


THE BOARD TO CONSIDER PAYMENT OF REQUEST #2, IN THE
AMOUNT OF $12,500, FOR THE SECOND QUARTER OF THE
CONTRACT PERIOD OCTORER 1, 2012 THROUGH ... ...BER 30,
2013, AS SUBMI....D BY TAYLOR COUNTY HEALTH DEPARTMENT.

THE BOARD TO CONSIDER ADOPTION OF RESOLUTIONS TO
REFLECT UNANTICIPATED MONIES IN THE AIRPORT FUND, AS
SUBMITTED BY COUNTY FINANCE.

THE BOARD TO CONSIDER APPROVAL OF SATISFACTION OF
SECOND MORTGAGE FOR STACY AND BRITKNEY CAIN WHO
RECEIVED FIRST TIME HOME BUYERS’ DOWN PAYMENT
ASSISTANCE THROUGH ...E SHIP PROGRAM, AS AGENDAED BY
MELODY COX, GRANTS COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF SATISFACTION OF
SECOND MORTGAGE FOR ERICA AND CLYDE WEIRICK WHO
RECEIVED FIRST TIME HOME BUYERS’ DOWN PAYMENT
ASSISTANCE THROUGH THE SHIP PROGRAM, AS AGENDAED BY
THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF A REQUEST TO HOLD
THE ANNUAL PUBLIC HEARING FOR THE LOCAL TRANSPORTATION
DISADVANTAGED PROGRAM ON MAY 6, 2013 AT 5:30 PM, AS
AGENDAED BY THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER PAYMENT OF INVOICE IN THE AMOUNT
OF $37,500, FOR EMERGENCY MEDICAL SERVICES (EMS) FOR
THE MONTH OF MARCH, 2013, AS REQUES...) BY DOCTORS’
MEMORIAT. HOSPITAI (DMH) .

BIDS/PUBLIC HEARINGS:

4.

THE BOARD TO HOLD THE FIRST OF TWO (2) PUBLIC
HEARINGS, SET FOR THIS DATE AT 5:30 P.M., OR AS SOON
THEREAFTER AS POSSIELE, TO RECEIVE PUBLIC INPUT AND
NOTIFY THE PUBLIC OF THE POSSIBLE GRANT APPLICATION TO
THE FLORIDA DEPARTMENT OF STATE, C__TURAL FACILITIES
GRANT PROGRAM 2013-2014 FUNDING CYCLE.

THE BOARD TO HOLD A PUBLIC HEARING, SET FOR THIS DATE
AT 5:35 P.M., OR AS SOON THEREAFTER AS POSSIBLE, TO
HEAR AN APPEAL FILED BY PAUL M. MILLARD, JR., ON A
DECISION MADE BY THE TAYLOR COUNTY PLANNING BOARD
CONCERNING ALLOWED USE OF A NONCONFORMING PARCEL.



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

WE VALUE THE IDEAS AND INSIGHTS OF THE PUBLIC. THEREFORE,
IT IS THE POLICY OF THE BOARD TO ALLOW A PERIOD FOR THE
PUBLIC TO ASK QUESTIONS, REQUEST OR GIVE INFORMATION, AND
REQUEST ACTION ON ITEMS NOT ON THE AGENDA.

IN MOST CASES, YOU ¥ : NOT RE 'IVE AN IMMEDTATE RESPONSE
BECAUSE THE ITEM MAY NEED TO BE RESEARCHmu Anv ruoacwmis IN
THE AGENDA AT A FUTure BOARD MEETING.

YOU ARE ALLOWED TO SPEAK FOR THREE (3) MINUTES.

ADVISORY COMMITTEE ~=""77S:

7. THE BOARD TO CONSIDER APPOINTI™™T OF APPLICANTS TO THE
TAYLOR COUNTY RESTORE ACT ADVISORY COMMITTEE, AS
AGENDAED BY JACK BROWN, COUNTY ADMINISTRATOR.

8. THE BOARD TO CONSIDER APPOINTING THREE (3) *~IBERS TO
THE ATRPORT ADVISORY BOARD, AS AGENDAED BY THE GRANTS
COORDINATOR.

9. THE BOARD TO CONSIDER RE-APPOINTMENT OF WAYNE PADGETT
AND SCOTT HOLDEN TO T CONSTRUCTION INDUSTRY
LICENSING BOARD, FOR A TWO (2)YEAR TERM FROM MARCH 31,
2013 TO MARCH 30, 2015, AS AGENDAED BY DANNY GRINER,
COUNTY BUILDING OFFICIAL.

10. THE BOARD TO CONSIC™™ ™PPOINTMENT OF THREE (3)
INDIVIDUALS TO SERV THE TAYLOR COUNTY RECREATION
ADVISORY BOARD (TCRAB) FOR A TERM OF 3 YEARS, AS
AGENDAED BY DUSTIN HINKEL, ASSISTANT COUNTY
ADMINISTRATOR.

CONSTITUTIONAL OFFICERS/OTHER GOVERNMENTAL UNITS:

11. THE BOARD TO DISCUSS E”"TIRATION OF DELINQUENT TAX
CERTIFICATES SEVEN (7) YEARS OLD, AS SUBMITTED BY THE
TAX COLLECTOR.




COUNTY STAFF ITEMS:

12.

13.

14.

15.

16.

THE BOARD TO CONSIDER APPROVAL OF TASK ORDER WITH
CAUSSEAUX, HEWETT, AND WALPOLE, INC., TO PROVIDE
CONSTRUCTION ENGINEERING AND INSPECTION SERVICES FOR
THE FDOT EDTF PROVIDENCE ROAD PROJECT, AS AGENDAED BY
KENNETH DUDLEY, COUNTY ENGINEER.

THE BOARD TO CONSIDER APPROVAL OF BRANDING AGREEMENT
WITH PHILLIPS 66, AND ENROLLMENT IN THE PHILLIPS 66-
BRANDED AI. DRT DEALERS EXCESS LIABILITY INSURANCE
PROGRAM, AS AGENDAED BY THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER APPROVAL OF GRANT APPLICATION
AND ADOPTION OF AUTHORIZING lu.JOL...ON TO THE FLORIDA
BOATING IMPROVEMENT PROGRAM (FBIP), REQUESTING FUNDING
ASSISTANCE FOR THE REHABILITATION OF WILLIAMS FISH
CAMP LANDING (MA...ATLAY) BOAT RAMP, AS AGENDAED BY THE
GRANTS COORDINATOR.

THE BOARD TO CONSIDER THE BID COMMITTEE’ S
RECOMMENDATION FOR BUILDING DEPARTMENT OPERATIONS
VEHICLE BIDS, AS AGENDAED BY THE COUNTY BUILDING
OFFICIAL.

THE BOARD TO CONSIDER APPROVAL OF
SPECIFICATIONS/ADVERTISING FOR REQUEST FOR PROPOSALS
(RFPS) , FOR BUCKEYE ARTIFICIAL REEF CONSTRUCTION AND
DEPLOYMENT, AS AGENDAED BY GEOFF WALLAT, COUNTY MARINE
AGENT. (TO BE RECEIVED APRIL 16, 2013, AT 5:40 P.M.)

COUNTY ATTORNEY ITEMS:

17.

THE BOARD TO CONSIDER APPROVAL OF AGREEMENT WITH
DONALD R. CURTIS, III, TO SERVE AS THE PLANNING BOARD
ATTORNEY, AS AGENDAED BY CONRAD BISHOP, COUNTY
ATTORNEY.

COUNTY ADMINISTRATOR ITEMS:

18.

19.

THE BOARD TO CONSIDER APPROVAL OF THE DRAFT FDOT 5-
YEAR WORK PROGRAM REVISION FOR FY 2016/2017.

THE COUNTY ADMINISTRATOR TO DISCUSS INFO! ATIONAL
ITEMS.



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

WE VALUE THE IDEAS AND INSIGHTS OF THE PUBLIC. THEREFORE,
TT TS THE POLICY OF THE BOARD TO ALLOW A PERTOD FOR THE
rusLeC TO ASK Q.. _ TIONS. REOUEST UK GiVE LNEFUKPIALIUN, AND
REQUEST ACTION ON ITEMS wui N T77 AGENDA.

IN MOST CASES, YOU WILL NOT RECEIVE AN IMMEDIATE RESPONSE
BECAUSE THE ITEM MAY NEED TO BE RESEARCHED AND PLACED ON
THE AGENDA AT A FUTURE BOARD ruriING.

YOU ARE ALLOWED TO SPEAK FOR THREE (3) MINUTES.

21. EXAMINATION AND APPROV™™ OF INVOICES:

22. BOARD INFORMATIONAL ITEMS:

23. MOTION TO ADJOURN.

FOR YOUR INFORMATION:

e THE AGENDA AND ASSOCIATED DOCUMENTATION, IF APPLICABLE, IS
AVATLABLE TO THE PUBLIC ON THE FOLLOWING WEBSITE:

www. taylorcountygov.com

e TIF 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 CERTATIN ASSISTANCE. PLEASE
CONTACT DUSTIN HINKEL, ASSISTANT 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.

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




— . Rick Scott
on:
Govemor

10 protect, promote & improve the health '—r"'!a—
of all people in Florida througﬁh integrated F Orl John H. Armstrong, MD, FACS
te, i ris. .
state, county & communiy effo H EALTH State Surgeon General & Secretary
Taylor County

Vislion: To be the Healthiest State in the Nation

March 1, 2013 @

Ms. Tammy Tayior

Finance Director

Taylor County Board of County Commissioners
PO Box 620

Perry, FL 32348

Dear Ms. Taylor:

This letter is to request payment of the County contribution to the Florida Department of Health
in Taylor County for the second quarter of the contract period October 1, 2012 through
September 30, 2013 in the amount of $12,500.00.

PAYMENT NUMBER DUE DATE AMOUNT

Payment #1 January 1, 2013 $12,500.00 PAID ‘{j
Payment #2 April 1, 2013 $12,500.00 (&50 ~5%1 /)

Payment #3 July 1, 2013 $12,500.00

Payment #4 October 1, 2013 $12,500.00

Annual contribution per contract year 2012-2013: $50.0n0 00

Please mail payment to: Taylor County Health Department
1215 North Peacock Avenue
Perry, FL 32347

We appreciate the contribution that the Board makes to the Health Department and the
citizens of Taylor County. Should you have any questions, please feel free to contact me at
584-5087, ext. 142.

Sincerely,

Jlphen o 00an

Stephen C. Tullos, Administrator
Florida Department of Health in Taylor County

Florida Department of Health www.Floric ~ om
Taylor County Health Department FLA
1215 North Peacock Avenue ¢ Perry, FL 32347 FACEBOOK:FLueparunenwirealth
p PHONE: 850/?&5087 + FAX 850/584-8653 / 3 YOUTUBE: fidoh
2 2.0 , /
/4 /
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INVOICE

Board of County Commissioners Invoice Number: 0134
Attn: Jack Brown Invoice Date: March 15, 2013

201 East Green Street
Perry, FL 32347

Invoice for Emergency Medical Services for Taylor County for March 2013.
(Includes Steinhatchee EMS location.)

Please remit$37,500.00

Please send payment to:

APPROVED FOR PAYMENT
$ 3 ?_ 5‘ OD. _

BY:
Doctors’ Memorial Hospital, Inc. .
P.O. Box 1847 DATE: W// /13
Perry, FL 32348 ACCT#: 6240-S 390]
Attention: General Accounting ACCT NAME:
Thank You!

323 N. Byrorn Zuter Fariowvay « Ferry, Fic ' (B850} 584-0800 - Fax (850) 584-2524
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda ltem

Board to hold public hearing to hear an appeal filed by Paul M. Millard Jr.
to a Planning Board decision concerning use of a nonconforming parcel.

MEETING DATE REQUESTED: | April 1,2013

Statement of Issue: Public hearing for appeal to Planning Board decision.

Recommendation: Hold public hearing

Fiscal Impact: N/A

Budgeted Expense:  Yes|[ | No[ ] N/A
Submitted By: Danny Griner

Contact: building.director@taylorcountygov.com

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues: The Planning Board determined on 2 occasions that a parcel of
land presently owned by Paul M. Millard Jr., is a nonconforming parcel due to the fact
that it is smaller in size than is allowed by the Comprehensive Plan for dwelling unit
purposes and being proposed for use by a nonfamily member. The applicant was not
aware that there was an appeal procedure in place for Planning Board decisions at the
time of the 1 hearing.

Options: 1. Uphold the Planning Board determination.
2. Overturn the Planning Board decision.
Attachments: 1. Copy of appeal form.
2. Copy of Planning Board minutes.
3. Copy of newspaper notice.




MALCOLM PAGE JIM MOODY JODY DEVANE PAM FEAGLE PATRICIA PATTERSON
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
PLANNING DEPARTMENT

NOTICE OF APPEAL

COMES NOW, Paul Millard Jr., and appeals the decision of the Taylor County

Planning Board’s Ruling dated March 7, 2013, a copy of the Ruling is attached hereto

and marked Exhibit “A”.

The appeal is to the Taylor County Board of County Commissioners and the

Appellant requests a hearing before the Board of County Commissioners.
DATED this ___/ / day of__ /YA W/g\ 20[3

vt 11 m,o\/é;%

| HEREBY CERTIFY that an exact copy of this Notice of Appeal was sent to Mr. William
D. Griner of the Planning Department of Taylor County, Florida and to Conrad C.

Bishop, Jr., Post Office Box 167, Perry, Florida 32348, attomey for the County, this

_LLday of mdﬁ% 200/ 3




EXHIBIT “A”

TAYLOR COUNTY PLANNING BOARD
Minutes
March 7, 2013
Taylor County Administrative Complex, 201 East Green Street, Perry, Florida 32347

Members Present Staff Present Speakers Present
James Ross  Pam Wessels Danny Griner James Musselwhite
Dale Rowell Ward Ketring Paul Millard
Rick Breer

1. Approval of January 3, 2013 Minutes: =~ Ward Ketring, as acting chair brings the
meeting to order stating that the first order of business is to consider approval of the draft
minutes from the January 3, 2013 meeting. Dale Rowell makes a motion to approve the
January 3, 2013 minutes as written; Pam Wessels seconds the motion; the motion passes
by unanimous vote.

2. James Musselwhite alcohol sales question: James Musselwhite approaches the Board
explaining that the Board had previously approved the siting of a restaurant on his
property located at 13833 Beach Road, further stating that it is his desire to serve beer &
wine at that location and since that was not addressed at the previous meeting, Danny
Griner suggested that the question be brought before the Board. Danny Griner explains
that a county representative has to sign a form as part of the alcohol sales application that
states that the site is located in the proper zoning category for that use. Danny further
states that the restaurant use was deemed a neighborhood commercial use by the Board at
the previous meeting. Danny then explains that since the question of alcohol sales was
not addressed at the previous meeting, he was hesitant to sign the alcohol sales
application, as he did not know if that would change the intensity of use beyond the scope
of'a neighborhood commercial category in the eyes of the Board. Ward Ketring confirms
that the request is for a “pouring license” for beer & wine. James Ross asks if the serving
of the beverages would take place inside of a building. James Musselwhite responds that
the activity would take place mainly outdoors. James then clarifies the location of the
site on the Beach Road. Dale Rowell notes that he does not see much traffic in that area
and that there are no churches nearby. Pam Wessels confirms that the request was for
onsite consumption only. James Ross asks what land use category the property is located
in. Danny Griner responds that the property 1s located in Agricultural Rural Residential
land use category, which only allows neighborhood commercial uses. Dale Rowell
makes a motion to approve the signing of the application by staff and that the location
was zoning appropriately for the use; James Ross seconds the motion; the motion passes
by unanimous vote.

3. Paul Millard nonconforming lot usage request: Ward Ketring opens discussion of
the agenda item consisting of a request to use a 1.5 acre parcel in a 5 acre zone as a non-
family member. This issue was previously denied by the Planning Board; however, the
applicant was not aware of the appeal procedures at that time and the appeal period had
expired. Paul Millard addresses the Board stating that the property in question was
deeded from a mother to a son and that the son did not like the area and decided to sell




the property, further stating that it is his desire to site a power pole on the property for use
by campers. Dale Rowell explains that the previous time this issue came before the
Board, they could see a way help him out, as the parcel was too small for the land use
category, unless used by an immediate family member and that the Board had seen
similar situations in the past. Paul Millard then questions the taxes levied on the
property, stating that if the property is unusable then it should not be taxed. Dale Rowell
then explains the appeal procedure for decision made by the Planning Board. Dale
further states that he had gone back and looked at the code again and still could not find a
way to approve the request. James Ross asks the size of the property. Paul Millard
responds that it is 1.5 acres in size. James Ross further questions the road frontage of the
property. Paul Millard explains that the property is accessed by an easement through the
original owner’s property. Ward Ketring asks for a motion. James Ross makes a motion
to deny the request; Pam Wessels seconds the motion; the motion passes by unanimous
vote.




TAYLOR COUNTY PLANNING BOARD
Minutes
January 6, 2011
Taylor County Administrative Complex, 201 East Green Street, Perry, Florida 32347

Members Present Staff Present Speakers
James Ross Danny Griner Paul Millard
Larry Hendry Bill Blue
Dale Rowell
Ward Ketring
Pam Wessels
Barry Wilson

November 4, 2010 Minutes: Ward Ketring states that the first order of business is to
review and consider approval of the draff minutes from the
November 4, 2010 meeting. Larry Hendry makes a motion to approve the minutes as
written; Dale Rowell seconds the motion; the motion passes by unanimous vote.

Paul Millard Nonconforming Lot Endorsement: Ward Ketring opens the public
hearing for the agenda item consisting of a request for board approval of a
nonconforming lot created through the immediate family provisions of Policy 1.8.6 of the
Comprehensive Plan, but now owned by a nonfamily member. Paul Millard addresses
the board stating that he purchased the 1.51 acre parcel from James Etheridge, the son of
the owner of the parent parcel. Paul continues by stating that he had contacted the
Building Department at the time of the purchase in 2006 and was told he could place a
power pole on the property, concluding by stating that he is only asking for approval for
an electrical service. Larry Hendry asks if James Etheridge was aware of the 5-acre
minimum parcel size at the time of the sale. Paul Millard states that he does not know
whether the seller was aware of the provision at the time. Dale Rowell questions the
history of the parcel and asks if the site could be considered the remainder of the parent
parcel. Paul Millard explains to the board that the parcel was deeded from Carolyn
Dozier to her son James Etheridge, who subsequently found that he did not like this area
and wished to move back north and that is why he chose to sell the property. Dale
Rowell states that this situation is a “catch 227, because the Comprehensive Plan
provisions are based on dwelling units per acre and not the actual division of property.
Danny Griner explains that he had researched the deeds for all the divisions of the
original 20 acre parcel and they all appeared to have been transferred to family members.
Dale Rowell again questions the possible status of the parcel as a remainder of the
original parcel, but determines that there is not any evidence to support that contention.
Bill Blue asks if the transaction was a cash sale and Paul Millard responds that it was a
cash sale. The board further discusses the property division history. Larry Hendry notes
that Mr. Millard is between a “rock and a hard place”, but the status of the parcel is a
clear violation of the provisions of the Comprehensive Plan and makes a motion to deny
the request to approve the parcel use; James Ross seconds the motion; the motion passes
by unanimous vote.

BOARD DISCUSSION




LDC APPEAL SECTION

Sec. 42-55. Appeals.

(a) Appeals from decisions of the planning department, the county engineer, the county road department
and the building department. A developer or any adversely affected person may appeal an order,
decision, determination or interpretation of the comprehensive plan by the planning department subject to
an appeal, specifying the grounds for the appeal. Appeals shall be made to the planning board by filing a
notice of appeal with the planning department within 30 days of the decision. Other appeals, including to
an order, decision, determination or interpretation of this chapter by the planning department, the county
engineer, the county road department or the building department shall be made to the planning board in
the same manner.

(b) Appeals from decisions of the planning board. A developer, an adversely affected party or any
person who appeared orally or in writing before the planning board and asserted a position on the merits
in a capacity other than as a disinterested witness, may appeal the decision of the planning board to the
board of county commissioners.

(c) Record. The record to be considered on appeal shall be all written materials considered during the
initial decision, any additional written material submitted by the appellant to the county and any
testimony considered on the hearing of the appeal.

(d) Effect of filing an appeal. The filing of a notice of appeal shall stay any proceedings in furtherance
of the action appealed from unless the planning director, county engineer, county road director or building
official, as appropriate, certifies to the planning board that, by reason of certain facts, a stay would pose
an imminent peril to life or property; in such case the appeal will not stay further proceedings except by a
restraining order.

(e) Procedure.

(1) The appellate board (planning board or board of county commissioners, as appropriate) shall hold a
hearing on the appeal within a reasonable time after a notice of appeal is filed. The appellant shall be
notified by the planning director, county engineer, county road director or building official, as
appropriate, of the time, date and place of the public hearing by certified mail, return receipt requested.
The appellate board shall reverse the order, decision, determination or interpretation only if there is
substantial competent evidence in the record that an error was made in the decision being appealed from
that fails to comply with the requirements of this chapter. In modifying such decision, the appellate board
shall be deemed to have all powers of the officer or board from whom the appeal is taken, including the
power to impose reasonable conditions to be complied with by the applicant.

(2) The decision of the appellate board shall be mailed to all parties by the planning director.
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WALKZSHOES

2013

aylor County Coming Together L

WALKZSHOES

2013

Abuse & Healing Survivors

Thursday, April 11,2013 ~ 6:45 p.m.
It’s OK to Tell - LADIES Night Out! Get Your Paint On.

LADIES EVENT - MUST PRE-PURCHASE RESERVED TICKET

At the NEW Sandy Hall Gallery & Cafe- Downtown Perry. $30 each. Pre-sell Tickets ONLY.
LIMITED SEATING. Age 18 and Over. Tickets can be purchased from Team Members, Deidra
Newman or FairPoint Communications . Tickets are sold on a first purchased basis. There are no
complimentary tickets. Due to limited seating tickets cannot be held prior to purchase. Tickets
are not refundable. Art produced at this event will be utilized for awareness purposes. Ticket In-
cludes dinner, dessert, wine, art supplies and a great time.

Tuesday, April 16,2013

WALK IN HER SHOES - MEN’S EVENT
MEN!! YOU HAVE BEEN CHALLENGED!!!

Bring a pair of women’s shoes in your size and walk around the
courthouse “IN HER SHOES” to bring awareness to a great cause.
Flip Flops or heels... The fancier they are, the more attention you
will bring to the cause. Challenge your co-workers today!
(Registration 5:15-5:30) (Line-Up 5:45) (Walk Starts 6:00 Sharp).
To Pre-Register or for Information Call Morgan at (850) 584-0866.

Tuesday, April 16, 2013 ~ 6:00 p.m. (Approx.)

WALK IN MY SHOES - TAYLOR COUNTY

ATTENTION: Churches, Civic Organizations, Businesses,
Parents, Survivors, Individuals, Everyone.
TAYLOR COUNTY - YOU HAVE BEEN CHALLENGED!
JOIN US FOR A COMMUNITY WALK!!
Immediately following the MEN’S WALK IN HER SHOES,
Taylor County Will Walk Together from the Court House to
Doctors’ Memorial Hospital with Lauren Book as part of her
(500-mile Walk in My Shoes education and awareness journey.

Lauren will celebrate with us at DMH with a Balloon Release.

(Walk Starts Following Men’s Event at Courthouse / Downtown).

Find more information

at
www.FACEBOOK.com/ &

TO Tell Me
OKToTell (850) 584-8808

Adult or

(850) 584-8808 Or Email Deidra Newman == '
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PROCLAMATION

WHEREAS, sexual assault affects women, children, and men of all racial, cultural,
and economic backgrounds; and

WHEREAS, in addition to the immediate physical and emotional costs, sexual
assault may also have associated consequences of post-traumatic stress disorder,
substance abuse, depression, homelessness, eating disorders, and suicide; and

WHEREAS, sexual assault can be devastating for not only the survivor, but also for
the family and friends of the survivor; and

WHEREAS, no one person, organization, agency or community can eliminate sexual
assault on their own, but we can work together to educate our entire population
about what can be done to prevent sexual assault, support victim/survivors and

their significant others, and increase support for agencies providing services to
victim/survivors; and

WHEREAS, Sexual Assault Awareness Month provides an excellent opportunity for
citizens to learn more about preventing sexual violence;

NOW, THEREFORE, |, Pam Feagle, Chair, Board of County Commissioners of Taylor
County Florida, in the State of Florida, do hereby proclaim the month of April as

Sexual Assault Awareness Month

Pam Feagle
Taylor County Commissioner
Chair
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE: | THE BOARD TC REVIEW AND CONSIDER APPOINTMENT OF
APPLICANTS TO THE TAYLOR COUNTY RESTORE ACT
ADVISORY COMMITTEE, AS AGENDAED BY JACK BROWN,
COUNTY ADMINISTRATOR

MEETING DATE REQUESTED: | APRIL 1, 2013

Statement of Issue: THE BOARD HAS CREATED A RESTORE ACT ADVISORY
COMMITTEE

Recommended Action: APPOINT

Fiscal Impact: N/A

Budgeted Expense: N/A

Submitted By: JACK BROWN, COUNTY ADMINISTRATOR
Contact: 850-838-3500x7

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues: THE RESTORE ACT COMMITTEE WILL ASSIST THE
BOARD IN ISSUES RELATED TO THE OUTCOME OF THE RESTORE ACT.

Options: APPOINT OR NOT APPOINT

Attachments: APPLICATIONS
VOTING MATRIX




RESTORE ACT COMMITTEE APPOINTMENT MATRIX

APPLICANT

AUCILLA/ECONFINA RESIDENT

BEACHES RESIDENT

CHAMBER OF COMMERCE

COMMERCIAL CRABBING

COMMERCIAL FISHING

JOHN DAVIS

DEAN FOWLER

MIKE DEMING

MEG INFIORATI

NEEL LINDSEY

HAYWARD MCKINNEY

RHODA MOEHRING

CHARLES NORWOOD

STANLEY RIDGEWAY

ROBERT STEFANELLI, JR

DAWN TAYLOR

JODY COURTNEY

WILLIAM CAUSEY

ROBERT LANIER

JAMES ZUBRICK

COMMISSIONER 1ST CHOICE (3PTS)

COMMISSIONER 2ND CHOICE (2PTS)

COMMISSIONER 3RD CHOICE (1PT)

RESTORE ACT COMMITTEE APPOINTMENT MATRIX

APPLICANT

COMMERCIAL SHRIMPING

ECOLOGICAL/ENVRIONMENTAL

ECONOMIC DEVELOPMENT

EDUCATION/SCIENCE

STEINHATCHEE RESIDENT

TOURIST DEVELOPMENT

JOHN DAVIS

X

X

X

X

DEAN FOWLER

MIKE DEMING

MEG INFIORATI

NEEL LINDSEY

HAYWARD MCKINNEY

RHODA MOEHRING

CHARLES NORWOOD

>

STANLEY RIDGEWAY

ROBERT STEFANELLI, JR

DAWN TAYLOR

JODY COURTNEY

XX |x|x|x

WILLIAM CAUSEY

ROBERT LANIER

JAMES ZUBRICK

COMMISSIONER 1ST CHOICE (3PTS)

COMMISSIONER 2ND CHOICE (2PTS)

COMMISSIONER 3RD CHOICE (1PT)




Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501

county.admin@taylorcountygov.com

Position of interest: Date: ,
Spechpr Fer The rebbe S 3/26//;%
First Name: LastNime: 7

chenlC O. Lanier
Address: A . City: State, Zip Code:
/335//?1/r//5[. /Q/f 5[’&21'&11415‘6/994 L 32359
E-Mail: Cell Phone: Home Phone:

//4 352 -2i0-6~+33 A

Emergency Contact:

REFERENCES—Personal or professional
Name:

. Relationship:
ay, u/ f//l S er

352-35¢6 727F5 Whele sale Ag}uef

Phone Relationship:

Name: ) :
/8312 lA E///S‘On 3852 H9P-350% |whelesg/e

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

\70 117'1{.1/ ﬂ*\- W¢77—¢1—C,<4;./ (:a,%e/o& %71«5..147 <« /--\.x.(,oé

SUMMARIZE YOUR CURRENT WORK HISTORY
Current ]Ob title & empbyer: (m %«4.{4./ ‘}{m’ WL PV E I~

Brief description of present duties: . .
ne P P (m—rcw%ca/ IJZ‘;‘:‘ M"’{

Brief summary of employment history:

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee.

A~ x(dzg/w

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee.

Revised March 4, 2013
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If the position for which you are applying requires a mimmum age. please check one of the following

[J18-20 [Z{Mrolder

Are you Fluent in other languages? [ ] Spanish [ ] Other: ﬂcﬁ

TRANSPCRTATION
if the position for which you are applying requires driving. piease answer the following questicns.

DoyouhaveavalidFLdﬁverslioense?[E/Yes [CJNo Do you have automobile insurance? -4 Yes [ ] No

FL Driver's License"ni NI JNEY  Expiration date: P -2 8
Do you have transportation to be able to attend all meetings? /¢ <
[(JYes [INo If No, please explain:

BACKGROUND CHECKS
Required for all Volunteer Opportunities in excess of 25 hours. but not one time Group Events
1. Have you ever been convicted of a felony? [ Yes ?
2. Have you ever been convicted of a misdemeanor? [ ] Yes No
if yes, please explain:

SPECIFIC POSITIONis) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply fo

[ | Economic Development / Taylor County Development Authority

[_| Aucilla/ Econfina Resident

] Beaches Resident [J Education / Science
] Chamber of Commerce [] Steinhatchee Resident
Commercial Crabbing ] Tourist Development / Tourist Development Council

[J Commercial Fishing

[] Commercial Shrimping
(L] Ecological / Environmental
| certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | shouid advise the County Administrator and request to be replaced on the committee. |
also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

%, i e 3/6 /3
Signature of Volunteer Applicant ate Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
T LAT :




Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@faylorcountygov.com

Postion ofinterest \solunteer Member 2312713

SN \illiam Rick ™ Causey

A5 19060 Good Times Dr| @Y Perry e L, 32348
=Val rickpat@yahoo.com| ' "™ 706-936-6101 rome PhoNe 850-578-2294

Emergency Contact: Patti Phone: 912-258-6731

REFERENCES—Personal or professional :

"™ Malcolm Page " 850-584-9489 reRlonsP Eriend
"eme: ynette Senter "% 850-295-1534 oo Eriend

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

To help restore the natural resources

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: Retired

Brief description of present duties:

Brief summary of employment history: 30 years, USDA Natural Resources Conservation Service, 18 years USCG
Boat Captain, 4 years USAF

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

BS in Biology, several courses in Natural resources, conservation, erosion and sediment control work

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:
USCG boat captain, work with NRCS

Revised March 4, 2013
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TIMES AVAILABLE

Number of hours per week: Check Days available:
. (Morning)

(Afternoon)

Cls Ov 1 Ow Ot OOF s

(Evening)

s v Ot DIw It DIF s

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

Availability: (Please select one)
(] Ongoing  [] Short Term

Taylor Soil and Water Conservation District board member

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[118-20 (W] 21or older

Are you Fluent in other languages? [ ] Spanish [_] Other:

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? [l Yes [_]No Do you have automobile insurance? ] Yes [_]No
FL Driver's License #: Expiration date:

Do you have transportation to be able to attend all meetings?

M Yes [INo IfNo, please explain:

BACKGROUND CHECKS
Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [JYes [INo
2. Have you ever been convicted of a misdemeanor? []Yes [H]No
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for
(L] Aucilla / Econfina Resident L] Economic Development / Taylor County Development Authority

[ Beaches Resident [] Education / Science
[] Chamber of Commerce ] Steinhatchee Resident

(] Commercial Crabbing ] Tourist Development / Tourist Development Council
[C] Commercial Fishing

] Commercial Shrimping

(W] Ecological / Environmental
| certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. |
also acknowledge that this position is subject to the Fiorida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

3/27/13

Signature of Volunteer Applicant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 27, 2013 AT 10:00 A.M.

Revised March 4, 2013




Taylor County, Florida, RESTORE Act AdVIsory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Date:
bore Al Advisor dmr X ) A L-27-[2
First Name: Last Name:
'y /ad L, (' pUr //féq
Address: / City: /| State, Zip Code:
& 750 /’puiﬂl/v gfaél& /@r riy /Z} 5’5/

E-Mail: CellPhone: / Home Phone:
Sody o Lorirtre, L ERITE oo F50- 843 -ot7¢ 50 -S8Y -28374
Emefgency Contact — Phone

A cﬂa. (;a//'n

REFERENCES—Personal or professional :

Phone: Relationship:
Y d
Relationship:

SEY /222 94C

Phone:

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:
70 of7%r idews on /aa/;,,r’a//mer yd &7 Younds ;24 an efPor? A beHer fhc (busty

éé'adam e d‘/f“ &;44/'4

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: > A e ﬁa 4 / L ke .

Brief description of present duties: y / r 4 ,«/y‘ 4
W/&L@Mﬁé 77, €c oA S AVELSEE  tae g 2 4/@5&@@1
Brief summary of employment history: atlins 579 15 7 Couipread
. = 4

bickeye - 1154 - preget”

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

TCHs , Fnegwe ff ﬁmmj , ocativnal 79'«/4/3 ) precisrea eqo oot o /0 7

fd/é’ d“"/7 Koot #parch Team

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:
V4

Cay

Thete £ pers %Mrﬁ/z/a /Vu/, vP

Revised March 4, 2013




TIMES AVAILABLE
Number of hours per week: Check Days available: Availability: (Please select one)

S peeded %’én% = G O B S [FOngoing [ Short Term

(Afternoon)

[As [AM AT [ [F7H [JF (I3
(Evening)

[Js CIm [T (W [HTH [4F (I8

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable
Tay e Cousty Reet flsoaccl; Toqrr
ﬂ‘(c’('/& C%/-’ls /z'a/t ”GM&Mr

7/7/56 .é'l/ﬂff /%dié'ﬂj <7 %s

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[118-20 [ orolder

Are you Fluent in other languages? [] Spanish [ ] Other:
TRANSPORTATION

If the position for which you are applying requires driving, please answer the following questions:
Do you have a valid FL driver's license? [ Yes [ ] No Do you have automobile insurance? [ Yes []No
FL Driver's License #: NN, Expiration date:"
Do you have transportation to be able to attend all meetings?
B?es [CINo If No, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [ Yes m
2. Have you ever been convicted of a misdemeanor? [ ]Yes [.No
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
i Check Any of the 11 Positions that you qualify for and want to apply for
[ 1 Aucilla/ Econfina Resident |4 Economic Development / Taylor County Development Authority

[] Beaches Resident [ ] Education / Science
[] Chamber of Commerce [] Steinhatchee Resident
(] Commercial Crabbing [A Tourist Development / Tourist Development Council

[[] Commercial Fishing
[] Commercial Shrimping
Ecological / Environmental

I certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. 1 further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. |

also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

%? z A/n»_ﬂ %4/ 3273
gnaidre of Volunteer Applicant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 27, 2013 AT 10:00 A.M.

Revised March 4, 2013
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Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Date:

e EIETIE

First Name; Last Name:

dd mfrOhn CLU|5S Zip Cod

Address: ity tate, Zip Code:

2048 A, Brannen Rol ?ﬁye/r‘r\bl El 32347

E-Mail: Cell Phone: ' Home Phone:

dovis P15 @ yohoo.com| g50-843- 0334 30~ 584~ 4277
" lie. Dovis 5 0-58H-H 277

REFERENCES—Personal or professional : , .
Name: ) Phone: _ Refafionship: President o
Wanda Cash I38- Tlbe Friend “iitrteal Seafety

Phone: Relationship:
¥50-708- 1064 |CSo- Florde Tndepes

VOLUNTEER GOALS - Why do yeu want to serve on the RESTORE Act Advisory Cmittee:
Ts help Heep omd pestore leoches emol Mastfornt Hhe Msﬁrﬁgo\l
Value oF our coostine, =2 for o\l facilities +0 be acecessib

Jo ol People including people Wit discbility;, Help burld Yourism.

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: LU)&W] ) LO Ye d Lg ‘HA/C(LV‘L + F'_LL\L‘ +H me

Brief description of present duties:

Brief sumhaw of employment history:

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

log. Co. H,S. Diplom
&iwﬁl{ wo rlu"%omaéﬁd year of My A A

MY @Mejor is Qoing to he TS @UM curclor- Hisdory

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:

v TNeMber -TayloR (o fistorieal Seeletq -
B P s heabSSiaby L EeE T Tourt sm

Revised March 4, 2013




TIMES AVAILABLE

Number of hours per week: Check Days available: Availability: (Please select one)
As needed (Morning) Ongoing  [] Short Term
58 Ot Cw O G (6

(Afternoon)

E DMlZfEleTH ZAr:S
e (o o [ [ (0 (B

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

O [
Taylor Lo, fristorieal Socfedy- picdo. rslepondent, Living Counes

Dgpe)j;nw ngonm‘ed %; I%SE%M reoum (stode Xloeal D
Oracko~ House - L\Jum& 141 s+om7

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[118-20 [V 21orolder

Are you Fluent in other languages? [ ] Spanish [] Other:

TRANSPORTATION
If the position for which you: are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? [ YYes [_] No Do you have automobile insurance? {4 Yes [ ] No

Expiration dam

FL Driver's License g
[Dyoya have transportation to be able to attend all meetings?
Yes [JNo IfNo, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? CJYes [No
2. Have you ever been convicted of a misdemeanor? [] Yes MO
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for
|_] Aucilla/ Econfina Resident [\ Economic Development / Taylor County Development Authority

] Beaches Resident LA Education / Science
[] Chamber of Commerce [] Steinhatchee Resident
[] Commercial Crabbing MTounst Development / Tourist Development Council

[] Commercial Fishing
Commercial Shrimping
Ecological / Environmental

I certify that the information provided on this application is truthful and that I have read the requirements for the position(s) | have selected. | furlher certify that ! will make time

to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. 1 understand if for any reason | am unable to make the

required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. |
also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

QBRN\ 1 Dound 3]7)|3

Signature of Volunteer Applicant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013




John Thomas Davis
2245 A. V. Brannen Road
Perry, Fl. 32347

Home Phone: 850-584-4277
Cell Phone: 850-843-0332

Email Address: davisfl85@yahoo.com

Education: = Taylor County High School May 2004
North Fl. Community College Aug. 2004 - Present
Education Accomplishments: Cum Laude

Honor Society = Middle School
Taylor County High School

North Fl. Community College

Phi Theta Kappa _
Key Club g e
Century Club o
i “,‘.’,“Q
L ppe e
Club Involvement:  *fS.W.A.T. (Students Working Against Tobacco)

4-H Images

4-H Boatbuilding

4-H Horse Club

Counselor for 4-H Marine Camp

High School High Tech

Boy Scouts

Chorus, Middle School, High School, College
Genealogy — Mormon Church

Photographer Taylor County High School Paper
Taylor County Rough Riders (Horse Club)

Civic Organizations: Taylor County Historical Society Board Member
Natural Bridge Historical Society
Downtown Partnership
Chamber of Commerce
American Red Cross Disaster Team

Volunteer Activities: Shady Grove Family Literacy (Two Nights Weekly)
Quarterly Family Fun Nights School Activity
History Demonstrations Forest Capital State Park
History Demonstrations Historical Society for High School
Transition Committee for Taylor County Schools (only
Student to serve on committee with teachers, counselors,




Help students to get ready to continue from high school into
Adult life.
Guest Speaker Disability Mentor Day Tallahassee, F1
March 2003
Florida Youth Council 2003-2007
Mentor to students with disabilities at Taylor Co. High School
Guest Speaker at Youth in Transition Gainesville, F1.
April 23, 2007
Counselor Youth Leadership Forum 2003-2007
Resolution passed for Disability Awareness by:
Taylor County School Board
Board of Taylor County Commissioners
Florida Senate
Advocated for Disability History and Awareness Bill before
House of Representatives and Senate Committees
Advocated for Bullying Bill before two senate committees
Speaker Family Café for Florida Youth Council
Speaker High School High Tech Banquet
Relay for Life
Volunteer at Division of Forestry
Volunteer Florida
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Taylor County, Florida, RESTORE Act Advisory Committee Application Form

Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Steinhatchee Resident P2 March 9, 2013

First Name: Last Name:
Dean

Position of Interest;

Fowler
1606 3rd Ave. S. |“¥'Steinhatchee Sate, Zp Code £ | 32359

fowlerdean@aol.com| """ (352) 356-7208 | ™" (352) 498-5678
P (678) 234-5001

Address:

E-Mail:

Emergency Contact:

Loretta Fowler

REFERENCES—Personal or professional :
Name: Phone: Relationship: . .
Bryan Thomas "%(352) 955-2200 @™ Original Florida

Don Everett, Sr. Phone(850) 584-9668 RO Eriand

Name:

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

In 1987 I began purchasing property in Taylor County for use in the development of a resort that targets families, church groups, weddings,
corporate and educational institutions and individual tourist. Property values in Steinhatchee have skyrocketed as a result of Steinhatchee Landing.
The Landing gave people a reason to come to Taylor County, and they did, and they brought their money. The more things to do in Taylor County,
the more economic development we can anticipate. | believe that as a member of this committee | can contribute ideas for projects and programs to

continue the County's economic growth. The County has the natural resources needed to support more growth.
SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: | am General Manager of Steinhatchee Landing Resort.

Brief description of present duties: | am involved in every phase of the management and development of Steinhatchee Landing Resort.

Brief summary of emp[oyment history; After finishing college | worked for a brief time as a salesman for the Scott Paper Company. | was drafted into
the US Army for two years from 1958-1960. After an honorable discharge, | became a sales person for the
Brunswick Corporation sell medical equipment and supplies to hospitals and doctors. In 1963 | opened my first
nursing home with 41 beds. During the next 17 years | acquired, leased or built 56 additional homes located in
7 state including 8 in Florida. After this company was sold in 1979, | became a real estate developer, owner of
two mobile home factories, 5 drug stores, four apartment complexes and other miscellaneous businesses.

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

| am a graduate of Emory University with a degree in economics.

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:

I was appointed by Gov. Miller to serve on Georgia's Board of Industry, Trade and Tourism. } was appointed by Gov. Bush to serve on the Visit Florida Board and have represented Taylor County on the Original Flonda Board for 17 years,

Revised March 4, 2013




TIMES AVAILABLE
Number of hours per week: Check Days available: Availability: (Please sefect one)

(Momning) ngoin Short Ter
8 O Wy ET Ew T B s (W] Ongoing [ Short Term
(Afternoon)

(1s mim T mw mTH mF (]S
(Evening)
(s miv T mw T4 [WF (]S

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

Florida Commission on Tourism.; Florida Bed and Breakfast Association; the Original Florida Tourism Task Force;
the Georgia Board of Industry, Trade and Tourism; the Georgia Board of Human Resources; Scout Master;
Montezuma Planning and Zoning Commission; Lions Club; Georgia Nursing Home Association; Board of
Counselors of Oxford College; Macon County Historical Society; Emory University Alumni Association; Macon
County Chamber of Commerce; Emory University Board of Trustees; a Significant Sig of the Sigma Chi Fraternity.

AGE

if the position for which you are applying requires a minimum age, please check one of the following:

[]18-20 [ 21 orolder

Are you Fluent in other languages? [T] Spanish [] Other: N O

TRANSPORTATION
if the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? ] Yes [_]No Do you have automobile insurance? [l Yes [_]No
FL Driver's License # g Sumay g Expiration M

Do you have transportation to be able to attend all meetings?

W Yes []No IfNo, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [1Yes [JNo
2. Have you ever been convicted of a misdemeanor? [ ]Yes [H]No
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR

Check Any of the 11 Positions that you qualify for and want to apply for

|| Aucilla/ Econfina Resident [ ] Economic Development / Taylor County Development Authority
] Beaches Resident [ Education / Science

[T Chamber of Commerce [ Steinhatchee Resident

["] Commercial Crabbing [] Tourist Development / Tourist Development Council

[C] Commercial Fishin
(] Commercial Shrimping

(] Ecological / Environmental
1 certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason { am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. |
also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Tayior County to conduct a background check.

K Dean Fowler 3-9-13

Signature of Volunteer Applicant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013
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Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Date:
Gulf RESTORE Act Advisory Committee March 14, 2013

First Name: Last Name:

Mike Deming |
Address: City: State, Zip Code:
615 No. Jefferson Street Perry FL, 32347-2513
E-Mail: Cell Phone: Home Phone:
demingm@hotmail.com 850/ 843-2005 850/ 584-7907
Emergency Contact: Phone:

Home - Famil 850/ 584-7907
REFERENCES—Personal or professional :

Name: Phone: Relationship:
Bob Brown 850/ 584-7161 work City of Perry Professional
Name: Phone: Relationship:
Angela Ball 7 | 850/ 584-8960 ] | Personal

VOLUNTEER GOALS - Wny do you want tu serve on the RESTORE Act Advisory Committee:

I have always supported economic recovery efforts during incidents in my community. | have served on several economic
recovery initiatives; 1996 Net ban for commercial fisherman families, 1998 gubernatorial appointment Governor’s Wildfire
Response and Mitigation Review Committee , welfare reform activities for the region 1990’s, 1997 gubernatorial appointment

NCFRPC, and mass layoffs in the region,

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: City of Perry, District lll Council Representative

Brief description of present duties: City Council duties, including TCDA board and TDC board representation.

Brief summary of employment history: | have experience in the private and public sectors, serving in a senior executive capacity. |
have represented Taylor County as the primary economic development contact, in tourism development efforts and as a federal
grant award recipient for the Taylor County School System. Served as Executive Director for the regional workforce development
board and have served on many local, regional and state-level boards addressing economic recovery and in awarding federal
funds as an agency. Have developed eligibility criteria and financial controls for the award of federal job training funds.

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

Florida State University, Bachelor of Science and rhany federal financial and administrative training classes.

Revised March 4, 2013




'RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:

Experience in preparing proposals for federal funds addressing economic recovery, experience in awarding federal funds for
economic recovery efforts locally and regionally, experience in reporting results, performance, and financial aspects of federal
funds used in economic recovery and experience developing administrative, financial and programmatic policy for the use of
federal funds in economic recovery.

_TIMES AVAILABLE

Number of hours per week: Check Days available: | | Avallablhty (Please select one)
(Morning) .~ (JOngoing [ Short Term

(1S M MT [Ow E}TH OF &S

(Afternoon)
Os &M T Ow &+ OF Ef/
(Evening)
(IS (WM (] .T ETw (ITH [ -S

VOLUNTEER EXPERIENCE—Summarize your volunteer hlstory, if apphcable

Boys and Girls Club of Perry-Taylor County Board prior Member, Transportation for Disadvantage prior Board Member for
multiple counties, Knights of Columbus, City of Perry Board of Adjustment-Planning and Zoning Board-Code Enforcement
Board-Tree Board for over 18 years, Citizen’s Advisory Council City of Perry for the award of federal grant funds through CDBG
program for over 10 years, served on several civic club scholarship award committees and various tourism efforts such as the
Original Florida regional effort, the Nature Coast regional effort, and the Capital Region regional effort.

AGE
If the position for which you are applying requires a minimum age, please check one of the following:

[]18-20  [3J31 or older

Are you Fluent in other languages? [} Spanish [_] Other:

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? M Yes [JNo Do you have automobile insurance? 'Yes (I No

FL Driver's License #: WExpiration date: ”

Do you have transportation to be able to attend all meetings?
Yes [JNo IfNo, please explain:

BACKGROUND CHECKS
Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? []Yes l'\rl'or
2. Have you ever been convicted of a misdemeanor? [ Yes [UNo
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for
[} Aucilla / Econfina Resident [V} Economic Development / Taylor County Development Authority

(] Beaches Resident [} Education/ Science
[\ Chamber of Commerce maghe (J Steinhatchee Resident
(] Commercial Crabbing Tourist Development / Tourist Development Council

(] Commercial Fishing
(] Commercial Shrimping
[ ] Ecological / Environmental

Revised March 4, 2013




1 Gerty that the Intormation proviaed on tnis application 1s trutntul ana that | nave read the requirements 101 tNe pOSIUON{S) | NAave SILCIEU. 1 IUTLIEE LEILTY Uial | will HigKe w1
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable fo make the
required meetings or become unable to perform the functions of my volunteer position, | shouid advise the County Administrator and request to be replaced on the commitice. |
also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

., ~ o
ane _,4:',? Certliis ;g/ 14 /13
Signature of Volunteer Applicant. Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

o M W"‘Mﬁ‘n - S ST &

Revised March 4, 2013




Taylor County, Florida, RESTORE Act Advisory Committee Application Form

Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Postton ofnterest Advisory Committee " March 5, 2013

Frthame Meg Lasthame: | nfiorati

112 8th St. E “¥ Steinhatchee Sate.Zptode'p) 32359
megifl@yahoo.com | “*'""*850-371-1702 Home Fhone: 3594982359

Emergency Contact PO 502-305-4238 word/202-285-4233 mobile

Address:

E-Mail:

Denver H. Fleming IlI

REFERENCES—Personal or professional :
"ame: Jocelyn White PN 902-716-7558

" Michael W. Davis | """ 303-471-0272

Relationship: Colleague
Relationship: Colleague

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

I would like to provide a facilitation role to assure funds received are used to improve and maintain the best aspects of our
community; assure long term potential BP spill (or new event) fallout have a reserve the county can rely on; develop plans
which coordinate with other county staff/Commission projects and objectives; create committee presentations to give to
the County Commission of our clear, brief, and all inclusive ideas that incorporate ALL committee member input

SUMMARIZE YOUR CURRENT WORK HISTORY
Current job title & employer: CE O, Big Bend Solutions, LLC

Brief description of present duties: C onsu Ita nt

Brief summary of employment history: Volunteer (Jan 08-Sep-12) - guest faculty and consultant in areas of education
program development, management, disaster planning/mitigation/ & recovery;
democracy and rule of law, human rights, organizational development, project
planning, grant development, leadership, and conflict management

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

PhD, Organizational Psychology, MA Organizational Management, BS Business Management, Master's Certification, Project Management

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:

Experienced facilitator, conflict manager, and project planner transitioning ideas into deliverables

Revised March 4, 2013




TIMES AVAILABLE
Number of hours per week: Check Days available; Availability: (Please select one)
(Morning) [ Ongoing ] Short Term

20 to 25 depending on the
week as | can work my LIS (v [T mw m7H WF s
(Afternoon)

consulting engagements
around this project's time ‘%ﬁn%)M T [ WTH S s

requirements (s WM Wit mw WTH mF WS
VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

Steinhatchee River Chamber of Commerce, board member and membership chair; **International Project Management Association (IPMA) - (2 years) - volunteer
project assessor for World Congress Awards; **Medical Emergency Response Team (MERT), US Embassy, Kathmandu, Nepal - developed and implemented
current ‘in use’ emergency response plan for volunteer communications and search/rescue/recovery teams; **Regional English Language Office, Kathmandu,
Nepal - managed $250k grant for volunteer educators; **Spinal Injury Rehab Center, Banepa, Nepal - Coordinated US Embassy participation in electric car rallies
(3 years) and raised $60,000 for charity; **London Chamber of Commerce and Industry in Nepal, developed and delivered education program for college
orientation, leadership, writing skills, etc.; “*American Mission Association, Kathmandu, Nepal - developed and delivered board orientation program

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[]118-20 W) 21 or older

Are you Fluent in other languages? [] Spanish [_] Other:

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? [_] Yes [ []No Do you have automobile insurance? [M] Yes [ ] No
FL Driver’s License #“ Expiration date-

Do you have transportation to be able to attend alf meetings?

M Yes []No IfNo, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? CdYes [CINo
2. Have you ever been convicted of a misdemeanor? [[]Yes [B No
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for
[ | Economic Development / Taylor County Development Authority

Aucilla / Econfina Resident

(W] Beaches Resident [ ] Education / Science
[ Chamber of Commerce W} Steinhatchee Resident
[] Commercial Crabbing 1 Tourist Development / Tourist Development Council

] Commercial Fishing

] Commercial Shrimping

{1 Ecological / Environmental
| certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. |
also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

Meg & Infiorats 5-Mar-13
Signature of Volunteer Applicant Date Parent Signature (if Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013
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Taylor County, Florida, RESTORE Act Advisory Committee Application Form

Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Co /ﬂﬂ]@}ft‘,;]qL S“)LD;J( cmbi}:,m,[}ate: 3 _ /3_\/?

First Name: /qu veda Pc( A cftastNamemg D v

A 501 Riaside 0SB Steiwhatehee | S50 %2569

E-Mail: ‘ Cell Phone: H%mg_ yone $F —O 6 77
Emergency Contact: Phone;

REFERENCES—Personal or professnonal

Name: Fk{ c{ ’ . A /], 'Phone 3 9. lf? 8, g é @ L Re!atf'onshfp: Ff‘/qf /O(/
Neme: d/ A))Ld;J L()Do Phone: 26D -5 "R - .U@&, Relationship: ,CH'\{»JJ

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

/‘fe/,& sthwe Crabbers

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job fitle & employer. C(LD «/\& "y - Se/f E/?]’,O/D ye G{
Brief description of present duties: &L)ﬂ) o) o[ 0@{}_&.{‘{ @ 5«][31‘) ¢ C‘i’%lﬂ EO‘{:/: /?DO ﬂasffg —;?5
Brief summary of employment history: & s 145 ) ' b \b 805 /1/U rs< :F'/@M/L /

T8 b TR simee Hhe Barly Ephfls, oo

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

Assoe, ﬂegwu W Electromics,

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Cammittee:

Revised March 4, 2013




TIMES AVAILABLE

Number of fiours per week: Check Days available: ,Q T T " Availability: (Please select one)
(Moming} il Ongoing [ Short Tem
25 JHS, [Js [CiM LT Cw e CF 1S
{Afternoon)
(s EIM T Elw (JmH [F (s
{Evening)
1s v DT Cw CItH [F 38

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicabie

MO E

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

(J18-20  [Q2orolder 70 Years 8 la

Are you Fluent in other tanguages? [_] Spanish [] Other: A/ @]

TRANSPORTATION
If the pasition for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver’s license? ] Yes [ ] No Do you have automabile insurance? [X] Yes [ ] No

FL Driver's License #; Expiration date: ~
’

Da you have fransportation to be able to attend all meetings?
PR Yes [ INo IfNo, please explain:

BACKGROUND CHECKS
Required for all Volunteer Opportunities in excess of 25 hours, but net one time Group Events

1. Have you ever been convicted of a felony? ClYes [[INo /U//gi
2. Have you ever been convicted of a misdemeanor? [ ]Yes [ No "
if yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Pasitions that you qualify for and want to apply for
[_] Aucilla / Ecanfina Resident "1 Economic Development / Taylor County Development Authority

[1 Beaches Resident ] Education / Science
(CJ Chamber of Commerce (] Steinhatchee Resident
Commercial Crabbing ] Tourist Development / Tourist Development Council

[[J Cammercial Fishing

[1 Commercial Shrimping

[] Ecolagical / Environmental
I certify lhat the information provided on this application is truthful and that ! have read the requirements for the position(s) | have selected. | further cerlify that | will make ume
to attend the required meelings and that | am able to perform the necessary jab functions and duties as outlined. [ understand if for any reason | am unable to make the
required meelings or become unable to perform the fundlions of my valunteer position, | should advise the County Administrator anc request o be replaced on the committee. |
also acknecwiledge that this posilion is sub}ect lo the Florida Sunshine Law. | hereby aulhorize Taylor County to canduct a backgrourd check.

Nw«ﬁcm 4053

ure of Volunteer Applicant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED T MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013
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Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of lnteres%iizj j W Date: 3 / /(/ /24, I 3

T Rhocta. 7 [fiBehing

00 Pon o) | Tlenn halcdos F755 354

echrmy o liot SAli ot o Felouog 537

R (3 o FRD-HAUE 22l S50 3

1 Phone: Relationship:
252 A8 <56 2 | 1 cawd

Phone: (/ g g’ 03 8 Relationship:

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: Q.tmj

Brief description of present duties:‘

Bnefsummaryofemploymenthlsto' W A O o L [)/LL '

Revised March 4, 2013




TIMES AVAILABLE
Number of hours per week: Check Days available: Availability: (Please select one)

Morni : - -
f:} Osm% o l]'W/DTH CF Os (] Ongoing  [&Short Tem

Y Aft
/ 0~ mak f:}se"f%]o:} CIT [Ow [J™H JF [Js

{Evening)
LS LM CIT [Iw [JTH [JF [1S
VOLUNTEER EXPERIENCE—Summarize your volunteer history, lfapphcable

¥

If the position for which you are applying requires a minimum age, please check one of the following:

[]18-20 21 or older

Are you Fluent in other languages? [] Spanish [] Other: N \Q,
TRANSPORTATION

If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? NAfes [[]1No Do you have automobile insurance? [M¥es [ ] No

FL Driver's License #: Expiration date:
Do you have fransportation to be able to attend all meetings?
es [ JNo [fyes, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [1Yes ‘
o

2. Have you ever been convicted of a misdemeanor? [_] Yes
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
- Check Any of the 11 Positions that you qualify for and want to apply for

Aucilla / Econfina Resident Economic Development / Taylor County Development Authority

Beaches Resident Education / Science . «
[[] Chamber of Commerce [HSteinhatchee Resident - bbv/ag M‘“[" m“/
[_] Commercial Crabbing ] Tourist Development / Tourist Development Council &rnm -
[] Commercial Fishing
[[] Commercial Shrimping
[] Ecological / Environmental
| certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the

required meetings or become unabte fo pen‘orm the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. |
9 : j . | hereby authorize Taylor County to conduct a background check.

/ £ 3 /7Y / 2 /3
Signature of VqunteerApphcant Parent Signature (If Volunteeris a Minor) ate

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013




Taylor County, Florida, RESTORE Act Advisory Committee Apphcatlon Form

Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850? 838-3500, Ext. 7 Fax: (850) 838-3501

county. admm@taylorcounygov com

Position of Interest; Date:

Marina Owner 311413

First Name Last Name:

Charles ' Norwood

Address: City: ' State, Zip Code:
322 Riverside Drive Steinhafchee FL

E:Mail: . . Cell Phone: : Home Phone:
Charlie@seahag.com 352-356-7129 352-498-3008
Emergency Contact: Phone:

Danielle Norwood 352-356-7132

. REFERENCES—Personal or professional :

Name: Phop3 Relationship:
Mark Rebin 352-356-1342 BBWA
Name: Phone: Relationship:

Jack Brown _ 850-838-5460 _ Business

VOLUNTEER GOALS Why do you want to serve on the RESTORE Act Advisory Commitiee:
76 improve Taylor County : ' !

SUMMARIZE YOUR CURRENT WORK HISTORY
Ct!;rrent job title & employer: Owner, Sea Hag Marin!a

Br%ef description of present duties: All marina related operation ’

Brief summary of employment history: 14 years at Sea Hag Marina

RELEVANT EDUCATION - fo serve on the RESTORE Act Adviéory Committee:

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee;

35|years in marina business

Revised March 4, 2013




TIMES AVAILABLE
Number of hours per week;

Check Days ?avaiiale: . Availability: (Please select one)
(Moming) - []Ongoing  [] Short Term
(1s CIM T OJw [J1H [OF s
(Aftemoon)

! (s M [OT 0w [J7H COF [Os

(Evening)
s M 1 Dw [J7H [OF s

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

D Co : N AGE :
If the position for which you are applying requires a minimum age, please check one of the following:

i
[T_] 18-20  []21 orolder

Afre you Fluent in other Ianguages? [] Spanish [ ] Other:

: TRANSPORTATION
“Ifthe posntlon for which you are applying requires driving, please answer the fo”owmg quest:ons ,

do you have a valid FL driver’s license?X Yes [_] No Do you have automobile insurance? X Yes [_] No
FF_ Driver's License #: ¢l giiwgng™ Expiration dateSSI®
Do you have transportation to be able to attend all meetings?

X'Yes [ 1No IfNo, please explain:

i

BACKGROUND CHECKS
Requ;red for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

Have you ever been convicted of afelony?  []Yes xNo
Have you ever been convicted of a misdemeanor? [_]Yes xNo
If yes, please explain:

1
2

SPECIFIC POSITION(s) APPLYING FOR

~ Check Any of the 11 Positions that you qualify for and want to apply for
x Economic Development / Taylor County Development Authonty

[ Aucma / Econf' ina Resident

[1] Beaches Resident [] Education/ Science
[1] Chamber of Commerce x Steinhatchee Resident
[T} Commercial Crabbing x Tourist Development / Tourist Development Council

[T] Commercial Fishing
[T] Commercial Shrimping

[1] Ecological / Environmental :
| cartify that the information provided on this application is fruthful and that | have read the requirements for the position(s) | have selected. | further certify that [ will make fime
to attend the required meetings and that {-am able to perform the necessary job functions and duties as outlined. |understand if for any reason | am unable to make the

required meetings or e unable to-perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the commmee |
Wl this sxtlon is @ ct to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

@gﬂ#{re/{/ V&Mr ApphcaW Date Parent Signafure (If Volunteer is a Minor) | Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5.00 P.M.

Reviseg March 4, 2013




Taylor County, Florida, RESTORE Act Adwsory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest; Date:

Steinhatchee resident 94, 7 #c¢ 84 67 QEVRACE e Y913
i " '| Last Name:

First Name:
Stanley Ridgeway

Address: City: State, Zip Code:
P.O. Box 1058 Steinhatchee FL 32359

E-Mait: Cell Phone: Home Phone:
ridgtoys@svic.net 352-498-2556

Emergency Contact: Phone:

Jean Ridgeway 352-498-2556

REFERENCES—Personal or professional :
Name: Linda Johnson Phone:352-498-5806 Relationship: Friend

Name: Judy Gantenbein Phone: Relationship: Friend

352-498- 4. £

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:
To assist Taylof Colfity CommisSioners in developing the best long term use of any monieS%Hat ri%y result from the Restore Act.

SUMMARIZE YOUR CURRENT WORK HISTORY
Current job title & employer: Retired. May become an inspector for BBWA Sewer Project if it ever becomes a reality.

Brief description of present duties: Volunteer- Steinhatchee Comm. Projects Bd-Community Center Chairman-Keep up with all maintenance

reqd to keep CC in shape. Treasurer-Friends of Stein/Jena- Provide Iocal businesses with local maps and guides-tourist development.

Brief summary of employment history: Owned Satsuma Inc, a manufacturer of equipment for pulp and paper and other chemical

industries located in the Southeast US. Also, orange grove owner, operator.

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

US Navy-1955-63 Hard Hat Diving, scuba, air and mixed gas.

Revised March 4, 2013




¥ RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:
Served on advisory boat ramp committee for Taylor County, BBWA director 2007-2009. Treasurer of Friends of

Steinhatchee/Jena-this group publishes our Stein/Jena map and guide. | deliver guides and maps to our local businesses
as they need them. [ sell the ads for the map. This project is funded by our businesses. Through this effort, I am in constan t with
our businesses and the tourist situation.

TIMES AVAILABLE
Number of hours per week: Check Days available:  currently all Availability: (Please select one)
open at present (Moming) - xx[_]Ongoing [ Short Term
s v T Cw e CIF (s
(Afternoon)
CIs [ Ot Cw i COF s

(Evening)
s M 7 Cw [CItH TIF s

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

Taylor County Boat Ramp Committee

Vision 2060

Steinhatchee Community Projects Board, Inc.
Little House Library- support person

Friends of Steinhatchee/Jena- noted elsewhere

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[(118-20  xx[]21 orolder

Are you Fluent in other languages? [] Spanish [_] Other: o
TRANSPORTATION

If the position for which you are applying requires driving, please answer the following questions:
Do you have a valid FL driver’s license? xx[_] Yes [_]No Do you have automobile insurance? xx[_] Yes [_] No

FL Driver's License #: P~ = Expiration date: if

Do you have transportation to be able to attend all meetings?
XX[]Yes []No IfNo, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [(1Yes xx[_]No
2. Have you ever been convicted of a misdemeanor? [ ] Yes xx[_] No
If yes, please explain;

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for

Revised March 4, 2013




- EI Eéaches Resident ' ﬁ Education / Science
[] Chamber of Commerce x [_] Steinhatchee Resident
[] Commercial Crabbing x ] Tourist Development/ Tourist Development Council

[[] Commercial Fishing
[ ] Commercial Shrimping

[] Ecological / Environmental
| certify that the information provided on this application is truthful and that | have read the requirements for the position(s) I have selected. [ further cerfify that [ will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee.
also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

J Parent Signature (If Volunteer is a Minor) Date

Daté

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

<« <. .

. P9 A "

ST L ’* W‘ . o s
%

Revised March 4, 2013




Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Date:

RESTORE Act Advisory Committee March 8, 2013

First Name: Last Name:

Robert Stefanelli, Jr

Address: City: State, Zip Code:
4705 Econfina River Road Lamont Fl 32336
E-Mail: Cell Phone: Home Phone:
stefanelli123@yahoo.com 850-879-0617 850-584-7932
Emergency Contact: Phone:

Chase Stefaneili 850-879-1240

REFERENCES—Personal or professional :
Name:

Phone: Relationship:

Mark Wiggins 838-3580 None

Name: Phone: Relationship:
Michael Thompson 838-2512 None

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:
I would like to participate and offer input, so that any funds available are distributed fairly and with the highest probability of enhancing the
many benefits available to recreational and commercial interests along our coast.

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: Vice President Econfina Resort Inc. :Varying Exceptionalities Teacher Taylor County High School

Brief description of present duties: Operate gulf coast water oriented business that includes lodging, camping and tackle store. Instruct
children with varying disabilities at Taylor County High School, focusing on positive post secondary skills for success.

Brief summary of employment history: Operate Taylor County business since 1989.

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:

Master Of Science Educational Leadership

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:
Business owner and activate participant dealing with persons from a variety of backgrounds to reach constructive outcomes.

Revised March 4, 2013




TIMES AVAILABLE
Number of hours per week: Check Days available: Availability: (Please select one)

15+ (Morning) Ongoin Short Term
e rmOrowom o Os | 2o U
(Afternoon)

(IS XM XIT XW XITH XIF 1S
(Evening)

(Js M Ot Ow [JtH OF s

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable
Ramps and Reef Committee Taylor County (Past)

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[]18-20 [X]21orolder

Are you Fluent in other languages? [ ] Spanish [] Other:

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver’s license? [X] Yes [ ] No Do you have automobile insurance? [ Yes [_] No
FL Driver's License #: Expiration date:

Do you have transportation to be able to attend all meetings?

X Yes [JNo IfNo, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [JYes [XINo
2. Have you ever been convicted of a misdemeanor? [] Yes [X]No
If yes, please explain:

, SPECIFIC POSITION(s) APPLYING FOR )
" Check Any of thé 11 Positions that you qualify for and want to apply for

Aucilla / Econfina Resident (] Economic Development / Tayior County Development Authority
] Beaches Resident ] Education/ Science

] Chamber of Commerce [] Steinhatchee Resident

[] Commercial Crabbing Tourist Development / Tourist Development Council

[} Commercial Fishing
(] Commercial Shrimping

[] Ecological / Environmental
| certify that the information provided on this application is truthful and that I have read the requirements for the position(s) | have selected. 1 further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the furictions of my volunteer position, | should advise the County Administrator and request to be replaced on the committee. !

also acknowledge (gat this position is SUbj t to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

3/%((R

Signature of Volunteer Apphcant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013




Taylor County, Florida, RESTORE Act Advisory Committee Application Form

Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: i Date: ,
RESfZ'R‘EAd'A-CQU)SU\\Qj Commi¥es - Chamber 32-5-13
FirstName: Last Name: .
irst Name Dau);\/ ast Name Tayler
Address: - City: State, Zip Code:  __
ress',_[>O E)UX 390 ity /PE,/Q(&% ate, Zip Code £ 22343
E-Mail: Cell Phone: i Home Phone:
Faylok thamlo s gtwm.nefr gSL- 843~ 097> 950 - §38-2038
Emergency Contact: ~ Phone: ,
’ Ridnard Toylog 55~ 371 - 106§

REFERENCES—Personal or professional :
Name: Phone:

MR. BVAAJ Humphgi€s

Name; ,
Ms. Ange la Casfelocc

Relationship:

Friend /Faw\neﬁ Co -WarlleR
FLend

B50-564-3938
Phone: 250 - 5%4- 55 3 Relatlcérgsfg&' «

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:
To hetp WEtHHeR SERVE Tayler Ccswwy,

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: /Pgﬁ/&j Teylor CG\MM Clacmbtl of Comm ERCE - Dipcctee
ccutive Dipecte of e ChambeRr cf Commerce
Toulison Development Counal.

Brief description of present duties: EX
and

Brief summary of employment history:
19 NEags — Chambee of Coramserce € TouRism Deve lopment
2 Mtars - Dept. of Emplyment Steuety

2 Heaps - Dept. of Business fegolatios

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Committee:
ma@k’g%inj cnd Business

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:
1§ Years ChambtR, ToupiSm cand Ecanamic Dot lgpment E K2 ERIEN CE

Revised March 4, 2013




' L i,
| TIMES AVAILABLE
Number of hours per week: Check Days available: Availability: (Please select one)

(Morning) Ongoin Short Term
8 v BT Ew o @ s | oo U
(Afternoon)

(1S [AM [T [dw [LITH [FF [
(Evening)
(IS DM LT [Iw [ITH CIF LIS

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable
ORigned Floxida T oweism TaSK feece I arch of Dimés Velun fsee
Uit Floerda /V)aﬂ/(&#nj Cm’nm[ﬁl% /@5/@/ Fow Liofe Volunfsel
fe e Coas+ Coali Lni tes W’fj WValen f6 60
Rotary Club J3vared mgnhge

AGE
If the position for which you are applying requires a minimum age, please check one of the following:

[118-20 [261 or older

Are you Fluent in other languages? [ ] Spanish [] Other: AV/d

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? MYes [ ]No Do you have automobile insurance? [E/Yes [ INo
FL Driver's License #: w Expiration date*
Do you have transportation to be abie to attend all meetings? \es

IE/Yes [(INo I No, please explain:

BACKGROUND CHECKS
Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? []Yes [UNo
2. Have you ever been convicted of a misdemeanor? []Yes [AfNo
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR

Check Any of the 11 Positions that you qualify for and want to apply for
Economic Development / Taylor County Development Authority

|| Aucilla / Econfina Resident

[ ] Beaches Resident [] Education / Science
[V Chamber of Commerce ] Steinhatchee Resident
[[] Commercial Crabbing A" Tourist Development / Tourist Development Council

[[] Commercial Fishing
(] Commercial Shrimping

[] Ecological / Environmental
| certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, 1 should advise the County Administrator and request to be replaced on the commitiee. |

also acknowledge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

{ /Oauw)‘ Q@y&“ 3-843

Sigriature of Volunteer Appligdht Date Parent Signature (if Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Revised March 4, 2013




Taylor County, Florida, RESTORE Act Advisory Committee Application Form
Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Commercial fish Rep. Date:3_5_2013

FirstName: | oo Last Name: . | b rick

M PO Box 808 * Steinhatchee o %™ FL 32359
= im@jollyrogersii.com| ' ™" 352-35-1713 e T 352-498-2371

Emergency Contact:

Patricia Zurbrick Pho&: 352.356-1713

REFERENCES—Personal or professional :
Name: . Phone: Relationship: .
® Jim Hunt "% 352-356-2916 S Eriend

"™ Pam Wessels o 352-498-7770 ReRIoP E riend

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

As someone who seeks a knowledgeable, sincere and calculated approach to challenges | want to be
part of a win-win opportunity for the residents of Taylor County. This opportunity requires the dedication
and compromise that | can bring to the table.

SUMMARIZE YOUR CURRENT WORK HISTORY

Curren job title & empioyer: Qwner/Captain of 2 Commercial Vessels- employ 4 crew

Brief description of present duties: 3] fisherman-handling clerical, maint., fishery regulations

Brief summary of employment history: Presently own and operate a Commercial fishing vessel for 30 years.
Owned and operated self storage business locally for 15years. Worked for
printing firm for 20 years after high school.

RELEVANT EDUCATION - to serve on the RESTORE Act Advisory Commiittee:

AA St Petersburg College/accounting-arts

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:

Active Commercial Fisher/active with fishery regs

Revised March 4, 2013




.

TIMES AVAILABLE
Number of hours per week: Check Days available; Availability; (Please select one)

WHAT IT TAKES TO (Morning) M Ongong [ Short Term

ACCOMPLISH OUR GOAL %ﬁm%'r‘"‘) [T (W @TH [ S
hs WM W7 mw WTH WF WS

(Evening)

s @M T mw @WTH EF WS

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable

community involvement from Waterfronts Florida, Boat ramp committee, Chamber of Commerce events,
Gulf of Mexico Fishery Council advisory Ad Hoc panels

AGE
If the position for which you are applying requires a minimum age, please check one of the following:

[]18-20 [m] 21 orolder

Are you Fluent in other languages? [_] Spanish [_] Other:

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? [ ] Yes [ 1 No Do you have automobile insurance? [M] Yes [ ] No
FL Driver’s License #“ Expiration date SR

Do you have transportation to be able to attend all meetings?

(] Yes []No If No, please explain:

BACKGROUND CHECKS

Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? [1Yes [MNo
2. Have you ever been convicted of a misdemeanor? []Yes [ No
If yes, please explain;

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for
L_| Economic Development / Taylor County Development Authority
[] Education / Science
(W] Steinhatchee Resident
] Tourist Development / Tourist Development Council

|1 Aucilla / Econfina Resident
[ 1 Beaches Resident
[} Chamber of Commerce
[ Commercial Crabbing

(W] Commercial Fishing

[ ] Commercial Shrimping

["] Ecological / Environmental

I certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. 1 further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volurteer position, | should advise the County Administrator and request to be replaced on the committee. |

also acknowiedge that this position is subject to the Florida Sunshine Law. | hereby authorize Taylor County to conduct a background check.

James Zurbrick 3-5-2013
Signature of Volunteer Applicant Date Parent Signature (If Volunteer is a Minor) Date

FOR YOUR APPLICATION TO BE CONSIDERED IT MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR

f” a#]iH

Revised Maich 4, 2013




Taylor County, Florida, RESTORE Act Adwsory Committee Application Form

Office of the County Administrator
201 East Green Street, Perry, FL 32347
(850) 838-3500, Ext. 7 Fax: (850) 838-3501
county.admin@taylorcountygov.com

Position of Interest: Date: } // 3 / 3
First Name: / Last Name
V¢ F / (/ <4 /

Address; Ci Saé,Zi Code: _ . ,
?M,?[{#L?x/?ﬁ(t//4'[‘/ﬁ7£{}nffctzpﬁ Hl/’]a 577,/ Htt /If::/, 2—3} é
- 1" gso £3 ~3/23 e eD §38 3977

Emergency Contact;

54 s Londs ey W5)f597

REFERENCES—Personal or professional :
Name: Phone: = L .
vo dy 460 S8%-76ce

Nm’f p -
ol b A e |G §er 7y 27

VOLUNTEER GOALS - Why do you want to serve on the RESTORE Act Advisory Committee:

7 /-/e/ﬂf*‘*é >, / L oy, S ey

Relationship; ¢
P e ]

oy /

Relationship:

SUMMARIZE YOUR CURRENT WORK HISTORY

Current job title & employer: ﬂ . 74,7,.' e
Brief description of present duties: ,{/
&Y

&

Brief summary of employment history:

Pipecfler 20775
CoOmere o4 Frel pa W )G S

A Ade 7oe e (v AR Se | 24
de ree M Foreslv

RELEVANT EXPERIENCE - to serve on the RESTORE Act Advisory Committee:

Revised March 4, 2013




TIMES AVAILABLE
Check Days available: (Please select one)

Number of hours per week: Availability:
S (Morning). ) R .Engoing [] Short Term
4o RN BT Ew B @ s | ©

(Aﬁ . B ) =

3"&0)3 o b e 28
venin 4 . .

6 6 (217 [ [ [ s

VOLUNTEER EXPERIENCE—Summarize your volunteer history, if applicable
0/1/" E o 7‘7{5’/' <&/ /4*')///(7 ~ O '/}AC’/:?%%’I@J
| ¢ ‘
/ ! 2 - S A€ _/\’, G /
/}/gg/&élec‘y“’/(/vt’évf’///‘ 7&/ ?7;1)

AGE
If the position for which you are applying requires a minimum age, please check one of the following:

[t4'21 or older

Are you Fluent in other languages? [ | Spanish [_] Other: / V o

TRANSPORTATION
if the position for which you are applying requires driving, please answer the following questions:

Do you have a valid FL driver's license? [[AYes [ _|No Do you have automobile insurance?
FL Driver's License #'§ Expiration date“

|| Do you have transportation to be able to attend all meetings?
Etfes [INo IfNo, please explain:

BACKGROUND CHECKS
Required for all Volunteer Opportunities in excess of 25 hours, but not one time Group Events

1. Have you ever been convicted of a felony? I:] Yes
2. Have you ever been convicted of a misdemeanor? [] Yes [ZH®
If yes, please explain:

SPECIFIC POSITION(s) APPLYING FOR
Check Any of the 11 Positions that you qualify for and want to apply for

uciIIa | Econfina Resident Economic Development / Taylor County Development Authority
Beaches Resident (] Education / Science
%ﬁﬁamber of Commerce [] Steinhatchee Resident f
‘z/eommercial Crabbing ] Tourist Development / Tourist Development Council '
Commercial Fishing {

[] Commercial Shrimping

[] Ecological / Environmental
1 certify that the information provided on this application is truthful and that | have read the requirements for the position(s) | have selected. | further certify that | will make time
to attend the required meetings and that | am able to perform the necessary job functions and duties as outlined. | understand if for any reason | am unable to make the
required meetings or become unable to perform the functions of my volunteer position, | should advise the County Administrator and request to be replaced on the committes. |
also acknowlegige that thisiposition is subject to the Florida Sunghine |Aw. | hereby authorize Taylor County to conduct a background check.

/ A
G frAt— I3/ 5
Signature of Volunteer Appl'ﬁt e

FOR YOUR APPLICATION TO BE CONSIDERED {T MUST BE RECEIVED BY THE OFFICE OF THE COUNTY ADMINISTRATOR
NOT LATER THAN MARCH 14, 2013 AT 5:00 P.M.

Parent Signature {If Volunteer is a Minor) Date

Revised March 4, 2013
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TAYLOR COUNTY BOARD OF COMMISSIONERS

- County Commission Agenda Item

SUBJECT/TITLE Board to appoint three members to the Airport Advisory Board The
three year terms of John Gentry, Don Asmus, and Richard Day
expired in March 2013.

MEETING DATE REQUESTED: | April 1, 2013

Statement of Issue: Terms of three Airport Advisory members expired in March
2013. Three applications were received for the three
positions. The applicants were Don Asmus, Richard Day,
and Jack Tedder.

Recommended Action: Staff recommends the appointment of Don Asmus, Richard
Day, and Jack Tedder for three year terms.

Fiscal Impact: Not Applicable
Budgeted Expense: Y/N
Submitted By: Melody Cox

Contact: Melody Cox

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues: Three, three year terms on the Airport Advisory Committee
expired in March 2013. The positions were advertised in
the local paper and applications were accepted until
Friday, March 22, 2013. The Airport Advisory Committee
meets at the airport conference room at 12:00 pm the
fourth Wednesday of each month.

Attachments: Advisory Board Committee Applications from Don Asmus, Richard
Day, and Jack Tedder.




BOARD OF TAYLOR COUNTY COMMISSIONERS
. 201 E. Green Street
Perrv. Florida 32347

AIRPORT ADVISORY COMMITTEE APPLICATION

‘Thank vou for applving to till an Airport Advisory Commuittee vacancyv. Your intormation will remain

confidential and will be used in the committee membership selection process. Please complete the following
questionnaire and return it to the Perry-Foley Airport Manager on or prior to the advertised close date.

ads 2 L22) sade L VLIISUE LA

NAME: Jack Tedder DATE: March 22,2013

r—

B atatsRalalal N
AUDREDD. &7

TELEPHONE: 850-584-7817 ALTERNATE TELEPHONE cell 850-838-5167 FAX: E-MAIL
jackandjan(@fairpoint.nct PLACE OF EMPLOYMENT: Retired December 31. 2012 HOW LONG?

POSTION: Formerly county tax collector HOW LONG? _32 years
ARE YOU A RESIDENT OF TAYLOR COUNTY? _ VYe¢s , DO YOU HAVE A CURRENT PILOT LICENSE? ;
No

DESCRIBE YOUR EXPERIENCE ASSOCIATED WITH AVIATION, AIRPORT OPERATIONS, OR OTHER ACTIVITIES

TUAT MAV I BN TN DROAMNATING DERRV.FNT EV AIRDARTIQ DIIRI 10 QERVICE NIV ANIN INFTHR FHTIIRE

I have no aviation experience, but with my experience in management and county government, I feel that I have a lot to offer
in promoting the Perry-Foley airpori. It is a vital funciion thai we must hiave iv eniice new businesses io locate (0 Tayior
County and also to serve existing businesses

IIAVE YOU EVER SERVED ON THE PERRY-FOLEY ADVISORY COMMITTEE? _No_, IF YES, FROM TO

BRIEFLY DESCRIBE YOUR OPINION AS TO THE FUNCTION OF THE AIRPORT ADVISORY COMMITTEE

I believe that the advisory committee function is planning, advising, and facilitating interaction among all
interested partiesito come together and promote the Perry-Foley airport to meet the goals necessary to
help build the best community possible.

AS AN AIRPORT ADVISORY COMMITTEE MEMBER, YOU WOULD BE EXPECTED TO ATTEND MONTHLY MEETINGS,
PARTICIPATE IN ACTIVITIES INVOLVING FAA, FDOT, COUNTY GOVERNMENT AND PRIVATE ENTERPRISES, AND
THE AIRPORT MANAGER. BRIEFLY STATE HOW YOUR CONTRIBUTIONS WOULD ASSIST IN MAKING DECISIONS

AND DRORMNTE THR AIRDART WITU THECE VARINIIC ENITITIES

With my experience as tax collector and previously as a small-business owner, I feel that my
management, budget and supervisory skills, along with a common sense approach, would help me be a
contributing committee member. I was able to work with other branches of county and state government
as tax collector to better serve our community and I believe that I could continue such interaction to
encourage necessary changes.

THANK YOU FOR YOUR INTEREST IN THE PERRY-FOLEY AIRPORT OEPATIONS. FOR SECURITY PURPOSES, YOU
MAY BE ASKED TO PROVIDE ADDITIONAL INFORMATION SUCH AS REFERENCES AND RESIDENCE VARIFICATION
AS PART QF THE INTERVIEW PROCESS. APPLICATIONS WILL BE KEPT ON FILE FOR AN INDEFINITE PERIOD.

Please note: Due to State laws regulating public information, this form and other communications, including electronic,
may be disclosed as a public media data source upon valid request.




Perry-Foley Airport
511 Industrial Park Dr.
Perry, FL 32348

AIRPORT ADVISORY COMMITTEE APPLICATION

Thank you for applying to fill an Airport Advisory Committee vacancy. Your
information will remain confidential* and will be used in the committee membership
selection process. Please complete the following questionnaire and return it to the Perry-
Foley Airport Manager on or prior to the advertised close date.

NAME: (LW Asﬂ'\m,( Date: g’/ég',/ZOI 3
ADDRESS. 506 SourHiOoD RIS

S81/2384 8y /[1cay
TELEPHONE: ALTERNATE TELEPHONE FAX:
E-MAIL
PLACE OF EMPLOYMENT:

Bucreye HOW LONG? _S 7 ¥Rg

POSITION: M AR IY6S I HOW LONG?

ARE YOU A RESIDENT OF TAYLOR COUNTY? _ X
DO YOU HAVE A CURRENT PILOT LICENSE? W

DESCRIBE YOUR EXPERIENCE ASSOCIATED WITH AVIATION, AIRPORT OPERATIONS, OR
OTHER ACTIVITIES THAT MAY LEND TO PROMOTING PERRY-FOLEY AIRPORT’S PUBLIC
SERVICE NOW AND IN THE FUTURE.
L s flire or THs Al DOr-F ¢ o~ OVSK THL LAST
/S 20S
T fuvg  Kepr MY KMRAAET  pgr T4 fBLEY A/ pAT

SINCS 1&849 .

HAVE YOU EVER SERV!}D ON THE PERRY-FOLEY ADVISORY COMMITTEE? _X_, IF YES,
FROM 7203 TOZO/(

BRIEFLY DESCRIBE YOUR OPINON AS TO THE FUNCTION OF THE AIRPORT ADVISORY
COMMITTEE
Fp JIAD) MSESTInGS AVD  Provis s A PALT
Morpese § TC PEC T PonmAaTion  AS  MEETR D




Perry-Foley Airport
511 Industrial Park Dr.
Perry, FL 32348

AIRPORT ADVISORY COMMITTEE APPLICATION

Thank you for applying to fill an Airport Advisory Committee vacancy. Your
information will remain confidential* and will be used in the committee membership
scléction process. Please complete the following questionnaire and return it to the Perry-
Folev Airport Manager on or prior to the advertised close date.

NAME: Richard Day Date:_March 4, 2013

ADbggss: 2034 Johnson Stripling Road, Perry, Florida 32347

TELEPHONE: 584-7905 ALTERNATE TELEPHONE None ~ FAX: None
E-MAIIL. _rsdayjr@fairpoint.net

PI,.ACE OF EMPLOYMENT:
Ratired HOW LONG” _ 8 years

POSITION: Military, Corporate Aviator HOW LONG? 33 yrs

ARE YOU A RESIDENT OF TAYLOR COUNTY? _Yes
DO YOU HAVE A CURRENT PILOT LICENSE? No - medical not current

DESCRIBE YOUR EXPERIENCE ASSOCIATED WITH AVIATION, AIRPORT OPERATIONS, OR
OTHER ACTIVITIES THAT MAY LEND TO PROMOTING PERRY-FOLEY AIRPORT’S PUBLIC
SERVICE NOW AND IN THE FUTURE.

See attached original application

A

HAVE YOU EVER SERVED ON THE PERRY-FOLEY ADVISORY COMMITTEE? Yes LIFYES,
FROM_2010 1O present

BRIEFLY DESCRIBE YOUR OPINON AS TO THE FUNCTION OF THE AIRPORT ADVISORY
COMMITTEE
~ See attached original application
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE: | Board to consider re-appointment of Wayne Padgett and Scott Holden to
7o the Construction Industry Licensing Board for a two year term from March
31, 2013 to March 31, 2015.

MEETING DATE REQUESTED: | April 1, 2013

Statement of Issue: Consider re-appointment of Wayne Padgett and Scott Holden for
continued service on the Taylor County Construction Industry Licensing
Board.

Recommendation:  Approve re-appointment

Fiscal Impact.: N/A

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

Submitted By: Danny Griner

Contact: building.director@taylorcountygov.com

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS

History, Facts & Issues: The Taylor County Construction Industry Licensing Board will have
two vacancies as of March 31, 2013. The vacancies are a result of the expiration of terms for
Wayne Padgett and Scott Holden. Both Mr. Padgett and Mr. Holden have expressed their desire
to continue serving these positions if the Board decides to re-appoint them.

The vacancies were noticed in the local newspaper for two weeks. As of the date of this agenda
submittal, the Building Department has not received any applications for new board members.

Staff respectfully requests the Board’s consideration for re-appointment of Wayne Padgett and
Scott Holden as Licensing Board members for the two year terms expiring on March 31, 2015.

Options: 1. Choose to re-appoint Mr. Padgett and Mr. Holden.
2. Choose not to re-appoint Mr. Padgett and Mr. Holden.

Attachments: 1. None
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE: | THE BOARD TO REVIEW AND CONSIDER APPOINTMENT OF
THREE (3) INDIVIDUALS TO SERVE ON THE TAYLOR
COUNTY RECREATION ADVISORY BOARD TO SERVE A
TERM OF 3 YEARS, AS AGENDAED BY DUSTIN HINKEL,
ASSISTANT COUNTY ADMINISTRATOR

MEETING DATE REQUESTED: | APRIL 1, 2013

Statement of Issue: THE BOARD TO APPOINT INDIVIDUALS TOFILL 3
VACANCIES

Recommended Action: APPOINT 3 INDIVIDUALS TO SERVE A TERM OF 3 YEARS

Fiscal Impact: N/A

Budgeted Expense: N/A

Submitted By: DUSTIN HINKEL, ASSISTANT COUNTY ADMINISTRATOR
Contact: 850-838-3500x7

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues: THE TAYLOR COUNTY RECREATION ADVISORY BOARD
ADVISES THE BOARD ON ISSUES RELATED TO COUNTY RECREATION AND THE
SPORTS COMPLEX. THE BOARD CURRENTLY HAS THREE VACANCIES NEEDING
TO BE FILLED.

Options:  APPOINT OR RE-SOLICIT

Attachments: APPLICATIONS
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MALCOLM PAGE JiMm MOODY JODY DEVANE PAM FEAGLE PATRICIA PATTERSON

District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

AMNIE MAE MURPHY, Clerk JACK R. BROWN, County Administrator CONRAD C. BISHOP, JR., County Attorney
Post Office Box 620 201 East Green Street Post Office Box 167
Pesry, Florida 32348 Perry Flanda 32347 Perry, Florida 32348
(B50) 838-3506 Phane (85Q) 838-3500, extension 7 Phane (850) 584-6113 Phone
{850) 838-3548 Fax {850) 838-3501 Fax (85Q) 584-2433 Fax

Request for Consideration Questionnaire for the Taylor County Recreation Advisory Board (TCRAB)

Name: “D\\\)"f‘\ WA e
Address: IS SO VS \-—\LD\! 22V N

Phone: Home: _DSD SB8Y 480N work: Fax:

emall: __d yose on O Laicoant. qet

Please answer the following questions {use additional pages if necessary)

1. Are you 18 years old or older? No
2. Areyou a resident of Taylor County? (Yes) No
3. Areyou a registered voter in Taylor County? @ No
4. Are you willing to spend up to eight (8) hours per

month for meetings and workshops? @ No
5. Are you willing to attend all Board Meetings

{emergencies excluded)? No

Education:

Are you a High School Graduate? No
Name of School: ___ Do 4 Oy dse. \'\'X-gh Scooo

Address: _1 191 Ow Conniems RQd. Dk b'DC\§g Q\\ 30X

Post Secondary Education:
Name of School: __L)‘\ \-\;_ed Siales “Q\)\.!

Address:

1of4

3/19/2013 12:02 PM
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Technical Training:

Name of School: __ 0\ Lyec) Srghes O 2N \’l

Address:

Certificates or Licenses Held:

Please List: _Nuclear Coase M Qgg&qicz -(—’ork\g‘ £x 20XK.

Fire Nargnel |

College Courses or Graduate:

Name of School:

Address:

6. Do you or any family member have any affiliation with any business or company that has a
vendor relationship with the Taylor County BCC or any other contractual relationship with the
Taylor County Board of County Commissioners?

Yes @

If Yes, please explain:

7. Please list Board/Business/Volunteer/Work Experience:

Coacned Rigq Footbell , Gotisted in irls Dagkethall

O fing\\

Commercial Righermap

8. Why do you wish to serve on the Taylor County Recreation Advisory Board?

To help wo'iyn Qsseosnng  the Aeeds of the Loonky ,

ecicit cedthwne)l =col\ops oGk
NOA -Q\ng;g S CONDe (ﬁg

20f4 3/19/2013 12:02 PM
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9. Have you ever been charged with a misdemeanor or felony in any state or federal court? If
yes, please explain in detail:

No

10. The Taylor County Recreation Advisory Board will have representatives of all sports played at
the Taylor County Sports Complex. Please indicate which sport you would like to represent
from the following choices in ranking order; first choice, second choice, and third choice and

list your experience in each sport.

Rank/Choice: (e Soccer: C\\.\\df N AATY

Rank/Choice: l Football: C%C\\QA Q\QA_ ‘GDD%Q\-\

ASS\s¥d 1O Q00 \arnes
Rank/Choice: 3 Baseball: NMt

Rank/Choice:___ - softball: __QWeod) ot Qoxtes in e

g\'r\ QNS O D

Rank/Choice: o) Basketball: __ QY WenO ety SATNEY v Ve

Q\el dwgon
Rank/Choice: ! Tennis: N&l:\f_

Rank/Choice: L\ Users of the Trail: DAoMNE

11. The TCRAB will be meeting one or two times each month and participates in self education
and orientation. Do you foresee a problem in attending these events?

No

3of4 3/19/2013 12:02 PM
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12. Further comments:

ON BEHALF OF THE TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS, WE THANK YOU FOR
TAKING THE TIME TO COMPLETE THS REQUEST FOR CONSIDERATION QUESTIONNAIRE AND FOR
OFFERING TO VOLUNTEER YOUR TIME WHICH WOULD SERVE AS AN INVESTMENT INTO THE FUTURE
OF RECREATION IN OUR COMMUNITY.

Applicant Signature: _Qsm%_lgaér

Print Name: ‘h"\}_)im S, X.n*\.\\'@
pate:_____3 119113

PLEASE RETURN COMPLETED QUESTIONNAIRES TO THE COUNTY ADMINISTRATOR’S OFFICE AT 201 E.
GREEN STREET NO LATER THAN 10:00 AM ON MARCH 27, 2013.

QUESTIONNAIRES MAY ALSO BE FAXED TO 850 838 3501 OR EMAILED TO:
admin.assi taviorcountygov.com

4of 4 3/19/2013 12:02 PM




MALCOLM PAGE JIM MOODY JODY DEVANE PAM FEAGLE PATRICIA PATTERSON
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk JACK R. BROWN, 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

Request for Consideration Questionnaire for the Taylor County Recreation Advisory Board (TCRAB)

Name:__Joln L. DaUlS ‘TT

adaress:_ 2245 A, U, Bropnen K4
/Pe,r\mf Fl. 52347

ehones Home: G50 -5811~11277 Webl £50 -5 #3-03%2

emait._JavisT(g5 &) Lllahco, C.0 )

Please answer the following questions {use additional pages if necessary)

1. Areyou 18 years old or older? \_Yes No
2. Arevyou a resident of Taylor County? es No
3. Arevyou aregistered voter in Taylor County? @, No
4, Are you willing to spend up to eight (8) hours per

month for meetings and workshops? No
5. Are you willing to attend all Board Meetings -

{emergencies excluded)? No

Education:

Are you a High School Graduate? fe

No
Name of School: /)—(}/L,If IOZ @/O. H{Jq}\ SQ//IO J/
Address: ?@W f“b” ’,F |,

Post-Secondary Education:

Name of School: /\/FC/O/
Address: N\ﬂd‘ SON ,. }j['




Technical Training:

Name of School:

Address:

Certificates or Licenses Held:

Please List: HQS“' QI.CL ) C/‘O /[?
Drivers Liscense,

College Courses or Graduate:

Name of School: /\/ Fc a
Address: Wadjsmf F /

6. Do you or any family member have any affiliation with any business or company that has a
vendor relationship with the Taylor County BCC or any other contractual relationship with the
Taylor County Board of County Commissioners?

Yes < No )

If Yes, please explain:

7. Please list Board/Busmess/Volunteer/Work Experience:

" T%R . LSJD”QQ Soe C)LLQL gocur‘d
;?&(m Covernse- &p@mﬁ‘&i Elorida Lndﬁpmd’e’d L)Ulnq @D‘*ﬂ@—z/
M+ of Eduecation- “Transisto @am (S‘fu'/-e)a“(LO'lﬂl)
Dept. of Education- Cirpeulom Lo Deptof £5£

8. Why do you wish to serve on the Taylor County Recreation Advisory Board?

-Tfian)e, s oud.l-%}exej/\f ’DPI‘%JD&C/HUQJ SN._ma (‘Ql 3
PQ(‘LJ[‘LIPS aund Pec,re_os(:;dmwl ma:fﬂmzﬂ&s iore.
Woessible Lo DQQDlﬁ Wit Ucmu gy disab;/Hies




9. Have you ever been charged with a misdemeanor or felony in any state or federal court? If
yes, please explain in detail:

A o

10. The Taylor County Recreation Advisory Board will have representatives of all sports played at
the Taylor County Sports Complex. Please indicate which sport you would like to represent
from the following choices in ranking order; first choice, second choice, and third choice and
list your experience in each sport.

Rank/Choice: fd*h’ Soccer: N (0]

Rank/Choice: lkb/ Football: NO

Rank/Choice: %ﬁ Baseball: \1/65= 'Q lﬁ%ﬁd KV\CS o 'all/S “6/5

Rank/Choice: 5@ Softball: )/'85; P(QJ,{PC/} KV')O w wat@

and

Rank/Choice:

Basketball: y€/§i @ lQL} f-al

/

-

Rank/Choice: ;,ZEQ Tennis: \1185,\ Pl&u\ed- K)nn‘u) N~ U {€,<

Rank/Choice: lSi Users of the Trail: ___1_ QN\Y\ O CJO’Y\S“[’CUY\/_’L (Lééf
of Yrai |, Like 14+ Poy everymu Yo wse.

11. The TCRAB will be meeting one or two times each month and participates in self-education
and orientation. Do you foresee a problem in attending these events?

e

v




12. Further comments:

ON BEHALF OF THE TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS, WE THANK YOU FOR
TAKING THE TIME TO COMPLETE THIS REQUEST FOR CONSIDERATION QUESTIONNAIRE AND FOR
OFFERING TO VOLUNTEER YOUR TIME WHICH WOULD SERVE AS AN INVESTMENT INTO THE FUTURE
OF RECREATION IN OUR COMMUNITY.

Applicant Signature: Qb’kﬂ . DW

_ -
Print Name: \thﬂ | . DQU‘S

Date: 3[1 l]i

PLEASE RETURN COMPLETED QUESTIONNAIRES TO THE COUNTY ADMINISTRATOR’S OFFICE AT 201 E.
GREEN STREET NO LATER THAN 10:00 AM ON MARCH 13, 2013,

QUESTIONNAIRES MAY ALSO BE FAXED TO 850-838-3501 OR EMAILED TO:
admin.assist@taylorcountygov.com




John Thomas Davis
2245 A. V. Brannen Road
Perry, Fl. 32347

Home Phone: 850-584-4277
Cell Phone: 850-843-0332

Email Address: davisfl85@yahoo.com

Education:  Taylor County High School May 2004
North Fl. Community College Aug. 2004 - Present
Education Accomplishments: Cum Laude

Club Involvement:

Civic Organizations:

Volunteer Activities:

Honor Society =~ Middle School
Taylor County High School
North Fl. Community College
Phi Theta Kappa
Key Club
Century Club

S.W.A.T. (Students Working Against Tobacco)
4-H Images

4-H Boatbuilding

4-H Horse Club

Counselor for 4-H Marine Camp

High School High Tech

Boy Scouts

Chorus, Middle School, High School, College
Genealogy — Mormon Church

Photographer Taylor County High School Paper
Taylor County Rough Riders (Horse Club)

Taylor County Historical Society Board Member
Natural Bridge Historical Society

Downtown Partnership

Chamber of Commerce

American Red Cross Disaster Team

Shady Grove Family Literacy (Two Nights Weekly)
Quarterly Family Fun Nights School Activity

History Demonstrations Forest Capital State Park

History Demonstrations Historical Society for High School
Transition Committee for Taylor County Schools (only
Student to serve on committee with teachers, counselors,




Help students to get ready to continue from high school into
Adult life.
Guest Speaker Disability Mentor Day Tallahassee, F1
March 2003
Florida Youth Council 2003-2007
Mentor to students with disabilities at Taylor Co. High School
Guest Speaker at Youth in Transition Gainesville, Fl.
April 23, 2007
Counselor Youth Leadership Forum 2003-2007
Resolution passed for Disability Awareness by:
Taylor County School Board
Board of Taylor County Commissioners
Florida Senate
Advocated for Disability History and Awareness Bill before
House of Representatives and Senate Committees
Advocated for Bullying Bill before two senate committees
Speaker Family Café for Florida Youth Council
Speaker High School High Tech Banquet
Relay for Life
Volunteer at Division of Forestry
Volunteer Florida




MALCOLM PAGE JIM MOODY JODY DEVANE PAM FEAGLE PATRICIA PATTERSON
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk JACK R. BROWN, County Administrator CONRAD C. BISHOP, JR., County Attomey
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

Request for Consideration Questionnaire for the Taylor County Recreation Advisory Board (TCRAB)

Name: 5\0077‘ /710 /(fé/)

address:__ IS 45 (Jiflramson (ane
Pecry Bba. 59347

phone: Home: 950~ 88 %= 9147 \work: 850-843-7021 ¢a

emait:_9c077df/272 (& _éma’(. Comt

Please answer the following questions (use additional pages if necessary)

1. Areyou 18 years old or older? No
2. Areyou a resident of Taylor County? No
3. Are you a registered voter in Taylor County? No
4. Are you willing to spend up to eight (8) hours per

month for meetings and workshops? No
5. Are you willing to attend all Board Meetings

(emergencies excluded)? No

Education:

Are you a High School Graduate? @ No

Name of School: T//, / '/‘C
address: 00y 2L,

Post-Secondary Education:

Name of School:

Address:




Technical Training:

Name of School: ﬁj/o( TﬁC]lL fﬂf-/f%(/%’( 5£I
Address: ‘P‘é { FMT 1C ( .

Certificates or Licenses Held:

Please List: E(QI HI//}C/ C()ﬂ(‘ f@‘l‘f/ (f/ /77a§0/7f1j)
Liee Ly qM—éf /

College Courses or Graduate:

Name of School: WFC/C/ Ffrt’,f 7(}[1*1&’ gt fwe/
Address: Ma«d LScm ﬁ/ z

6. Do you or any family member have any affiliation with any business or company that has a
vendor relationship with the Taylor County BCC or any other contractual relationship with the

Taylor County Board of County Commissioners?

If Yes, please explain:

7. Please list Board/Business/Volunteer/Work Experience:

Tr¥ler (lo. é,ceﬂqu Roard Memper Volunteer

Tavlor (o. \Volundeer F/ ceLrghter District ¢
Volunieer footbal] and Baschall Cpach
AC*’*WC /\AEMM/V@,UH-I&&(‘ OF FCL\\H\ ?)QP}W} U‘”m}‘—

8. \cl)hy 0 you wish to serve on the Taylor County RECIétlon Advisory Board?

elieve the Spord ComPley el Co
Q\reu:\' Q.8se+ 'QGV” ‘-EOMIN CO pud T Weold
l Ne +o be more Iﬂmt/‘éd in Jhe plomn.nt.ﬂ‘ﬂ
the Dack, s well take a O\récd@r Colg 1n
e COU&’\%




9. Have you ever been charged with a misdemeanor or felony in any state or federal court? if
yes, please explain in detail:

I (987 4+ dhe age 8 (8 T hod ADUT

10. The Taylor County Recreation Advisory Board will have representatives of all sports played at
the Taylor County Sports Complex. Please indicate which sport you would like to represent
from the following choices in ranking order; first choice, second choice, and third choice and
list your experience in each sport.

Rank/Choice: ] soccer; M JO U 'CI 7‘}KQ, ""O IQC«N\
Moce cldoovt Lhis SQects

Rank/Choice: Football:

Rank/Choice: rl Baseball: S eve Q-/k &3 (BLE I P / Co "\y\ ﬂSf
and Coalhing.
Rank/Choice: I Softball: N\ ‘ £S ay)

with (hoeeh |eaque

Rank/Choice: Basketball:
Rank/Choice: Tennis:
Rank/Choice: Users of the Trail:

11. The TCRAB will be meeting one or two times each month and participates in self-education
and orientation. Do you foresee a problem in attending these events?

NO T  haye Ne /ér&/wm DQT“L\('DCL“"\/\Q:
oL /eam,m; More  clbeut \Hw/sp SP®r+S




12. Further comments:

T Leok Lorwiesd Fo SUUH\O} TAVB',\er Couﬂ%ﬂ

ON BEHALF OF THE TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS, WE THANK YOU FOR
TAKING THE TIME TO COMPLETE THIS REQUEST FOR CONSIDERATION QUESTIONNAIRE AND FOR
OFFERING TO VOLUNTEER YOUR TIME WHICH WOULD SERVE AS AN INVESTMENT INTO THE FUTURE

OF RECREATION IN OUR COMMUNITY.

Applicant Signature: (74C o 7 3 % ,40/1/

Print Name: g Ce'ff /L/D L})E"/
Date: 3 - , " ,3

PLEASE RETURN COMPLETED QUESTIONNAIRES TO THE COUNTY ADMINISTRATOR’S OFFICE AT 201 E.
GREEN STREET NO LATER THAN 10:00 AM ON MARCH 13, 2013.

QUESTIONNAIRES MAY ALSO BE FAXED TO 850-838-3501 OR EMAILED TO:

admin.assist@taylorcountygov.com




MALCOLM PAGE JIM MOODY JODY DEVANE PAM FEAGLE PATRICIA PATTERSON
District 1 District 2 District 3 District 4 District 5

TAYLOR COUNTY
BOARD OF COUNTY COMMISSIONERS

ANNIE MAE MURPHY, Clerk JACK R. BROWN, 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

Request for Consideration Question naire for the Taylor County Recreation Advisory Board (TCRAB)

me:_ElizabeH (chigune &thw (Bl (e
address:_I0DL.O US HUW |4 S

?@ww L 22348
Phone: Home: 36‘0—84:3’ 1200 Work: SSP-2ZF-35Db ?:I;x: —

Email: J@&% S'T]—g@/(,/@/(e/, Cont

Please answer the following questions {use additional pages if necessary)

1. Areyou 18 years old or older? No
2. Areyoua resident of Taylor County? No
3. Areyou aregistered voter in Taylor County? No
4. Are you willing to spend up to eight (8) hours per
month for meetings and workshops? @ No
‘ 5. Are you willing to attend all ’B‘oard Meetings
. (emergenciesexcluded)? @ No

- Education:

Are you a High School Graduate?

Name of School: /W\/Ol/ CDLML/H :LILM/L L%/LO?B/

Address: 90 JOMMASQI[VW}U M &l | per ”0/ ; L 32344
Post-Secondary Education:

Name of School: l\bV‘-W« FIQV‘d@v C()rmuw&/{ (ollege.

Address: 235 NW _'EVWMVLS'DY WDLS(M- \7\/35340




Technical Training:

Name of School:

Address:

Certificates or Licenses Held:

Please List:

College Courses or Graduate:

Name of School: OV‘dQ/(S‘LLLC {ML&/SFJO\,
Address: (90D W Colléquh& ’I&llwkagg.@e@L 33800

6. Do you or any family member have any afflllatlon with any busmess or company that hasa
vendor relationship with the Taylor County BCC or any other contractual relationship with the

Taylor County Board of County Commissioners?
' Yes ‘ - @ ) “l’d&ﬁ?l’ I Quaa
If Yes, please explain: w % Q-(\‘

WIS
(Liso e ndur 12 iw t
7 Please list Board/Business/Volunteer/Work Experience: '
pm aud SpClex coacle widdL Hu Perm Soccev Associatigh, -

] Mm cchon!| deacker oud it Bibhe Lhos| Co-dyector
"Dy Cles o Quuie e Wlwxlp&«g ,ﬁg/ﬂ@m‘tg Cleileef (o .

8 Why do you wish to serve on the Taylor County Recreation Advisory Board?

T sl Jo sevve o TCRAR 1o me, mmu w o whad d&zawer

Gwmcm Mo m&w red. 5@6?45 Talso beth&W_
TOu,ULOL 4063 le e on aud Wam‘c\ WWQ@O\

d?(’,(s&/t/ma,mér <lls.




9. Have you ever been charged with a misdemeanor or felony in any state or federal court? If
yes, please explain in detail:

N@ )

10. The Taylor County Recreation Advisory Board will have representatives of all sports played at
the Taylor County Sports Complex. Please indicate which sport you would like to represent
from the following choices in ranking order; first choice, second choice, and third choice and
list your experience in each sport.

Rank/Choice: I Soccer: g ({Ow £002ex S &LLIG’(LSC’JAOD‘

shudet owd erwvendy masm%/\samaw cwd coa e u e
e Ergit SWisinl) Aso cum Jue Uadtr | dipision. Leades-.

Rank/Choice: Football:

Rank/Chéii:e: - " Baseball:

Rank/Choice: KX Softball: 1@'%; @l wﬁ“(’ba,” oLs Q-Ck/td WC/O‘U&,
Cowponee gk due l'tm”rlu(iousgh ls cout @W«W '»u_slpUAS.

Rank/Choice: Basketball:

Rank/Choice: Tennis:

Rank/Choice: = Users of the Trail: 1 Uuse. e SMS Ca‘%p&)(

oud g wlea&ﬂd fo have a sale cuud O&SMLJMQ @wwW
Jo @)L@VCL% m.

11. The TCRAB will be meeting one or two times each month and participates in self-education
and orientation. Do you foresee a problem in attending these events?

No .




12. Furthercomments:T C M%{ ’ ‘ Q[U_,Q*/Vkﬁ_ \IO

(SN g rea/stﬂ"\@r boad Mb@(@hn, T twmzhe

welioe. T Could be o assed aud T ewfcof connd)

VMOLCUMMMM

ON BEHALF OF THE TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS, WE THANK YOU FOR

- TAKING THE TIMETO COMPLETE THIS REQUEST FOR CONSIDERATION QUESTIONNAIRE ANDFOR
OFFERING TO VOLU NTEER YOUR TIME WHICH WOULD SERVE AS AN INVESTMENT INTO THE FUTURE
OF RECREATION IN OUR COMMUNITY.

Applicant Signature: Q ﬁ%@

Print Name: E//%R/ /I LS‘IZ-&/IOM

. Date: Lg/l §/90/3
7 T

PLEASE RETURN COMPLETED QUESTIONNAIRES TO THE COUNTY ADMINISTRATOR'’S OFFICE AT 201 E.
GREEN STREET NO LATER THAN 10:00 AM ON MARCH 13, 2013.

QUESTIONNAIRES MAY ALSO BE FAXED TO 850-838-3501 OR EMAILED TO:
admin.assist@taylorcountygov.com




Dustin Hinkel

L _ N |
From: Jack Brown

Sent: Friday, March 08, 2013 9:58 AM

To: Dustin Hinkel

Subject: Fwd:

Dustin, Please include this with the TCRAB applications for the Board's consideration. Jack
Sent from my Ipad
Begin forwarded message:

From: Tony Chambers <tcl128c(@yahoo.com>

Date: March 7, 2013, 7:11:46 PM EST
To: <jack.brown@taylorcountygov.com>

Tony Chambers

2905 Southwest Mt. Olive Church Road

Greenville, Florida 32331

March 5, 2013

To Taylor County Commissioners,

This is a letter informing you that my appointment with The Taylor County Recreation Board over the sports
complex has expired and I do not wish to extend it. I have enjoyed my time as Vice Chair and have worked
with a great group of men and women. I would like to thank the board for their appointment of me and I wish
the best for the future of the sports complex.

Sincerely,

Tony Chambers




N
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TAYLOR COUNTY BOARD OF COMMISSIONERS !/

County Commission Agenda Iltem

SUBJECT/TITLE: | THE BOARD TO APPROVE PROPOSED TASK ORDER WITH
CAUSSEAUX, HEWETT & WALPOLE, INC. TO PROVIDE
CONSTRUCTION ENGINEERING & INSPECTION SERVICES FOR THE
FDOT EDTF PROVIDENCE ROAD PROJECT.

MEETING DATE REQUESTED: | April 1, 2013

Statement of Issue:

The Board to approve proposed Task Order No. 2009-001-ENG-14 with Causseaux, Hewett &
Walpole, Inc. to provide Construction Engineering & Inspection services for the FDOT EDTF
Providence Road project.

Recommended Action:

Staff recommends that the Board approve the proposed Task Order with Causseaux, Hewett &

Walpole, Inc. for Construction Engineering & Inspection services for the FDOT EDTF Providence
Road project in an amount not to exceed $48,300.00.

Fiscal Impact: FISCAL YR 2012/13 - $48,300.00, NTE
Budgeted Expense: YES
Submitted By: ENGINEERING DIVISION

Contact; COUNTY ENGINEER

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues:

The Board recently received proposals and is expected to execute a contract in the amount of
$914,000.00 with Anderson Columbia Co., Inc. to construct Providence Road under the Florida
Department of Transportation Economic Transportation Development Fund program. The proposed
scope of work will include two turn lanes on US HWY 19 (SR 20) and approximately 3,800 feet of 24
ft paved roadway, stormwater system improvements, and signage and pavement markings, as more
fully detailed in the project plans and specifications.




As outlined in their proposal and more fully detailed in their attachments, Causseaux, Hewett, &
Walpole, Inc. (CHW) has proposed a Task Order to provide Construction Engineering and Inspection
(CE]) services to the County under their previously awarded General Engineering Services Contract.
That contract was structured to allow for Task Orders to be issued based on the relevant project and the
service needed.

Section 8.0(e) of the FDOT EDTF Agreement requires that the Board hire a prequalified Consultant
Construction Engineering Inspection firm to provide construction oversight services and that such
services were acquired consistent with the Consultant’s Competitive Negotiation Act, Section 287.055,
Florida Statutes (CCNA). CHW, Inc. was selected through a CCNA compliant solicitation for
professional services in 2009 and is currently acting under a Task Order format contract with Taylor
County. Therefore, Staff recommends that the Board approve the proposed Task Order with
Causseaux, Hewett & Walpole, Inc. for Construction Engineering & Inspection services for the FDOT
EDTF Providence Road project in an amount not to exceed $48,300.00.

Options:
1) Approve the proposed Task Order.

2) Reject the proposed Task Order and state reasons for such denial.

Attachments:

Task Order No. 2009-001-ENG-14 proposal




Focused on Excellence
Delivered with Integrity

132 NW 76th Drive
Gainesville, Florida 32607

Phaone: (352} 331-1976
Fax: (352} 331-2476
www.chw-inc.com

March 22, 2013

Kenneth Dudley, P.E.
County Engineer
Taylor County

201 E. Green Street
Perry, Florida 32347

Ref:  Providence Road
Construction Phase Services
Taylor County, FL

Dear Kenneth:

We submit this proposal to provide Construction Engineering Inspection
services (CEIl) based upon your email request for proposal of March 21,
2013. Our proposed scope of services is similar to the services we are
providing for the County on other roadway projects. We estimate our total
costs based upon the construction schedule provided, 92 days to final
acceptance. The total estimated cost is $48,300.00. This fee becomes a
NOT-TO-EXCEED FEE and all work will be based on a time and materials
basis per our contract fee structure.

The responsibilities of the Causseaux, Hewett, & Walpole, Inc. (CHW) on
this project are:

SCOPE:

CHW shall be responsible for providing services as defined in this Scope
of Services, the referenced FDOT manuals, and procedures. The project
for which the services are required is Providence Road.

CHW shall exercise our independent professional judgment in performing
our obligations and responsibilities under this Agreement. Services
provided by CHW shall comply with appropriate manuals, procedures, and
memorandums in effect as of the date of execution of the Agreement
unless otherwise directed in writing by the County.




LENGTH OF SERVICE:

CHW's services for this Construction Contract shall begin upon written notification to proceed
by the County. For the duration of the project, CHW shall coordinate closely with the County
and Contractor to minimize rescheduling activities due to construction delays or changes in
scheduling of Contractor activities. The anticipated letting schedules and construction times
for the project is 92 days total, this includes project setup and 2 days for Plan QC and site
visits.

GENERAL.:

It shall be the responsibility of CHW to administer, monitor, and inspect the Construction
Contract such that the project is constructed in reasonable conformity with the plans,
specifications, and special provisions for the Construction Contract.

CHW shall observe the Contractor’'s work to determine the progress and quality of work,
identify discrepancies, report significant discrepancies to the County, and direct the
Contractor to correct such observed discrepancies. CHW is designated by the County to
negotiate and approve Supplemental Agreements that do not effect time or cost. CHW wiill
report such activities in the weekly log. Any other Supplemental Agreements must be
determined to be in accordance with Florida law by the County prior to approval by CHW.
For any Supplemental Agreement, which include time or cost, CHW shall prepare the
Supplemental Agreement as a recommendation to the County, which the County may
accept, modify or reject upon review. CHW shall consult with the County, as it deems
necessary and shall direct all issues, which exceed its delegated authority to the County for
action or direction. CHW shall advise the County of any significant omissions, substitutions,
defects, and deficiencies noted in the work of the Contractor and the corrective action that
has been directed to be performed by the Contractor. CEI services provided by CHW shall
not relieve the Contractor of responsibility for the satisfactory performance of the
Construction Contract.

VEHICLES:

Vehicles will be equipped with appropriate safety equipment and must be able to effectively
carry out the requirements of this Agreement. Vehicles shall have the CHW name and phone
number visibly displayed on both sides of the vehicle.

FIELD EQUIPMENT:

CHW shall supply survey and inspection equipment, and will sub-contract with a testing
company to supply testing equipment essential in order to carry out the work under this
Agreement, as applicable. Such equipment includes those non-consumable and non-
expendable items, which are normally needed for a CEl project and are essential in order to
carry out the work under this Agreement.



LICENSING FOR EQUIPMENT OPERATIONS:

CHW will be responsible for obtaining proper licenses for equipment and personnel operating

equipment when licenses are required. CHW shall make the license and supporting
documents available to the County for verification, upon request.

ON-SITE INSPECTION, SAMPLING & TESTING:

CHW shall monitor the Contractor’s on-site construction activities and inspect materials

entering into the work in accordance with the plans, specifications, and special provisions for

the Construction Contract to determine that the projects are constructed in reasonable
conformity with such documents.

CHW shall keep accurate records of the Contractor's daily operations and of significant
events that affect the work. CHW shall be responsible for monitoring the contractor’s

inspection of Contractor’'s Work Zone Traffic Control Plan and review of modifications to the

Work Zone Traffic Control Plan, including Alternate Work Zone Traffic Control Plan, in

accordance with the FDOT's procedures.

Specific CEl services are listed below:

1.

MOT, Erosion Control and Preconstruction Conferences: Prepare for and conduct the
MOT, Erosion Control and Preconstruction Conferences. Address and resolve all
issues that arise at the meeting with appropriate offices, agencies and the County.
Prepare and distribute detailed minutes of the meeting.

Administer Periodic Construction Phase Meetings: Prepare the agenda, attend, and
conduct meeting every week with County personnel, contractor, sub-contractors,
utility personnel and other agencies affected by the project. Be prepared to discuss
recent progress, upcoming events in the schedule, and problems associated with the
project. Record significant information revealed and discussed at the meeting, and
distribute written minutes to the appropriate parties.

Project Administration: Provide project administration and coordinate with the County
during the construction phase. Prepare for and attend, when requested, any periodic
or in-depth County inspections that may be conducted on the project related to
project work, progress or records. Prepare for, cooperate with, and assist others that
may be assigned to review project records, payments, reports, etc. Provide ample
inspectors, testing laboratory personnel, and assistance to adequately oversee all
work being done on the contract. Monitor CHW hours worked on the project and
justify need for overtime for approval. Manage and coordinate the activities of the
testing company under sub-contract services to CHW. Prior to starting work, submit
to County a listing of personnel assigned to the project for review and approval. In




addition, a list of persons with emergency phone numbers should always be supplied
to the County and be available at any time in the case of an emergency on the project
during the course of the construction phase of services. The project Administrator
should also obtain from the contractor a list of contractor’s personnel that will be
responsible for any occurrence that may arise on the project for the life of the project
construction.

Provide Construction Inspection: Provide effective and qualified monitoring of all
inspection services being conducted by the contractor’s testing personnel. All field
technicians must be certified in the applicable FDOT certification workshops listed
below:

¢ Asphalt Roadway Paving Inspector (full time during paving operations)

o Earthwork Technician (as needed)

¢ SWPPP Certified (as needed)

* MOT Certified (as needed)

Conduct Field Surveys: Monitor contractor’s surveying services to verify original, final,
as well as progress estimate quantities for payment of all earthwork pay items to the
contractor. CHW will review the contractor's established horizontal and vertical control
on the project to be utilized for construction layout. CHW will be prepared to justify
quantities in case of discrepancies by contractors or the County. Upon request, check
construction layout when deemed necessary by the County. CHW shall check the
survey control baseline(s) along with sufficient baseline control points and bench
marks at appropriate intervals along the project in order to: (1) use such
measurements as are necessary to calculate and document quantities, (2) use
preconstruction and final cross section surveys from the contractor of the project site
in those areas where earthwork (i.e., embankment, excavation, subsoil excavation,
etc.) is part of the construction project, and (3) perform incidental engineering surveys
when requested by the County. The County will establish the specific survey
requirements for this project prior to construction, if required.

. Supplemental Agreements/Construction Change, Force Account, VECP: Notify the .
County of the necessity of any Supplemental Agreements/Construction Changes.
Negotiate prices for additional pay items with the contractor while adhering the
“Average Unit Price” listing when possible. Coordinate acceptance of prices with the
County. Any work that cannot be negotiated with the prime contractor will be pursued
by Force Account as defined in the Standard Specifications. Submit Value
Engineering Change Proposals to the County for analysis and distribution.

. Reporting; It shall be the responsibility of CHW to ensure that any and all reporting
required by the County are met. CHW shall ensure that all reporting required for
100% reimbursement to the County is properly completed and submit according to
FDOT guidelines.




8. Quality Assurance and Testing for Acceptance: The intent is for CHW or its testing
company sub-consultant to monitor and oversee the testing provided by the
contractor in the field as defined in the Contract, Plans or Specifications, to monitor
and oversee documentation of testing by the contractor. Also included as the
responsibility of CHW is miscellaneous verification of application rates and
dimensions and bearings to assure conformance to Plans and Specifications. In case
of notification of defective asphalt as defined in the Specifications, CHW will submit
the initial information and receive the final disposition of the material after review.
Certifications of material submitted by the contractor will be reviewed by CHW for
conformity to the Project Specifications. The certification documents submitted to the
County will also be reviewed for completeness and conformance to the contract
document. A Final Materials and Tests Certification as provided by the contractor will
be submitted to the County with the Final Records.

9. Progress Payments: CHW will review the contractor’s Progress Payments to verify
the quantities using actual project field records, as directed by Special Provisions in
the contract, from Supplemental Agreements/Construction Changes or Force
Accounts. The quantities for payment will be referenced to field records prior to
submission to the County to recommend payment. Test reports will be on file prior to
payment. The County must approve any waiver of testing documents prior to
payment. Payments for stockpiled material may be made as defined in the Standard
Specifications and approved by the County.

10. Revisions to the Contract Plans: Any revisions to the contract plans or cross sections
are the responsibility of the County Engineer.

11. Distribution of Correspondence: Submit to the County a copy of all correspondence
between the Engineer of Record, contractor, subcontractors, or others concerning
matters related to the project. Maintain an office file copy for submission with the
project Final Records.

12. Inspection of Work: Provide inspection services for conformance to Plans and
Specifications for all roadway, structures, and specialty items that are being
incorporated into the project. Observe and verify the contractor’s measurements and
records of quantities for payment. Record field measurements in project records for
review by the County or auditors. The records will be compiled and submitted to the
County. Verify contractor’s inspection of traffic control daily, and additionally as
required or requested. Notify the contractor of deficiencies or observed problems
immediately. Verify any and all pay quantities in the case of questions by the
contractor or County. Prepare an accurate daily diary, signed by the inspector,
consisting of:

¢ Record of the contractors on the project
¢ Their personnel (number and classification)
e Equipment (number and type or size)




¢ Location and work performed by each contractor or subcontractor

+ Orders given the contractor

+ Events of note on the project

e Accidents on the project and any details surrounding the accident such as
police report number, fatalities, causes, time, etc. Obtain a copy of the police
report for the project records whenever possible.

* Weather, amount of precipitation, temperature at morning, noon, and evening,
cloudy, clear, etc. '

¢ Days charged, with explanation if not charged

e Equipment arriving or leaving the project, idle equipment

¢ Any other details that may be important later in the project life

13. Reports: There are numerous reports, documents, etc., that must be generated in the
process of contract administration. A copy (electronic and paper) will be provided to
the County prior to construction, on a weekly basis or as needed. Any questions
regarding the requirements can be forwarded to the County for clarification at any
time.

14. Final Records: Submit a compilation of project records in the FDOT'’s standard format
to the County (Final Records) after project completion. Make corrections when/if
notified and resubmit the records and a final estimate for the project at the
appropriate time. Submit all final forms (FHWA-47, CC3, etc.) with the final records.
Coordinate consultant hours after the project completion with the County for approval.

15. Project Claims: Prepare documentation and assist in the defense of the County, when
requested, in preparation for Claims or possible Claims resulting in the execution of
the contract.

16. Utility Relocation Coordination: Utility relocations are not a part of this contract and
are being performed by the respective utility company.

17. Materials Testing Laboratory: Provide designated materials testing laboratory through
a qualified sub-consultant for all applicable testing requirements to include asphalt
plant testing and concrete strength testing if required.

We trust thig scope of services is acceptable. If you have any questions or need
additionajinformation, please call our office.

obert J. Walpole, PE
President

G:\Library\_CHWAProposalTaylor County\PROP_130322_Providence_Road_Taylor_County_Proposal for CEi Services.doc



PROFESSIONAL ENGINEERING SERVICES AGREEMENT

TASK ORDER NO.:2009-001-ENG-14

PURCHASE ORDER NO.:
(For billing purposes only, to be assigned by COUNTY after execution.)

PROJECT: Providence Road Construction Phase Services

COUNTY: TAYLOR COUNTY., a political subdivision of the State of Florida.

CONSULTANT: Causseaux, Hewett & Walpole, Inc.
6011 NW 1st Place
Gainesville, FL 32607
352-331-1976

Execution of the Task Order by COUNTY shall serve as authorization for CONSULTANT to provide
for the above project, professional services as set out in the Scope of Services included as RECITALS to

that certain Agreement of _June 19. 2009 between the COUNTY and the CONSULTANT and further

delineated in the specifications, conditions and requirements stated in the following listed documents

which are attached hereto and made a part hereof: proposal letter dated March 22, 2013

Whenever the Task Order conflicts with said Agreement, the Agreement shall prevail.

TIME FOR COMPLETION: The work authorized by this Task Order shall commence upon being
executed by COUNTY and returned to CONSULTANT and shall be completed within __ Ninety Two (

92 ) calendar days.

METHOD OF COMPENSATION:

(a) This Task Order is issued on a:

[ ]Fixed Fee basis

[X ] Time basis method with a Not-to-Exceed amount

[ ] Time basis method with a Limitation of Funds amount

G:Library _CHW Proposal Taylor County Task Order Protidence Road.doc Page l1of3




IN WITNESS WHEREQF, the parties hereto have made and executed this Task Order on this

day of , for the purposes stated herein.
Causseaux Hewet alpole, Inc.
&»é‘ —_ By:

/ { Witness / Signature

Robert J. Walpole

Print Name

Title: President

TAYLOR COUNTY, FLORIDA

By:
Signature
Print Name
Title:
Date:

G:Library _CHWProposal Ta: Jor County Task Order Providence Road.doc Page 3of3
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TAYLOR COUNTY BOARD OF COMMISSIONERS

County Commission Agenda Item

SUBJECT/TITLE: | Board to review and approve Branding Agreement with Phillips 66
and enroliment in the Phillips 66-Branded Airport Dealers Excess
Liability Insurance Program. World Fuel is the 100 LL fuel supplier for
Perry Foley Airport and is requiring the execution of the Branding
Agreement and enroliment in the Excess Liability Insurance Program.

MEETING DATE REQUESTED: | April 1, 2013

Statement of Issue: Board to review and approve above referenced documents.

Recommenaed Action: Board to approve Branding Agreement with Phillips 66 and
enroliment in the Phillips 66-Branded Airport Dealers
Excess Liability Insurance Program.

Fiscal Impact: Not Applicable
Submitted éy: Melody Cox

Contact: Mélody Cox

SUPPLEMENTAL MATERIAL / ISSUE ANALYSIS

History, Facts & Issues: World Fuel recently acquired Hiller Group who is the
suppller of 100LL fuel at Perry Foley Airport. World Fuel is
requiring the Branding Agreement with Phillips 66 Brand
and enrollment in the Phillips 66-Branded Airport Dealers
Excess Liability Insurance Program. The County Attorney
has reviewed and approved the documents. The 100LL
fuel system communications/credit card software and
equipment as well as the fuel system certifications are all
Hiller/World Fuel authorized equipment.

THERE ARE NO LOCAL VENDORS WHO SELL 100LL
AVIATION FUEL.

Attachments: Branding Agreement Phillips 66 Brand and Phillips 66-Branded
Airport Dealers Excess Liability Insurance Letter of
Understanding




U/z’z Biaﬁolb Law fﬁzm, fpa¢
a%to'mzya at Law

CONRAD C. BiISHOP, JR.
CONRAD C. “SONNY" BISHOP, 1il
STEPHEN F. “BUDDY” MURPHY

POST OFFICE BOX 167

411 N. WASHINGTON STREET (850) 584-6113
PERRY, FLORIDA 32348 FAX (850) 584-2433

March 14, 2013

Ms. Melody Cox

Taylor County Administrative Complex
201 East Green Street '
Perry, Florida 32347

Re: Branding Agreement Phillips 66 Brand
Dear Melody:

I have reviewed the Branding Agreement you sent me and make the following
comments:

1. Paragraph 2 provides essentially the only signs that will be used will be the
Company’s (i.e., Phillips 66).

2. Paragraph 3 provides the county will be subject to inspection by the Company

(Phillips 66) promoting the 66 products.

Paragraph 4 County will not mix or delete the Company’s (66) products.

Paragraph 5 the County will accept all Company’s (66) credit or debit cards.

Paragraph 7 at the termination of the Agreement the County will return all

salvageable signage.

Paragraph 10 County may not assign without Company’s (66) prior approval.

o wpw

So, I really don’t have a problem with this Agreement.
If you have any questions, please feel free to give me a call.

Thank you.

Respectfully,

Conrad C. Bishop, Jr.

CCB/kp

Cc: Hon. Annie Mae Murphy
Mr. Jack Brown




PHILLIPS

BRANDING AGREEMENT
PHILLIPS 66 BRAND

During the term of this Branding Apreement, Customer is authorized to and shall ofter Company Products for sale under the !
Company Marks subject to the lollowing terms and conditions:
1. Customer is hereby authorized to sell aviation fuels and other petrolenm products supplicd by Company pursuant to i

the Fuel Supply Agreement (“FSA™Y at the locations listed in the FSA (cach a “Location™), under certain brands and
sipns, and under certain trade names, trademarks, trade dresses, brand names, labels, insignias, symbols and imprints
owned by Company or used by Company in its business (collectively “Company Marks™) as arc specifically
authorized by Company from time to time.  Such aviation {uels and other petroleum products sold by Seller (o
Customer, and held for sale by Customer, under Company Marks pursuant (o this schedule and the Fuel Supply
Agreement are hereafler referred to as the “Company Products.”™  Fach of the Tollowing petroleum products shall be
continuously stocked and offered for sale at Customer’s Location in such quantitics as arc necessary to mecet the
demand therefore: Company s Aviation Gasoline 100LL and Company’s Jet A Turbine Fuel,

2. Aay and all signs, decals, posters, placards. plates. devices, graphic materials or other form of advertising matier
consisting in whole or in part of the name of Company or any Company Marks (collectively, “Branded Materials™)
will belobtained by Customer. at Seller’s expensc, only from Company.  Any and all rights in Company Marks and
Brander Materials arc, and shall remain, the property of Company.  Any usc of Company Marks or Branded
Malcrials other than as specifically st forth herein shall be strictly prohibited.  No signs, cmblems, graphic
malerials or other form of adverising for competing products or brands may be displayed at any Location where
Company Products arc offered without the express writien consent of Scller.

3. Customer agrees that it will nol gse or display any Branded Materials (a) in a manner which causes or is caleulated

fo cause confusion as 10 the type, characieristics, quality or manufacture of any fuel or other product which

('usmmlpr offers for sale: or (b) for the purpose of sclling or promoting the sale of aviation fucl other than fucls

supplicd by Scller: or (€) for the purpose of selling or offering for sale any product which has been diluted or

adulicraied whether intentionally or not,  Customer will at all times maintain its facilitics and conduct its operations
in complinnce with those standards and procedures established from time (o time by Company and applicable to
aviation) fixed based operators displaying any of the Company Marks or Branded Materials.  Such standards and
procedupes may inchide (withow limitation) image quality standards for the brand displayed. quality control and
sefucling procedures for products bearing such brand, and standards for services olfered and facilities utifized by

Customer in conjmction with such products.  Seller may,  as it deems appropriate. conduct periodic tests or

inspections lo confinm Customer’s compliance with its obligations hereunder,

4, Keler dasires 10 mmintain the guality of Company Products sold hereunder. Accordingly, Customer will not in any
s tinix, conmingle, adultesase, blend, ditic or otherwise change the composition of any of Company Products
purchiasad from Seller hereunder and resold by Cuslomer undes Company Marks unless mutually agreed by both
partics purssant 1o a site specific co-mingling agreement. 11 Customer offers for sale products purchased on an
umbranded basis, Customer shall refrain from all use of Company Marks on or in connection with the sale of such
products, Ciustomer further agrees (o profeet the idetity of Company’s products and Company Marks by all
seasomabie means that wonld prevemt costomer confusion or misinformation, including. but not limited to,
complianee with any paidedines issoed by Seller and/or Company (o prevent such confusion.

S Custommwy shall aceepl and honer For payment all Company Accepted Credit Cards and Debit Cards as outlined in
e then giwrent Company Credil Card Guide and subject 1o the terms (hereof, "Company Accepted Credit Cards”
e defimgd i the Company Credit Card Guide, which is incorporated herein by this reference. and which may be
fevieed fropi Gipe (o Ginie or discontinsed af Company’s sole diseretion, and which may be supplemented with
Compmy’s narkeling wehsite communications, msd othes forms of notification to Costomer (all referred 1o
ejnllw:'llimlly s the “Credit €ard CGuide), Costomer shall accept other payment methods designated by Company
Iy Dot 400 Gimie i1 ihhe € omppamy Credin Card Guide, Customer shall use Company's approved Electronic Point of
Sitle ("1 PIS7 ) devices lor iramsaetion processing,

Peany Foley i
Vot By Atecmeid - #0012
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6.

i0.

12,

Customer may be eligible to enroll in the Phillips 66-Branded Airport Dealers Excess Liability Insurance Program
(the “*Excess Liability Program”). In order to apply for enrollment, Customer must complete the following
documents relating (o the P66 Excess Liability Program and submit them to Company: (1) Invitation to Enroll; and
(2) Letter of Understanding.  Customer shall be required to meet such eligibility requirements as established by
Company from time to time. Upon request, Selier will provide Customer with the necessary documentation to apply
for enroliment; provided, however, that Customer’s eligibility and enroliment in the Program shall be in the sole
discretion of Company.

Upon termination of this Schedule, or in any event upon demand by Company, Customer shall immediately
discontinue the posting, mounting, display or other use of Company Marks or Branded Materials. In addition,
Customer, at its own expense, shall uninstall and return to Company all salvageable signage and shall promptly
relurn“ to Seller (or destroy) any and all Branding Material or other items that display Company Marks and shali
obliterate the appearance of Company Marks from any of Customer’s real or personal property.

Company reserves the right at any time to change its product line and specifications, trade dress, trade names, and
trademarks or 1o changc or withdraw any services offered in connection with any products such as, but not limited
10, crédit card acceplance. In the event of such change, Company shall be relieved of all obligation to sell such
discontinued products or to ofTer such discontinued products, trade dress, trade name, trademark or services to Scller
and Qustomcr; and, i Company shall market any other brand or product in lieu of the discontinued items, this
Agrecbwnt shall embrace such new brands or products. Neither Company nor Seller shall be liable to Customer by
reason of any such changes.

This $cl1cdule shall have the same term as the Fuel Supply Agreement and shall terminate only when the Fuel
Supply Agreement terminates, unless carlier terminated by Seller upon notice to Customer: (a) if Customer fails to
comply with the requirements of this Branding Schedule; or (b) if a new Branding Schedule is substituted for this
Agreement pursuant to the terms of the Fuel Supply Agreement. The parties agree to exccute and deliver a
replacement branding agreement in substantially the same form (unicss a new supplicr requires a different form) if
Seller determines 1o substitute aviation fuel of a different brand so long as such aviation fuel meets the requirements
and standards sct forth in Section 4 of the Fuel Supply Agreement.

(fus(onhcr may not assign or {ransfer any right to usc Company Marks or Branded Matcrials withowt Company’s
prior approval,

. The tesn “Company” as used in this Agreement refers to Phillips 66 Company as owner of the brands, marks, and

other ipteficctual property which is the subject matter of this Agreement, The term “Seller” as used in this
Agreement refers 1o World Fuel Services, Ince. or one ol its Affiliates (as defined in the Fuel Supply Agreement) in
its capagity as “Seller” under the Fuel Supply Agreement,

This Brifpnding Agreement is herchy incorporated by reference in and made part of the FSA for all purposcs.

IN WITNESS Wumcmm the parties have executed this Branding Agrcement which is made effective as of insert Date

Here), i
WORSD I"UI’JI,%MCRVI(TES, INC, PERRY FOLEY AIRPORT
By S By:
NG Name:
L Date:

2

fairy Foley Anpon ‘
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RETURN COMPLETED FORM TO: colleen.mccarty@p66.com

"

or Fax #: 918-661-4975

Phillips 66-Branded Airport Dealers Excess Liability Isurance Program - LE'TTER OF UNDERSTANDING

I hereby request to be included (free of charge) in the Phillips 66-Branded Airport Dealers Iixcess Liability Insurance Program
("Programt’). Qnce properly enrolled, | will be automatically re-enrolled in the Program effective April 1 of each year, from year to
year thereafter, so long as I:

(1) am a Phillips 66-branded fixed base operator ("FBO") pursuant to a Phillips 66 branded aviation supply agreement
directly with PPhillins 66 Company ('Phillips 66”) or through a Phillips 66 marketer, and,

(2) meet the Program requirements.

As of April 1, 2008, the Program provides excess liability coverage in the amount of $50,000,000 per occurrence and in the
aggregate for sums which | am legally obligated to pay due to a covered occurrence during the policy period when Phillips 66-
branded fu:els and lubricants are used, and arising from the activities listed below. It should be understood that the Program is
specifically linked to and only meant to respond to Phillips 66’ business as a supplier of branded aviation products, and is limiter
to the following activities:

a.  Aviation fuel into plane services relating to sale, service, storage and supply of Phillips 66:branded aviation fuel and lubricant
produds, inchiding fueling and defueling operations.

h.  Aviation fuel lank facilities relating to the storage of fuel and operalion of fuel tank facilities.
c.  Operation of fueling trucks and other vehicles within airpost premises.

} further understand that if | have a fuel supply agreement directly with Phillips 66 or with a Phillips G6 marketer, and if | camy
primary comraciual liability insurance covering my liability under that agreement, then the Airport Dealers Excess Liability
Insurance will, in addition to the coverage explained above, also provide contractual liability coverage to the same extent, subject
to policy exclusions

To particlp%ate in the Program, | understand that 1 must maintain in effect primary liability insurance (including Products
Liability and Completed Operations Liability) in the following amounts:

a. Notless than the amounts carried at tho time | received knowledge of this excess liability coverage, but

h. any gven combined single Jimit for each occurrence and in the annual aggreqate with
! g g perations coverage. Evidence of coverage must specifically include
Liabt and Completed Qperations coverage. Any sublimits

o1 “per passensier”’ basis will disqualify me from the Program.
Lunder, ‘ t_$his 8 8 W orded to me only to the extent that | maintain insurance to
comply.. 0 _above primary ingurance requirements. | further understand that the Phillips 66-Branded Airport

Dealers Excess Liabflity insurance coverage will change without notice should my coverage expire or should the
amounts of my primary liability insurance be reduced below $1,000,000 (except in the event of a claim depleting the
isnderlyingy Simif)

A properly completed Lotter of Understanding is required from me in order to be covered under the Program. Once | am
solled m the Mogam, | wilt be automatically re-enrolied thereafter for twelve month periods effective each April 1 pursuant to
the current tefms and condiions of ihe Program. Phillips 66 will forward a revised Letter of Understanding if there are changes to
hix l”m;w’m: ey changes in 1he renewal daies or policy limits). Wrilten notice will be given in the event the Progr‘am is
fermimmtey

| aggran ond am i complinnce with the above primary insurance roguirements,
Cammnans I o ) 4elisiong

o s ok e amdessstsng it Ains Program is considerad “foffowing form” which means that the coverage provided under
me Pioge will follow the samae policy torms, condifions, exclusions and limitations as my primary insurance affords to my
haliteting 1eitad covarage. Coverage will nol “follow form” and will be more restrictive if | no longer carry $1.000,000 of
COMPIG IR DSy s nGe

|

b Wi ke, )iz g mind ofhisr shlar panls arg spacifically excluded onder this Program, regardless of my primary policy

PO ) ’
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c. Regar{;iless of the underlying coverage, Environmental Disturbance and Poliution are not covered.
d. No cox)erage is afforded to expenses related to a product recall.

e. No coVérage is afforded for Nuclear, Date Recognition or Asbestos exposures.

f.  The Program will not respond if | carry insurance limits of $250,000,000 or more.

g. The $50,000,000 aggregate limit is the total limit available to me. If there is a "catastrophic” loss that erodes the aggregate to
$0. there will be no further coverage for me under the Program. | will consider this possibility when deciding on the limits of
liability | purchase under my primary insurance program.

v. | understand it is my responsibility to report any incident involving the use of Phillips 66-branded aviation fuels and/or lubricants
that involves bodily injury to third parties and/or damage to property of others, even if such a potential claim is not expected to
exceed the liimits of my primary insurance. When an incident is reported, a copy of an accident report with the details of the
incident sholild be faxed to Phillips 66 General Aviation Technical Support at 918-662-6085 within 72 hours of the incident.

V. DIRECT DE%ALERS ONLY - | understand that as a direct dealer who is obtaining aviation fuel directly from Philiips 66 (rather than
through a Phillips 66 marketer), | must have a current, active, and fully executed Phillips 66 branded aviation supply agreement
on file with Phillips 66 to be included in the Program.

Vi | UNDERSW\ND THAT UPON RECEIPT BY PHILLIPS 66 OF THIS COMPLETED, SIGNED, AND DATED LETTER OF
UNDERSTANDING, MY COVERAGE UNDER THE PHILLIPS 66-BRANDED AIRPORT DEALERS EXCESS LIABILITY
INSURANCE PROGRAM WILL COMMENCE AND BE IN EFFECT THROUGH THE PREVIOUSLY IDENTIFIED POLICY
PERIOD, AND WILL BE AUTOMATICALLY RENEWED FROM YEAR TO YEAR THEREAFTER AS LONG AS | MEET THE
PROGRAM REQUIREMENTS. NO COVERAGE IS PROVIDED UNLESS A COMPLETED LETTER OF UNDERSTANDING
HAS BEEN RECEIVED AND CONFIRMED BY PHILLIPS 66, AND PROVIDED THE STATED REQUIREMENTS ARE MET.

(Please PRINT clear|g1 ):

FBO Name { Airport ID

Mailing Address : Airport Name

City, State, ZIP ‘: }Airport City, State

For Mgmetemggp_ligﬁ FBOs: name of the Marketer who supplies my Phillips 66-branded aviation fuel:
Marketer Name

As evidenced by my signature below, | understand, agree to, and am in compliance with this Letter of Understanding in order to
be included in the Phillips 68-Branded Aviation Airport Dealers Excess Liability insurance Program:

EBO DEALER:
Signed By:

{oh hehalf of tha FBO)

Name Printed:

Ao
Title: __ i — S -
! (1his_box to be completed by Phillips 66 Company)
PDats ] L
“ ¥ : ENROLUMENT CONFIRMATION

Fnrollment Confirmed by:

Date Confirmed by Pon:

Page 2 of 2 Phillips 66 Excess Liability LOU
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To: Phillips 66-Branded FBO

Subject: lnvitat%ion to Enroll in the
Phillipgf 66-Branded Airport Dealers Excess Liability Insurance Program

You are invitedé to enroll (free of charge) in the Philiips 66-Branded Airport Dealers Excess Liability Insurance Program
("Program”). Enclosed is the Letter of Understanding (“LOU") explaining the Program.

Once properly enrolled, you will be automatically re-enrolled in the Program effective April 1 of each year, from year to
year, provided you are a Phillips 66-branded FBO and continue to meet the Program requirements.

To enroll in the l%f-’rogram, please complete the LOU, sign it, date it, and return it by mail, email, or fax to the contract analyst
shown at the bottom of this page.

Providing that af" of the Program requirements are met, your coverage in the Program will take effect when your fully
executed LOU ig received by Philiips 66 Company. When we have confirmed your acceptance into the Program, we will
return a copy of your completed and verified LOU form to you for your files as confirmation that you are enrolled in the

Program.

Piease feel freeéto share photocopies of this letter and the LOU with your insurance carrier in order to ensure that your
primary coverage meets the requirements for the Program. The LOU contains a detailed description of the Program
requirements ﬁat must be met to be enrolled in the Program. Below is a summary of the main Program requirements:

O Must be eithier {i) a Phillips 66 Branded FBO with a current, active, fully executed Phillips 66 branded aviation supply
agreement on file with Phillips 66 Company, or (ii) a Phillips 66-Branded FBO serviced through a Phillips 66 Company

marketer,
Must maintain in effect primary liability insurance (which includes Products Liability and Completed Operations Liability)
of minimum lﬁmits of $1,000,000 any oneg occurrence,

As respects Products Liability and Completed Operations coverage, a minimum of $1,000,000 in the aggregate should
be maintained,

“Per person” or “per passenger” sub limits cannot be less than $1,000,000.

Must complete, date, sign and return the LOU form to Phillips 66 Company.,

oCc € o

in the event that% Philiips 66 Company requests a Certificate of Insurance, the certificate should be a valid original. If a
Certificate is requested, the Certificate Holder must be shown as: Phillips 66 Company; Aviation Insurance; 970-02 Adams
Bidg.; 411 S, Kegler Ave.; Bartlesville, OK 74004, (Please do not send a Certificate unless and until requested by

Phillips 66 Company.,)

Once approved, you are enrolied in the Program as long as you meet all of the Program requirements. Your enrollment and
coverage in the P}ogram will be changed without notice should your coverage expire or should you be in noncompliance with
any Program requirement at any time. Furthermore, the Program may be changed or modified at any time by Phillips 66
Company or it méy be terminated by Phillips 66 Company at the end of any Program anniversary date for any reason at its
sols and ahsolute discretion, Written notice will be given of any such