investigation and determination from animal control because the
dog:

1. Has severely injured or killed a domestic animal, fowl, or
livestock while off the owner’s property.

2. Has, when unprovoked, chased or approached a person or
another animal up9on the streets, sidewalks or any public
grounds in a menacing fashion or apparent attitude of attack,
provided that such actions are attested to in a sworn

statement by one or more persons and dutifully investigated

by animal control.



Section 2. The Definition of a Provoked Dog is one that has been
teased, irritated, abused or induced to bother or attack a person or another
animal by a person.

Section 3.’ Severability. If any section, portion or phrase of this
Ordinance is ruled invalidA or unconstitutional by any court of competent
jurisdiction the remainder of this Ordinance shall remain in full force and
effect.

Section4. Effective Date. This Ordinance shall take effect
immediately upon receipt of official acknowledgement from the Office of the
Secretary of State of Florida that this Ordinance has been filed in said office.

PASSED and ADOPTED in regular session by the Board of County
Commissioners of Taylor County, Florida, on this _____  day of

, 2018,

BOARD OF COUNTY COMMISSIONERS
TAYLOR COUNTY, FLORIDA

PAM FEAGLE, Chairperson

ATTEST

ANNIE MAE MURPHY, |
Clerk of Court



NOTICE (PURSUANT TO FLORIDA
STATUTE 125.66)

Notice is hereby given that the Board of County Commissioners of Taylor County,
Florida, will hold a Public Hearing on the passage of a proposed Ordinance to amend the
Taylor County Code of Ordinances, Article I Section 14-1, regarding Definitions of Aggressive
Dog and Provoked Dog. The Public Hearing shall be held at the Board of County Commission
Meeting Room, Taylor County Courthouse Annex, Old Post Office Building in Perry, Florida, at
the regular Board meeting on MONDAY, DECEMBER 10, 2018, at 6:00 P.M., or as soon
thereafter as possible. The title of the proposed Ordinance is:

AN ORDINANCE OF THE BOARD OF COUNTY
COMMISSIONERS OF TAYLOR COUNTY, FLORIDA
WHICH AMENDS THE TAYLOR COUNTY CODE OF
ORDINANCES, ARTICLE I SECTION 14-1 DEFINITIONS OF
AGGRESSIVE DOG AND PROVIDES A DEFINITION OF
PROVOKED DOG; PROVIDING FOR SEVERABILITY AND
PROVIDING AN EFFECTIVE DATE.

The proposed Ordinance may be inspected by the public at the office of the Clerk of
Court, located in the Taylor County Courthouse, Perry, Florida.

All members of the public are welcome to attend. Notice is further hereby given,
pursuant to Florida Statute 286.0105, that any person or persons deciding to appeal any
matter considered at this Public Hearing will need a record of the hearing and may need to
ensure that a verbatim record of the proceedings is made, which record includes the

testimony and evidence upon which the appeal is to be based.

DATED this 16TH. day of November, 2018, by ANNIE MAE MURPHY, Clerk of the

Circuit Court and Clerk to the Board of County Commissioners of Taylor County, Florida.

LEGAL SECTION
WED. 11/21/18
IISSUE
BILLT.C.B.C.C



RESOLUTION T:E£>

IN COMPLIANCE to the laws of the State of Florida, as
per Florida Statute 129.06(b), the undersigned Clerk and
Auditor for the Board of County Commissioners of Taylor
County, Florida, made and prepared the following budget
changes to reflect unanticipated monies for a particular
purpose which caused the GENERAL FUND for the fiscal period
ending September 30, 2019, to be in excess of the advertised
budget.

BE IT RESOLVED that the listed receipts and
appropriations be added to, included in and transferred to
the GENERAL FUND budget for the fiscal year

ending September 30, 2019.

Amount Account Account Name
Revenue:
$10,342 001-3342007 911 Rural County
Maintenance (Fall)Grant
Expenditures:
$10, 342 0255-54630 R&M - Office Machine/Equipment

NOW THEREFORE BE IT RESOLVED by the Board of
County Commissioners of Taylor County, Florida, that they
do approve as provided by law this resolution this 10th day
of December, 2018 at Perry, Taylor County, Florida, to amend
the budget for the fiscal period ending September 30, 2019

with a motion by Commissioner p

seconded by Commissiocner , and carried
unanimously.
Annie Mae Murphy, Clerk-Auditor Chairman

New Grant Awarded for 2019 FY - 2018 Fall Grant



Florida E911 Board

4030 Esplanade Way

Taliahassee, FL 32399-0950

Tel: 850-922-7451

Fax: 850-488-9837
https://www.dms.myflorida.com/business_operctions/telecommunications/enhanced_911

07/(11‘1-"( e/

November 19, 2018

Taylor County Board of County Commissioners
ATTN: Finance & Accounting

P.O. Box 620

Perry, FL 32348

FEID #: 59-6000879
Subject: Fall 2018 Rural County - Reimbursement Grant Program
Dear Taylor County Board of County Commissioners:

The State of Florida E911 Board would like to congratulate you on your grant award for E911 revenue funds to
improve the E911 system serving your county. According to the Fall 2018 Cycle Rural County - Reimbursement
Grant Program terms and conditions, grant funds shall be provided on a cost reimbursement basis.

In accordance with the Rural County - Reimbursement Application Section 8.0, Financial and Administrative
Requirements, subsection 8.1 states that grant funds be provided on a cost reimbursement basis. Subsection 8.3
states that upon written request and accompanying documentation justifying the need, a county may receive a
payment of funding with a completed Expenditures Reporting Form, with the vendor invoice, and county
certification that the specific grant items including all tasks and deliverables included in the funding request are
complete. Within 45 days of transfer of funding or the check date, the county shall submit verification of payment
to the vendor.

The following provides details concerning the Fall 2018 grant(s) to Taylor County:

Grant Number CSFA # Amount Requested Amount Approved Purpose
18-11-14 72.001 $10,342.00 $10,342.00
.""““-‘-"-“"""“"““"-—"""-"-"-"""-—""-""“"_'—-'.-—---;ia;é;i:da ----- Egl] ALI Database and UPS Maintenance
Total Grant Awards: $10,342.00

Board Members: Laurene J. Anderson e Carolyn Dill-Collier ¢ Chesley Dillon ¢ Benjamin S. Guthrie
David A. Konuch e Matthew E. Matnay ¢ Tomer Nadler = Christie A. Pontis ¢ Ira U. Pyles » Casey E. Reed



RS

Fall 2018 Rural County - Reimbursement Grant Program
Page Two

Separate interest-bearing accounting is required for the receipt and expenditure of all E911 grant revenues.
Reimbursement request(s) shall include only expenditures claimed against the specific grant number awarded and
include verification copies of purchase orders and paid vouchers, invoices and copies of checks or journal transfers.

The Florida Single Audit Act was established by the 1981 Legislature in Section 215.97, Florida Statues, which
became effective on July 1, 2000. All E911 grant funding is subject to the Florida Single Audit Act; acceptance of
these funds signifies your acceptance of the requirement to comply with the Florida Single Audit Act.

The Board as an awarding agency and the County as a recipient must comply with the requirements of this Act.
Please reference Sections 5, 6 and 7 of the Florida Single Audit Act at the following web site address:

https://apps.fldfs.com/fsaa/statutes.aspx

The Board thanks you for your interest in 911 and improving public safety in Florida and your commendable efforts
towards enhancing your 911 system. It is our hope that your county continues to ensure further public safety
advancements in Florida.

Sincerely,
<
Matthew :Mla'tne'y, Chief

Bureau of Public Safety - E911

MM/KR

cc: Taylor County 911 Coordinator
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911 Rural County Maint Reimbursement Grant Dept. #0255

Revenue Department of Management Services $10,342.00

For upkeep and maintenance of 911 systems
, in rural areas
Total Revenue $10,342.00
911 Rural County Maint Reimbursement Grant Dept. #0255

Expenditures

54630 R&M OFFICE MACHINES/EQUIP $10,342.00
Cost associated with repair & maint. of 911

Total Expenditures $10,342.00

i([20(1&
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RESOLUTION

IN COMPLIANCE to the laws of the State of Florida, as
per Florida Statute 129.06(b), the undersigned Clerk and
Auditor for the Board of County Commissioners of Taylor
County, Florida, made and prepared the following budget
changes to reflect unanticipated monies for a particular
purpose which caused the MSTU FUND for the fiscal period
ending September 30, 2019, to be in excess of the advertised
budget.

BE IT RESOLVED that the listed receipts and
appropriations be added to, included in and transferred to
the MSTU FUND budget for the fiscal year

ending September 30, 20109.

Amount Account Account Name

Revenue:

$1,400 107-3698021 Misc - SCBA Refills
Expenditures: County Fire Department -
$1,400 0192-54620 R&M Equipment

NOW THEREFORE BE IT RESOLVED by the Board of
County Commissioners of Taylor County, Florida, that they
do approve as provided by law this resolution this 10th day
of December, 2018 at Perry, Taylor County, Florida, to amend

the budget for the fiscal period ending September 30, 2019

with a motion by Commissioner ,

seconded by Commissioner , and carried
unanimously.

Annie Mae Murphy, Clerk-Auditor Chairman

Non-budgeted funds received from Georgia Pacific — for air

fills provided by Taylor County Fire Department
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

L LD Board to approve Hangar Lease Agreement at Perry-Foley Airport for Big

Top Manufacturing.

December 10, 2018

Statement of Issue: Board to approve Hangar Lease Agreement at Perry-Foley Airport for
Big Top Manufacturing.

Recommendation: Approve Hangar Lease Agreement

for $343.00 per

Fiscal Impact: $ This hangar leases Budgeted Expense: Yes No N/A | X
month plus tax

Submitted By: Jami Boothby, Grants Coordinator

Contact: Jami Boothby

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues:  Big Top Manufacturing is requesting a renewal of a hangar lease
agreement at the Perry-Foley Airport for a two year period. This
hangar leases for $343.00 per month plus tax.

Options:

—3

Approve the lease agreement.

o

Deny the lease agreement.

Attachments: 1. |ease Agreement for Big Top Manufacturing.




MALCOLM PAGE JIM MOODY SEAN MURPHY PAM FEAGLE THOMAS DEMPS
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk LAWANDA PEMBERTON, County Administrator CONRAD C. BISHOP, JR., County Attorney

Post Office Box 620 201 East Green Street Post Office Box 167

Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348

(850) 838-3506 Phone (850) 838-3500, extension 7 Phone (850) 584-6113 Phone

(850) 838-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax
Perry-Foley Airport

Corporate Lease Agreement
Ramp Space for Shade Hangar

This Ramp Space for Shade Hangar Agreement (the “Agreement”) entered into as of this&ﬂ’lday

of ml‘,\li’.mb&ﬂ_ ; 20]2by and between Board of County Commissioners of Taylor County,

Florida (“Lessor”) and _Big Top Manufacturing (“Lessee”) in Consideration of the

mutual covenants and agreements herein mentioned to be performed by the respective parties, and in
consideration of the rental herein after designated to be paid, Lessor hereby leases, rents, lets and
demises unto Lessee, its successors, grantees and assigns, and Lessee does hereby hire and rent the
below described property:

1. Ramp Space for Shade Hangar:

Lessor hereby leases to Lessee an area of 4,900 square feet for the use of parking and tie down
space located at Perry-Foley Airport, 517 Industrial Park Drive Perry, Florida 32348. The aircraft
shade hangar, hereinafter called the “Hangar,” erected in this location will be purchased by the
Lessee. The Hangar shall be used and occupied by Lessee solely for the storage of aircraft which
will be stored in the shade hangar as listed in “Attachment A”. Lessee will inform Lessor immediately
if there are changes to “Attachment A", Exception will be granted for aircraft owned by a
customer/client of Big Top Manufacturing, Inc. and for medical transport aircraft and/or helicopters for
a period of no more then seven (7) days.

2. Term:
The term of this agreement shall be a two (2) year period, commencing on the&ﬂday

of ‘ H‘ﬂfmm . ZOE Payable on the 1* day of each month, during the term of this lease. This

lease agreement may be renewed for additional terms.



3. Rent:
Lessee shall pay the Lessor $0.07 per square foot for Lessee Owned Hangar and additional parking
and aircraft ramp space. Lease shall be for 4,900 sq. ft x $0.07 = $343.00 x .07% tax = $367.00 per
month, payable in advance by the first day of each month. This rate shall be reviewed annually by the
Airport Manager, Airport Advisory Committee, and the Taylor County Board of Commissioners. The
rental rates shall be re-determined based on the charge in the Consumer Price Index, as published
by the United States Department of Commerce. Subsequent to such review, the monthly rental rate
may be changed upon thirty days (30) notice to the Lessee. If the Lessee makes any monthly
payments more than ten days (10) after the payment is due and owing, the Airport Manager reserves
the right to assess one and one-half percent (1 %) charge per month (annualized rate of 18%)
beginning with the eleventh (11™) day after payment is due. All rate changes will be approved by the
Taylor County Board of Commissioners. In the event that the termination of the term with respect to
any of the particular premises, facilities, rights, licenses, services or privileges aé herein provided falls
on any date other than the first day or last day of a calendar month, the applicable rentals, fees and
charges for that month shall be paid for said month on a pro rata basis according to the number of
days in that month during which the particular premises, facilities, rights, licenses, services or
privileges were enjoyed. Checks shall be made payable to the Taylor County Board of

Commissioners and mailed or delivered to the Airport Manager at 401 Industrial Park Drive, Perry,

Florida 32348.

4. Hangar Relocation:
In the event there is a need to relocate the Hangar to a different location on the airport ramp, a
suitable location will be provided and at least a 160 day notification will be given. The subsequent
relocation will be paid for by the Lessor which would include the cost of any disassembly, ramp
repairs, new site preparation, and re-assembly. Hangar relocation will only be requested in an
emergency situation if requested prior to the end of lease or point of renewal.

5. First Right of Refusal:
In the event the Lessee decides to sell the Hangar, the Lessor will have the right to purchase the
hangar at the fair market value. If the parties are unable to agree on fair market value then an

independent appraiser shall be appointed to render an opinion of fair market value. If the parties



cannot agree on an appraiser, one shall be appointed by the Circuit Court in and for Taylor County,
Florida.

Manner of Giving Notice:

Notice given pursuant to the provisions of the Lease, or necessary to carry out its provisions, shall be
in writing and delivered personally to the person whom the notice is to be given, or mailed postage
prepaid addresses to such person. Lessor’s address for this purpose is 401 Industrial Park Drive
Perry, Fl. 32348.

Termination:

This Lease may be terminated if the Lessee does not pay the monthly rent instaliment or by decision
of the Taylor County Board of Commissioners. A written notice shall be given thirty (30) days before
termination. If the Lease is terminated for non payment, it is the Lessee’s responsibility to remove the
Hangar from the Lessor's property.

Obligations of the Lessee:

a. Storage: The Shade Hangar shall be used only for storage of the Aircraft or owners
vehicle(s) while aircraft is in use as identified in “Attachment A”".

b. Building Maintenance and Repair: The Lessee shall maintain the Shade Hangar in a neat
and orderly condition, and shall keep the Hangar floor clean of oil, grease, and other toxic
chemicals. No corrosive, explosive, or flammable materials will be stored within or about the
Hangar. No boxes, crates, rubbish, paper or other litter that could cause or support
combustion shall be permitted within or about the Hangar. No installation of equipment or
alterations of structure except as authorized by the Airport Manager. The Lessee shall be
responsible for all damage to the leased premises caused by the Lessee’s negligence or
abuse. Lessee shall make no structural, electrical, or other modifications to the premises
without first obtaining written Lessor’s permission and obtaining a permit, if required.

c. UseofHangar: Shade Hangars are for storage of aircraft only, or owner vehicle(s) when
aircraft(s) are in use. Maintenance and repairs of aircraft may be conducted on site; however
the shade hangars may not be used as a maintenance repair shop on a regular basis. Other
then preventative maintenance performed by an owner, maintenance must be com pleted by
alicensed A. & P. or I>.A. mechanic. Storage of boats, campers, or other non-aviation items

may be only allowed with the permission of the Airport Manager and/or the County

3



Administrator or their designed representative. Lessee shall be permitted to perform in their
leased Hangar; only the work is specifically authorized under Federal Aviation Regulations,
Part 43, Appendix A, Paragraph C, Preventative Maintenance, or as otherwise provided
by Federal Aviation Regulations, subject to approval by the County’s Fire Official.
Commercial Activity: Commercial activity may be conducted on site directly related to Big
Top Manufacturing, Inc. Commercial activity not related to Big Top Manufacturing, Inc. is not
permissible. In accordance with F.A.A. and T.S.A. regulations, the Lessee shall be allowed
to invite an A. & P. or |.A. mechanic to perform commercial maintenance on the Lessees’
personal aircraft. Lessee shall control the conduct and demeanor of its employees and
invitees, and of those doing business with it, in and around the Hangar, and shall take all
steps necessary to remove persons whom Lessor may, for good and sufficient cause, deem
objectionable. In utilizing the Hangar during the term of this Agreement, Lessee agrees to
and shall comply with all applicable ordinances, rules and regulations established by Federal,
State or Local government agency or by the Lessor.

Lessee may not lease shade hangar space to current (as of date of lease agreement

execution) lessee’s of t-hangars and/or shade hangars at Perry Foley Airpbrt without prior

written consent of Lessor.

If Perry Foley Airport has shade or t-hangar lease space available, Lessee may not lease

to potential airport Lessee’s.

Environmental Laws:

1. Notwithstanding any other provision of this Agreement, and in addition to any and all
other Agreement requirements, and any other covenants and warranties of Lessee,
Lessee hereby expressly warrants, guarantees, and represents to Lessor, upon which
Lessor expressly relies, that Lessee is aware of Federal, State, regional, and local
governmental laws, ordinances, regulations, orders and rules, without limitation, which
govern or which apply to the direct or indirect results and impacts to the environment and
natural resources due to, or in any way resulting from, the conduct by Lessee of its
operations pursuant to or upon the Premises. Lessee expressly represents, covenants,
warrants, guarantees, and agrees that they shall comply with all applicable Federal,

State, regional and local laws, regulations, and ordinances protecting the environment

4



and natural resources including, but not limited to the Federal Clean Water Act, Safe
Drinking Water Act, Clean Air Act, Resource Conservation Recovery Act, Comprehensive
Environmentél Response, Compensation and Liability Act of 1980 (“Superfound”), and all
rules and regulations promulgated or adopted there under as same may from time to time
be amended. Lessees agree to keep themselves informed of future changes in the
existing environmental laws.

2. Lessee hereby expressly agrees to indemnify and hold Lessor harmless from and
against any and all liability for fines and physical damage to property or injury or deaths
to persons, including reasonable expense and attorney’s fees, arising from or resulting
out of, or in anyway caused by, Lessee’s failure to comply with any and all applicable
Federal, State, and local laws, ordinances, regulations, rulings, orders and standards,
now or hereafter, promulgated for the purpose of protecting the environment. Lessee
agrees to cooperate with any investigation or inquiry by any governmental agency
regarding possible violation of any environmental law or regulation.

h. Fire and Building Codes/Extinguisher:

The Lessee shall maintain at all times, in the Hangar, an approved ten pound dry chemical

fire extinguisher suitable for use on Type “A”, “B”, and “C” fires with current inspection

certificate from an approved fire equipment company or Iocél Fire Inspector affixed at all
times.

i. Regulatory Review:

Copies of the above regulations can be viewed at the Airport Manager's office.

9. Sublease/Assignments:
Lessee agrees not to assign this Agreement without prior written approval of Lessor.

10. Insurance:
Lessee agrees to maintain, at its own expense, for the benefit of itself and Lessor as so-insured,
insurance of such types and in such amounts as may be approved by Lessor, insuring against liability
for damage or loss to the aircraft or other property, and against liability for personal injury or death,
arising from acts or omissions of Lessee, its agents and em ployees. Such policy or policies shall
contain a provision whereby Lessee’s insurer waives any rights of subrogation against Lessor, its

agents and employees and providing that Lessor, its agents and employees must receive at least ten



11.

12.

days (10) prior written notice of any cancellation of Lessee's insurance coverage. Prior to the
commencement of the Agreement, Lessee shall deliver to Lessor certificates or binders evidencing
the existence of the insurance. The Lessee shall also be responsible for providing proof of insurance
at the beginning of the renewal period of his/her insurance policy and the insurance policy has
remained in force. If the Lessee fails to provide or is unable to provide proof of the insurance at any
time, the Lessor shall have the authority to terminate the Lease Agreement. Every aircraft owned or
operated by any Lessee and/or user of a T-Hangar shall have insurance coverage in amounts not
less than the following:

a. Bodily Injury - $50,000 and

b. Property Damage - $500,000 per accident.

c. Claims payable by occurrence.
Indemnity-Force Majeure:
Lessee agrees to release, indemnify and hold Lessor, its officers and employees harmless from and
against any and all liabilities, damages, business interruptions, delays, losses, claims, judgments of
any kind whatsoever, including all cost. The Lessor shall, at its option, and without further notice,
have the right to terminate the Agreement. Lessee expressly waives the service of any notice,
attorneys’ fees, and expenses incidental thereto, which may be suffered by, or charges to, Lessor by
reason of any loss of or damage to any property or injury to or death of any persons arising out of or
by reason of any breach, violation or non-performance by Lessee or its servants, employees or
agents or any covenant or condition of the Agreement or by any act or failure to act of those persons.
Lessor shall not be liable for its failure to perform this Agreement or for any loss, injury, damage or
delay of any nature whatsoever resulting there from caused by any Act of God, fire, flood, accident,
strike, labor dispute, riot, insurrection, war or any other cause beyond Lessor’s control. Lessor may
suspend general aviation operation, as necessary in support of emergency operations requiring
airport participation.
Disclaimer of Liability:
Lessor hereby disclaims, and Lessee hereby releases Lessor from, any and all liability, whether in
contract or tort (including strict liability and negligence) for any loss, damage or injury of any nature
whatsoever sustained by Lessee, its employees, agents or invitees during the term of this Agreement,

including but not limited to loss, damage or injury to the aircraft or other property of Lessee that may
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13.

be located or stored in the Shade Hangar, unless such loss, damage or injury is caused by Lessor’s
gross negligence. The parties hereby agree that under no circumstances shall Lessor be liable for
indirect, consequential, special or exemplary damages, whether in contract or tort (including strict
liability and negligence), such as but not limited to, loss of revenue of anticipated profits or other
damage related to the leasing of the Hangar under this Agreement. Changes or amendments to this
Disclaimer shall be requested in writing and submitted to the Perry-Foley Airport Advisory Committee
for approval or disapproval. A change or amendment to this Disclaimer that is approved by the Perry-
Foley Airport Advisory Committee will be submitted to the Taylor County Board of County
Commissioners for legal counsel review and subsequent approval or disapproval by the Taylor
County Board of County Commissioners.
Default:
This Agreement shall be breached if:
1. Lessee shall default in the payment of any rental payment hereunder.
2. Lessee shall default in the performance of any other covenant herein and such default shall
continue for five (5) days after receipt by Lessor or notice thereof from Lessor.
3. A petition is filled by or against Lessee under the Bankruptcy Act or any amendment thereto
(including a petition for reorganization or any agreement); ‘
4. Lessee against his/her property for the benefit of their creditors; or
5. Lessor determines after a reevaluation the Lessee is not compliance with the terms of the
Lease on a routine/consistent basis.
in the event of any breach of this Agreement of Lessee, Lessor shall, at its option, and without further
notice, have the right to terminate this Agreement and to remove the aircraft and any other property of
Lessee from the Hangar using such force as may be necessary, without being deemed guilty of
trespass, breach of peace or forcible entry and detainer, and Lessee expressly waives the service of
any notice. Exercise by Lessor of either or both of the rights specified above shall not prejudice
Lessor’s right to pursue any other legal remedy available to Lessor in law or equity including, but not
limited to, court costs and attorneys’ fees for bringing legal action against the Lessee.

Governing Law:

This Agreement shall be construed in accordance with the laws of Florida.



14.

15.

16.

17.

18.

Relationship of Parties:

The relationship between Lessor and Lessee shall always and only be that of Lessor and Lessee.
Lessee shall never at any time during the term of this Agreement become the agent of Lessor, and

Lessor shall not be responsible for the acts or omissions of Lessee or its agents.

Appurtenant Privileges:
a. Use of Airport Facilities:

Lessee shall be entitled, in common with others so authorized, to use all of the fagilities and
improvements of a public nature which now are or may hereafter be connected with the
Airport, including use of landing areas, runways, taxiways, navigational aids, terminal
facilities, and aircraft parking areas designated by the Lessor.

Maintenance of Airport Facilities:
Lessor shall maintain all public and common or joint use areas of the Airport, including Air
Operations Area, in good repair, and shall make such repairs, replacements or additions
thereof as are required and necessary for the safe and efficient operation of the Airport.

a. Airspace and Approaches: Lessor reserves the right to take any action it considers
necessary to protect the airspace and approaches of the Airport against obstruction, together
with the right to prevent Lessee from erecting; or permitting to be erected, or locating any
building, object, or structure on leased premises or adjacent to the Airport, which in the
opinion of the Lessor, would limit the usefulness of the Airport or constitute a hazard to
aircraft.

Nonexclusive Rights:

Notwithstanding anything herein contained that may be, or appear to be, to the contrary, it is
expressly understood and agreed that the rights granted under this Agreement are nonexclusive and
the Lessor herein reserves the right to grant similar privileges to another Lessee or other Lessees on
other parts of the Airport.

Remedies Cumulative:

The rights and remedies with respect to any of the terms and conditions of this Agreement shall be

cumulative and not exclusive, and shall be in addition to all other rights and remedies.



19.

20.

21.

22,

23.

24,

25.

Notice:
Any notice given by one party to another in connection with this Agreement shall be in writing and

shall be sent by certified or registered mail, return receipt requested:

1. If to Lessor Representative, address to: 2. If to Lessee, address to:

Airport Manager ::)'(:’ (Jpa.e\{ F m&&gfjlmqﬂ N

! St O ‘ ~
Ward Ketring Big Top Minufackueing 11c.

401 INDUSTRIAL PARK DR 2e a1 dend
PERRY, FL. 32348 3265 U Hwy [ 14, ey FL 353417

Notices shall be deemed to have been received on the date of receipt as shown on the return
receipt.
Integration:
This Agreement constitutes the entire Agreement between parties, and as of its effective date
supersedes all prior independent agreements between parties related to the leasing of the Hangar.
Any change or modification hereof must be in writing signed by both parties.
The waiver by either party of any covenant or condition of this Agreement shall not thereafter
preclude such party from demanding performance in accordance with the terms hereof.
Entire Agreement:
This Agreement constitutes the entire understanding between the parties, and as of its effective date;
supersedes all prior or independent agreements between parties covering the subject matter hereof.
Any change or modification must be in writing, signed by both parties.
Severability:
If a provision hereof shall be finally declared void or illegal by any court or administrative agency
having jurisdiction, the entire Agreement shall not be void, but the remaining provision shall continue
in effect as nearly as possible in accordance with the original intent of the parties.

Successors Bound:

This Agreement shall be binding on and shall insure to the benefit of the heirs, legal representatives,
and successors of the parties hereto.

Venue: Venue of any litigation as a result of this lease shall be exclusively in Taylor County, Florida.
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first above
written.

Lessor: Taylor County Board of County Commissioners, Florida

By:

Title: Airport Manager/Director

Lessee; /i ’%’ﬂ %/ ,Aw

L / 4
/21’61 Zop /’ Ao ,&cb
Title: Pf?asj N ,a?ll<

By: By:

Attested by Annie Mae Murphy Clerk of Court County Administrator or
Chairman of the Board of Commissioners
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ATTACHMENT A

ADDITIONAL AIRCRAFT WHICH ARE AUTHORIZED TO USE LEASED SHADE HANGAR SPACE
AND/OR PARKING SPACE LEASED BY BIG TOP MANUFACTURING, INC.

Make/Model/Color:

Registration No.

Make/Model/Color

Registration No.

Make/Model/Color

Registration No.

11
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE:
Board to approve T-Hangar Lease Agreement at Perry-Foley Airport for
John Gentry.

Meeting Date: December 10, 2018

Statement of Issue: Board to approve T-Hangar Lease Agreement at Perry-Foley Airport for
John Gentry.

Recommendation: Approve T-Hangar Lease Agreement.

Fiscal Impact: $ T-Hangars lease for Budgeted Expense: Yes No N/A | X
$160.00 plus tax per

month.
Submitted By: Jami Boothby, Grants Coordinator
Contact: Jami Boothby

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues:  Mr. John Gentry is requesting to lease a T-Hangar at the Perry-
Foley Airport for a one year period. The T-Hangars lease for
$160.00 plus tax per month.

Options:

—

Approve the T-Hangar Lease Agreement.

o

Deny the T-Hangar Lease Agreement.

Attachments: 1. T-Hangar Lease Agreement




MALCOLM PAGE JIM MOODY SEAN MURPHY PAM FEAGLE THOMAS DEMPS
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk LAWANDA PEMBERTON, County Administrator CONRAD C. BISHOP, JR., County Attorney
Post Office Box 620 201 East Green Street Post Office Box 167
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348
(850) 838-3506 Phone (850) 838-3500, Extension 107 Phone (850) 584-6113 Phone
(850) 838-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax

Perry-Foley Airport
Hangar Lease Agreement

This HANGAR LEASE AGREEMENT (the “"Agreement”) entered into as of this_1ST day of

December ,20_18 by and between Board of County Commissioners of Taylor County, Florida

(“Lessor”) and __ JOHN GENTRY (“Lessee”) in Consideration of the mutual

covenants and agreements herein mentioned to be performed by the respective parties, and in
consideration of the rental herein after designated to be paid, Lessor hereby leases, rents, lets and
demises unto Lessee, its successors, grantees and assigns, and Lessee does hereby hire and rent the
below described property:

1. Lease of the Hangar:

Lessor hereby leases to Lessee Hangar#_1 (the “Hangar”) located at Perry-Foley Airport, 517
Industrial Drive Perry, Florida 32348 the Hangar shall be used and occupied by Lessee solely for the
storage of the following described aircraft:

Make/Model/Color: To Be Purchased

Registration No.__ TBD (the “Aircraft”), or any other similar aircraft owned or leased by

Lessee (the “Substitute Aircraft”), provided Lessee has obtained the written consent of Lessor to store
the substitute Aircraft in the Hangar, all provision of this Agreement applicable to the Aircraft shall
also be applicable to the Substitute Aircraft.

2. Term:

The term of this agreement shall commence on the _1ST day of __December . 2018, and

shall continue in effect from month to month, being automatically renewed each month, unless
terminated under the terms of this Agreement. However, the Lessor shall have the unilateral, right to
reevaluate the lease agreement every ninety days (90) to assess the Lessee’s compliance with the

lease. The period of the Hangar Lease Agreement is one (1) year.
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3. Rent:
For the use of the Hangar, Lessee shall pay the Lessor the amount of $171.20 per month, payable in
advance before the first day of each month. This rate shall be reviewed annually by the Airport
Manager, and the Airport Advisory Committee the rental rates shall be re-determined based on the
charge in the Consumer Price Index, all products as published by the United States Department of
Commerce. Subsequent to such review, the monthly rental rate may be charged upon thirty days (30)
notice to the Lessee. If the Lessee makes any monthly payments more than ten days (10) after the
payment is due and owing, the Airport Manager reserves the right to assess one and one-half percent
(1 ¥%:%) charge per month (annualized rate of 18%) beginning with the eleventh (11™) day after
payment is due. All rate changes will be approved by the Taylor County Board of Commissioners. In
the event that the termination of the term with respect to any of the particular premises, facilities,
rights, licenses, services or privileges as herein provided falls on any date other than the first day or
last day of a calendar month, the applicable rentals, fees and charges for that month shall be paid for
said month on a pro rata basis according to the number of days in that month during which the
particular premises, facilities, rights, licenses, services or privileges were enjoyed. Checks shall be
made payable to: Taylor County Board of Commissioners and mailed or delivered to the Airport
Manager at 511 Industrial Park Drive, Perry, Florida 32348.

4. Service Provided:
Aircraft T-Hangar defined.

a. A Group lll Aircraft T-Hangar cluster of limited size, in which light aircraft are stored in
separate areas, and in which limited, non-hazardous, preventative maintenance
operations [see Florida Fire Code, NFPA 409, Appendix A] may be performed,

b. For Group Il Aircraft T-Hangars, partitions separating aircraft storage areas from other
areas shall have at least a 2-hour fire resistance rating for every 3,000 square feet with
openings between single fire areas protected by listed fire doors having a fire resistance
rating of a least 1 2 hours.

c. Limited preventative maintenance operations [see Florida Fire Code, NFPA 409,
Appendix A] may be performed in Group Ill Aircraft T-Hangars. Since hazardous
operations are not allowed, Group Il Aircraft T-Hangars shall be provided fire protection
with portable fire extinguishers as specified in Florida Fire Code, NFPA 409 and

paragraph 5-9.2.
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d. Exit and access requirement for Group Il Aircraft T-Hangars shall comply with Florida
Fire Code, NFPA 409, Appendix A, and paragraph 5-8.

Lessor Requirements. Lessor will maintain the structural components of the Hangar, including doors
and door mechanisms, and Lessor will provide lights, water, electricity and normal building maintenance
without additional cost to Lessee, provided, however, that Lessor reserves the right to assess and
additional fee for consumption of utilities by Lessee beyond normal requirements as determined by
Lessor.
5. Obligations of the Lessee:

a. Storage: The Hangar shall be used only for storage of the above-identified Aircraft or
owners vehicle while aircraft is in use.

b. Building Maintenance and Repair: The Lessee shall maintain the Hangar in a neat and
orderly condition, and shall keep the Hangar floor clean of oil, grease, and other toxic
chemicals. No corrosive, explosive, or flammable materials will be stored within or about the
Hangar. No boxes, crates, rubbish, paper or other litter that could cause or support
combustion shall be permitted within or about the Hangar. No installation of equipment or
alterations of structure except as authorized by the Airport Manager. The Lessee shall be
responsible for all damage to the leased premises caused by the Lessee’s negligence or
abuse. The Lessee shall also be responsible for all damage to property, real or personal,
located on or about the leased premises damaged as a result of the Lessee’s negligence or
abuse. In the event the Lessee does not promptly repair any damaged premises, or property,
for which the Lessee is responsible, the Lessor reserves the right to make such repairs, at
the Lessee’s expense, which shall become due and payable as part of the Lessee’s rent on
the next monthly billing cycle. All repairs, maintenance, or improvements shall be
accomplished in accordance with Building/Fire Codes. Lessee shall make no structural,
electrical, or other modifications to the premises without first obtaining written Lessor’s
permission and obtaining a permit, if required.

c. UseofHangar: T-Hangars are for storage of aircraft only, and they are not to be used as
workshops, repair shops or maintenance shops. Painting and major aircraft repairs therein
are prohibited. Storage of boats, campers, or other non-aviation items may be only allowed
with the permission of the Airport Manager and/or the County Administrator or their designed

representative. Lessee shall be permitted to perform in their leased Hangar, only the work is
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specifically authorized under Federal Aviation Regulations, Part 43, Appendix A,
Paragraph C, Preventative Maintenance, as modified and included herein as Attachment A
to this lease, or as otherwise provided by Federal Aviation Regulations, subject to approval
by the County’s Fire Official.

d. Commercial Activity: Lessee shall conduct no commercial activity of any kind whatsoever in,
from or around the Hangar. No maintenance on the Aircraft shall be performed in the Hangar
without the prior written approval of Lessor, except such maintenance as would normally be
performed by an aircraft owner without the benefit of a Licensed A. & P. aircraft mechanic.
Upon notification of the Airport Manager and in accordance with F.A.A. and T.S.A.
regulations, the Lessee shall be allowed to invite an A. & P. or |.A. mechanic to perform
commercial maintenance on the Lessees’ personal aircraft. Lessee shall take such steps so
as to ensure that the performance of such maintenance work shall not damage the Hangar.
Lessee shall control the conduct and demeanor of its employees and invitees, and of those
doing business with it, in and around the Hangar, and shall take all steps necessary to
remove persons whom Lessor may, for good and sufficient cause, deem objectionable. In
utilizing the Hangar during the term of this Agreement, Lessee agrees to and shall comply
with all applicable ordinances, rules and regulations established by Federal, State or Local
government agency or by the Lessor.

e. Environmental Laws:

1. Notwithstanding any other provision of this Agreement, and in addition to any and all
other Agreement requirements, and any other covenants and warranties of Lessee,
Lessee hereby expressly warrants, guarantees, and represents to Lessor, upon which
Lessor expressly relies, that Lessee is aware of Federal, State, regional, and local
governmental laws, ordinances, regulations, orders and rules, without limitation, which
govern or which apply to the direct or indirect results and impacts to the environment and
natural resources due to, or in any way resulting from, the conduct by Lessee of its
operations pursuant to or upon the Premises. Lessee expressly represents, covenants,
warrants, guarantees, and agrees that they shall comply with all applicable Federal,
State, regional and local laws, regulations, and ordinances protecting the environment
and natural resources including, but not limited to the Federal Clean Water Act, Safe

Drinking Water Act, Clean Air Act, Resource Conservation Recovery Act, Comprehensive
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Environmental Response, Compensation and Liability Act of 1980 (“Superfound”), and all
rules and regulations promulgated or adopted there under as same may from time to time
be amended. Lessees agree to keep themselves informed of future changes in the
existing environmental laws.

2. Lessee hereby expressly agrees to indemnify and hold Lessor harmless from and
against any and all liability for fines and physical damage to property or injury or deaths
to persons, including reasonable expense and attorney’s fees, arising from or resulting
out of, or in anyway caused by, Lessee’s failure to comply with any and all applicable
Federal, State, and local laws, ordinances, regulations, rulings, orders and standards,
now or hereafter, promulgated for the purpose of protecting the environment. Lessee
agrees to cooperate with any investigation or inquiry by any governmental agency
regarding possible violation of any environmental law or regulation.

Fire and Building Codes/Extinguisher:

Other applicable guidance is contained in NFPA 409 and the Florida Building Codes which

can be viewed in the office of the Airport Manager, and Taylor County Building and Planning

Office. The Lessee shall maintain at all times, in the Hangar, an approved ten pound dry

chemical fire extinguisher suitable for use on Type “A”, “B", and “C” fires with current

inspection certificate from an approved fire equipment company or local Fire Inspector affixed
at all times.

Access:

The Lessee shall be given a Hangar key from the Airport Manager or their designate

representative with one (1) key and the master key to be retained by the Lessor. The Lessor,

local fire official, or on-site Facility Manager, designated by the Lessor reserves the right at
any time to enter the hangar for security, fire, or other inspections. If any deficiency in
compliance with this Agreement is found, including any fire or hazard which could cause an
accident hazard, Lessee shall be so informed, and shall within five (5) days of notice rectify
the hazard.

Termination:

On the termination of this Agreement, by expiration or otherwise, Lessee shall immediately

surrender possession of the Hangar and shall remove the Aircraft and all other property there

from, leaving the Hangar in the same condition as when received, ordinary wear and tear
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expected. Lessee shall be liable for any and all damage to the Hangar caused by Lessee’s
use, including but not limited to bent, stained or corroded, interior walls, damage to unsealed
floors due to fuel oil spillage, or doors damaged due to Lessee’s improper or negligent
operation.
i. Regulatory Review:
Copies of the regulations outlined in Section 5 Obligations of the Lessee can be viewed at the
Airport Manager's office.
6. Sublease/Assignments:
Lessee agrees not to sublease the Hangar to or assign this Agreement without prior written approval
of Lessor. The parking of aircraft not owned or leased by Lessee in the Hangar shall constitute a
sublease.

7. Condition of Premises:

Lessee shall accept the Hangar in its present condition without any liability or obligation on the part of
Lessor to make any alterations, improvements or repairs of any kind on or about said Hangar.

8. Alterations:
Lessee covenants and agrees not install any fixtures or make any alterations, additions, or
improvements to the Hangar without the prior written approval of Lessor. All fixtures installed or
improvements made in the Hangar shall become Lessor's property and shall remain in the Hangar at
the termination of this Agreement, however terminated, without compensation or payment to Lessee.

9. Insurance:
Lessee agrees to maintain, at its own expense, for the benefit of itself and Lessor as so-insured,
insurance of such types and in such amounts as may be approved by Lessor, insuring against liability
for damage or loss to the aircraft or other property, and against liability for personal injury or death,
arising from acts or omissions of Lessee, its agents and employees. Such policy or policies shall
contain a provision whereby Lessee’s insurer waives any rights of subrogation against Lessor, its
agents and employees and providing that Lessor, its agents and employees must receive at least ten
days (10) prior written notice of any cancellation of Lessee’s insurance coverage. Prior to the
commencement of the Agreement, Lessee shall deliver to Lessor certificates or binders evidencing
the existence of the insurance showing Taylor County Board of County Commissioners as a named
insured on the liability policy. The Lessee shall also be responsible for providing proof of insurance at

the beginning of the renewal period of his/her insurance policy and the insurance policy has remained

-6-



10.

11.

in force. If the Lessee fails to provide or is unable to provide proof of the insurance at any time, the
Lessor shall have the authority to terminate the Lease Agreement. Every aircraft owned or operated
by any Lessee and/or user of a T-Hangar shall have insurance coverage in amounts not less than the
following:

a. Bodily Injury - $50,000 and

b. Property Damage - $500,000 per accident.

c. Claims payable by occurrence.
Casualty:
In the event the Hangar or the means of access thereto, shall be damaged by fire or any other cause,
the rent payable hereunder shall not abate provided that the Hangar is not rendered un-leaseable by
such damage. If the Hangar is rendered un-leaseable and Lessor elects to repair the Hangar, the rent
shall abate for the period during which such repairs are being made, provided the damage was not
caused by the acts of omissions of Lessee, its employees, agents or invitees, in which case the rent
shall not abate. If the Hangar is rendered un-leaseable and Lessor elects not to repair the Hangar,
this Agreement shall terminate.
Indemnity-Force Majeure:
Lessee agrees to release, indemnify and hold Lessor, its officers and employees harmless from and
against any and all liabilities, damages, business interruptions, delays, losses, claims, judgments of
any kind whatsoever, including all cost. The Lessor shall, at its option, and without further notice,
have the right to terminate the Agreement and to remove the Aircraft and any other property of
Lessee from the hangar using such force as may be necessary, without being deemed guilty of
trespass, breach of peace or forcible entry, Lessee expressly waives the service of any notice,
attorneys’ fees, and expenses incidental thereto, which may be suffered by, or charges to, Lessor by
reason of any loss of or damage to any property or injury to or death of any persons arising out of or
by reason of any breach, violation or non-performance by Lessee or its servants, employees or
agents or any covenant or condition of the Agreement or by any act or failure to act of those persons.
Lessor shall not be liable for its failure to perform this Agreement or for any loss, injury, damage or
delay of any nature whatsoever resulting there from caused by any Act of God, fire, flood, accident,
strike, labor dispute, riot, insurrection, war or any other cause beyond Lessor’s control. Lessor may
suspend hangar operation, as necessary in support of emergency operations requiring airport

participation.
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12.

13.

Disclaimer of Liability:

Lessor hereby disclaims, and Lessee hereby releases Lessor from, any and all liability, whether in
contract or tort (including strict liability and negligence) for any loss, damage or injury of any nature
whatsoever sustained by Lessee, its employees, agents or invitees during the term of this Agreement,
including but not limited to loss, damage or injury to the aircraft or other property of Lessee that may
be located or stored in the Hangar, unless such loss, damage or injury is caused by Lessor’s gross
negligence. The parties hereby agree that under no circumstances shall Lessor be liable for indirect,
consequential, special or exemplary damages, whether in contract or tort (including strict liability and
negligence), such as but not limited to, loss of revenue of anticipated profits or other damage related
to the leasing of the Hangar under this Agreement. Changes or amendments to this Disclaimer shall
be requested in writing and submitted to the Perry-Foley Airport Advisory Committee for approval or
disapproval. A change or amendment to this Disclaimer that is approved by the Perry-Foley Airport
Advisory Committee will be submitted to the Taylor County Board of County Commissioners for legal
counsel review and subsequent approval or disapproval by the Taylor County Board of County
Commissioners.
Default:
This Agreement shall be breached if:
1. Lessee shall default in the payment of any rental payment hereunder.
2. Lessee shall default in the performance of any other covenant herein and such default shall
continue for five (5) days after receipt by Lessor or notice thereof from Lessor.
3. A petition is filled by or against Lessee under the Bankruptcy Act or any amendment thereto
(including a petition for reorganization or any agreement);
4. Lessee against his/her property for the benefit of their creditors; or
5. Lessor determines after a reevaluation the Lessee is not compliance with the terms of the
Lease on a routine/consistent basis.
In the event of any breach of this Agreement of Lessee, Lessor shall, at its option, and without further
notice, have the right to terminate this Agreement and to remove the aircraft and any other property of
Lessee from the Hangar using such force as may be necessary, without being deemed guilty of
trespass, breach of peace or forcible entry and detainer, and Lessee expressly waives the service of

any notice. Exercise by Lessor of either or both of the rights specified above shall not prejudice
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14.

15.

16.

17.

Lessor’s right to pursue any other legal remedy available to Lessor in law or equity including, but not
limited to, court costs and attorneys’ fees for bringing legal action against the Lessee.

Thirty (30) Day Termination:

Either party to this Agreement shall have the right, with or without cause, to terminate this Agreement
by giving thirty days (30) prior written notice to the other party except as otherwise provided in this
Agreement.

Governing Law:

This Agreement shall be construed in accordance with the laws of Florida.

Relationship of Parties:

The relationship between Lessor and Lessee shall always and only be that of Lessor and Lessee.
Lessee shall never at any time during the term of this Agreement become the agent of Lessor, and

Lessor shall not be responsible for the acts or omissions of Lessee or its agents.

Appurtenant Privileges:

a. Use of Airport Facilities:

Lessee shall be entitled, in common with others so authorized, to use all of the facilities and
improvements of a public nature which now are or may hereafter be connected with the
Airport, including use of landing areas, runways, taxiways, navigational aids, terminal
facilities, and aircraft parking areas designated by the Lessor.

b. Maintenance of Airport Facilities:

Lessor shall maintain all public and common or joint use areas of the Airport, including Air
Operations Area, in good repair, and shall make such repairs, replacements or additions
thereof as are required and necessary for the safe and efficient operation of the Airport.

c. Airspace and Approaches: Lessor reserves the right to take any action it considers
necessary to protect the airspace and approaches of the Airport against obstruction, together
with the right to prevent Lessee from erecting; or permitting to be erected, or locating any
building, object, or structure on leased premises or adjacent to the Airport, which in the
opinion of the Lessor, would limit the usefulness of the Airport or constitute a hazard to
aircraft.

Nonexclusive Rights:
Notwithstanding anything herein contained that may be, or appear to be, to the contrary, it is

expressly understood and agreed that the rights granted under this Agreement are nonexclusive and
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the Lessor herein reserves the right to grant similar privileges to another Lessee or other Lessees on
other parts of the Airport.

18. Remedies Cumulative:

The rights and remedies with respect to any of the terms and conditions of this Agreement shall be
cumulative and not exclusive, and shall be in addition to all other rights and remedies.
19. Notice:
Any notice given by one party to another in connection with this Agreement shall be in writing and
shall be sent by certified or registered mail, return receipt requested:
1. Ifto Lessor Representative, address to:
PERRY - FOLEY AIRPORT

401 INDUSTRIAL PARK DR.

PERRY, FL. 32348

ATTN: MELODY COX

If to Lessee, address to:

f:SAhM\Q_G;0$$PM
PoRy 1034
‘;grrq L QY€
D €7-91%%

Notices shall be deemed to have been received on the date of receipt as shown on the return

receipt.
20. Integration:
This Agreement constitutes the entire Agreement between parties, and as of its effective date
supersedes all prior independent agreements between parties related to the leasing of the Hangar.
Any change or modification hereof must be in writing signed by both parties.
21. Waiver:
The waiver by either party of any covenant or condition of this Agreement shall not thereafter

preclude such party from demanding performance in accordance with the terms hereof.

22. Entire Agreement:
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This Agreement constitutes the entire understanding between the parties, and as of its effe_ctive date;
supersedes all prior or independent agreements between parties covering the subject matter hereof.
Any change or modification must be in writing, signed by both parties.

23. Severability:
If a provision hereof shall be finally declared void or illegal by any court or administrative agency
having jurisdiction, the entire Agreement shall not be void, but the remaining provision shall continue
in effect as nearly as possible in accordance with the original intent of the parties.

24. Successors Bound:
This Agreement shall be binding on and shall insure to the benefit of the heirs, legal representatives,
and successors of the parties hereto.

25. Venue: Venue of any litigation as a result of this lease shall be exclusively in Taylor County, Florida.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first above

written.

Lessor; Taylor County Board of County Commissioners, Florida

By: :
Attested by: Annie Mae Murphy- Clerk of Court County Administrator or
Chairman of the Board of Commissioners

By:

-1 -
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Iltem

SUBJECT/TITLE:
GR _Coy

THE BOARD TO APPROVE A REQUEST TO REMOVE SURPLUS
COUNTY ASSETS FROM COUNTY INVENTORY, AS AGENDAED
BY THERESA COPELAND, I.T. DIRECTOR

Meeting Date.

DECEMBER 10, 2018

Statement of Issue:

BOARD TO APPROVE DISPOSITIONS OF ASSETS FROM CURRENT

COUNTY INVENTORY

Recommendation:
Fiscal Impact: $
Submitted By:

Contact:

History, Facts & Issues:

APPROVAL OF LISTED DISPOSITIONS TO BE REMOVED

Budgeted Expense: Yes| | No[ | NA[ ]

THERESA COPELAND, I.T. DIRECTOR
850-838-3500 EXT. 108
THERESA . COPETLAND@TAYT.ORCOUNTYGOV . COM

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

Options: 1.

APPROVE OR DISAPPROVE

Attachments: 1

DISPOSITIONS ATTACHED




County Removal List
BCC # ACCOUNT #

3964
4088
4162 0283
4182
4182-001
4780
4886
5024
5024-001
5479
6122
6312
6378
6658
6872
6952
6953
6954
7118
7331
7331-001
7332
7338
7339
7367
7378
7384
7385
7456
7494
7505
7562
9103
9103-001



DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

3964
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name

Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of ltem

Room # Make
Metal building cap building/airport
Model Year Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: SurPlus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) ~N© longer needed by the Sheriff Dept,

who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Q % Chairman S|gnature
hes

/ ,a/
Department Hea

County A%’mms or A;éroval

Date Removed From Asset Records

Fixe Assets Ménage(r ~




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

4088
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name

Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item

Room # Make
10 X 12 concrete buildinp salem tower
Model Year Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) N© longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

O /4 & Chairman Signature
; e
z "“/\ ,/ ﬁ/( %

Department Head County AdeA;ﬁoval

Date Removed From Asset Records Fixed As\'sﬁs-wla’r;ager




TO: BOARD OF COUNTY COMMISSIONERS

FROM:

Ext.

Department Name

To Whom It May Concern:

DISPOSITION OF ASSET REPORT

TAYLOR COUNTY, FLORIDA

Yl

Clerk Asset Number: Board Asset Number:
pert 92%3 DATE: A6/ ¥
Number

The following changes have occurred in the property in my custody. This information should be entered on yo r

Property Record. IDENTIFICATION DATA B Cl % 7 W
Name of Iltem Room # Make
| HC‘*T(ZW BANTAM {\)“Ylnm
Model ? Year Serial Number
REH—Ig~I\/ ' s-p7 p0s999
Other Descri_ption:

ey |

Purchased with Grant: Yes/No? [] Yesm No [f'Yes' please explain reason to allow disposition below.

( ) DISPOSITION DATA
< e

Type of Disposition: G)H(-,Q(UA)

A4

T
** Property that is missing or unable to locate shall bs presented to the County Commission by the Property

Custodian immediately. ,(_/ Q WM i }(7&6 /

Explanation for Disposal: (requiregl)
Location: (required) ¥
APPROVED [] DENIE By the Taylor County Board of Commissior:

Date

Chairman Signature

Department He County Administrator Approval

Date Removed From Asset Records Fixed Assets Manager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

4182
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
siren warning system school district
Model Year Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) ~N© longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairman Signature

O, /4 M (;,- _// z./ -
Department Head County Adeppe@al

)

Date Removed From Asset Records Fixed Asé\mtanager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

4182-001
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
solar power panels school district
Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No [f'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition; _ SUrPlus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission:

Date

Chairmirfng.e
O /M:AC‘-Q /ﬁ/%

Department Head County Adminj or A;/roval

(2

Date Removed From Asset Records Fixed AssetsManager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

4780
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item Room # Make

warn winch system

Model Year Serial Number

ph09c7-4114

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: SUrPlus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date
O Chairman Signatu /
. ﬂ{l AYC’-) —7,)E
Department Head / County Admmr or Approval

(D)

Fixed Assets Manager

Date Removed From Asset Records




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

4886
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of Item Room # Make
fixed site satellite antpnna courthouse roof
Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. .
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

B ChaWure
O Mo, — A

Department Head

Date Removed From Asset Records Fixed Assets Manager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

5024
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:
Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of Item Room # Make
winch and kit/labour
Model Year Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [ ] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)
APPROVED [ DENIED[] By the Taylor County Board of Commission:

Date

- Chamee
p. //1’/ ‘ L(C' 74 %
Department Head / CountyAdmlnl tor pproval

()

Date Removed From Asset Records Fixed Assats anager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

5182 ~((0
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of ltem Room # Make

canvas bimini top

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) ~ N© longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

, ChairWe
O. /L’ 'l C/'7 // _’e/( Pl
Department Head County #}dm.ijn%r aﬁovai
£ I paa)

Date Removed From Asset Records CEmeﬂ/ As;éts Ménags( N




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

5479
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

ac intercom 4 way comm

Model Year Serial Number

2500402

Other Description:

luther turner

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)
APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairman Sign ure
()' }171 MC')’
/

County Admlnl or %roval

Department Head

)

Date Removed From Asset Records Fixed Assetsa anager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6122
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of ltem Room # Make

extendo bed 90

Model Year Serial Number

e3182

Other Description:

luther turner

Purchased with Grant: Yes/No? [] Yes [] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission:

Date
C.) . Chairr@e %
. /l/] ey // z/(
Department Head / County Admin%A oval

(o)

Date Removed From Asset Records Fixed Asse]?%nager




DISPOSITION OF ASSET REPORT

TAYLOR COUNTY, FLORIDA
6312

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:
Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
generac generator 15kw
Model Year Serial Number
3911984
Other Description:

si-county tower

Purchased with Grant: Yes/No? [[] Yes [] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition; Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. .
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

" Chairman Slgna e /
O M e /44«/{

/ County Admﬁor o( pproval

Department Head

()

Date Removed From Asset Records Fixed AsSsets Manager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6378
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
repeater
Model Year Serial Number
81550061

Other Description:

beaches

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [ DENIED[] By the Taylor County Board of Commission

Date

" Chairman Signature%
C. Wi, el AT

/ Lal
Department Head County Adm,ifiéﬂéa/ér %)/roval

@

Date Removed From Asset Records Fixed As\se’rs’lﬁanager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6658
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
trailer
Serial Number
MGGE Year Skneb16285%003775
Other Description:

cap building

Purchased with Grant: Yes/No? [] Yes [ ] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

. Chairman Signature
Q i4 -hcn-/, ﬁ /é

Department Head County Admini%‘ Approval

2)

Date Removed From Asset Records Fixed AssMager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6872
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: ﬂJanu4 GRANTS DEPT 0430 DATE: 8/30/2018

Departmenlt Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

SECURTY SYSTEM

Model Year Serial Number

er ription:
THI B P NOT FUNCTIONING CORRECTLY,AND THE VENDOR NO LONGER SUPPORTEL
THE PRODUCT, WE HAD NO USAGE FOR IT.

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition; SURPLUS

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) ITEM WAS NON FUNCTIONING AND NOT NEEDED

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission
Date

() Chairman Signature
s —

Department Head Count A?n%
u} y trat )«pﬁ/]'oval

/%x

Date Removed From Asset Records FixedAssets Ma



DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6952
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name

Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item Room # Make
lcd tv
ial
Model Year g2whw91 Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [ ] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition; Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) ~NO longer needed by the Sheriff Dept,

who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

. Chairm‘airldsligg’aigjre

Department Head

Count( Admini‘% A%roval

Date Removed From Asset Records

Fixed Asse%‘MaTﬁger




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6953
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

lcd tv

Year Serial Number

Moael 23whw9l

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: SUrP1us

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)
APPROVED [[] DENIED[] By the Taylor County Board of Commission

Date

- Chairrilfﬂs/igﬂa/tg_l;e%
C i /44' " C /ﬁ/ /

7 P
County Admml%%roval

()

Date Removed From Asset Records Fixed Assets\M’an{ger

Department Head




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

6954
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
lced tv
Model Year —— Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required)
oversees this department 0224

No longer needed by the Sheriff Dept, who now

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission
Date

’ Chatr@%/
O. W ey,

Department Head / County Admm proval

(@@)

Date Removed From Asset Records Fixed Asssfs_lﬂgnager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7118
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item Room # Make

convertible seat/day befl

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission:

Date

Chairman Sign //
() /14 1 0'7

Department Head Cou nty Admlnl roval

%&)Mm

Date Removed From Asset Records Fixed Assets Managér




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7331
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:
Department Name

Number
To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item Room # Make
generator
Model Year Serial Number
nj38673u096351v
Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below

DISPOSITION DATA

Type of Disposition; _ Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairman Signature
C_pui =

Department Head County Ad /ﬁpproval

Date Removed From Asset Records

Fixed Assets\Maf(ger




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7331-001
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name

Number

To Whom It May Concern:

The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Iltem Room # Make
electrical work
Model Year

Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: SurPlus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairma(nﬁi’g_rla_tgte
O /A/’ ¢+ A Co J Z

7
County Admini tor roval
v haminfieor yfo
()
Date Removed From Asset Records

Fixed Asse\ts.Maféger

Department Head




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7332
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of ltem Room # Make
computer
Model Year Serial Number
7z102gl

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

A

. ChaiWure
C_ e N / ,a/(
Department Head 4 County Admini/s%ﬁr %roval

Date Removed From Asset Records Fixed Asse\tE‘Mﬁager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7338
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of Item Room # Make
generator
Model Year Serial Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately. _
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairman Signature

O_Mbe, e (S

Department Head / County Kdmin% proval

&)

Date Removed From Asset Records Fixed ASsets Mefnager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7339
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

network storage server

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [[] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately.
No longer needed by the Sheriff Dept, who now

Explanation for Disposal: (required)
oversees this department 0224

Location: (required)
APPROVED [] DENIED[] By the Taylor County Board of Commission:
Date

2).

Chairman Sign
C /’7 1”1 C/‘l ﬁ /

v
County Admi% %xoval

o

Fixed Asse\tsﬂ’anager

Department Head

Date Removed From Asset Records




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7367
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

procurve switch

Model Year Serial Number

cn051xjo4d

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition; _Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. _
Explanation for Disposal: (required) N© longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)
APPROVED [J] DENIED[] By the Taylor County Board of Commission

Date

C_fs, /

Department Head County Admlm pproval

[@)

Date Removed From Asset Records Fixed Assets¥al anager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7372
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

id printer

Model Year Serial Number

cl1l9063

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. )
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairman Signature lé‘ﬁ
Department Head County Adminis%gﬁéval

L2y

Date Removed From Asset Records Fixed Assets\mgﬁager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7384
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:
Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make
repeater
Model Year 512inj Oes,ggal Number
Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. _
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission:

Date

Chairman Slgnat

C m. e, /,;/

Department Head County Admnﬁ pproval

(1)

Date Removed From Asset Records Fixed AssEfs_ﬁanager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7385
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item Room # Make

repeater

Model Year rial Number

512in3 0864

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately. .
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [[] DENIED[] By the Taylor County Board of Commission

Date

Chairman Signature

C- [Vl.ln.cg 7);;? o

.
Department Head / County Ad@%to pproval

()

Date Removed From Asset Records Fixed Asset?ﬂgnager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7456
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of Item Room # Make

mtr 3000 base station

Model Year rial Number

2]
N(‘D
-

512inyo

Other Description:

Purchased with Grant: Yes/No? [] Yes [_| No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) ~ N© longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date
O Chalrgw_aﬂggr_@mce /4
Wpbhe
Department Head / County Admlm proval

]

Date Removed From Asset Records Fixed Assets Manager




DISPOSITION OF ASSET REPORT

TAYLOR COUNTY, FLORIDA
7494

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

arcgis licensing

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. .
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)
APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Department Head / County Admi%r y}govai

()

Fixed Assets Manager

Date Removed From Asset Records



DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7505
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your
Property Record.

IDENTIFICATION DATA

Name of ltem Room # Make

interactive whiteboard

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property
Custodian immediately.

Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now
oversees this department 0224

Location: (required)

APPROVED [[] DENIED[] By the Taylor County Board of Commission

Date
ChairW
Department Head County Admi Mpproval

(D)

Date Removed From Asset Records Fixed Ass&'sﬂﬁﬂager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

7562
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of ltem Room # Make

desktop computer

Model Year Serial Number

66hhx12

Other Description:

Purchased with Grant: Yes/No? [] Yes [] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. .
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission:

Date

Chairman SW
C\- /L” L,(.h’ 7’/
/

L
S
Department Head County Adeproval

&)

Date Removed From Asset Records Fixed Assets Manager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

9103-000
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of Item Room # Make

fence @ eoc building

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [_] No If'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: Surplus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately. _
Explanation for Disposal: (required) No longer needed by the Sheriff Dept, who now

oversees this department 0224

Location: (required)

APPROVED [] DENIED[] By the Taylor County Board of Commission

Date

Chairman Signatur /
C’ }L’lt‘ﬂb \7) 4//

Department Head / County Admm tor, pproval

Ca)

Date Removed From Asset Records Fixed Assets Manager




DISPOSITION OF ASSET REPORT
TAYLOR COUNTY, FLORIDA

9103-001
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number:
FROM: Emergency Mgt DEPT 0224 DATE:

Department Name Number

To Whom It May Concern:
The following changes have occurred in the property in my custody. This information should be entered on your

Property Record.
IDENTIFICATION DATA

Name of Item Room # Make

completion of fence

Model Year Serial Number

Other Description:

Purchased with Grant: Yes/No? [] Yes [] No If 'Yes' please explain reason to allow disposition below.

DISPOSITION DATA

Type of Disposition: _ SUrPlus

** Property that is missing or unable to locate shall be presented to the County Commission by the Property

Custodian immediately.
No longer needed by the Sheriff Dept, who now

Explanation for Disposal: (required)
oversees this department 0224

Location: (required)
APPROVED [] DENIED[] By the Taylor County Board of Commission
Date

Chairrgirls/ig’rﬁtu.re
Q M//.b{ Cy /,&VZ

e
County Admirg‘% r Approval

Fixed Assets Manager

Department Head

Date Removed From Asset Records



TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda ltem

SUBJECT/TITLE:
6% <op,

éf’«u

Corrected amounts on 51% letter for JAGC Grant for the Taylor County
~c" Sheriff's Office Drug Task Force.

Meeting Date: December 10, 2018

Statement of Issue: _After submission of the grant application it was discovered that there was a

Calculation error and the amounts were off by $3.00

Recommendation: Sign Corrected letter

0,03"7.5D

Fiscal Impact: $ 6 Budgeted Expense: Yes|[ | No|[ | NA

Submitted By: Sarah Weirick

Contact: 850-838-1104, sarah.weirick@taylorsheriff.org

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues: This letter was previously approved on October 1, 2018 and then

re-approved on November 5, 2018 with corrected distribution of funds with the TCSO getting

$19989.00 and the Perry Police Department getting $19,989.00, however that was over the total

allocated amount of $39,975.00 for the county by $3.00. FDLE has requested that the letters be

corrected before proceeding.

Options: 1.

Corrected Letter
Attachments: 1.
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TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk LAWANDA PEMBERTON, County Administrator CONRAD C. BISHOP, JR., County Attorney
Post Office Box 620 201 East Green Street Post Office Box 167
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348
(850) 838-3506 Phone (850) 838-3500, extension 7 Phone (850) 584-6113 Phone
(850) B38-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax

December 10, 2018

Ms. Rona Kay Cradit

Administrator

Office of Criminal Justice Grants

Florida Department of Law Enforcement
2331 Phillips Road

Tallahassee, FL 32308

Dear Ms. Cradit,
In compliance with State of Florida Rule 11D-9, F.A.C., the Taylor County Board of County Commissioners approves the

distribution for $39,975.00 (total allocation available) of the Federal Fiscal Year 2018 for the Edwards Memorial
Grant/Justice Assistance Grant (JAG) Program funds for the following projects within Taylor County.

Sub Grantee Title of Project Dollar Amount
City or County Taylor County (Federal Funds)
Taylor County Taylor County Drug Task Force $19,987.50
City of Perry PD Narcotics Unit $19,987.50

Respectfully,

Pam Feagle
Chairman



APPLICATION FOR
RESIDENTIAL SOLID WASTE HAULING SERVICES
PERMIT

This application form must be completed by each applicant that wishes to obtain a permit from Taylor County for
residential solid waste hauling services.

An applicant must provide the county with all of the information and documents requested in Section 1-19 below,
including the application that is described below. An applicant may attach additional sheets of paper to this
application form, if necessary. Applicant must show residency in Taylor County, Florida for the past five (5) years.

1.

Applicant Information

Please provide the name, address and telephone number of the Applicant.

Name of Applicant: Thomas Earl Padgett

Mailing Address: 16441 West Royal Oak Dr., Perry, FL 32348
Email Address: epnvnol@gmail.com

Telephone No.: 386-688-2113

Applicant’s Authorized Representative.

Please provide the name, address and telephone number of the Applicant.

Name of Representative:

Mailing Address:

Email Address:

Telephone No.:

Type of Business Entity.

Please state whether the Applicant is an individual, a corporation, a partnership, or other type of entity.

Individual LLC




5.

Applicant’s Principals.

If the applicant is a corporation, partnership or other business entity, please provide the name, address,
and title of the Applicant’s majority shareholder and each person that is a principal officer (e.g., Chief
Executive Officer; President; Vice-President; Chief Operating Officer; etc.).

Name: Thomas Earl Padgett (Owner)

Address: 16441 West Royal Oak Drive, Perry, FL 32348

Title: Owner

Applicant’s Managers.

Please provide the name, address, and telephone number of each person that will serve as the Applicant’s
local manager (i.e., the person that will be responsible for performing or supervising the Residential Solid
Waste Hauling Services for the Applicant).

Name: N/A

Address:

Title:

Proof of Good
Standing.

I the Applicant is a corporation, please provide proof that the corporation is in good standing in the State
of Florida.

Authorization to do Business in Florida.

If the Applicant is not a Florida corporation, please provide proof that the Applicant is authorized to do
business in Florida.

Fictitious
Name.

If the Applicant is operating under a fictitious name, please provide information demonstrating that the
fictitious name is properly registered by the Applicant.

Applicant’s Experience.

(a) Please provide a summary of the Applicant’s experience with regard to the collection of Residential
Solid Waste.

(b) Provide a complete list of all of the communities in Florida and other states (but not more than ten
(10) communities) where the Applicant has provided solid waste collection services in the last five (5)
years.



10.

11,

12,

13.

(c) For each community listed in Section 9(b) above, please provide the name, address and telephone
number of a reference (i.e., a person employed by the local government in that community who can
provide information concerning the quality of service by the Applicant).

Prior Enforcement Issues.

(a) Please provide a complete list of all communities (if any) where the Applicant’s permit, approval,
franchise, or license to provide solid waste collection services was suspended or revoked.

(b) Provide a complete list of all felony convictions, and misdemeanor convictions with the last five (5)
years, involving the Applicant’s collection, receiving, storing, separating, transportation, or disposal
of solid waste. If the Applicant is not an individual, also provide a list of such convictions for the
Applicant’s majority shareholder, any person having a controlling interest in the Applicant, and each
person that is an officer or partner of the Applicant.

(c) Provide a complete list of all civil penalties and liquidated damages in excess of five thousand dollars
($5,000.00) that were assessed against the Applicant by local, state, and federal governmental
entities within the last five (S) years involving the collection, transportation, or disposal of solid
waste.

(d) With regard to Sections 10{a) through 10(c), above, provide any information concerning the
convictions, penalties, liquidated damages, etc., that the Applicant believes will help the County
understand the facts concerning those matters.

Potential Customers.

Please provide the name and address of each residence that will be provided Residential Solid Waste
Hauling Services by the Applicant if this Application is approved. Please provide this information on the
blank form that is attached hereto entitled “Taylor County Residential Solid Waste Hauling Application
Response; Potential Customers, Paragraph 11; Potential Customers”.

Vehicles, Equipment & Containers.

Please provide a list of the vehicles, equipment, and containers that will be used by the Applicant to
provide Residential Solid Waste Hauling Services in the County. The list must identify the make, model,
identification number, and year of each vehicle and piece of collection equipment. The list also must
identify the size and type of each container that will be used by the Applicant. Please provide this
information on the blank form that is attached hereto entitled “Taylor County Residential Solid Waste
Hauling Application Response; Vehicles, Equipment and Containers, Paragraph 12; Vehicles Equipment &
Containers”. Also include the street address of the equipment yard(s) where the Applicant’s vehicles,
equipment, and containers are stored when they are not in use.

Insurance Requirements.

Please provide a properly executed Certificate of Insurance form demonstrating that the Applicant has the
following types and amounts of insurance coverage’s issued by an insurance company that is licensed to
do business in the State of Florida, with an A.M. Best Rating of B+ or better, Class VIl (or higher), or
otherwise acceptable to the County, if the company is not rated by A.M. Best.

(a) Comprehensive General Liability Insurance with a limit of a one million dollar ($1,000,000) per
occurrence and a one million dollar ($1,000,000) general aggregate. This policy must include the



14.

15.

16.

17.

following coverage’s: premises and operations liability, independent contractors, products and
completed operations, personal injury, contractual liability, and fire damage.

(b) Automotive Liability Insurance coverage providing a combined single limit of not less than five
hundred thousand dollars ($500,000) per occurrence. This policy must include the following
coverage’s: bodily injury and property damage including premises and operations.

(c) Workers Compensation Insurance shall be provided for all of the Applicant’s employees as required
under Florida law (a Workers Compensation Exemption shall be acceptable with submittal of a
signed “Hold Harmless, Release and Indemnity Agreement”); and

(d) Employers Liability Insurance providing a single limit of not less than one million dollars ($1,000,000);
bodily injury by each accident, and providing a single limit of not less than one million dollars
($1,000,000), bodily injury per each employee, and providing a single limit of not less than one
million dollars ($1,000,000) bodily injury by disease policy limit.

The certificate of insurance must demonstrate that the insurance coverage will be in effect for the term of
the proposed Agreement. The certificate of insurance must name the County as an additional insured
(except with regard to workers compensation and employees liability insurances).
The “certificate holder” box on the certificate of insurance shall read as follows:

Taylor County Board of County Commissioners

108 N. Jefferson Street

Perry, Florida 32347

Bond Requirements.

Please provide a performance bond in the amount of fifty thousand dollars ($50,000). The bond must be
attached hereto and is subject to review and approval of the County Attorney. The bond must be issued
by a surety licensed to do business in the state of Florida

Other Information.

Please provide any other information the Applicant believes will demonstrate that:

(a) The Applicant has the experience, personnel, equipment, and other resources necessary to provide
Residential Solid Waste Hauling Services in Taylor County.

(b) The Applicant has the capacity and willingness to comply with all applicable local, state, and federal
laws; and

(c) The award of a Permit to the Applicant will be in the public interest.

Permit Agreement.

Please sign and properly execute the “Permit Agreement for Residential Solid Waste Hauling Services”
that is attached hereto.

Affidavit.



18.

19,

Please sign and properly execute the blank “Affidavit in support of Permit Application” that is attached
hereto.

Effective Date of Permit Agreement.

Please identify the date when the Applicant wants its Permit to take effect.

Attachments.

All of the information and documents requested in paragraphs 1-18, above, must be attached to this
Application and submitted to the Taylor County Solid Waste and Environmental Program Management.



Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

TAYLOR COUNTY RESIDENTIAL SOLID WASTE HAULING APPLICATION RESPONSE
POTENTIAL CUSTOMERS, PARAGRAPH 11; POTENTIAL CUSTOMERS

Areas of Leisure Retreats, Spring Warrior, Ocean Pond, Keaton Beach, Cedar Island,

Dark Island, Bird Island, Steinhatchee - Points to increase as business grows.




Address:

: TAYLOR COUNTY RESIDENTIAL SOLID WASTE HAULING APPLICATION RESPONSE
VEHICLES, EQUIPMENT & CONTAINERS, PARAGRAPH 12; VEHICLES, EQUIPMENT & CONTAINERS

Type: Vehicle E Equipment D Container |:|

Make: Chevrolet Model: 4x4 Truck 1.D. #: GHL Y31 Year: 1999

Type: Vehicle |:| Equipment Container D

Make: Flat Bed Model: Trailer 1.D. #:1A920029133B19031Year: 1992

Type: Vehicle |:| Equipment D Container E

Make: N/A Model: 80 Containers I.D. #: N/A Year: N/A

Type: Vehicle l___| Equipment D Container |:|

Make: Model: I.D. #: Year:
Type: Vehicle D Equipment I:, Container I:I
Make: Model: I.D. #: Year:
Type: Vehicle |:| Equipment |:] Container D
Make: Model: 1.D. #: Year:
Type: Vehicle |:| Equipment D Container |:|
Make: Model: I.D. #: Year:
Type: Vehicle D Equipment D Container D
Make: Model: 1.D. #: Year:
Type: Vehicle |:| Equipment l:] Container D
Make: Model: I.D. #: Year:

Type: Vehicle D Equipment D Container |:|

Make: Model: I.D. #: Year:




Street Address of Equipment Yard for Storage of Vehicles, Equipment, and Containers.

Address: 16441 West Royal Oak Drive, Perry, FL 32348

¥ oy,

L

ADDITIONAL INFORMATION 9(a) — 10(c)

Summary of Applicant’s experience -
9(a):

List of Communities Where Solid Waste Collection Services Have Been Provided - N/A B
9(b):

Other Community Reference - 9(c): N/A E

Name:

Address:

Telephone No.:

Name:

Address:

Telephone No.:

List of Communities Where Permit was Suspended or Revoked - N/A B
10(a):

List of all Felony and Misdemeanor Convictions in Five Years - 10(b): N/A u




List of all Civil Penalties and Liquidated Damages > $5,000 - 10(c): N/A

HOLD HARMLESS, RELEASE AND INDEMNITY AGREEMENT

COMES NOVW, Thomas Earl Padgett , and after having obtained a State

of Florida Worker's Compensation Certificate, a copy of which is attached hereto and marked

Exhibit “A” and in consideration of Taylor County having accepted the said Worker's

Compensation exemption and Taylor County having agreed for me to proceed with the following

project, to-wit:

-—

RESIDENTIAL SOLID WASTE HAULING SERVICES

. | hereby agree to indemnify, hold harmless and defend Taylor County, Florida from any

liability claim, demand, action, cause of action, suit, loss, damage, expense, cost attorney
fee, settlement or judgment as a result of my being injured while performing the above
project. | will not allow anyone to subcontract and no other person will be allowed on the
job site.

| also hereby indemnify and release Taylor County, from any liability, claim, demand,
action, cause of action, suit, loss, damage, expense, cost, settlement or judgment for any
medical, dental, orthopedic, surgery or any rehabilitation or any expense as a result of any

injury on said project.

. | hereby release Taylor County from any liability of whatever kind or nature as a result of

any injury on the above project.

| hereby agree that venue of any litigation, as a result of this Hold Harmless Release and
Indemnity Agreement shall be exclusively in Taylor County, Florida and the laws of the
State of Florida shall govern.

| hereby agree that | have relied on the legal advice of my attorney and that | fully

understand this agreement and | have voluntarily executed same.



DONE AND EXECUTED this g 2 dayof November ,2018,

Sotewa, Tl

STATE OF FLORIDA
COUNTY OF TAYLOR

I hereby certify that on this day personally appeared before me, an officer duly authorized
to administer oaths and take acknowledgments, . , personally known
to me (/)/produoed identification ( ) to be the individual described in and who executed the
foregoing, and acknowledged before me that they executed the same freely and voluntarily for
the purpose therein expressed.

Witness may hand and official seal this 38 day of N OV. , 201_8_.
I WRTIELEE ’ _MML
E 1z Commissi
SR ey s 2! NOTARY PUBLIC
BBTR  Bonded The Troy Fain Insurance 800:385 7019

My Commission Expires:

Accepted by Taylor County, Florida this day of ,201__, by




ont - ]':‘LEASE NOTE: TEW EMATL -
; ) pnewvort@falrpo:hrt nat S & —‘ ‘
: Pen'y,FL 32343
350-584»2909 X 360 -
From Fax# 584—613"-1{

m///g//g Tnne.CQ OS/}{ No ofPagestoFoIlow' Q*




%Okgzgis AGCY INC pﬂ”ﬁﬂﬂf/ VF

PERRY, FL 32348 COMMERCIAL
Underwritten by:
Progressive Express Ins Company
November 7, 2018
Policy Period: Nov 7, 2018 - Nov 7, 2019
Page1 of2
THOMAS PADGETT
16441 E. ROYAL OAK DR Customer Phone number: 1-386-688-2113
PERRY, AL 32348
!
!

Commercial Autb Insurance Quote

Thank you for contacting me about your auto insurance needs. [ am pleased to provide you with a quote from Progressive
Express ins Company, a company that offers competitive rates ahd many outstanding services. Progressive gives you
access to your policy information through progressiveagentcomf; your customized Web site. Claims service is available 24
hours a day, 7 days a week by calling 1-800-274-4499. i

i
Policy information §
Business type:  Services i éz —
Sub business type:  Services Not Otherwise Classified ' o Xoa’ / b1
Other: PICKS UP GARGAGE IN COUNTY
Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.
Total policy premium " T
et S .
Policy premium if paid in full $845.00

Payment plans
Payment Method: 10 payments
Electronic Funds Transfer (EFT) assures that your payment is.on time. Each payment indudes a $1.00 service charge.

Payment plan Tota! premium Initial payment Payments

11 Payments, 125% Down 97500 iR i paymens o $86.32 T
11 Payments, 16.67%Down  $97500 162541 ... opaymemscf$g225
10 Payments, 20.0% Down ~ $97500 $19500; Ipaymensof $8767
6 Pay, Seasonal, 200% Down  $975.00 $195001 5 payments of $157.00 "
10 Payments, 25.0% Down  $97500 $243.75 ) 9 payments of $82.5 " .
e I S i — e .

Make payments by mail or at progressiveagent.com. Each péyment indudes a $3.00 service charge.
Payment plan Tota! presrium gt ;




.........................................................................................

To purchase insurance l

THOMAS PADGETT
Page2 of 2

Please review the information on your quote for accuracy; im:onSplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-850-584-2909. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you,
Rated drivers

Failure to accurately and completely réport all driver information may result in premium differences and service delays.

Marital i
N e Age ... .sas !
THOMAS PADGETT 50 Single

Outline of coverage

......................................................

The policy limits shown for a vehicle may not be combined with the limits for the same coverage on another vehide unless

the policy contract or endorsements indicate otherwise.
Desaio linits

............................................................................................................................... Deductitle ........Fremium
Liability To Others ‘; $859
. Bodiy Injury and Property Damage Liabilty _$500,000 combined single fmit
Basic Personal Injury Protection | 116
Without Work Comp-Named Insured & Relatives  $10,000 each person $0
i
Toh“zmmpohqpmmumi ............................ T
Auto coverage schedule
)
1. 1999 CHEVROLET C2500/K2500 |
VIN: 1GCGK29J0XF083646 Garaging Zip Code: 32348 Territory: 17 Radius: 100 miles
Personal use: Y Body type: PAU W/ind Hitch Use dass: C ’
Liability bty e es s e e eee e e eee e eeeeeeeeeeeeeoeoeeee oo, DT
Premium $842 $114 ' $956
2. 2015 CFG Trailer
VIN: 4C3VA1612F3269243 Garaging Zip Code: 32348 Territory: 17 Radius: 100 miles
Pessonal use: N Body type: Lg Utility Trir Use dass: §
I
Liability e O SO
Premium 17 $2 | $19
Premium discount z
s A
Package !

Form QTE £L (05/08)
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p o Dnewport@fan.rpoint net

/ Newport Imurance Agency
- P.O. Box 420

: Perry,FL 32343’
850-584:2909 X 300 -

- | N FromFax# 584609 5 e
Dates - . .?_/3 Tiinies /11 00 A No.ofPagstoFollﬁw- v
A E~MATL: ) QA/.Q @W &W
| - CompanyJMq anm.& ogu)y,% i .-
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MARKED f |
To:  Phyllis Newport ! !
At: Newport Insurance Agency

November 9, 2018

\’
i
I

Quote Summary | J
.‘ !

Based on the information provided, we are pleased to offer the follbwing quote with Evanston Insurance

Company. Evanston Insurance Company is a surplus lines insurer Currently rated A XV by A.M. Best.

These terms are valid for thirty days from Ihe date on this letter. 0"ur quotation may differ from the terms
requested in the submission. Please review 9ur quotation carefully,

Named insured: Thomas Earl Padgett |

Mailing Address: 16441 West Royal Oak Drive, Perry, FL 32348

Transaction number: 3121751 ? ?

Company: Evanston Insurance Company |

Term quoted: 11/09/2018 to 11/09/2019 (These dates may be amended at time of binding.)
Commission: 10.0% ! ' .

Premium Summary

General liability | 4750 Mp
Total Premium without TRIA | L $750

Taxes & Fees ‘

Policy Fee | $35.00

Surplus Lines Tax  $39.25

Stamping Fee , | $0.79

Total amount due , . $825.04

This quote is subject to the following:
* Receipt of a current completed, signed, and dated application.
* Receipt of 3-5 years currently valued loss runs is preferred. If that is not possible, a no known loss letter
signed by the insured will suffice. ‘
* Asigned copy of the Terrorism disclosure, MKL Terr 4, is réquired to bind.



Thomas Earl Padgett
Transaction #: 3121751

MARKEL

General Liability Coverage

Limits of Insurance

General Aggregate Limit L $2,000,000

Products/Completed Operations Aggregate Limit Included

Personal/Advertising Limit ! 1$1,000,000

Each Occurrence Limit ‘ $1,000,000

Damage to Premises Rented to You L|m|t $100,000

Medical Expense Limit (Any one person) $5,000

@ |

Deductible L $500  BI/ PD Combined Per claim
Location schedule

|

Loc State - Territory Address | |

1 FL - 006 16441 West Royal Oak Drive, Perry, FL 32348

;
1
Classification and premium

Loc Class D&cription '5 Rating | Exposure | Rate | Premium

Code { Basis
1 95233 | Garbage, Ash or Refuse Collecting - excluding | Per 16,700 | 25.44 $425
automobile bodily injury and property damage liabjlity $1,000 of
: i Payroll
Additional Coverages 3
|
Coverage | Limit | Qty- Premium
Data Breach Coverage - Claims- - Each Claim (A,B,C) | $25,000 nfa Induded
Made (Claim Expenses Within Limit) T Aggregate | $25,000
i Retro Date | Inception
i
i
|
Terrorism

The Terrorism Risk Insurance Act (TRIA), as amended, requires insurance companies to offer limited terrorism
coverage. TRIA coverage will cost 3% of the GL premium, sub]eci to a $150 minimum.

If purchased, the CG 21 73 01 08 Exclusion of Certified Acts of Terrorism will be removed from your policy and
the CG 21 70 01 08 Cap on Losses from Certified Acts of Terrorism will be added.

Total General Liability Premium (25% minimum eamed)  $750 MP minimum and deposit
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

Appoint/Approve Board Member to serve on the Big Bend Water Authority
Board

Meeting Date: December 10,2018

Statement of Issue: Taylor County Commissioners need to appoint/approve a person to serve on the
board for Big Bend Water Authority, located at 1313 1% Ave SE, Steinhatchee,
FL, 32359

Mark Reblin, General Manager of Big Bend Water Authority, will be present at the meeting.

Recommendation:

Fiscal Impact: $ Budgeted Expense: Yes | | No N/A [ ]
Submitted By: Cindy Wood
Contact: Mark Reblin or Cindy Wood

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues:

A copy of the advertisement placed in the Perry Newspaper has been attached. It was
advertised in the November 28, 2018, edition as well as the November 30, 2018, edition.

Options: y [

2.

Attachments: 1.




ot
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(850) B38-BU7/. M
" HOUSEFOR RENT

3 bedroom, 1 ‘bath in city limits, .

Workshop/garage, . - large " yard.
$800 per month. -$800 security

deposit. Pets exra. 1 year lease.

Call (850) 443-9642.

11121-11/30

SMALL CABIN off of Ma Dixon Rd.
on 18 acres for lease. (850) 838-
6077 “IM

TAKING APPLICATIONS for 105
Drew Street. 3 bedroom, 2 bath.
Large yard and shed included.
(850) 843-5815.

?1!28-12]7

FW FOB RENT. $125 per week.
First, last .plus $100 security
deposit $350 to move in.

Includes” blectrit_:. watef, gas and
satellite. Private properly near-

sportsicomplex. (850) 295-4786.
1 1[28-1 1730 3

WDODR!DGE APARTMENTS

Accepting. -applications. for: 1,25
and.. 3. BR HG, and- NonHC-
apar’tmants “HUD «
vouichers - considered. Call (850)
584-5668. 709 W. “Church  St.,
Perry, FL 32348, TOD 711, “Eqal

accassfble

Housmg Oppomxmty WA

FOR RENT.-3 bedroom, 2 bath.
New flooring, new roof, central

H/A. $700 a month. $600 security.
depos:t Allow one pet - $250 pet’
denostt. Call.Les (850) 843-0568

vall DYITWIMNG s,

* Move in ready. Excellent cundmon g &
Delivered-‘and set."up. *$16,900.
Applaances- included. Call (850) :
bme seeus Perry .

HOMES & ﬁ
REAL ESTATE =
SURVEYED LOT FOR SALE IN
. . PERRY.

0.27 acres. Comer of East
Main St. and North Arena Ave.
Price: $5,200, Email: gszejner@
verizon.net or call (570) 276-
14886.

11.’14—12!5

-. .Mold Removal ~

= WALL-TO-WALL .
! MRPET & UPHOLSTERYGLEAH!NG
T']e Floors ~ . ‘Pet. Odors

' TREE CAPITAL CLEANING

; SMGLEAN (594-2532)

ATOZ FARM AND LAWN
SERVICE
Complete Lawn Services
Licensed and Insured
Land clearing, dozer work, tree
trimming/removal, dump  truck
sorvices, hamowing, bush hog
mowing, rake work, dirt levefing.
Call (850) 838-5996 or (850) 584-

7972. AZ

Amy Cope, § Southern Propertles LLCa

This: abedioom, 3 bath; 2,4325:;;_"'
home sitg’ on plstove‘rﬁ feméda :

ADVAHCED REFR{GERATION .

& AR OONDI‘HONING is looking
for people who are interested i ina
career In the HVAG, industry. No
expenenoe necessary: - Starting
wage is $ia/r. for people with

no experience. Must have. a

clean driving record, valid drivers
license, wiling . and. able ' o
perform hard work;, be -able to
pass drug screening and criminal
background chack. Apply in person

at 520 West Hampton Springs Ave.

Email resumes and/or requiest an

application by email to- adv ref@ 5

fairpoint.net.
ARA

" TRUCK DRIVER/CDL &HAZ-MAT
POSITION

PAID VACATION, HOLIDAY &SICK
- HEALTH, DENTAL AND VISION
MSURANCEAVAIIABIZE

' ‘APPLY]‘N PERSON BETWEEN sA.M..s.pM

WARE OIL & SUPPLY
2715 S BYRON BUTLER PARKWAY

PERRY, FL 32348
(850) 584-6666

<1
i

BBWA is wcepnné
Stemhm

- Ad
-:32347 Apphcauons shnst be. received fio
; tlose-of the busindss'

FL.: CIaylor County
homestgad in the. BBWA—Ta.ylor County service area.

. Thisis anon-pay-’mg posmon.

:‘Apphcaﬁoirs e be dbtainied st BBWA Office: Atiyons infers
‘ - Mark Reblit, BBWAGeneIaIMaﬂ&gan ‘at. 352—498-3576

: '_' _ Ajl apphc,ahons ﬂgbe qempleted and.delivered 1o ﬁw.’l?aylor County - -

BIG BEND WATER AUTHORITY

ACCEPTING APPLICATIONS.

lications for' (1) two year term board member in
gervice area).. Applicant romst reside/

| leasecall

T.aWahila Peniberton; 201 B Green.St, Perry; FL,
laterthan D eeenﬂ:em 3 2018 -at the
day (5:00°pmai).




Saturday (Nov. 30°-Dec. 1), 8 am.
-4 p.m. both days. 2212 Courtney

Rd. Corner of Courtney Rd. and

Wright RdX Tools, furniture, jewelry,
kitchen/garden, ‘ _woodworkf
" craft. Htems/supplies, ceramics,

HUGE YARD - SALE'I! Friday -

HOMES &
§ REAL ESTATE

ﬁ"

A1 TaCO Tlmes November 28, 2018

.. CLASSIFIED ADS
Published each Wednesday and Friday,
Deadline for Wednesday: Monday by 5 p.m.

-Deadline for Friday: Wednesday by 5 p.m,
‘Call (550) 584-5513 -or emall classrﬁeds@perrynewspapers com

HELP
WANTED

BEAUTIFUL ' SPANISH. | STYLE
HOME with South- Florida open:
floor plan in Glenridge. The house
opens up with lots .of glass for -
an’ outdoor- feel. 3~bédroom,".3-
bath. $1,200 per month, Great for
entertajmng! (850) 545-6642,

- Christmas _decoratjons; lots more... MD

No early birds pleasa
“11/28411/30°7::

'CAMPER TRAILER. 24, clean,
metal roof, good for campsite, sm.
e, Wndow AIC, $1,500080,

3 bedroom 1 ba’fh j’n crty Hmlta;

- Workshop/garége; * laige” “yard.

% ,FOH HENT One hedroom, ‘one

- 8partment. . ‘Utilittes  are
Inicuded_No. smoiqng, 10 . pets.

v _r m’onth Calf 850-363-
8193‘ .
11;’14-—‘12)’7

Appllanceﬁ' :

$800-par month. -$800 security - Repo

st Pe . 1 yar lase. i

Call {850) 443-9642.

posit. $160 per ‘week or

’:BEDHOOM i APAF{[MENT'

n.redy. Excellent‘condrhon i e
l!venad ‘and . set “up.-$16,900... . <
iy :

-FOR. SALE 221:North between

/, Parker HcL A-acre lots with paved
‘roads. Olimer-financing available.
«Please " call .(386) 658-1348 or
(850) 584-7466. i
EF

HOME FOR SALE BY OWNER.

$38,000. 226 Noah Rd., Perry, Fla.

Paticia Enrih, (850) 3714323
11161128, -

TALLTIMBER TREE SERVICE
" +Stump Grinding -
*Tree Trimming

*Tres Removal

“ #Tractor Work

*Bush Hogging
.. *Bucket Truck Use, .

- eland Cleanng

: *Free Esttmatas* ‘Great Rates*

.- Calltodayl (850) 838-5923. Mark A

- [Moneéyhan, Licensed and: Insqre_cl

Cemﬁed Qualty Spaaarst
S N

' “Stiiloh Ghurch . Ad. and Cairo -

Mobl[e Serwca (850)‘ 843—3500

WANTED ﬁm

TAYLOR COUNTY BOARD' OF
COUNTY  COMMISSIONERS
Job  Vacancy: Announcemernt.

.~ The job description -and . our
" 2-step application process. can

be found:on our website.at www.
taylorcountygav.com or in the lobby
of the County, Anfiex. Applicants
must apply through Career Sourcs.
Taytor County is an EEO employer.
Road Maintenance Tech - full
-fime - 2 positions,

- Concessions Worker - part-ime

—seasonal, -

. Veterang' Sarvices Otﬂcer pan-

time..
Fireﬂghmiﬁm dayshfft

. Roll-oft sne Attandant mﬂ En
“TCBCC

i Micld Rémoval. ~Tilg: Floors ~ Pet.Odors

TREE CAPITAL CLEAN]NG

EMLEAN (584-2532)

dfng Fabncatlon & Hepalr'..;

lape
‘be proficient in math. There is only:
-one (1)
Interested and qualified candidates

and workung with - machines.
Perfect attendance. There are (2)
positions available. -
STEELFAB .

Must have high échoo! dip!oma_

or equivalent, be ‘able to read a
gasure to-1/16th, ' should

osition avallah{e
must call at 850-584-7786 to make

an appo:mment to apply for these
positions;

Only applicants with scheduled”

dppointments will be considsred.
Big Top Mfg. - 3255 North US 19
Perry, FL

Equal Opportunity Employer

112587

- PERSON. Transpoftation furished.

JLL-TIME

MMNTENANCE

Must have a currert dﬁvers licenss.
Apply.In person, 2715 'S. Byron
Butler thy Pan'y, Fla. (850) 584-
6666 for appointment.

*WO

HELP WANTED. Badcock &More.
Set upldelwery License required.
Age 21 or older Drug tashng
requured 2

BE. =

LeGats NI

Notice is hereby given:
CANDIS COVERSON
Last'known address of: _
907 W Duval-St -
Perry, Florida 32348
DAVID MILES

Last known address of: -

12911 Golf Course Rd

Perry, Florida 32348

| = Please see page 12

Emmwment

onnoriunity

TRUCK DRIVER/ CDL & HAZ—MAT
POSTITION




~ DEC/03/2018/MON 05:16 PM  BBWA FAX No. 352-498-3624 P. 001
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DEC/03/2018/MON 05:16 PM  BBWA FAX No. 352-498-3624 P. 002

BIG BEND WATER AUTHORITY
BOARD OF DIRECTORS APPLICATION

NaMe: _ Nendell MK innon

MAILING ADDRESS: PO fox 75 |

crry: _Stewnhatchee, STATE:fl FLORIDA _  zIp: 32359
HOME PHONE: _352- HQg-5Us 2

WEHK PHONE: H07- 90K-£35 6

EMAIL: _wendelmekinnon @ 9ma§ [com

EMPLOYER: NA

JOB TITLE:
NUMBER OF YEARS RESIDING IN TAYLOR COUNTY: é qrs
REGISTERED VOTER IN TAYLOR COUNTY: YES: Vv NO:

——

HOMESTEAD PROPERTY IN BBWA YE

S: NO:
SERVICE AREA v

Explain what knowledge or interest qualifies you for consideration for appointment to this
Board. Attach additional sheets if needed.

See  attached




DEC/03/2018/MON 05:16 PM  BBHA FAX No. 352-496-3624 P. 003

I understand the duties and responsibilities of this Board and pledge that I will faithfully attend

the meetings, carry out the duties of 2 Board member, and abide by all Board rules should I be
appointed.

14318 Ll e .,
DATE

SIGNATURE




DEC/03/2018/MON 05:16 PM  BBWA FAX No. 352-498-3624 P. 004

L]

I have served on various community, county and state boards for many years before moving to
Steinhatchee, Fl.

City of Kissimmee Planning Board 9 years

Kissimmee City Commissioner 8 years 1998-2006

Osceola Council on Aging 8 years

Osceola Lake Advisory Board 4+ years

MetroPlan Orlando: board member 8 years, Chairman, Vice Chairman, Secretary/Treasurer
East Central Florida Regional Planning Council 8 years

State MPOAC Governing Board 2 years

Tri-County League of Cities Board; office of President 8 years
Florida League of Cities Board of Directors 2 years

Central Florida MPO Alliance

Osceola County LCAB Board 4+ years

Toho Water Authority Board 6 years

After Moving to Taylor County, Steinhatchee Fl: | love this community and fee] my previous experience
could benefit the Blg Bend Water Authority.

Big Bend Water Authority 1 year



BIG BEND WATER AUTHORITY

VICE-CHAIR (DIXIE)
HOWARD HART

POBOX 101
STEINHATCHEE, FL 32359
HOME: 352-498-3920
OFFICE: 352-498-7269
CELL: 352-542-4026

EMAIL: hlhart43@gmail.com

SEC/TREASURER: (DIXIE)
MARGARET CORBIN

336 SW911 ST
STEINHATCHEE, FL 32359
PHONE: 352-356-1525
EMAIL:

COUNTY COMMISSIONER
W.C. MILLS (DIXIE)

P O BOX 2600

CROSS CITY, FL 32628
CELL: 352-356-0402

EMAIL: waltercmills@gmail.com

BBWA ATTORNEY

SNIFFEN & SPELLMAN, P.A.
MARK LOGAN

123 N MONROE ST
TALLAHASSEE, FL 32301
OFFICE: 850-205-1996

EMAIL: mlogan@sniffenlaw.com

CONTACT INFORMATION
2018-2019

CHAIRMAN: (TAYLOR)
CHARLES NORWOOD, JR
322 RIVERSIDE DR
STEINHATCHEE, FL 32359
HOME: 352-498-2414
WORK: 352-498-3008
CELL: 352-356-7129

EMAIL: Charlie@seahag.com

COUNTY COMMISSIONER
SEAN MURPHY (TAYLOR)

GENERAL MANAGER
MARK REBLIN

P O BOX 196
STEINHATCHEE, FL 32359
CELL: 352-356-1342

EMAIL: mreblin@msn.com

BBWA ENGINEER

MIKE MURPHY
TALLAHASSEE, FL 32308

PH: 850-545-9246

EMAIL:
mpmurphy1050@gmail.com
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Iltem

SUBJECT/TITLE:
Fall County Commission Update from FDOT
Stephen Browning

James Driggers

MEETING DATE REQUESTED: | 12-3-18

Statement of Issue: Fall County Commission Update from FDOT
Recommended Action:

Fiscal Impact:

Budgeted Expense:

Submitted By:

Contact: AMY TUCKER-BAULDREE

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues:
Options:

Attachments:




AT
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE:

Board to review and approve the Invitation to Bid and the Work Write-
Up/Bid Forms for the rehabilitation of three homes and the demolition and
construction of two homes through the SHIP Program.

Meeting Date: December 10, 2018

Statement of Issue: Board to review and approve the Invitation to Bid and Work Write-
Up/Bid Forms for the rehabilitation of three homes and the demolition
and construction of two homes through the SHIP Program.

Recommendation: Approve the Invitation to Bid and Work Write-Up/Bid Forms.

Fiscal Impact: $ The proposed Budgeted Expense: Yes | X| No N/A
projects will be 100%
grant funded.

Submitted By: Jami Boothby, Grants Coordinator

Contact: Jami Boothby

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues: The following homeowners have been qualified to receive
assistance through the SHIP Housing Program:

SHIP REHABILITATION

Maxie Young 103 El Rancho Drive  Perry
Nathan Harris 207 W. Walnut Street  Perry
Terry Green 610 W. Colson Street  Perry

SHIP DEMOLITION AND CONSTRUCTION

Queen Simmons 106 Kennedy Street Perry
Donald Pettitt 1202 S. Robin Street Perry

The Bids will be received at the January 7, 2019 Board Meeting at
6:05 PM.




Options:

Attachments:

Approve the Invitation to Bid and Work Write-Up/Bid Forms.

Deny the Invitation to Bid and Work Write-Up/Bid Forms.

Invitation to Bid.

. Work Write-Up/Bid Forms




PUBLIC NOTICE
INVITATION TO BID

Housing Rehabilitation
State Housing Initiatives Partnership Program (SHIP)

Taylor County Board of County Commissioners invites interested residential contractors to submit
bids for the rehabilitation of three (3) single family houses, and the replacement of two (2) single
family homes in the SHIP program.

SEALED Bids (Please submit one original and two copies) are to be submitted on or
before January 4, at 4:00 PM to Annie Mae Murphy, Clerk of the Court (850) 838-3506. Bid

envelopes are to be identified as SHIP 20197 ITB-001.

Hand Delivery: Annie Mae Murphy

Fed — X or UPS Clerk of the Court
108 North Jefferson Street, Suite 102
Perry, FL. 32347

Mail Delivery: Annie Mae Murphy
Clerk of the Court
108 North Jefferson Street, Suite 102
Perry, FL. 32347

A Public Opening of the Bids is scheduled for January 7, 2019 at 6:05 PM at 201 East Green
Street, Perry, Florida, 32347. Bids will be opened during a regularly scheduled Board of County
Commissioners meeting.

A MANDATORY meeting to provide contractor orientation materials and visit the scheduled project
will be held on December 13, 2018 at 10:30 am, located at 511 Industrial Park Drive, Perry, 32348.
The meeting will take place in the airport terminal conference room. You must attend this meeting
to receive the bid documents and attend the review of the projects. The visit to the projects will
immediately follow the orientation meeting.

For contractors that have not been pre-approved, you may obtain a contractor application package
by calling Government Services Group, Inc. at (352) 381-1975. Please bring your completed
application package to the mandatory meeting on December 13, 2018.

WBE/MBE/DBE Firms are encouraged to participate. Taylor County is an Equal Opportunity
Employer.

The Taylor County Board of Commissioners reserves the right to accept or reject any and/or all bids
in the best interest of Taylor County.

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS
Pam Feagle, Chair



TAYLOR COUNTY
HOUSING REHABILITATION PROGRAM
WORK WRITE-UP/BID FORM

Owner: Maxie Young
Address: 103 EI Rancho Dr. — Perry, FL
Mailing Address: Same

Phone# 850-584- Alternate Phone #:
7301
Parcel# 03085-
000
The work write-up/bid form is a general outline of the work to be performg Please refer to the
project specification booklet for detailed instructions for each item noted below.
Item # System Description of Work Location Price
001 Floors Replace any deteriorated floor decking and

support members in master bathroom.
Replace vinyl flooring in both bathrooms.

002 Electrical Install smoke detectors in hallways and Various
bedrooms, hardwired in sequence with
battery backup. Install GFCI receptacles in
kitchen and bathrooms.

003 HVAC Replace existing system with new Electric All
HVAC system with service to all habitable
rooms. Include all ductwork, piping,
electrical, return air vent, and registers for a
complete new system. System must be
Energy Star rated, minimum 15 SEER
system.

004 Plumbing Have Septic tank pumped and inspected. Various
Replace septic tank, drainfield installed in
2013 will probably pass inspection — if not,
we will replace with alternate bid item.

Replace kitchen sink faucet. Replace tub

Owner Signature

Co-Owner Signature

Contractor’s Signature
Taylor County Housing Program Bid Form Page 1 of 2




with new tile walk in shower with built in
seat. Install handicap toilets in both
bathrooms. Install 3 grab bars in hall bath
and 1 grab bar in master bath — locations
determined by homeowner.

005 Windows Replace one window in master bedroom.

All

TOTALBID> > >>>>>>>>>>>>>

A Alternate bid item: Replace drainfield only:

Owner Signature

Co-Owner Signature

Contractor’s Signature

Taylor County Housing Program Bid Form

Page 2 of 2




THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID

All work to be performed in a workman-like manner, in accordance with the Taylor County Housing Program
Specifications, local codes, and manufacturer specifications. The contractor shall be responsible for repairs
and/or reinstallations of materials/equipment/fixtures damaged or removed due to any work item contained
herein. Contractors shall properly dispose of all fixtures, materials and other items removed from the dwelling
unless otherwise specified herein. All items must be cost itemized in the space provided or the bid will be rejected.
Signature of contractor required at bottom of each page.

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed.
The house is to be X occupied; vacant for 60 days.

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional Regulation,
and that I am eligible to participate in the housing program. I also agree that change orders above the original
contract amount shall only be paid for with housing program funds to correct documented code violations or to
meet Section 8 Housing Quality Standards. Change orders must be approved by the homeowner or his
representative, the contractor, and local government prior to any initiation of work based on that change order.
Change orders must be recommended by the building department.

Company Name

Contractor’s Name (Print Name)

Contractor’s Signature

Contractor’s Address

Contractor’s License #

Contractor’s Phone Number
Contractor’s E-Mail Address

Owner Signature

Co-Owner Signature

Contractor’s Signature
Taylor County Housing Program Bid Form Page 3 of 3




TAYLOR COUNTY
HOUSING REHABILITATION PROGRAM
WORK WRITE-UP/BID FORM

Owner: Nathan Harris
Address: 207 W. Walnut St. — Perry
Mailing Address: Same

Phone # 850-584- Alternate Phone #:
2036
Parcel# 05043-
000
The work write-up/bid form is a g-e?leral outline of the work to be performed. Please refer to the |
|Lproject specification booklet for detailed instructions for each item noted below.
Item # System Description of Work Location Price
001 Roof Replace shingles, including all deteriorated Roof
roof decking and support members.
002 Electrical Install new minimum 150-amp panel and All

service. Rewire entire house with new
wiring, receptacles, switches, GFIC
receptacles and smoke detectors to meet
current codes. Decorative Wire mold will
be acceptable in inaccessible areas.

TOTALBID> >>>>>>>>>>>>>>

Owner Signature

Co-Owner Signature

Contractor’s Signature
Taylor County Housing Program Bid Form Page 1 of 2




THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID

All work to be performed in a workman-like manner, in accordance with the Taylor County Housing Program
Specifications, local codes, and manufacturer specifications. The contractor shall be responsible for repairs
and/or reinstallations of materials/equipment/fixtures damaged or removed due to any work item contained
herein. Contractors shall properly dispose of all fixtures, materials and other items removed from the dwelling
unless otherwise specified herein. All items must be cost itemized in the space provided or the bid will be rejected.
Signature of contractor required at bottom of each page.

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed.
The house is to be X occupied; vacant for 60 days.

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional Regulation,
and that I am eligible to participate in the housing program. I also agree that change orders above the original
contract amount shall only be paid for with housing program funds to correct documented code violations or to
meet Section 8 Housing Quality Standards. Change orders must be approved by the homeowner or his
representative, the contractor, and local government prior to any initiation of work based on that change order.
Change orders must be recommended by the building department.

Company Name

Contractor’s Name (Print Name)

Contractor’s Signature

Contractor’s Address

Contractor’s License #

Contractor’s Phone Number

Contractor’s E-Mail Address

Owner Signature

Co-Owner Signature

Contractor’s Signature
Taylor County Housing Program Bid Form Page 2 of 2




TAYLOR COUNTY
HOUSING REHABILITATION PROGRAM
WORK WRITE-UP/BID FORM

Owner: Terry Green
Address: 610 W. Colson Street — Perry, FL

Mailing Address: Same

Phone # 443-707- Alternate Phone #:
9167

Parcel# 04702-
000

—
r—

The work write-up/bid form is a general outline of the work to be performed. Please refer to the
project specification booklet for detailed instructions for each item noted below.

Item # System Description of Work Location Price

001 Roof Replace shingles, including all deteriorated Roof
roof decking and support members.
Replace low slope roof with appropriate
material, including all deteriorated roof
decking and support members.

002 Electrical Install smoke detectors in hallways and Various
bedrooms, hardwired in sequence with
battery backup.

003 HVAC Replace existing system with new Electric All

HVAC system with service to all habitable
rooms. Include all ductwork, piping,
electrical, return air vent, and registers for a
complete new system. System must be
Energy Star rated, minimum 15 SEER
system. Replace existing heat/air window
unit.

004 Plumbing Replace vent fan in hall bath. Replace tub Hall Bath
stopper valve and escutcheon.

Owner Signature

Co-Owner Signature

Contractor’s Signature
Taylor County Housing Program Bid Form Page 1 of 2




005

Windows

Replace two front windows, 1 side window,
and 2 rear windows.

All

006

Doors

Replace two front doors with new exterior
pre-hung doors with Jamb Saver jambs.
Include new hardware with deadbolts keyed
alike.

Front

007

Steps

Replace rear steps and handrails with new
PT wood steps and handrails (unpainted).

Rear Steps

Owner Signature

Co-Owner Signature
Contractor’s Signature

TOTALBID> >>>>>>>>>>>>>>

Taylor County Housing Program Bid Form

Page 2 of 2




THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID

All work to be performed in a workman-like manner, in accordance with the Taylor County Housing Program
Specifications, local codes, and manufacturer specifications. The contractor shall be responsible for repairs
and/or reinstallations of materials/equipment/fixtures damaged or removed due to any work item contained
herein. Contractors shall properly dispose of all fixtures, materials and other items removed from the dwelling
unless otherwise specified herein. All items must be cost itemized in the space provided or the bid will be rejected.
Signature of contractor required at bottom of each page.

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed.
The house is to be X occupied; vacant for 60 days.

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional Regulation,
and that I am eligible to participate in the housing program. I also agree that change orders above the original
contract amount shall only be paid for with housing program funds to correct documented code violations or to
meet Section 8 Housing Quality Standards. Change orders must be approved by the homeowner or his
representative, the contractor, and local government prior to any initiation of work based on that change order.
Change orders must be recommended by the building department.

Company Name

Contractor’s Name (Print Name)

Contractor’s Signature

Contractor’s Address

Contractor’s License #

Contractor’s Phone Number
Contractor’s E-Mail Address

Owner Signature

Co-Owner Signature

Contractor’s Signature
Taylor County Housing Program Bid Form Page 3 of 3




Taylor County
HOUSING REHABILITATION PROGRAM
WORK WRITE-UP/BID FORM

Owner: Queen Simmons

Address: 106 Kennedy St. — Perry

Mailing Address: Same
Phone# 850-838-2474

Parcel # 04995-000

Inspected Jay Moseley
By:

Date: 11-15-2018

The work write-up/bid form is a general outline of the work to be performed. Please refer to the project
specification booklet for detailed instructions for each item noted below. This house has been

determined to be un-repairable and will be demolished. A new house will be constructed in its
place.

Item #

System

Description of Work

Location

Price

001

DEMOLITION

Demolition and safe, legal, disposal of all materials,
and clean up of job site for the construction of the new
house.

All

002

SITEWORK

Provide boundary site survey and plan if required by
building department. Preparation of site for new
construction shall include all fill dirt required, grading,
compacting, and testing necessary for this house
including curb cuts, driveway aprons, and sod if
required by code. Any site in a flood zone shall be
constructed at least one foot above base flood elevation.
The required certificate of elevation is the
responsibility of the contractor, if property is located in
the flood zone. Treat for termites prior to pouring slab.

003

NEW STRUCTURE

The new house shall consist of the following: Minimum
1400 sq. ft, 4 bedrooms, one bath, and kitchen - living
room combination. Materials shall be concrete slab-on-
grade, wood frame walls with HardiePlank© or
equivalent siding, and 25-year shingled roof with vented
vinyl or aluminum soffits and approved roof vents. All
plans and permitting shall be the responsibility of the
contractor.

All

Owners Signature

Taylor County Housing Program Bid form

Co-Owners Signature

Contractor’s Signature

106 Kennedy St, Perry, FL

Page 1 of 2




Plans shall include a 20’ X 14’ parking pad with
wheelchair ramp to front door.

004

ELECTRICAL,

APPLIANCES, AND
HVAC

Minimum 200 amp service and wiring to meet NEC.
(Note: electric service shall be located on side or rear of
house).

Provide new 4 burner electric stove, new electric Energy
Star rated water heater, vented range hood, all
electrical fixtures (Energy Star Rated), switches, and
other items necessary for a complete house in move-in
condition. Provide new minimum 18 cu. ft. frost-free
Energy Star rated refrigerator.

HVAC system shall be new central electric heating
system (minimum 15 SEER) with service to all habitable
rooms. Include all ductwork, piping, electrical and
other items necessary for a complete system.

All

005

INTERIOR

Provide plaster or drywall walls, textured ceilings, new
carpet in living room, bedrooms and hall, and vinyl
flooring in kitchen and bathroom. All walls to be
painted one color. Ceilings to be painted white.
Insulate walls to minimum R-11, and ceilings to R-30.
Provide certificate of insulation for walls and ceilings
as part of the close out documentation.

Include all interior and exterior doors necessary.
Energy Star Rated Exterior doors shall include single
cylinder deadbolts, keyed alike.

006

PLUMBING

New plumbing fixtures shall include toilet with grab
bars, walk in shower with built in seat (tile construction or
pre-fabricated unit - homeowner to select type) and three
grab bars (homeowner to select location), bathroom vanity
and kitchen sink. Install washer and dryer hook-ups in
enclosed space with louvered doors and utility shelving,
and 2 exterior hose bibs. Connect to community water
system if available, or existing well, after inspecting
well for proper function. Provide pump out and
inspection for existing septic system, or connect to city
sewer system if available. If existing system cannot be
re-used for new house, a change order will be
necessary.

007

WINDOWS

Windows shall be Energy Star Rated vinyl or aluminum
frame, single hung, double pane with screens. Number,

Owners Signature

Taylor County Housing Program Bid form

Co-Owners Signature

Page 2 of 2

Contractor’s Signature

106 Kennedy St, Perry, FL




size and location to be determined by contractor’s
plans. Bedroom windows must be sized properly for
egress.

008

CABINETS

Provide minimum 10’ of base cabinets and countertops,
and 8 of wall cabinets in kitchen. Provide medicine
cabinet and mirror in bathroom with light above mirror.

Kitchen

009

MISC.

Provide minimum of 2 towel bars in bathroom, toilet
paper holder, shower bar, and minimum 5’ X 5’ concrete
pads at exterior entrances. Install 911 addressing as
required. Exterior shall be painted with one main color
and one trim color.

Provide photographic documentation of labels or other
documentation for Energy Star appliances, light
fixtures, windows and doors prior to final aceeptance.
Submit on disc or thumb drive in .jpg format.

Various

Write Like Check:

BID>>>>>>>>>>>>>>>

TOTAL

(A) Price for standard septic tank
(B) Price for standard drainfield
(C) Price for lift station tank, pump and electrical

(D) Price for excavation and discarding of unsuitable soil

(per ft.)

(E) Price for fill or elevated drainfield per foot of fill
(F) Price for 4” well, tank and pump

(&) Price per load of additional fill material

ALTERNATE BID ITEMS (Please provide unit prices)

Owners Signature

Taylor County Housing Program Bid form

Co-Owners Signature

Contractor’s Signature

106 Kennedy St, Perry, FL

Page 3 of 3



THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT T0 BE VALID

All work to be performed in a workman-like manner, in accordance with the Taylor County Housing Program
Specifications, local codes, and manufacturer’s specifications. The contractor shall be responsible for the repairs
and/or reinstallation of materials/equipment/fixtures damaged or removed due to any work item contained herein.
Contractors shall properly dispose of all fixtures, materials and other items removed from the dwelling unless
otherwise specified herein. All items must be cost itemized in the space provided or the bid will be rejected.
Contractor’s signature needed at the bottom of each page.

Work must be completed and approved within 150 days of the issuance of the Notice to Proceed.
This house is to be vacant for 150 days.

I hereby certify that I am licensed by the State of Florida, Department of Business and Professional Regulation, and
thatI am eligible to participate in the housing program. Ialso agree that change orders above the original contract
amount shall only be paid for with housing program funds to correct documented code violations or to meet Section 8
Housing Quality Standards. Change orders must be approved by the homeowner or his representative, the contractor,
and local government prior to any initiation of work based on that change order. Contractors please sign bottom of
each page.

Company Name

Contractor’s Name (Print Name)

Contractor’s Signature

Contractor’s Address

Contractor’s License #

Contractor’s Phone Number

Contractor’s E-Mail Address

Owners Signature Co-Owners Signature Contractor’s Signature

Taylor County Housing Program Bid form 106 Kennedy St, Perry, FL
Page 4 of 4




Taylor County
HOUSING REHABILITATION PROGRAM
WORK WRITE-UP/BID FORM

Owner: Alfred Donald Pettitt

Address: 1202 S. Robin St. — Perry

Mailing Address: Same
Phone #: 850-584-2157
Parcel # 04670-000 Inspected Jay Moseley

By:

Date: 11-15-2018

The work write-up/bid form is a general outline of the work to be performed. Please refer to the project
specification booklet for detailed instructions for each item noted below. This house has been

determined to be un-repairable and will be demolished. A new house will be constructed in its

place.

Item #

System

Description of Work

Location

Price

001

DEMOLITION

Demolition and safe, legal, disposal of all materials,
and clean up of job site for the construction of the new
house.

All

002

SITEWORK

Provide boundary site survey and plan if required by
building department. Preparation of site for new
construction shall include all fill dirt required, grading,
compacting, and testing necessary for this house
including curb cuts, driveway aprons, and sod if
required by code. Any site in a flood zone shall be
constructed at least one foot above base flood elevation.
The required -certificate of elevation is the
responsibility of the contractor, if property is located in
the flood zone. Treat for termites prior to pouring slab.

003

NEW STRUCTURE

The new house shall consist of the following: Minimum
1000 sq. ft, 2 bedrooms, one bath, and kitchen - living
room combination. Materials shall be concrete slab-on-
grade, wood frame walls with HardiePlank© or
equivalent siding, and 25-year shingled roof with vented
vinyl or aluminum soffits and approved roof vents. All
plans and permitting shall be the responsibility of the
contractor.

All

Owners Signature

Taylor County Housing Program Bid form

Co-Owners Signature

Contractor’s Signature

1202 S. Robin St, Perry, FL

Page 1 of 2




Plans shall include a 20’ X 14’ parking pad with

wheelehair ramp to front door.

004

ELECTRICAL,

APPLIANCES, AND
HVAC

Minimum 200 amp service and wiring to meet NEC.
(Note: electric service shall be located on side or rear of
house).

Provide new 4 burner electric stove, new electric Energy
Star rated water heater, vented range hood, all
electrical fixtures (Energy Star Rated), switches, and
other items necessary for a complete house in move-in
condition. Provide new minimum 18 cu. ft. frost-free
Energy Star rated refrigerator.

HVAC system shall be new central electric heating
system (minimum 15 SEER) with service to all habitable
rooms. Include all ductwork, piping, electrical and
other items necessary for a complete system.

All

005

INTERIOR

Provide plaster or drywall walls, textured ceilings, new
carpet in living room, bedrooms and hall, and vinyl
flooring in kitchen and bathroom. All walls to be
painted one color. Ceilings to be painted white.
Insulate walls to minimum R-11, and ceilings to R-30.
Provide certificate of insulation for walls and ceilings
as part of the close out documentation.

Include all interior and exterior doors necessary.
Energy Star Rated Exterior doors shall include single
cylinder deadbolts, keyed alike.

006

PLUMBING

New plumbing fixtures shall include toilet with grab
bars, walk in shower with built in seat (tile construction or
pre-fabricated unit - homeowner to select type) and three
grab bars (homeowner to select location), bathroom vanity
and kitchen sink. Install washer and dryer hook-upsin
enclosed space with louvered doors and utility shelving,
and 2 exterior hose bibs. Connect to community water
system if available, or existing well, after inspecting
well for proper function. Provide pump out and
inspection for existing septic system, or connect to city
sewer system if available. If existing system cannot be
re-used for new house, a change order will be
necessary.

All

007

WINDOWS

Windows shall be Energy Star Rated vinyl or aluminum
frame, single hung, double pane with secreens. Number,

Owners Signature

Taylor County Housing Program Bid form

Co-Owners Signature

Page 2 of 2

Contractor’s Signature
1202 S. Robin St, Perry, FL




size and location to be determined by contractor’s
plans. Bedroom windows must be sized properly for
egress.

008

CABINETS

Provide minimum 10’ of base cabinets and countertops,
and 8 of wall cabinets in Kkitchen. Provide medicine
cabinet and mirror in bathroom with light above mirror.

Kitehen

009

MISC.

Provide minimum of 2 towel bars in bathroom, toilet
paper holder, shower bar, and minimum 5’ X 5’ concrete
pads at exterior entrances. Install 911 addressing as
required. Exterior shall be painted with one main color
and one trim color.

Provide photographic documentation of labels or other
documentation for Energy Star appliances, light
fixtures, windows and doors prior to final acceptance.
Submit on disc or thumb drive in .jpg format.

Various

Write Like Check:

BID>>>>>>5>>>>>>>>>

TOTAL

(A) Price for standard septic tank
(B) Price for standard drainfield
(C) Price for lift station tank, pump and electrical

D) Price for excavation and discarding of unsuitable soil

(per ft.)

(E) Price for fill or elevated drainfield per foot of fill
(F) Price for 4” well, tank and pump

() Price per load of additional fill material

ALTERNATE BID ITEMS (Please provide unit prices)

Owners Signature

Taylor County Housing Program Bid form

Co-Owners Signature

Contractor’s Signature
1202 S. Robin St, Perry, FL

Page 3 of 3



THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID

All work to be performed in a workman-like manner, in accordance with the Taylor County Housing Program
Specifications, local codes, and manufacturer’s specifications. The contractor shall be responsible for the repairs
and/or reinstallation of materials/equipment/fixtures damaged or removed due to any work item contained herein.
Contractors shall properly dispose of all fixtures, materials and other items removed from the dwelling unless
otherwise specified herein. All items must be cost itemized in the space provided or the bid will be rejected.
Contractor’s signature needed at the bottom of each page.

Work must be completed and approved within 150 days of the issuance of the Notice to Proceed.
This house is to be vacant for 150 days.

I hereby certify that I am licensed by the State of Florida, Department of Business and Professional Regulation, and
thatI am eligible to participate in the housing program. I also agree that change orders above the original contract
amount shall only be paid for with housing program funds to correct documented code violations or to meet Section 8
Housing Quality Standards. Change orders must be approved by the homeowner or his representative, the contractor,
and local government prior to any initiation of work based on that change order. Contractors please sign bottom of
each page.

Company Name

Contractor’s Name (Print Name)

Contractor’s Signature

Contractor’s Address

Contractor’s License #

Contractor’s Phone Number

Contractor’s E-Mail Address

Owners Signature Co-Owners Signature Contractor’s Signature

Taylor County Housing Program Bid form 1202 S. Robin St, Perry, FL
Page 4 of 4
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda ltem

Board to review and approve bid documents for the leasing of 80 + acres
to be harvested for as hay at the Perry-Foley Airport.

Meeting Date: December 10, 2018

Statement of Issue: Board to review and approve bid documents for the leasing of 80 +
acres to be harvested as hay at the Perry-Foley Airport.

Recommendation: Approve bid documents for the harvesting of hay at the Perry-
Foley Airport.

Fiscal Impact: $ The annual amount Budgeted Expense: Yes No N/A | X
currently being
received for the lease

is $6,960.00
Submitted By: Jami Boothby, Grants Coordinator
Contact: Jami Boothby

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues:  The current contract for the harvesting of hay at Perry-Foley Airport
is expiring In March 2019. 80 + acres have been harvested since
2001 for additional income for the Airport/County. The acreage is
currently being leased for $6,960.00 annually. The annual payment
is due by September 30 each year.

Options:
1. Approve the bid documents.

2. Deny the bid

Attachments: 1. Notice of Request for Bids

2. Bid Documents




MALCOLM PAGE JIM MOODY SEAN MURPHY PAM FEAGLE THOMAS DEMPS
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk LAWANDA PEMBERTON, County Administrator CONRAD C. BISHOP, JR., County Attorney

Post Office Box 620 201 East Green Streel Post Office Box 167
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348
(850) 838-3506 Phone (850) 838-3500, extension 7 Phone (850) 584-6113 Phone

(850) 838-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax

NOTICE OF REQUEST FOR BIDS

The Taylor County Board of County Commissioners is soliciting bids for THE LEASING OF
EIGHTY (80) + ACRES TO BE HARVESTED AS HAY AT PERRY — FOLEY AIRPORT,
PERRY FLORIDA.

Qualified firms or individuals desiring to provide the requested services must submit their bid
package in an envelope or similar package marked “Sealed bids for “THE LEASING OF
EIGHTY (80) * ACRES TO BE HARVESTED AS HAY AT PERRY — FOLEY AIRPORT,
PERRY FLORIDA.” to the Clerk of Court, 1* Floor Courthouse, 108 North Jefferson Street,
Perry, Florida 32347 to arrive no later than 4:00 PM, local time, on January 18, 2019. All bids
MUST have name and mailing address clearly shown on the outside of the envelope or
package when submitted. Bids will be opened and respondents announced at 9:00 AM
January 22, 2019 local time, or as soon thereafter as practical, at Taylor County Administrative
Complex, 201 East Green Street, Perry, Florida 32347.

The County reserves the right, in its sole absolute discretion, to reject any or all bids, to cancel
or withdraw this bid at any time waive any irregularities in the bid process. The County reserves
the right to award any contract(s) to the bidder/respondent which it deems to offer the best
overall service, therefore, the County is not bound to award any contract(s) based on the quoted
price. The County, in its sole and absolute discretion, also reserves the right to waive minor
defects in the process and to accept the bid deemed to be in the County's best interest. The
County, in its sole and absolute discretion, also reserves the right to assign a local business
preference in the amount of five percent (5%) of the bid price. No faxed bids will be accepted.

For additional information and bid package contact:

Ward Ketring Jami Boothby

Airport Manager Grants Coordinator

511 Industrial Park Drive OR 401 Industrial Park Drive

Perry, FL 32348 Perry, FL 32348

(850)838-3519 (850)838-3553
airport@taylorcountygov.com grants.assist@taylorcountygov.com

BID PACKAGES MAY ALSO BE OBTAINED FROM www.taylorcountygov.com

BY ORDER OF THE BOARD OF COUNTY COMMISSIONERS, Taylor County Florida



10.

11.

GENERAL BID INFORMATION

Bid documents shall be obtained from Ward Ketring, Airport Manager at Perry Foley Airport, 511
Industrial Park Drive, Perry, FL 32348 Telephone (850) 838-3519 or
airport@taylorcountygov.com. or Jami Boothby, Grants Coordinator at 401 Industrial Park Drive,
Perry, FL 32348 Telephone (850)838-3553 or grants.assist@taylorcountygov.com. Documents
may also be obtained from www.taylorcountygov.com.

Bids MUST be submitted to the Clerk of Court, 1% Floor Courthouse, 108 North Jefferson Street
Perry FL 32347, to arrive no later than 4:00 PM, local time, January 18, 2019.

Bids MUST be in a sealed envelope plainly marked on the outside: Sealed for bid for leasing of
eighty (80) + acres to be harvested as hay at Perry — Foley Airport.

All bids MUST have a name and mailing address shown on the outside of the envelope or
package when submitted.

Bids that are not delivered to the physical address of the Clerk of Court prior to the specified time
will not be considered and will be returned to the responder unopened.

Once opened, no bid may be withdrawn prior to the Board of County Commissioners action
without written consent of the Clerk of Court.

Responders must complete and furnish with their bid, the Florida Public Entity Crimes Statement
as required by F.S. 287.133(3)(a).

Bids shall be received and respondents announced on January 22, 2019 at 9:00 AM or as
soon thereafter as practical, at the Taylor County Administrative Complex 201 East Green Street,
Perry, Florida 32347.

The Taylor County Board of County Commissioners reserves the right, in its sole absolute
discretion, to reject any or all bids, to cancel or withdraw this bid at any time waive any
irregularities in the bid process. The County reserves the right to award any contract(s) to the
bidder/respondent which it deems to offer the best overall service, therefore, the County is not
bound to award any contract(s) based on the quoted price. The County, in its sole and absolute
discretion, also reserves the right to waive minor defects in the process and to accept the bid
deemed to be in the County’s best interest. The County, in its sole and absolute discretion, also
reserves the right to assign a local business preference in the amount of five percent (5%) of the
bid price, pursuant to Taylor County Ordinance No. 2003-12.

It is the responsibility of the responders to fully understand and follow all contract expectations.

All proposals submitted require General Liability and Workmen's Compensation Insurance, and
must include a Certificate of Insurance showing $1,000,000.00 liability insurance coverage, listing
Taylor County as an additional insured, or sworn statement from an insurance agent, verifying
that if the prospective respondent is awarded the bid, a Certificate of Insurance will be issued to
the successful respondent within thirty (30) days of the acceptance of the proposal, in the amount
stated. Also include the Declaration Page from the insurance policy, showing Workmen’s
Compensation Insurance on all employees working on the project. Any respondent who does not
furnish the required insurance documents within thirty (30) days after the bid award, is hereby
advised that the bid will be given to the next highest respondent who meets all proposal
specifications. Workmen’s Compensation exemptions will be accepted upon providing a current
Florida Workman’'s Compensation Exemption Certificate, and a signed Taylor County Workmen's
Compensation Hold Harmless and Indemnity Agreement. Every employee must be listed on the
Exemption Certificate. Any responder, who does not furnish the required insurance documents,
will not be considered and the bid will be disqualified.



12. The Taylor County Board of County Commissioners Does Not Accept Faxed Bids.

13. Responders who elect to send sealed bids Overnight Express or Federal Express, must send the
to the physical address of: Clerk of Court, 1% Floor Courthouse, 108 North Jefferson Street Perry

14.

FL 32347.
For additional information, contact:

Ward Ketring

Airport Manager

511 Industrial Park Drive or
Perry, FL 32348

(850)838-3519
airport@taylorcountgov.com

Jami Boothby

Grants Coordinator

401 Industrial Park Drive

Perry, FL 32348

(850)838-3553
grants.assist@taylorcountygov.com




BIDDER INFORMATION

Proposal: The bidder's proposal shall include the amount the bidder will pay per acre to lease 80
+ acres at Perry — Foley Airport to be harvested for hay on annual basis.

The bidder must lease all 80 + acres. The acreage will not be divided into parcels.
Bid Form: The bidder is required to complete the Bid Form in its entirety.

SCOPE OF WORK

The contractor shall provide all equipment and materials in strict accordance with the
specification of the County and other documents herein mentioned which are a part of this
Contract in connection with the following:

“THE LEASING OF EIGHTY (80) + ACRES TO BE HARVESTED AS HAY AT PERRY - FOLEY
AIRPORT.”

The eighty (80) + acre field was planted at the Perry — Foley Airport in March of 2001.
Hay is typically harvested in early June or late May, again in early August and again in early
October as weather permits. It is the successful bidder’s option to harvest hay either as rolls or

square bales.

Field can be inspected weekdays by appointment by contacting Ward Ketring at 850-838-3519 or
at airport@taylorcountygov.com.

The successful bidder is required to fertilize the eighty (80) + acres at each hay cutting. The
successful bidder is required to provide the County all information as to the type of fertilization
and micro nutrients used at each cutting. Non-compliance with these requirements is grounds for
contract termination.

Successful bidder will provide weed control at rate and times to maintain or improve stand purity.

Bidder will have all materials and rates and application technologies approved by the County prior
to application. Non-compliance with these requirements is grounds for contract termination.

Bid will be awarded according to maximum revenue generated for the County.

Payment for each crop year will be due by September 30 of each year. The eighty (80) + acres is
being leased at per acre for a total annual payment of :

2019 lease payment is due by 9/30/2019.

2020 lease payment is due by 9/30/2020.

2021 lease payment is due by 9/30/2021.

2022 lease payment is due by 9/30/2022.

2023 lease payment is due by 9/30/2023.
This agreement will be for a period of five (5) years.
If for some reason the successful bidder is unable to fertilize and harvest hay for an entire season
the annul lease fee is still due to the County unless there is prior written consent from the Taylor
County Board of Commissioners.
The successful bidder may not sub-lease the acreage.
The successful bidder may only use the land leased for the harvesting of hay.

Hay needs to be removed from the field within 30 days of baling.



MALCOLM PAGE JIM MOODY SEAN MURPHY PAM FEAGLE THOMAS DEMPS
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk LAWANDA PEMBERTON, County Administrator CONRAD C. BISHOP, JR., County Attorney
Post Office Box 620 201 East Green Street Post Office Box 167
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348
(850) 838-3506 Phone (850) 838-3500, extension 7 Phene (850) 584-6113 Phone
(850) 838-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax

PROJECT IDENTIFICATION: THE LEASING OF EIGHTY (80) £ ACRES TO BE HARVESTED AS HAY
AT PERRY - FOLEY AIRPORT.

THIS BID IS SUBMITTED TO:

Clerk of Courts, Taylor County
1% Floor Courthouse

108 N. Jefferson Street

Perry, Florida 32347

BID FORM

1. The undersigned BIDDER proposes and agrees, if this Bid is accepted, to enter into an
agreement with OWNER in the form included in the Contract documents to lease 80 + to be
harvested as hay and to perform and furnish all work as specified or indicated in the Contract
Documents for the Bid Price and within the Bid Terms in this Bid and in accordance with the other
terms and conditions of the Contract Documents.

2. BIDDER accepts all of the terms and conditions of the Advertisement of Invitation to Bid and
Instructions to Bidders, including without limitation those dealing with the disposition of Bid
security. BIDDER will sign and deliver the required number of counterparts of the Agreement and
other documents required by the Bidding Requirements within three (3) days after the date of
OWNER’S Notice of Award.

3. In submitting this Bid, BIDDER represents, as more fully set forth in the Agreement, that:

(a) BIDDER has examined and carefully studied the Bidding Documents and the following
Addenda receipt of all which is hereby acknowledged.

(b) BIDDER has visited the site and become familiar with and satisfied as to the general, local
and site conditions that may affect cost, progress, performance and furnishing of the Work.

(c) BIDDER is familiar with and is satisfied as to all federal, state and local laws and regulations
that may affect cost, progress, performance and furnishing of the Wark.

(d) BIDDER is aware of the general nature of Work to be performed by Owner at the site that
relates to Work for which this Bid is submitted as indicated in the Contract Documents.

(e) BIDDER has correlated the information known to BIDDER, information and observations
obtained from visits to the site, reports and drawings identified in the Contract documents and
all additional examinations, investigations observations, tests, studies and data with the
Contract Documents.

(f) This Bid is genuine and not made in the interest of, or on behalf of any undisclosed person,
firm or corporation and submitted in conformity with any agreement or rules of any group,
association, organization or corporation to refrain from bidding; and BIDDER has not sought
by collusion to obtain for itself any advantage over any other bidder or over Owner.



BIDDER agrees to the following Scope of Work schedule:

Payment for lease will be due by September 30 of each year.

2019 lease payment is due by 9/30/2019.
2020 lease payment is due by 9/30/2020.
2021 lease payment is due by 9/30/2021.
2022 lease payment is due by 9/30/2022.
2023 lease payment is due by 9/30/2023.

Successful bidder will need to provide payment to the Taylor County Board of Commissioners in
one annual payment.

BIDDER agrees that the Work will be completed in accordance with the General Conditions (see
Scope of Work for details) on or before the dates or within the number of calendar days indicated
in the Agreement. BIDDER accepts the provisions of the Agreement as to liquidated damages in
the event of failure to complete the Work within the time specified in the Agreement.

Communications concerning this Bid shall be addressed to:

WARD KETRING (850)838-3519
airport@taylorcountygov.com
Perry — Foley Airport

511 Industrial Park Drive

Perry, Florida 32348

Terms used in this Bid which are defined in the Standard General Conditions or Instructions will
have the meaning indicated in the Standard General Conditions or Instructions.

BIDDER AGREES TO LEASE. 80 + ACRES AT AN ANNUAL LEASE COST OF
PER ACRE TOTAL COST OF ANNUAL LEASE
(This MUST be filled out by Bidder.)



SUBMITTED on

,20

IF BIDDER IS:
AN INDIVIDUAL:
By.

(seal)

Doing business as

Business address

Individual's Name

Telephone No.:

A PARTNESHIP:
By:

(seal)

General Partner:

Firm Name

Business Address:

Telephone No.:

A CORPORATION:

By:

(seal)

State of Incorporation:

By:

(seal)

(Corporate Seal)

Name of Person Authorized to Sign

Attest:

Title

As Secretary

Business Address:

Telephone No.:

Date of Qualification To Do Business ls:




BID CHECKLIST

Check Items Included:

1. Required proposal/bid information referenced above.

2. Certification of Liability Insurance or Agent Statement as outlined in the
General Considerations (MUST BE INCLUDED).

3. Declaration Page from Workmen’s Compensation Insurance OR a
Florida Worker's Compensation Exemption Certificate with an executed
Hold Harmless Release and Indemnity Agreement.

4. Public Entity Crimes Affidavit, signed and notarized, as required by

Chapter 287.133(3)(a) {AFFIDAVIT ENCLOSED).

Checklist must be included with the bid.



SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1.

This sworn statement is submitted with Bid, Proposal or Contract No.

for

This sworn statement is submitted by,

(Name of entity submitting sworn statement)

Whose business address is

and
(if applicable) its Federal Employer Identification Number (FEIN) is
(If entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: )
My name is and my relationship to the entity

named above is

I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or with the United States, including, but not limited to, any bid or contract for goods or services to
be provided to any public entity or an agency or political subdivision of any other state or of the United
States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misrepresentation.

I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without an adjudication of
guilt, in any federal or state trial court or record relating to charges brought by indictment or
information after July 1, 1989, as a result of a jury verdict, nonjury verdict, nonjury trial, or entry of a
plea of guilty or nolo contendere.

I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

A. A predecessor or successor of a person convicted of a public entity crime: or

B. An entity under the control of any natural person who is active in the management of the
entity and who has been convicted of a public entity crime. The term “affiliate” incudes those
officers, directors, executives, partners, shareholders, employees, members, and agents who
are in the management of an affiliate. The ownership by one person of shares constituting a
controlling interest in another person, or a pooling of equipment or income among persons
when not for fair another person. A person who knowingly enters into a joint venture with a
person who has been convicted of a public entity crime in Florida during the preceding 36
months shall be considered an affiliate.

I understand that a “person” as defined in Paragraph 287.133(1)(g)€, Florida Statutes, means any
natural person or entity organized under the laws of any state or the United States with the legal power
to enter into a binding contract and which bids or applies to bid on contracts for the provisions of
goods or services let by a public entity, or which otherwise transacts or applies to transact business
with a public entity. The term “person” includes those officers, directors, executives, partners,
shareholders, employees, members, and agents who are in the management of an entity.



8. Based on information and belief, the statement, which I have marked below, is true in relation to the
entity submitting this sworn statement. (Please indicate which statement applies)

Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, and agents who are in the management of the entity,
nor affiliate of the entity has been charged with and convicted of a public entity crime subsequent
to July 1, 1989.

———— The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, members, and agents who are in the management of an entity
has been charged with and convicted of a public entity crime subsequent to July 1, 1989 AND
(Please indicate which additional statement applies.)

—  There has been a proceeding concerning the conviction before a hearing officer of the State of
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did
not place the person or affiliate on the convicted vendor list. (Please attach a copy of the final
order.)

— The person or affiliate was placed on the convicted vendor list. There has been a subsequent
proceeding before a hearing office of the State of Florida, Division of Administrative Hearings.
The final order entered by the hearing officer determined that it was in the public interest to
remove the person or affiliate on the convicted vendor list. (Please attach a copy of the final
order.)

The person or affiliate has not been placed on the convicted vendor list. (Please describe any
action taken by or pending with the Department of General Services.)

(Signature) (Date)
STATE OF
COUNTY OF
PERSONALLY APPEARED BEFORE ME, the undersigned authority, s

(Name of individual signing)

who, after first being swom by me, affixed his/her signature in the space provided above on this

day of

NOTARY PUBLIC

My commission expires:
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE:

Requesting Board approval for the Board to fully fund the Big Bend

Transit “in town” shuttle during the holidays from December 10, 2018 to

January 4, 2019.

Meeting Date:

December 10, 2018

Statement of Issue:

Recommendation:

Fiscal Impact: $

Submitted By:

Contact:

History, Facts & Issues:

Requesting Board to approve fully funding the Big Bend Transit “in
town” shuttle from December 10, 2018 to January 4, 2019.

Approve fully funding the “in town” shuttle from December 10,

2018 to January 4, 2019.

Funding the shuttle Budgeted Expense: Yes
for this period will

have an

approximated cost of

$350. There is

sufficient funding in

the Big Bend Shuttle

budget (0423) to

cover this cost.

Jami Boothby, Grants Coordinator

No

N/A

Jami Boothby

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

For the past five years the Board has approved fully funding the “in

town” shuttle during the holiday season. This program has been
very successful with substantially increased ridership of the shuttle
during this period. The County has received a $250.00 donation
from Mr. Conrad Bishop to fund the holiday shuttle again this year.
There are sufficient funds in the Big Bend Shuttle budget to cover

the remaining cost.

Attachment: 1.

2.

N/A




MALCOLM PAGE JIM MOODY Frank Russell PAM FEAGLE Thomas Demps
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY 19
BOARD OF COUNTY COMMISSIONERS
TAYLOR COUNTY SPORTS COMPLEX

Greg “Boo” Mullins - RECREATION COORDINATOR

ANNIE MAE MURPHY, Clerk Ted Lakey County Administrator CONRAD C, BISHOP, JR., County Attorney
Post Office Box 620 201 East Green Street Post Office Box 167
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348
(850) 838-3506 - Phone (850) 838-3500, ext. 7 - Phone (850) 584-6113 - Phone
(850) 838-3549 - Fax (850) 838-3501 - Fax (850) 584-2433 - Fax

Taylor County Sports Complex

Park Rules

I agree to enforce the rules of Taylor County Sports Complex, as stated below and
in addition to the Field Use Agreement, during the event or season for which
I/Organization am responsible. I further acknowledge that I/Organization am
responsible for keeping the Taylor County Sports Complex clean and free of
debris.

. No tobacco products, alcoholic beverages, firearms or illegal substances
allowed on the premises.

. Children under the age of 16 shall be supervised by an adult at all times.

. Shirts, shoes, and shorts or pants must be worn at all times.

. No bicycles, motorcycles or automobiles allowed outside of the roadway and
parking areas.

. No skateboards, scooters, or radio controlled devices allowed.

. No pets allowed unless required for ADA assistance.

. Camping or leaving vehicles on the premises overnight is prohibited.

. Be responsible, courteous and place all trash in receptacles.
. Enjoy your visit and notify staff in the event of an emergency.

0 NO Outside Food or Beverage Allowed.

Name of Organization:

Signature of Organization Representative:

Date:
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Board Calendar for FY 2019

PROPOSED BOARD MEETING DATES
15t meeting of the month 6:00 pm
2" meeting of the month 9:00 am

December 10, 2018

January 7, 2019 and January 22, 2019
February 4, 2019 and February 19, 2019
March 4, 2019 and March 19, 2019

April 1, 2019 and April 16, 2019

May 6, 2019 and May 21, 2019

June 3, 2019 and June 18, 2019

July 8, 2019 and July 23, 2019

August 5, 2019 and August 20, 2019
September 3, 2019 and September 17, 2019
October 7, 2019 and October 22, 2019
November 4, 2019 and November 19, 2019
December 9, 2019

HOLIDAYS

Christmas Eve and Day 2018
New Years Day

Martin Luther King Jr. Day
Good Friday

Memorial Day

Independence Day

Labor Day

Veterans Day

Thanksgiving Holidays
Christmas Eve and Day

As of December 10, 2018

PROPOSED BOARD WORKSHOP DATES
All workshops 6:00 pm

December No workshop scheduled
January 10, 2019

February 7, 2019

March 7, 2019

April 11, 2019

May 9, 2019

June 13, 2019

July 11, 2019

August 8, 2019

September 12, 2019

October 10, 2019

November 14, 2019

December-No workshop scheduled

DATE OBSERVED

December 24 (Monday and December 25 (Tuesday)
January 1 (Tuesday)

January 21 ( Monday)

April 19 ( Friday)

May 27 (Monday)

July 4 ( Thursday)

September 2 ( Monday)

November 11 (Monday)

November 28 (Thursday) November 29 (Friday)
December 24 (Tuesday) and December 25(Wednesday)



TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE: The Board to consider approval of the Second Amendment to
the Memorandum of Understanding with the University of
Florida for continued placement of the Marine Agent in Taylor
County.

Meeting Date Requested: | December 10, 2018

Statement of Issue: The original MOU was effected January 1, 2017 and ended
September 30, 2017. The first amendment to that MOU
ended September 30, 2018 This amendment will extend the
MOU until September 30, 2019.

Recommended Action: Approve amendment

Fiscal Impact: $26,142.67 for FY 2018-2019

Budgeted Expense: Yes

Submitted By: LaWanda Pemberton, Acting County Administrator
Contact: 838-3500 x 7

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues:

Options:

Attachments: MOU
First Amendment to MOU
Second Amendment to MOU
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MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING FOR EXTENSION SERVICES is entered into
Dueneary |20/ 7between Taylor County, a political subdivision of the State of Florida,
hereinafierreferred to as “COUNTY,” and the University of Florida, Board of Trustees, hereinafter
referred to as “UNIVERSITY.”

WITNESSETH

WHEREAS, under the laws of the State of Florida and the Smith-Lever Act of May 8, 1914 (38
Statute 372), the University of Florida is charged with the dissemination of information on agriculture,
family life, horticulture, natural resources, Sea Grant, and youth development through its Cooperative
Extension Service to the public in the State of Florida; and

WHEREAS, this function is performed through the Extension Service-United States Department
of Agriculture and State staff of Extension Specialist and resident Extension workers in the State; and

WHEREAS, the UNIVERSITY is responsible for planning and implementing educational
programs for growers, families, homeowners, and young people within the COUNTY; and

WHEREAS, said programs will be developed and implemented in the COUNTY by Extension
Agents employed by the UNIVERSITY to work directly with local advisory committees and COUNTY
personnel; and

WHEREAS, the Extension Agents will utilize appropriate Extension personnel from the
UNIVERSITY and educational methods including the program development process, area subject matter
information and other materials or methods as deemed necessary by Extension Agents in various program
areas to conduct the aforesaid education programs.

NOW, THEREFORE, in consideration of the mutual covenants and provisions contained herein,
the parties hereto agree as follows:

ARTICLE]
PURPOSE

The Florida Extension Service was established as an integral part of the Institute of Food and
Agricultural Sciences (IFAS), University of Florida, for the public purpose of “extending” research-based
educational information from the University to the people of the State of Florida on subjects relating to
agriculture, aquaculture, family and consumer sciences, 4-H youth development, environmental
horticulture, natural resources, Sea Grant, energy and other programs deemed necessary. The Florida
Extension Service makes the findings of research in these areas available to the people of Florida through
the University of Florida, IFAS, Extension Service, in partnership with the Florida Counties Boards of
County Commissioners.

To assure that educational programs meet the needs of local clientele, and comply with Section
1004.37 of the Florida Statutes, it is essential that the UNIVERSITY and COUNTY identify respective
responsibilities.
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This Memorandum of Understanding (hereinafter referred to as “AGREEMENT?”) establishes the
respective responsibilities of the UNIVERSITY, through the Institute of Food and Agricultural Sciences,
Extension Service and the COUNTY. The purpose of this AGREEMENT is o specify the terms under
which the UNIVERSITY and the COUNTY will contribute to personnel, educational, technical and
research information to Extension Service in the COUNTY.

ARTICLE 1l
GOALS AND OBJECTIVES

This AGREEMENT covers the UF/IFAS Extension Agent- Marine position in the Taylor County
Extension Office (herein referred to as “Extension Agent- Florida Sea Grant Marine Agent.”).

ARTICLE Il
RESPONSIBILITIES

1) Responsibilities of UNIVERSITY

a) With respect to the Extension Agent- Marine, UNIVERSITY shall:

i) Establish minimum employment requirements and qualifications for Extension Agent-
Florida Sea Grant Marine Agent.

i) Recruit, interview and screen candidates for employment Extension Agent- Florida Sea Grant
Marine Agent.

iii) Employ Extension Agent in accordance with the provisions of Section 1004.37, Florida
Statutes, and under such terms and conditions as the UNIVERSITY deems appropriate, and
provide workers compensation insurance as required.

iv) Establish the total amount of the starting base salaries of Extension Agent- Florida Sea Grant
Marine Agent.

v) Pay Extension’s proportionate share of the salaries and fringe benefits of Extension Agent-
Florida Sea Grant Marine Agent as more specifically set out in Section IV and Exhibit A.

vi) Determine the total dollar amount of any cost-of-living, merit, bonuses, and rank promotion
salary increases.

2) Responsibilities of COUNTY.

a) With respect to broad program authorization, all Extension programs within the COUNTY are
subject to the COUNTY authorization and approval. Substantive program changes (additions,
deletions, etc.) are subject to COUNTY approval prior to implementation.

b) With respect to Extension Faculty, the COUNTY shall:

i) Participate in the administration of the cooperative extension services in accordance with the
provisions of Section 1004.37, Florida Statutes.

i) Pay the County’s proportionate share of the salaries and fringe benefits of the Extension
Faculty as more specifically set out in Article IV and Exhibit A.

¢) With respect to management and administration, the COUNTY shall:



i) Review and consider the annual departmental budget requests from UNIVERSITY and take
action thereon as the COUNTY may deem appropriate.

ii) Provide and maintain office space, support personnel, equipment, supplies, utilities,
demonstration materials, and funding and/or vehicles for official county travel (both in-
county and out-of-county), and other operational needs for the Extension Agent - Florida Sea
Grant Marine Agent as the COUNTY may deem appropriate.

3) General Provisions:
a) Management and Administration:

i) Extension Faculty shall follow COUNTY policies relative to office hours and holidays.

ij) COUNTY shall allow Extension Agent ~ Florida Sea Grant Marine Agent access to
appropriate COUNTY owned facilities and COUNTY owned vehicles in accordance with
COUNTY polies and procedures.

iii) All Extension Faculty appointments will be made cooperatively in accordance with Section
1004.37, Florida Statues.

iv) UNIVERSITY and the COUNTY will cooperate in coordinating Equal Employment
Opportunity plans for Extension Agent - Florida Sea Grant Marine Agent.

v) The County Extension Director is responsible for operating this department under the joint
direction of the COUNTY or designee and the UNIVERSITYs Dean of Extension or
designee.

vi) The Extension Agent ~Florida Sea Grant Marine Agent shall follow COUNTY fiscal
processes and police for COUNTY operating funds.

vii) The Extension Agent -Florida Sea Grant Marine Agent will be permitted to charge
appropriste fees to Extension program participants. These fees will be retained by
UNIVERSITY Extension for use in program development and support, agent training,
professional presentations, professional membership, reference materials and minor
equipment purchases.

viii) The UNIVERSITY has determined that the Extension Agent —Florida Sea Grant Marine
Agent, an employee of the UNIVERSITY is a professional employee exempt from the
provisions of the Fair Labor Standards Act.

ARTICLE IV
FUNDING AND PAYMENTS

1) The COUNTY agrees to pay the UNIVERSITY sums as indicated in Exhibit A towards salary
expenses. This total sum represents the COUNTY’S share of funding Extension employee’s salary
and fringe benefits as outlined in Exhibit A. It is understood that no amount of funds specified hereto
above should be used for payment of salaries or any other expenses of state personnel other than the
Extension Agent- Florida Sea Grant Marine Agent. This agreement is cost reimbursable.

2) Salary outlined in Exhibit A will be modified and submitted to the COUNTY annually by the
UNIVERSITY. Exhibit A is an estimate of projected salary expenses for the year and shall not
require a separate written addendum to this agreement in order to implement annual changes in
salaries and refated fringe benefits. Salary dolar figures in Exhibit A will be submitted annually to
the COUNTY for review and approval by the following time table:
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Proposed Annual Budget by April 15® — UNIVERSITY will include proposed figures for
the COUNTY to begin its budget process.

Annual Budget Request by July 1* — UNIVERSITY will make necessary adjustment to
Exhibit A figures as needed and submit a final budget request to COUNTY for approval.

3) The UNIVERSITY will not charge Facilities and Administrative costs to the COUNTY.

4) Payments shall be made on a quarterly basis as invoiced by the UNIVERSITY. The quarterly
payments shall be in the amount as indicated on Exhibit A, and will be due within 30 days of
receiving the quarterly invoices in January, April, July and October.

Taylor County Board of County Commissioners
{Insert Address)

5) The policies established by the UNVERSITY in administering leave, including annual, sick, civil,
holiday and military leave, and regarding payment of unused annual and sick leave upon separation,
shall apply.

6) The COUNTY may elect to pay an annual salary supplement to extension personnel. The COUNTY
shall fund 100% of the salary supplement, including salaries, fringe benefits, and worker’s
compensation, and will pay this sum to the UNIVERSITY during the COUNTY’s quarterly payment
as indicated in Exhibit A. Any salary supplement will be included in the annual County Budget
Report that is sent to the UNIVERSITY each year. Upon receipt, if needed, the UNIVERSITY will
update the salary projections in an updated Exhibit A and adjust the quarterly billings to
accommodate the salary supplement.
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ARTICLE YV
PERIOD OF CONTRCT - RENEWAL —- MODIFICATION

This AGREEMENT shall be effective as om;',._ﬁz_l_, 204-and shall continue through
4w Sephembey 30, 20 Zunless modified or terminated earliér. At the time of expiration, this
Agreement will be updated as needed and resigned by both parties. This AGREEMENT may be modified

at any time by mutual consent of both parties herein above. Salary dollar figures in Exhibit A will be
submitted annually to the COUNTY for review and approval by the following time table:
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ARTICLE V1
CE OF RE S

Both parties will keep adequate records and supporting documentation applicable to this
conftractual matter. Said records and documentation will be retained by the UNIVERSITY for a minimum
of five (5) years from the date of termination of this contract. Each party to this AGREEMENT or their
authorized representatives shall have reasonable and timely access to such records of each other party to
this AGREEMENT for public records and audit purposes during the term of the AGREEMENT and for
five (5) years following the termination of this AGREEMENT. If an auditor employed by the COUNTY
or Clerk determines that monies paid to the UNIVERSITY pursuant to this AGREEMENT were spent for
purposes not authorized by this AGREEMENT, the UNIVERSITY shall repay the monies together with




interest calculated pursuant to Sec. 55.03, FS, running from the date the monies were paid to the
UNIVERSITY.

ARTICLE VIl
LIABILITY

The UNIVERSITY assumes any and all risks of personal injury and property damage attributable
to the negligent acts of omissions of the UNIVERSITY and the officers, employees, servants and agents
thereof while acting within the scope of their employment by the UNIVERSITY. The COUNTY assumes
any and all risks of personal injury and property damage attributable to the negligent acts of omissions of
the COUNTY and the officers, employees, servants and agents thereof while acting within the scope of
their employment by the COUNTY. UNIVERSITY, as a state agency, warrants and represents that it is
self-funded for liability insurance, both public and property, with said protection being applicable to the
UNIVERSITYs officers, employees, servants and agents while acting within the scope of their
employment by the UNIVERSITY. The COUNTY warrants and represents that it is self-funded for
liability insurance, both public and property with such protection being applicable to officers, employees,
servants and agents while acting within the scope of their employment by the COUNTY. UNIVERSITY
and COUNTY further agree that nothing contained herein shall be construed or interpreted as (1) denying
to either party any remedy or defense available to such party under the laws of the State of Florida; (2) the
consent of the UNIVERSITY, State of Florida, or its agents, agencies, and subdivisions, to be sued; or (3)
a waiver of sovereign immunity of the UNIVERSITY, State of Florida, or its agents, agencies, and
subdivisions, beyond the waiver provided in section 768.28, Florida Statutes.

ARTICLE VlIX
CONTRACTUAL REQUIREMENTS

1) Goveming Law, Venue, Interpretation, Costs, and Fees: This AGREEMENT shall be governed by
and construed in accordance with the laws of the State of Florida applicable to contracts made and to
be performed entirely in the State.

2) Binding Effect. The terms, covenants, conditions and provisions of this AGREEMENT shall bind
and inure to the benefit of the COUNTY and UNIVERSITY and their respective legal
representatives, successors, and assigns.

3) Nondiscrimination. The COUNTY and UNIVERSITY agree that there will be no discrimination
against any person, and it is expressly understood that upon a determination by a court of competent
Jurisdiction that discrimination has occurred, this AGREEMENT automatically terminates without
any further action on the part of any party, effective the date of the court order. The COUNTY and
UNIVERSITY agree to comply with all Federal and Florida statutes, and all local ordinances, as
applicable, relating to nondiscrimination. Covenant of No Interest. The COUNTY and
UNIVERSITY covenant that neither presently has any interest, and shall not acquire any interest,
which would conflict in any manner or degree with its performance under this AGREEMENT, and
that only interest of each is to perform and receive benefits as recited in this AGREEMENT.

4) Code of Ethics. The COUNTY and UNIVERSITY agree that their respective officers and employees
are required to comply with the standards of conduct for public officers and employees as delincated



in Section 112.313, Florida Statutes, regarding, but not limited to, solicitation or acceptance of gifts;
doing business with one’s agency; unauthorized compensation; misuse of public position, conflicting
employment or contractual relationship; and disclosure or use of certain information.

5) No Solicitation/Payment. The COUNTY and UNIVERSITY warrant that , in respect to itself, it has
neither employed no retained any company or person, other than a bona fide employee working solely
for it, to solicit or secure this AGREEMENT and that it has not paid or agreed to pay any person,
company, corporation, individual or firm, other than a bona fide employee working solely for it, any
fee, commission, percentage, gift or other consideration contingent upon ore resulting from the award
or making of this AGREEMENT. For the breach or violation of the provision, the University agrees
that the COUNTY shall have the right to terminate this AGREEMENT without liability and at its
discretion, to offset from monies owed, or otherwise recover, the full amount of such fee,
commission, percentage, gift, or consideration.

6) Public Access. The COUNTY and UNIVERISTY shall allow and permit reasonable access to, and
inspection of, all documents, papers, letters or other materials in its possession or under its control
subject to the provisions of Chapter 119, Florida Statutes, and made or received by the COUNTY and
UNIVERSITY in conjunction with this Agreement; and either party shall have the right to
unilaterally cancel this AGREEMENT upon violation for this provision by the other.

7) Non-Waiver of Immunity. Notwithstanding the provisions of Sec. 768.28, Florida Statutes, the
participation of the COUNTY and UNIVERSITY in this AGREEMENT and the acquisition of any
commercial liability insurance coverage, self-insurance coverage or local government liability
insurance pool coverage shall not be deemed a waiver of immunity to the extent of liability coverage,
nor shall any contract entered into by the COUNTY be required to contain any provision for waiver.

8) Privileges and Immunities. All of the privileges and immunities for liability, exemptions from laws,
ordinances, and rules and pensions and relief, disability, workers’ compensation and other benefits
which apply to the activity of officers, agents, or employees of any public agents or employees of any
public agents when performing their respective functions under this AGREEMENT within the
territorial limits of the COUNTY shall apply to the same degree and extent to the performance of
such functions and duties of such officers, agents, volunteers, or employees outside the territorial
limits of the COUNTY.

9) Legal Obligations and Responsibilities: Non-Delegation of Constitutional or Statutory Duties. This
AGREEMENT is not intended to, nor shall it be construed as, relieving any participating entity from
any obligation or responsibility imposed upon the entity by law. Further, this AGREEMENT is not
intended to, nor shall it be construed as, authorizing the delegation of the constitutional or statutory
duties of the either party, except to the extent permitted by the Florida constitution, state statute and
case law.

10) Non-Reliance by Non-Parties. No person or entity shall be entitled to rely upon the terms, or any of
them, of this AGREEMENT to enforce or attempt to enforce any third-party claim or entitlement to
or benefit of any service or program contemplated hereunder, and the COUNTY and UNIVERSITY
agree that neither the COUNTY nor the UNIVERSITY or any agent, officer or employee of either
shall have the authority to inform, counsel, or otherwise indicate that any particular individual or
group of individuals, entity or entities, have entitlements or benefits under this AGREEMENT
separate and apart, inferior to or superior to the community in general or for the purposes
contemplated in this AGREEMENT.
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11) No Personal Liability. No covenant or agreement contained herein shall be deemed to be a covenant
or agreement of any member, officer, agent or employee of the COUNTY in his or her individual
capacity, and no member, officer, agent or employee of the COUNTY shall be liable personally on
this AGREEMENT or be subject to any personal liability or accountability by reason of the execution
of this AGREEMENT.

12) Execution in Counterparts. This AGREEMENT may be executed in any number of counterparts,
each of which shall be regarded as an original, all of which taken together shall constitute one and the
same instrument and any of the parties hereto may execute this AGREEMENT by signing any such
counterpart.

13) Section Headings. Section headings have been inserted in this AGREEMENT as a matter of
convenience of reference only, and it is agreed that such section heading are not a part of this
AGREEMENT and will not be used in the interpretation of any provision of this AGREEMENT.

ARTICLE IX
NOTICES

Any notice, request, demand, consent approval or other communication required or permitted by
this AGREEMENT shall be given or made in writing and shall be served (as elected by the party giving
such notice) by one of the following methods: a) hand delivery to the other party; b) delivery by
commercial overnight courier service; or c) mailed by registered or certified mail (postage prepaid),
return receipt requested. For the purposes of notice the addresses are:

To County:
To University:
Dustin Hinkle,
Co Administrator
Taylor County UNIVERSITY OF FLORIDA
201 E Green Street Division of Sponsored Research
Perry FL 32347 219 Grinter Hall, PO Box 115500
Gainesville, FL. 32611-5500
And copied to
UNIVERSITY OF FLORIDA
IFAS County Operations

1062 McCarty Hall D, PO Box 110220
Gainesville, FL 326110220




This AGREEMENT shall be effective on —Sg.st \c: oy

, 200

APPROVED BY:

COUNTY:

e

oard of County issioners Representative

APPROVED AS TO FORM AND LEGALITY:

(ol edg).

County Attorney

FOR THE UNIVERSITY:

University of Florida

DA

/ 1////(.
DATE

DATE



Blanco. Victor

Total payroll Due:

16,469.08

Estimated budge! Schedule:

January 10, 2017
April 10, 2017
July 10, 2017

October 10, 2017

Total:f 4

*Agreement is cost reimbursable, so

4,117.27
4,117.27
4,117.27
4,117.27

amounts indicated could vary.

Please remit invoices to:




10/1/16-9/30/17

80.000% 100.00%

- 20.000%
Salary 50,400.00 12,600.00 $63,000.00
Facully Poo! Rale Pooled Fringe 13,557.60 3,389.40 16.847.00
26.90%
Grand Tolals 6395760 15,888 40 78,847 00
Exempl
Blanco, Victor
Annual §63.000 00 — 15,980.40 16.466 08
Total 5 16,465.08

*FY 17: T0% State & 30% County



FIRST AMENDMENT TO
MEMORANDUM OF UNDERSTANDING
between
Florida Cooperative Extension Service,
Institute of Food and Agricultural Services,
University of Florida
and
the Board of County Commissioners of
Taylor County, Florida

THIS FIRST AMENDMENT, to the Memorandum of Understanding is made this day of
September, 2017 between Taylor County, a political subdivision of the State of Florida (County) and the
University of Florida Board of Trustees (University).

WHEREAS, the County and University entered into 8 Memorandum of Understanding (MOU)
effective January 1, 2017 providing for the operation of the Florida Cooperative Extensions Service Program;
and

WHEREAS, the term of the existing MOU ends September 30, 2017; and

WHEREAS, the County and University would like to continue the education extension service
provided by the University in a manner that will require revision of the existing agreement as contemplated in
the Original MOU adopted January 1, 2017; and

WHEREAS, the MOU is subsequently amended to address issues related to providing for employees,
funding and administrative rules regulating the Florida Cooperative Extension Service Program in Taylor
County; and

WHEREAS, in order to avoid a break in the services provided by the University and allow for the
adoption of a new MOU as required, the County and University find it reasonable and appropriate to extend the
existing MOU until September 30, 2018.

NOW, THEREFORE, in consideration of the mutual promises and agreements set forth in the existing
MOU and this Amendment, the parties hereby agree as follows.

Article VI of the MOU, which support the UF/IFAS Extension Agent-Marion position in Taylor County
Extension Office, titled “Period of Contract-Renewal-Modification” shall be revised to the following:

This AGREEMENT shall be effective as of October 1%, 2017 and shall continue through September 30,
2018, unless modified or terminated earlier. At the time of expiration, this AGREEMENT may be
updated as needed and resigned by both parties, This AGREEMENT may be modified at any time by
mutual consent of both parties herein above.



IN WITNESS WHEREOF, the parties hereto have caused this amendment to be executed the day,

month and year aforesaid.

Attest:
TAYLOR COUNTY:
CLERK OF COURT

BOARD OF COUNTY COMMISSIONERS
OF TAYLOR COUNTY, FLORIDA

DEPUTY CLERK

Approved as to Form:

Office of County Attorney

UNIVERSITY OF FLORIDA,

Division of Sponsored Programs

BY:

CHAIRMAN



FIRST AMENDMENT TO
MEMORANDUM OF UNDERSTANDING
between
Florida Cooperative Extension Service,
Institute of Food and Agricultural Services,
University of Florida
and
the Board of County Commissioners of
Taylor County, Florida

THIS FIRST AMENDMENT, to the Memorandum of Understanding is made this day of
September, 2017 between Taylor County, a political subdivision of the State of Florida (County) and the
University of Florida Board of Trustees (University).

WHEREAS, the County and University entered into 2 Memorandum of Understanding (MOU)
effective January 1, 2017 providing for the operation of the Florida Cooperative Extensions Service Program;

and
WHEREAS, the term of the existing MOU ends September 30, 2017; and

WHEREAS, the County and University would like to continue the education extension service
provided by the University in a manner that will require revision of the existing agreement as contemplated in
the Original MOU adopted January 1, 2017; and

WHEREAS, the MOU is subsequently amended to address issues related to providing for employees,
funding and administrative rules regulating the Florida Cooperative Extension Service Program in Taylor
County; and

WHEREAS, in order to avoid a break in the services provided by the University and allow for the
adoption of a new MOU as required, the County and University find it reasonable and appropriate to extend the
existing MOU until September 30, 2018.

NOW, mmm, in consideration of the mutual promises and agreements set forth in the existing
MOU and this Amendment, the parties hereby agree as follows.

Article VT of the MOU, which support the UF/IFAS Extension Agent-Marion position in Taylor County
Extension Office, titled “Period of Contract-Renewal-Modification” shall be revised to the following:

This AGREEMENT shall be effective as of October 1%, 2017 and shall continue through September 30,
2018, unless modified or terminated earlier. At the time of expiration, this AGREEMENT may be
updated as needed and resigned by both parties. This AGREEMENT may be modified at any time by
mutual consent of both parties herein above.




IN WITNESS WHEREOF, the parties hereto have caused this amendment to be executed the day,

month and year aforesaid.

Aftest:
TAYLOR COUNTY:
CLERK OF COURT

ved as to Form:

(e 0]

Office of County Attorney

UNIVERSITY OF FLORIDA,
Division of Sponsored Programs

Digitally signed by 8renda Cox
ay. Brenda Cox i

BOARD OF COUNTY COMMISSIONERS
OF TAYLOR COUNTY, FLORIDA

Argfl\/gc/t/‘

Vice | CHAIRMAN




Exhibit "A" - PROPOSED Budget

Marine Agent - Taylor County
- Summary
Projection 10/01/2016 - 9/30/2019
Prepared 12/6/2016

Salary Due From County By FY - Marine TACO o
16,469.08

FY 2017 ** 10/01/16 - 09/30/17
FY 2018 ** 10/01/17 - 09/30/18 25,423.15
FY 2019 ** 10/01/18 - 09/30/19 26,142.67
Total:  § 68,034.90
Rrojesied Payirert FY2017 FY2018 FY2019 Total
Schedule*
January 10 4,117.27 6,355.79 6,535.67
April 10 411727 6,355.79 653567 |
July 10 4,117.27 6,355.79 6,535.67
October 10 4,117.27 6,355.79 6,535.67
Total : 16,469.08 25,423.16 26,142.68 68,034.92

* The above is a payment guideline, this is a cost reimbursable contract.

Please remit invoicies to:

**UF will only release budget for the current year. Future fiscal year budget releases may be different than what

appears above.




SECOND AMENDMENT TO
MEMORANDUM OF UNDERSTANDING
between
Florida Cooperative Extension Service,
Institute of Food and Agricultural Services,
University of Florida
and
the Board of County Commissioners of
Taylor County, Florida

THIS FIRST AMENDMENT, to the Memorandum of Understanding is made this day of
September, 2018 between Taylor County, a political subdivision of the State of Florida (County) and the
University of Florida Board of Trustees (University).

WHEREAS, the County and University entered into a Memorandum of Understanding (MOU)
effective January 1, 2017 providing for the operation of the Florida Cooperative Extensions Service Program;
and

WHEREAS, the term of the existing MOU ends September 30, 2018; and

WHEREAS, the County and University would like to continue the education extension service
provided by the University in a manner that will require revision of the existing agreement as contemplated in
the Original MOU adopted January 1, 2017; and

WHEREAS, the MOU is subsequently amended to address issues related to providing for employees,
funding and administrative rules regulating the Florida Cooperative Extension Service Program in Taylor
County; and

WHEREAS, in order to avoid a break in the services provided by the University and allow for the
adoption of a new MOU as required, the County and University find it reasonable and appropriate to extend the
existing MOU until September 30, 2019.

NOW, THEREFORE, in consideration of the mutual promises and agreements set forth in the existing
MOU and this Amendment, the parties hereby agree as follows.

Article VI of the MOU, which support the UF/IFAS Extension Agent-Marion position in Taylor County
Extension Office, titled “Period of Contract-Renewal-Modification” shall be revised to the following:

This AGREEMENT shall be effective as of October 1*, 2018 and shall continue through September 30,
2019, unless modified or terminated earlier. At the time of expiration, this AGREEMENT may be
updated as needed and resigned by both parties. This AGREEMENT may be modified at any time by
mutual consent of both parties herein above.



IN WITNESS WHEREOF, the parties hereto have caused this amendment to be executed the day,

month and year aforesaid.

Attest:
TAYLOR COUNTY:

CLERK OF COURT

DEPUTY CLERK

Approved as to Form:

BOARD OF COUNTY COMMISSIONERS
OF TAYLOR COUNTY, FLORIDA

Office of County Attorney

UNIVERSITY OF FLORIDA,

Division of Sponsored Programs

BY:

CHAIRMAN
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