
SUGGESTED AGENDA 
 

AMENDED  
 

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 
PERRY, FLORIDA 

 
TUESDAY, SEPTEMBER 17, 2013 

5:30 P.M. 
 

201 E. GREEN STREET 
TAYLOR COUNTY ADMINISTRATIVE COMPLEX 

OLD POST OFFICE  
 

NOTICE IS HEREBY GIVEN, PURSUANT TO FLORIDA STATUTES 
286.0105, THAT ANY PERSONS DECIDING TO APPEAL ANY MATTER 
CONSIDERED AT THIS MEETING WILL NEED A RECORD OF THE 
MEETING AND MAY NEED TO ENSURE THAT A VERBATIM RECORD OF 
THE PROCEEDINGS IS MADE, WHICH RECORD INCLUDES THE 
TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE 
BASED. 
 
ANY PERSON WISHING TO ADDRESS THE BOARD REGARDING AN 
AGENDAED ITEM WILL BE GIVEN THREE (3) MINUTES FOR COMMENT. 
A COMMENTER MAY ONLY SPEAK ONE (1) TIME FOR EACH AGENDAED 
ITEM. 
 
   Prayer and Pledge of Allegiance 
 
  Welcome 
 
1.   APPROVAL OF AGENDA 
 
2. APPROVAL OF CONSENT ITEMS A – K: 
 
ITEMS ON THE CONSENT AGENDA ARE ROUTINE OR TECHNICAL IN 
NATURE, HAVE BEEN PREVIOUSLY DISCUSSED BY THE BOARD, 
RESOLUTIONS OF A ROUTINE NATURE, AUTHORIZATION TO ADVERTISE 
ORDINANCES, PUBLIC HEARINGS, AND BID SPECIFICATIONS, ITEMS 
THAT HAVE A UNANIMOUS RECOMMENDATION OF THE PLANNING BOARD 
AND STAFF FOR APPROVAL, AND OTHER ITEMS AS AUTHORIZED BY 
THE BOARD (TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 
RULES OF PROCEDURE, SECTION II, 14:(2)(c)) 
 
A.  APPROVAL OF MINUTES    
 
  NONE 



 
B.  EXAMINATION AND APPROVAL OF INVOICES. 
 
C. THE BOARD TO CONSIDER APPROVAL OF PROPOSED TASK ORDER 

WITH CAUSSEAUX, HEWETT, & WALPOLE, INC., TO PROVIDE 
CONSTRUCTION ENGINEERING AND INSPECTION SERVICES FOR 
THE WIDENING/RESURFACING OF RED PADGETT ROAD FROM US 
HIGHWAY 19 (SOUTH END) TO US HIGHWAY 19 (NORTH END), 
AS AGENDAED BY KENNETH DUDLEY, COUNTY ENGINEER.  

 
D. THE BOARD TO CONSIDER APPROVAL OF WORK ORDER NO. 2, 

WITH JONES EDMUNDS & ASSOCIATES, INC., TO PROVIDE 
SERVICES ASSOCIATED WITH COMPLIANCE MONITORING 
REQUIREMENTS FOR THE TAYLOR COUNTY CLOSED LANDFILL, AS 
AGENDAED BY THE COUNTY ENGINEER. 

 
E. THE BOARD TO CONSIDER APPROVAL OF GRIEVANCE PROCEDURES 

FOR 2014 FOR THE LOCAL COORDINATING BOARD FOR THE 
TRANSPORTATION DISADVANTAGED, AS REQUIRED BY THE 
FLORIDA COMMISSION FOR THE TRANSPORTATION 
DISADVANTAGED, AS AGENDAED BY MELODY COX, GRANTS 
COORDINATOR. 

 
F. THE BOARD TO CONSIDER ADVERTISING FOR PUBLIC HEARINGS 

FOR OCTOBER 7 AND 22, 2013, TO DISCUSS AND RECEIVE 
PUBLIC INPUT REGARDING THE UPCOMING FUNDING CYCLE AND 
POSSIBLE GRANT SUBMISSION FOR THE 2020 FLORIDA 
DEPARTMENT OF TRANSPORTATION (FDOT) TRANSPORTATION 
ALTERNATIVES PROGRAM, AS AGENDAED BY THE GRANTS 
COORDINATOR.  

 
G. THE BOARD TO CONSIDER APPROVAL OF SATISFACTION OF 

SECOND MORTGAGE FOR KARL K. SHEFFER, WHO RECEIVED 
FIRST TIME HOME BUYERS’ ASSISTANCE THROUGH THE SHIP 
PROGRAM ON SEPTEMBER 23, 2008, AS AGENDAED BY THE 
GRANTS COORDINATOR. 

 
H. THE BOARD TO CONSIDER APPROVAL OF THE STATE HOUSING 

INITIATIVE PARTNERSHIP (SHIP) ANNUAL REPORTS, ANNUAL 
REPORT CERTIFICATION, AND CERTIFICATION OF REGULATORY 
REFORM IMPLEMENTATION, AS AGENDAED BY THE GRANTS 
COORDINATOR.  

 
I. THE BOARD TO CONSIDER RATIFICATION OF THE COUNTY 

ADMINISTRATOR’S SIGNATURE ON AN EXTENSION REQUEST 
LETTER, FOR A 90-DAY EXTENSION ON THE ADOPTION OF 



COMPREHENSIVE PLAN AMENDMENT CPA 12-01, AS AGENDAED BY 
DANNY GRINER, COUNTY BUILDING OFFICIAL. 

 
J. THE BOARD TO CONSIDER RATIFICATION OF THE COUNTY 

ADMINISTRATOR’S SIGNATURE, APPROVING THE CLOSEOUT FORM 
FOR THE FISCAL YEAR 2010 STATE HOMELAND SECURITY 
GRANT, AS AGENDAED BY DUSTIN HINKEL, EMERGENCY 
MANAGEMENT DIRECTOR.  

 
K. THE BOARD TO CONSIDER ACCEPTING THE TITLE TO A 2004 

CHEVY SILVERADO TRUCK, DONATED TO THE PERRY-FOLEY 
AIRPORT BY H.B. TUTEN JR. LOGGING, INC. 

 
BIDS/PUBLIC HEARINGS: 
 
3. 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 POSSIBLE, TO DISCUSS AND RECEIVE PUBLIC 
INPUT ON THE POSSIBLE GRANT SUBMISSION FOR THE 
UPCOMING FUNDING CYCLE OF THE FLORIDA DEPARTMENT OF 
ECONOMIC OPPORTUNITY SMALL CITIES COMMUNITY 
DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM. A FAIR HOUSING 
WORKSHOP WILL BE CONDUCTED IMMEDIATELY FOLLOWING THE 
PUBLIC HEARING. 

 
4. 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 WILL NOT RECEIVE AN IMMEDIATE RESPONSE 
BECAUSE THE ITEM MAY NEED TO BE RESEARCHED AND PLACED ON 
THE AGENDA AT A FUTURE BOARD MEETING. 
 
YOU ARE ALLOWED TO SPEAK FOR THREE (3) MINUTES. 
 
 
HOSPITAL ITEMS: 
 
5. THE BOARD TO REVIEW AND CONSIDER APPROVAL OF DRAFT 

LEASE AGREEMENT WITH DOCTORS’ MEMORIAL HOSPITAL (DMH), 
AS AGENDAED BY THE COUNTY ADMINISTRATOR. 

 
CONSTITUTIONAL OFFICERS/OTHER GOVERNMENTAL UNITS: 



 
6. THE BOARD TO CONSIDER APPOINTING SHAWNA M. BEACH TO 

THE BOARD OF DIRECTORS FOR THE TAYLOR COASTAL WATER & 
SEWER DISTRICT, AS AGENDAED BY DIANE CARLTON, TAYLOR 
COASTAL WATER & SEWER DISTRICT. 

 
7. THE BOARD TO CONSIDER APPOINTING ONE (1) RESIDENT TO 

THE BOARD OF DIRECTORS FOR THE BIG BEND WATER 
AUTHORITY, AS AGENDAED BY MARK REBLIN, BIG BEND WATER 
AUTHORITY.  

 
COUNTY STAFF ITEMS: 
 
8. THE BOARD TO REVIEW AND CONSIDER ADOPTION OF 

AUTHORIZING RESOLUTION AND BUDGET APPROVAL, FOR THE 
SUBMISSION OF THE 2014-2015 FLORIDA RECREATION 
DEVELOPMENT ASSISTANCE PROGRAM (FRDAP) GRANT 
APPLICATION, AND EXECUTION OF THE APPLICATION BY THE 
COUNTY ADMINISTRATOR, WHEN COMPLETED, IN ORDER TO MEET 
THE APPLICATION DEADLINE, AS AGENDAED BY THE GRANTS 
COORDINATOR.  

 
9. THE BOARD TO CONSIDER APPROVAL, BY RESOLUTION, OF THE 

2013-2014 FEE SCHEDULE, AS SUBMITTED BY THE TAYLOR 
COUNTY HEALTH DEPARTMENT, AND AGENDAED  BY DUSTIN 
HINKEL, ASSISTANT COUNTY ADMINISTRATOR. 

 
9A. THE BOARD TO CONSIDER EXECUTING THE CONSTRUCTION 

CONTRACT WITH ADVON CORPORATION, INC. FOR PHASE 3 OF 
THE TAYLOR COUNTY SPORTS COMPLEX PROJECT. 

 
9B. THE BOARD TO CONSIDER APPROVAL OF AN APPLICATION TO 

THE E911 RURAL COUNTY GRANT PROGRAM FOR FALL 
MAINTENANCE OF THE E911 SYSTEM. 

 
9C. THE BOARD TO CONSIDER APPROVAL OF A CONTRACT WITH THE 

NORTH CENTRAL FLORIDA REGIONAL PLANNING COUNCIL 
(NCFRPC) FOR SERVICES PROVIDED FROM OCTOBER 1, 2012 
THROUGH SEPTEMBER 30, 2013. 

 
COUNTY ADMINISTRATOR ITEMS: 
 
10. THE COUNTY ADMINISTRATOR TO DISCUSS INFORMATIONAL 

ITEMS. 
 
11. ADDITIONAL 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 WILL NOT RECEIVE AN IMMEDIATE RESPONSE 
BECAUSE THE ITEM MAY NEED TO BE RESEARCHED AND PLACED ON 
THE AGENDA AT A FUTURE BOARD MEETING. 
 
YOU ARE ALLOWED TO SPEAK FOR THREE (3) MINUTES. 
 
12. BOARD INFORMATIONAL ITEMS: 
  
13. MOTION TO ADJOURN. 
 
 
 
 
FOR YOUR INFORMATION: 
 

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

 
www.taylorcountygov.com 

 
 IF YOU ARE A PERSON WITH A DISABILITY WHO NEEDS ANY ACCOMODATION 

IN ORDER TO PARTICIPATE IN THIS PROCEEDING, YOU ARE ENTITLED, AT 
NO COST TO YOU, TO THE PROVISION OF CERTAIN ASSISTANCE.  PLEASE 
CONTACT 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.  
 

 BALLOTS USED TO APPOINT CITIZENS TO ADVISORY COMMITTEES AND 
ADVISORY BOARDS ARE AVAILABLE FOR PUBLIC INSPECTION AFTER THE 
MEETING AND ARE RETAINED AS PART OF THE PUBLIC RECORD. 
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/ TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT/TITLE: I THE BOARD TO APPROVE PROPOSED TASK ORDER WITH 
CAUSSEAUX, HEWETT & WALPOLE, INC. TO PROVIDE 
CONSTRUCTION ENGINEERING & INSPECTION SERVICES FOR THE 
WIDENING/RESURFACING OF RED PADGETT RD FROM US HWY 19 
TOUS HWY 19. 

MEETING DATE REQUESTED: Seotember 17, 2013 

Statement of Issue: 

The Board to approve proposed Task Order No. 2009-001-ENG-15 with Causseaux, Hewett & 
Walpole, Inc. to provide Construction Engineering & Inspection services for the East & South Red 
Padgett Road Widening/Resurfacing 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 East & South Red Padgett Rd 
Widening/Resurfacing project in an amount not to exceed $127,050.00. 

Fiscal Impact: FISCAL YR 2013/14- $127,050.00, 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 
$2,938,140.46 with Old Castle Southern Group, Inc., d/b/a APAC-Southeast, Inc. to Widen/Resurface 
East and South Red Padgett Rd from US HWY 19 (south end) to US HWY 19 (north end). The 
proposed scope of work will include widening 5.65 miles to a 24ft paved roadway, stormwater system 
improvements, and signage and pavement markings, as more fully detailed in the project plans and 
specifications. Funding for the widening/resurfacing of Red Padgett Rd is through the Florida 
Department of Transportation's Small County Outreach Project and Small County Road Assistance 
Proj~ct programs. 



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 
(CEI) 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. 

Though this Task Order is expected to be a more costly option than providing such services in-house, it 
is overall more efficeint in this instance as it will allow this project to be completed expeditiously 
while affording Staff the ability to focus on completing design of other active and planned projects. 
Therefore, Staff recommends that the Board approve the proposed Task Order with Causseaux, Hewett 
& Walpole, Inc. for Construction Engineering & Inspection services for the East & South Red Padgett 
Rd Widening/Resurfacing project in an amount not to exceed $127,050.00. 

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-15 proposal 

. 
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Focused on Excellence 
Delivered with lntegr·ity 

132 NW 76th Or·ive 
Gainesville. Florida 326Cl7 

Phone: [352) 331-1976 
Fax [352] 331-2476 
wvw1. chw-inc. corn 

August 28, 2013 
Revised September 4, 2013 

Kenneth Dudley, P.E. 
County Engineer 
Taylor County 
201 E. Green Street 
Perry, Florida 32347 

Ref: Red Padgett Road 
Construction Phase Services 
Taylor County, FL 

Dear Kenneth: 

We submit this proposal to provide Construction Engineering Inspection 
services (CEI) 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 240 days to final 
acceptance. The total estimated cost is $~27,050.00. 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 FOOT 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 242 days total, this includes project setup and 2 days for Plan QC and site 
visits. CHW's estimate is based on our assumptions that the contract work will generally take 
place Monday-Friday, 8am to 5pm, with limited overtime and weekend work. CHW reserves 
the right to revisit our construction administration fees based on actual contract time and 
contractor's schedule (i.e. overtime/weekend hours, contract time extensions given to 
contractor, etc.). 

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 will 
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. 

" 
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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 CEI 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 FOOT's procedures. 

Specific CEI 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. 

2. 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. 

3. 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. 

4. 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 FOOT certification workshops listed 
below: 

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

• Earthwork Technician (as needed) 

• SWPPP Certified (as needed} 

• MOT Certified (as needed} 

5. 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. 

6. 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 

\ 
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by Force Account as defined in the Standard Specifications. Submit Value 
Engineering Change Proposals to the County for analysis and distribution. 

7. 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 
1 00% reimbursement to the County is properly completed and submit according to 
FOOT 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) 
• 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 

• 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 

• 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 FOOT'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 this scope of services is acceptable. If you have any questions or need 
additional information, please call our office. 

Sincerely 
Causselux, Hewett, & Walpole, Inc. 

Robert J. Walpole, PE 
President 
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PROFESSIONAL ENGINEERING SERVICES AGREEMENT 

TASK ORDER N0.:2009-001-ENG-15 

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

PROJECT: Red Padgett Road Construction Phase Services 

COUNTY: TAYLOR COUNTY, apolitical subdivision of the State ofFlorida. 

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 ofServices 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 September 4, 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 Two Hundred 

f:Qr!y_( 240 ) 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 
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(b) If the compensation is based on a "Fixed Fee Basis," then CONSULTANT shall perform all 

work required by this Task Order for the sum of DOLLARS($ ). In 

no event shall CONSULT ANT be paid more than the Fixed Fee Amount. 

(c) If the compensation is based on a "Time Basis Method" with a Not-to-Exceed Amount, then 

CONSULTANT shall perform all work required by this Task Order for a sum not exceeding One 

Hundred Twenty Seven Thousand Fifty DOLLARS($ 127,050.00 ). CONSULTANT's compensation 

shall be based on the actual work required by this Task Order. 

(d) If the compensation is based on a "Time Basis Method" with a Limitation of Funds Amount, 

then CONSULTANT is not authorized to exceed the Limitation ofFunds amount of ______ _ 

_____ DOLLARS ($ ) without prior written approval of the COUNTY. 

Such approval, if given by the COUNTY, shall indicate a new Limitation of Funds amount. 

CONSULTANT shall advise the COUNTY whenever CONSULTANT has incurred expenses on this 

Task Order that equals Ot:· exceeds eighty percent (80%) of the Limitation of Funds amount. The 

COUNTY shall compensate CONSULTANT for the actual work performed under this Task Order based 

on supporting documentation of work performed. 

The COUNTY shall make payment to CONSULT ANT in strict accordance with the payment 

terms of the above-referenced Agreement. 

It is expressly understood by CONSULT ANT that this Task Order, until executed by the 

COUNTY, does not authorize the performance of any services by CONSULTANT and that the 

COUNTY, prior to its execution of the Task Order, reserves the right to authorize any party other than 

CONSULTANT to perform the services, or a portion thereof, called for under this Task Order if it is 

determined that to do so is in the best interest of the COUNTY. 
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IN WITNESS WHEREOF, the parties hereto have made and executed this Task Order on this ___ _ 

day of , for the purposes stated herein. 

M ;(-es By.~~~~~----
Witness Signature 

Robert J. W alQole 

Print Name 

Title: President 

TAYLOR COUNTY, FLORIDA 

By: 

Signature 

Print Name 

Title:-------------

Dme: __________________ __ 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT/TITLE: I BOARD TO CONSIDER APPROVAL OF WORK ORDER NO. 2 WITH 
JONES EDMUNDS & ASSOCIATES, INC. TO PROVIDE SERVICES 
AS SOCIA TED WITH COMPLAINCE MONITORING REQUIREMENTS 
FOR THE TAYLOR COUNTY CLOSED LANDFILL. 

MEETING DATE REQUESTED: September 17, 2013 

Statement of Issue: 

Board to consider approval of Work Order No. 2 with Jones Edmunds & Associates, Inc. (JEA) for 
Services associated with Compliance Monitoring requirements for the Taylor County Closed Landfill. 

Recommended Action: 

The Board should approve proposed Work Order No. 2 with Jones Edmunds & Associates, Inc., to 
provide services associated with compliance monitoring requirements for the Taylor County Closed 
Landfill. 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 

FISCAL YR 2012/13- $3,940.29, NTE 

YES 

ENGINEERING DIVISION 

COUNTY ENGINEER 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

On October 16, 2012, the Board of County Commissioners selected JEA to provide Compliance 
Monitoring Services at the Taylor County Closed Landfill from October 1, 2012 through September 
30, 2016. Work Order No. 1 to the Professional Services Agreement covers the scope of the required 
Compliance Monitoring Services during the period October 1, 2012 through September 30, 2016 as 
required by FDEP Permit No. 0013295-003-SF and its modifications. 

In performing their Compliance Monitoring responsibilities, JEA is being required to complete 
unforeseen activities that are not within the scope of Work Order No. 1. Section 1.5 of Work Order 
No. 1, Master Agreement for Professional Services, allows for the contingency portion of the funding 
to be used for such items as: 

(1) Resampling or additional sampling necessary to verify analytical results from the 
scheduled sampling events 

(2) Responses to FDEP on items related to this Work Order No. 
(3) Assistance to the County with other regulatory issues that arise during this contract 

period 

[ __________________________________________ ~ 



(4) Preparation of the annual long-term care "Financial Assurance Cost Estimate Form" 
using the "inflation-factor adjustment" to FDEP by September 1 of each calendar 
year (2013,2014, and 201S), if requested by the County. 

However this section also outlines exclusions which include "Contamination assessment, corrective 
actions, other investigations, other documentation, other research, or professional land-surveying 
services that may be required by FDEP are not included in this Work Order." It is this exclusion which 
necessitates the current Work Order proposal. Specifically, the proposed Work Order is for: 

1 Work related to abandonment ofPiezometer #11- as required by FDEP as a result of their site 
inspection. This included coordinating the drilling contractor, a brief site visit by our field tech on the 
way to another County in the area to flag the well location for the drilling contractor, a brief report to 
FDEP, and the cost of the drilling contractor's services 

2. June 6, 2013 Response Letter to FDEP regarding the status of the landfill Site Assessment 
Report and the continuing Arsenic levels in MW-24B. This report requested that no further well 
installation be required and that sampling of MW -24B just be continued with the routine 
sampling. (To date we have not received any response from FDEP on this letter or our 
recommendations). 

Therefore, to avoid allowing cost recovery for activities outside the scope of Work Order No 1, Staff 
recommends that the Board should approve Work Order No.2 with Jones Edmunds & Associates, Inc., 
to provide services associated with compliance monitoring requirements for the Taylor County Closed 
Landfill. 

Options: 

1) Approve Work Order No.2 with Jones Edmunds & Associates, Inc. 

2) Deny the request and state reasons for such denial. 

Attachments/Signatures: 

Copy of Work Order No.2 

.... 
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TAYLOR COUNTY 
CLOSED LANDFILL ADDITIONAL SERVICES 

WORK ORDER NO. 2 

MASTER AGREEMENT FOR PROFESSIONAL SERVICES 

This WORK ORDER, made and entered into this __ day of , __ ,by mutual 
agreement of the parties hereto, is made a part of the Master Agreement for Professional Services 
dated Cctp(:xr 2t~ 1 lCiZ by and between Taylor County (OWNER) and Jones Edmunds & 
Associates, Inc. (ENGINEER), and by being made a part of said Agreement is therefore subject to 
the conditions and considerations contained therein, unless otherwise provided herein. 

This WORK ORDER consists of providing engineering and environmental services and serving as 
the Engineer of Record for the work described in the Workscope and Cost Estimate attached hereto. 
The compensation authorized by this work order is $3,940.29. Compensation for these services shall 
be as described herein. 

IN WITNESS WHEREOF, the parties hereto have accepted, made, and executed this WORK 
ORDER upon the terms and conditions stated herein on the day and year first above v...Titten. 

OWNER: 
TAYLOR COUNTY 

Bv: 

Name: Jack R. Brown 
Title: Coun_!r Administrator 

Date: 

ATTEST 

Bv: 

Name: Annie Mae Mu!P_hy 
Title: Clerk of Circuit Court 

Date: 

ENGINEER: 
JONES EDMUNDS & ASSOCIATES, INC. 

Bt ;tvvw1f} v~ 
Nan1e: Kenneth S. Vogel. PE 
Title: Senior Vice President 

Date: t\ /_.jj_u 
; 

ATTEST n w 1 ~~ .. 
By: ~j~.:--/lCJJ-t-e 

Name: Linda S. Freese 
Title: Contracts & Liability Coordinator 

Date: 'f /We t 3 
r- I 

Project Manage~ Office Manager JilL 
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TAYLOR COUNTY 
CLOSED LANDFILL ADDITIONAL SERVICES 

WORK ORDER NO.2 

WORKSCOPE 

1.0 Overview 

The Workscope is for additional landfill services for the Taylor County Landfill Closure beyond 
Work Order No. l, which were required by the Florida Department of Environmental Protection 
(FDEP). 

These items are beyond the scope of the contingency of Work Order No. 1 and are specifically 
listed as exclusions of Work Order No. I. These items include work performed through 
September 1, 2013. 

1.1 Monitoring Well Abandonment 

In May 2013, FDEP required abandonment of an old monitoring well (Piezometer #II) at the 
landfill. Jones Edmunds provided a drilling contractor for these services. coordinated the work, 
and forwarded the appropriate information to FDEP. 

1.2 Landfill Site Assessment Report Update and Recommendations 

A follow-up report about the landfill site assessment for Arsenic, including recommendations for 
future actions, was required by FDEP following the Second Semiannual2012 sampling event 
(October 2012). 

Jones Edmunds submitted this report (dated June 6, 2013) to FDEP and recommended that no 
further well installation be required and that monitoring be continued for the affected well MW-
248 at this time. We requested that no additional actions be required. To date, FDEP has not 
replied to the recommendations of this report. 

Exclusions and Conditions 

All items included in this Work Order No.2 are specifically listed in this document, and any 
other work that may be required is not included in this Work Order. 

Page2of4 
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TAYLOR COUNTY 
CLOSED LANDFILL ADDITIONAL SERVICES 

WORK ORDER NO.2 

COST ESTIMATE 

The following is attached: 

• Closed Landfill Additional Services- Cost Estimate 

COMPENSATION AND INVOICING 

Additional Services labor costs and other-direct-costs will be invoiced to Taylor County 
per a time-and-materials basis (3.20 Labor Multiplier, 1.10 ODC Multiplier). 
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TAYLOR COUNTY 
CLOSED LANDFILL ADDITIONAL SERVICES 

WORK ORDER NO.2 

COST ESTIMATE 

Task l.l Monitoring Well Abandonment 

Jones Edmunds effort: 
Drilling Subcontractor: 

Total: 

Task 1.2 Landfill Site Assessment Report Update and Recommendations 

Jones Edmunds effort: 

Total- Work Order No. 2 

Page 4 of4 

$326.33 
$271.35 

$597.68 

$3,342.61 

$3,940.29 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffiTLE: I Board to review and approve Grievance Procedures for 2014 for the 
Local Coordinating Board for the Transportation Disadvantaged 
which include specific procedures for handling Medicaid Non
Emergency Transportation grievances and/or appeals as required by 
the Florida Commission for the Transportation Disadvantaged. 

MEETING DATE REQUESTED: 

Statement of Issue: Board to review and approve the Grievance Procedures for 
2014 for the Local Coordinating Board (LCB) for the 
Transportation Disadvantaged . 

Recommended Action: Approve the 2014 Grievance Procedures for the County 
Transportation Disadvantaged Program 

Budgeted Expense: Not Applicable. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The terms of the Transportation Disadvantaged Planning 
Grant require the Local Coordinating Board for the 
Transportation Disadvantaged to maintain grievance 
procedures and update them on a annual basis. The 2014 
procedures do not have any changes to policies or 
procedures as per the currently approved grievance plan. 
There have been no grievances filed with the Local 
Coordinating Board or with the Florida Commission for the 
Transportation Disadvantaged against Taylor County in 
the past ten years. 

Attachments: Grievance Procedures 2014 
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GRIEVANCE PROCEDURES 2013- 2014 
TAYLOR COUNTY LOCAL COORDINATING BOARD 

FOR THE TRANSPORTATION DISADVANTAGED 

The Taylor County Local Coordinating Board (LCB) for the Transportation Disadvantaged 
appointed by the Taylor County Board of Commissioners has established formal 
complaint/grievance procedures for the local transportation disadvantaged program. The County 
is required to have formal complaint/grievance procedures as specified by the Commission for 
the Transportation Disadvantaged pursuant to Chapter 427, Florida Statute and Rule 41-2.012, 
Florida Administrative Code. The following rules and procedures shall constitute the grievance 
process to be used by the Coordinated Community Transportation Disadvantaged system in 
Taylor County. 

SECTION 1. DEFINITIONS 

As used in these rules and procedures the following words and terms shall have the meanings 
assigned therein. Additional program definitions can be found in Chapter 427, Florida Statutes 
and Rule 41-2, Florida Administrative Code. 

1.1 Community Transportation Coordinator (CTC): means a transportation coordinator 
recommended by an appropriate designated official planning agency or a Metropolitan Planning 
Organization, if so applicable, as provided for in Section 427.015(1), Florida Statutes in an area 
outside the purview of a Metropolitan Planning Organization and approved by the Commission, 
to ensure that coordinated transportation services are provided to serve the transportation 
disadvantaged population in a designated service area. (The CTC for Taylor County is Big 
Bend Transit, Inc.) 

1.2 Designated Official Planning Agency (DOPA): means the official body or agency designated 
by the Commission to fulfill the functions of transportation disadvantaged planning in areas not 
covered by a Metropolitan Planning Organization and approved by the Commission, to ensure 
that coordinated transportation services are provided to serve the transportation disadvantaged 
population in a designated service area. (Taylor County Board of Commissioners is the DOPA 
for Taylor County.) 

1.3 Transportation Disadvantaged (TD) (User): means "Those persons who because of 
physical or mental disability, income status, age, or who for other reasons are unable to 
transport themselves or to purchase transportation and are, therefore, dependent on others to 
obtain access to employment, health care, education, shopping, social activities, or other life
sustaining activities, or children who are handicapped or high risk or at-risk as defined in 
Section 411.202, Florida Statutes. 

1.4 Agency: means an official, officer, commission, authority, council, committee, 
department, division, bureau, board, section, or any other unit or entity of the 
state, or of a city, town, municipality, county, or other local governing body or a private 
nonprofit entity providing transportation services as all or part of its charter. 

1 



1.5 Transportation Operator: means one or more public, private for profit or private 
nonprofit entities engaged by the community transportation coordinator to provide service to 
transportation disadvantaged persons pursuant to a Transportation Disadvantaged Service Plan 
(TDSP) 

1.6 Service Complaint: means incidents that may occur on a daily basis and are reported to the 
driver or the dispatcher or to other individuals involved with the daily operations, and are 
resolved within the course of a reasonable time period suitable to the complainant. Local service 
complaints are driven by the inability of the CTC, or transportation operations to meet local 
service standards established by the CTC, LCB, and the Taylor County Board of Commissioners. 
All service complaints should be recorded and reported by the CTC to the LCB. 

1. 7 Formal Grievance: A written complaint to document any concerns or an unresolved service 
complaint regarding the operation or administration ofTD services by the CTC, DOPA, or LCB. 

1.8 Administrative Hearing Process: Chapter 120, Florida Statutes. 

1.9 Ombudsman Program: A toll-free telephone number established and administered by 
the Commission for the Transportation Disadvantaged to enable persons to access information 
and/or file complaints/grievances regarding transportation services provided under the 
coordinated effort of the Community Transportation Coordinator. 

SECTION 2. OBJECTIVES 

2.1 The objective of the grievance process shall be to investigate process and make 
recommendations, in a timely manner on formal written complaints/grievances that are not 
resolved between the CTC and/or individual agencies contracted by the CTC and the customer. 
It is not the objective ofthe grievance process to "adjudicate" or have "determinative" powers. 

2.2 The CTC, and its service operation and other subcontractors must post the contact person's 
name and telephone number in each vehicle regarding the reporting of complaints. 

2.3 All documents pertaining to the grievance process will be made available, upon request, in a 
format accessible to persons with disabilities. 

2.4 A written copy of the grievance procedure shall be available to anyone upon request. 

2.5 Apart from this grievance process, aggrieved parties with proper standing may also have 
recourse through Chapter 120, Florida Statutes Administrative Hearing Process or the judicial 
court system. 
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SECTION 3. COMPOSITION OF GRIEVANCE COMMITTEE AND TERMS 

3.1 The Taylor County Local Coordinating Board shall appoint at least five (5) of its voting 
members to the Grievance Committee. 

3.2 Members shall be appointed by the Chairperson of the LCB. 

3.3 The Grievance Committee shall include one representative of users/clients. 

3.4 The Chairperson of the LCB reserves the right to make reappointments should any conflict 
of interest arise. 

3.5 The Planning Grant Manager or his/her designee shall also serve on the Grievance 
Committee. 

3.6 Members of the Grievance Committee shall be appointed for a two (2) year term. Term 
limits of the grievance committee shall coincide with term limits ofthe Local Coordinating 
Board. 

3.7 A member of the Grievance Committee may be removed for cause and/or conflict of 
interest by the LCB Chairperson who appointed him/her. Vacancies on the committee shall 
be filled in the same manner as the original appointment. The appointment to fill a vacancy 
shall only be for the remainder of the unexpired term being filled. 

3.8 The Grievance Committee shall elect a Chairperson and Vice Chairperson. The Chair and 
Vice Chair shall serve for a one (1) year term but may serve consecutive terms. 

3.9 A quorum of three (3) voting members shall be required for official action by the grievance 
committee. Meetings shall be held at such times as the necessitated by formally filed 
gnevances. 

SECTION 4: GRIEVANCE PROCESS 

4.1 Grievance procedures will be those as specified by the Local Coordinating Board, developed 
from guidelines of the Commission for the Transportation Disadvantaged, and approved by 
the LCB as set forth below. The grievance procedures are for the purpose of fact-finding 
and not exercising adjudicative powers. It should be understood that these procedures are 
for the purpose of"hearing", advising" and "making recommendations" on issues related to 
service delivery and administration of the transportation disadvantaged program in the 
Taylor County service area. 

4.2 Apart from the grievance procedures outlined below, aggrieved parties with proper standing 
may also have recourse through Chapter 120, Florida Statutes Administrative Hearing 
Process, the judicial court system, the Commission for the Transportation Disadvantaged, 
or if they are a Medicaid client, they may request a Medicaid Fair Hearing. 
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4.3 Service Complaints. All service complaints should be recorded and reported by the 
Community Transportation Coordinator {CTC) to the Local Coordinating Board. The CTC 
should also include statistics on service complaints. Service complaints may include but not 
be limited to: 

a. Late trips (late pick up or drop off) 
b. No show by transportation operation 
c. No show by client/rider 
d. Client/rider behavior 
e. Driver behavior 
f Passenger comfort/discomfort 
g. Service refusal (refusing service to rider without an explanation as to why 
h. Unsafe driving 
i. Others as deemed appropriate by the Local Coordinating Board 

4.4 Formal Grievance. The client/rider, in their formal complaint, should demonstrate or 
establish their concerns as clearly as possible. The formal grievance process shall be open to 
addressing concerns by any person or agency including but not limited to: purchasing 
agencies, users, and potential users, private for- profit operators, private non-profit 
operators, the Community Transportation Coordinator, the Designated Official Planning 
Agency, elected officials and drivers. Formal grievances may include but are not limited to: 

a. Recurring or unresolved service complaints 
b. Violations of specific laws governing the provisions ofthe TD Services (i.e., 

Chapter 427, F.S., Rule 41-2 FAC and accompanying documents, Sunshine Law 
and ADA) 

c. Denial of service 
d. Suspension of service 
e. Unresolved safety issues 
f Contract disputes 
g. Coordination of disputes 
h. Bidding disputes 
i. Agency compliance 
j. Conflicts of interest 
k. Misuse of funds 
1. Billing and/or account procedures 
m. Others as deemed appropriate by the Local Coordinating Board 

4.5 All formal grievances filed must be written and contain the following: 

a. N arne and address of the client/rider 
b. A statement of the grounds for the grievance and supporting documentation, made in 

a clear and concise manner. This shall include efforts made by the client taken to 
resolve the issue. 
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c. An explanation of the relief desired by the client. 
If the client does not supply the above information to substantiate the grievance, no further action 
shall be taken. 

4.6 The following steps shall be taken after a formal grievance has been filed: 

Step One: The customer shall first contact the Community Transportation Coordinator 
(CTC) or the entity which they have a complaint. The customer may also contact the 
Commission for the Transportation Disadvantaged Ombudsman representative at 1-800-983-
2435. The CTC will attempt to mediate and resolve the grievance. 

Step Two: If mediation with the CTC and/or the applicable entity is not successful, the 
CTC or the client may file an official complaint with the Planning Grant Manager or their 
designee of the Designated Official Planning Agency. (Taylor County Board of 
Commissioners is the DOPA) 

Step Three: The Planning Grant Manager or their designee on behalf of the DOPA will 
make every effort to resolve the grievance by arranging a meeting between the involved 
parties in an attempt to assist them in reaching an amicable resolution. The meeting shall 
take place within seven (7) working days of receipt of all evidence regarding the grievance. 
The representative of the DOPA shall prepare a report regarding the meeting outcome. The 
report shall be sent to the client and the Chair of the Grievance Committee with seven (7) 
working days of the meeting. 

Step Four: Ifthe representative of the DOPA is unsuccessful at resolving the grievance 
through the process outlined in Step Three, the customer may request, in writing, that their 
grievance be heard by the Grievance Committee. This request shall be made within seven 
(7) working days of receipt of the report prepared as a result ofthe mediation meeting under 
Step Three and sent to the DOPA represented by the Local Coordinating Board (LCB) 
Chairman. 

Step Five: Upon receipt of the written request for the grievance to be heard by the 
Grievance Committee, the LCB Chairman shall have fifteen (15) working days to contact 
Grievance Committee members and set up a grievance hearing date and location. The client 
and all parties involved shall be notified of the hearing date and location at least seven (7) 
working days prior to the hearing date by certified mail, return receipt requested. 

Step Six: Upon conclusion of the hearing, the Grievance Committee must submit a written 
report of the hearing proceedings to the LCB Chairperson within ten (10) working days. 
The report must outline the grievance and the Grievance Committee's findings and 
recommendations. If the grievance is resolved through the hearing process in the above 
outlined steps, the grievance process will end. The fmal report will be forwarded to the 
members of the LCB. 
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Step Seven: Ifthe grievance has not been resolved as outlined in the above steps, the client 
may request, in writing, that their grievance be heard by the full LCB. This request must be 
made in writing and sent to the LCB Chairman within five (5) working days of receipt ofthe 
Grievance Committee Hearing report. The client may make their request for a hearing 
before the LCB immediately following the Grievance Committee hearing, however until the 
final report is prepared from that meeting; the time frames established for notification of 
meeting herein apply. 

Step Eight: The DOPA/ LCB Chairman shall have fifteen (15) working days to set a 
meeting date. LCB members shall have at least ten (1 0) working days notice of such 
meeting. The meeting shall be advertised as so appropriate in the news media and/or other 
mandated publications. The Grievance Committee's report must be received by the DOP AI 
LCB Chairman within seven (7) working days of the hearing. The report shall then be 
forwarded to the client, members ofthe Grievance Committee, members of the Local 
Coordinating Board and all other persons/agencies directly involved in the grievance 
process. 

Step Nine: The result/recommendations of the Local Coordinating Board hearing shall be 
outlined in a final report to be completed within seven (7) working days of the hearing. The 
report shall then be forwarded to the customer, members ofthe Local Coordinating Board, 
and all other persons/agencies directly involved in the grievance process. 

If the grievance has not been resolved as outlined in these grievance procedures, the client/rider 
may exercise their adjudicative rights, use the Administrative Hearing Process outlined in 
Chapter 120, Florida Statutes, or request their grievance be heard by the Commission for the 
Transportation Disadvantaged through the Ombudsman Program established herein and the 
Commissions Grievance Process outlined in Section 5. 

SECTION 5: COMMISSION FOR THE TRANSPORTATION DISADVANTAGED 
GRIEVANCE PROCESS 

5.1 If the Local Coordinating Board does not resolve the grievance, the client will be informed 
of his/her right to file a formal grievance with the Commission for the Transportation 
Disadvantaged. The client may begin this process by contacting the Commission through 
the established Helpline at 1-800-983-2425 or by mail to: Florida Commission for the 
Transportation Disadvantaged, 605 Suwannee Street MS-49, Tallahassee, FL 32399-0450 or 
by email at www.dot.state.fl.us/ctd. Upon request ofthe client, the Commission will provide 
the client with an accessible copy ofthe Commission's Grievance Procedures. 

5.2 Ifthe Commission is unable to resolve the grievance, the client will be referred to the Office 
Of Administrative Appeals or other legal venues appropriate to the specific nature of the 
Grievance. 

All ofthe steps outlined in Section 4 and Section 5 (1) and (2) must be attempted in the 
listed order before a grievance will move to the next step. The client should be sure to try 
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and have as many details as possible when filing a complaint, such as dates, times, names, 
vehicle numbers, etc. 

There is an Ombudsman Program, provided by the Commission for the Transportation 
Disadvantaged, which is available to anyone who requests assistance in resolving 
complaints/grievances. The Ombudsman Program may be reached through the toll free 
Helpline at 1-800-983-2425 or by email at www.dot.state.fl.us/ctd. By requesting assistance 
of the Ombudsman Program in resolving complaints, the complaint will still follow, in 
order, all of the established steps listed in Steps 4 and 5 above. The Ombudsman will 
document each complaint and upon the request of the client, file the complaint with the local 
Coordinator on the client's behalf, to begin the local complaint process. If the client has 
already filed the grievance locally, and remains unsatisfied, the Ombudsman will assist the 
customer with the next step in the complaint or grievance process. 

The client has the right to file a formal grievance with the Office of Administrative Appeals 
or other venues appropriate to the specific nature of the complaint. 

SECTION 6: MEDICAID GRIEVANCES/COMPLAINT PROCESS 

6.1 Definitions 

a. Complaint Process- The complaint process is the Commission's and the Subcontractor 
Transportation Provider's (STP) procedure for addressing Medicaid Beneficiary 
Complaints, which are expressions of dissatisfaction about any matter other than 
Action(s) that are resolved at the Point of Contact rather than through filing a formal 
Grievance. 

b. Grievance Process- The Grievance process is the Commission's and the STP's procedure 
for addressing Medicaid Beneficiary Grievances, which are expressions of dissatisfaction 
about any matter other than an Action. 

c. Appeal Process- The Appeal process is the Commission's and the STP's procedure for 
addressing Medicaid Beneficiary Appeals which are requests for review of an Action. 

d. Medicaid Fair Hearing Process- The Medicaid Fair Hearing process is the administrative 
process which allows a Medicaid Beneficiary to request the State to reconsider an 
adverse decision made by the Commission or the STP. 

6.2 General Requirements 

As set forth herein, the following process constitutes Big Bend Transit Inc./ Taylor County, 
Subcontractor Transportation Provider (STP)) Medicaid Grievance/Complaint Process. 

I. Big Bend Transit, Inc., herein referred to as the STP, must attain written approval of the 
Medicaid Grievance/Complaint Process prior to implementation. 

2. The STP will refer all Medicaid Beneficiaries who are dissatisfied with the STP or its 
actions to the STP's Grievance/ Appeal Coordinator for processing and documentation in 
accordance with the Medicaid contract and established policies and procedures. 

7 



3. The STP shall provide reasonable assistance to Medicaid Beneficiaries in completing 
forms and other procedural steps, including but not limited to providing interpreter 
services and toll free numbers with TTY/TDD and interpreter capability. 

4. The STP shall acknowledge, in writing, the receipt of a Grievance or request for an 
Appeal, unless the Medicaid Beneficiary requests an expedited resolution. 

5. The STP shall not allow any of the decision makers on a Grievance or Appeal if they 
were involved in any of the previous levels of review or decision-making when deciding 
any ofthe following: 

a. An appeal or denial that is based on lack of medical necessity; and, 

b. A Grievance regarding the denial of an expedited resolution of an Appeal. 

6. The Medicaid Beneficiary, and/or Medicaid Beneficiary's representative, shall be 
allowed an opportunity to examine the Medicaid Beneficiary's case file before and during 
the Grievance or Appeal process, including all medical records and any other documents 
and records held by the STP. 

7. The Medicaid Beneficiary and/or the Medicaid Beneficiary's representative or the 
representative of a deceased Medicaid Beneficiary's estate shall be considered as parties 
to the Grievance/ Appeal. 

8. The STP shall maintain, and review a record of all Complaints, Grievances, and Appeals 
in accordance with the terms of the Medicaid contract in order to fulfill the requirements 
as set forth in this process. 

9. The STP shall work with the Commission's Grievance/Appeals Coordinator to resolve all 
grievance related issues. 

a. The STP shall notifY the Medicaid Beneficiary, in writing, using language 
at, or below a fourth (4th) grade reading level, of any action taken by the 
STP to deny a Transportation Service request, or limit transportation 
services in an amount, duration, or scope that is less than requested. 

b. The STP shall provide notice to the Medicaid Beneficiary as set forth below: 

(1) The Action the Recipient has taken or intends to take; 
(2) The reasons for the Action, customized for the circumstances of the 

Medicaid Beneficiary; 
(3) The Medicaid Beneficiary's or the Health Care Professional's (with 

written permission of the Medicaid Beneficiary) right to file an Appeal; 
(4) The procedures for filing an appeal; 
(5) The circumstances under which expedited resolution is available and 

how to request it; and, 
( 6) The Medicaid Beneficiary's rights to request that transportation services 

continue pending the resolution of the appeal, how to request the 
continuation of transportation services, and the circumstances under 
which the Medicaid Beneficiary may be required to pay the costs of 
these services. 
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c. The STP must provide the notice of action within the following time frames: 

( 1) At least ten ( 1 0) calendar days before the date of the action or fifteen 
(15) calendar days if the notice is sent by surface mail. Five (5) calendar 
days if the recipient suspects fraud on the part of the Medicaid 
Beneficiary). 

(2) For denial of the trip request, at the time of any action affecting the trip 
request. 

(3) For standard service authorization decisions that deny or limit 
transportation services, as quickly as the Medicaid Beneficiary's health 
condition requires, but no later than fourteen (14) calendar days 
following receipt ofthe request for service. 

d. If the STP extends the time frame for notification, it must: 

( 1) Give the Medicaid Beneficiary written notice of the reason for the 
extension and inform the Medicaid Beneficiary of the right to file a 
grievance if the Medicaid Beneficiary disagrees with the recipients 
decision to extend the time frame; and, 

(2) Carry out it's determination as quickly as the Medicaid Beneficiary's 
health condition requires, but in no case later than the date upon which the 
fourteen ( 14) calendar day extension period expires. 

e. If the STP fails to reach a decision within the time frame described above, the 
Medicaid Beneficiary can consider such failure on the part of the STP a denial 
therefore, an action adverse to the Medicaid Beneficiary. 

f For expedited Service Authorization decisions, within three (3) business days 
(with the possibility of a fourteen (14) calendar day extension). 

6.3 The Complaint Process 

1. A Medicaid Beneficiary may file a Complaint, or a representative of the Medicaid 
Beneficiary, acting on behalf of the Medicaid Beneficiary and with the Medicaid 
Beneficiary's written consent, may file a complaint. 

2. General Duties 

a. The STP must: 

(1) Resolve each complaint within fifteen (15) business days from the day 
the STP received the initial complaint, be it oral or in writing. 

(a) The STP may extend the complaint resolution time frame by up to 
ten (1 0) business days if the Medicaid Beneficiary request an 
extension, or the Recipient/Subcontractor documents that there is a 
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need for additional information and that the delay is in the 
Medicaid Beneficiary's best interest. 

(b) Ifthe STP requests the extension, the Recipient/Subcontractor 
must give the Medicaid Beneficiary written notice for the delay. 

(2) Notify the Medicaid Beneficiary, in writing witin five (5) business days 
of the resolution of the complaint if the Medicaid Beneficiary is not 
satisfied with the STP's resolution. The notice of disposition shall 
include the results and date of the resolution of the complaint, and shall 
include: 

(a) A notice of the right to request a grievance or appeal, whichever is 
the most appropriate to the nature of the objection; and, 

(b) Information necessary to allow the Medicaid Beneficiary to 
request a Medicaid Fair Hearing, of appropriate; including the 
contact information necessary to pursue a Medicaid Fair Hearing 
(see Medicaid Fair Hearing System Section). 

(3) The STP shall provide the Commission with a report detailing the total 
number of complaints received, pursuant to reporting requirements of 
the contract with the Commission. 

( 4) The STP nor any other transportation providers shall take any punitive 
action against a physician or other health care provider who files a 
complaint on behalf of a Medicaid Beneficiary, or supports a Medicaid 
Beneficiary's complaint. 

b. Filing Requirements 

( 1) The Medicaid Beneficiary or a representative of the Medicaid 
Beneficiary, acting on behalf of the Medicaid Beneficiary and with the 
Medicaid Beneficiary's written consent, must file a complaint within 
fifteen (15) calendar days after the date of occurrence that initiated the 
complaint. 

(2) The Medicaid Beneficiary or his/her representative may file a complaint 
either orally or in writing. The Medicaid Beneficiary or his/her 
representative may follow up an oral request with a written request; 
however the timeframe for resolution begins the date the STP receives 
an oral request. 

6.4 The Grievance Process 

1. The Medicaid Beneficiary may file a grievance, or a representative of the Medicaid 
Beneficiary, acting on behalf of the Medicaid Beneficiary and with the Medicaid 
Beneficiary's written consent, may file a grievance. 
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2. General Duties 

a. The STP must: 

(1) Resolve each grievance within ninety (90) calendar days from the day the 
STP received the initial grievance request, be it oral or in writing; 

(2) Notify the Medicaid Beneficiary, in writing, within thirty (3) calendar days of 
the resolution of the grievance. The notice of disposition shall include the results 
and date of the resolution or the grievance, and for decisions not wholly in the 
Medicaid beneficiary's favor, the notice of disposition shall include: 

(a) Notice of the right to request a Medicaid Fair Hearing, if applicable; 
and, 

(b) Information necessary to allow the Medicaid Beneficiary to request a 
Medicaid Fair Hearing, including the contact information necessary to 
pursue a Medicaid Fair Hearing (see Medicaid Fair Hearing System 
Section below): 

(3) Provide the Commission with a copy of the written notice of disposition 
upon request; 

( 4) The STP nor any other transportation provider shall take punitive 
action against a physician or other health care provider who files a 
grievance on behalf of a Medicaid Beneficiary, or supports a Medicaid 
Beneficiary's grievance; and, 

(5) Provide the Commission with a report detailing the total number of 
Grievances received, pursuant to the Reporting Requirements Section of 
these procedures. 

b. The STP may extend the Grievance resolution time frame by up to fourteen (14) 
calendar days if the Medicaid Beneficiary requests an extension, or the STP 

documents that there is a need for additional information and that the delay is in the 
Medicaid Beneficiary's best interest. 

1. If the STP requests the extension, the STP must give the Medicaid Beneficiary 
written notice of the reason for the delay. 
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Filing Requirements 

(6) The Medicaid Beneficiary or provider must file a grievance within one 
(1) year after the date of occurrence that initiated the grievance. 

(7) The Medicaid Beneficiary or provider may file a grievance either orally 
or in writing. The Medicaid Beneficiary may follow up an oral request 
with a written request, however, the time frame for resolution begins the 
date the STP receives the oral request. 

6.5 The Appeal Process 

1. A Medicaid Beneficiary may file an appeal, or a representative of the Medicaid Beneficiary 
acting on behalf of the Medicaid Beneficiary and with the Medicaid Beneficiary's written 
consent, may file an appeal. 

2. General Duties 

a. The STP shall: 

(1) Confirm in writing all oral inquiries seeking an appeal, unless the Medicaid 
Beneficiary or provider request an expedited resolution; 

(2) If the resolution is in favor of the Medicaid Beneficiary, provide the services as 
quickly as the Medicaid Beneficiary's health condition requires; 

(3) Provide the Medicaid Beneficiary or provider with a reasonable opportunity to 
present evidence and allegations of fact or law, in person and/or in writing; 

( 4) Allow the Medicaid Beneficiary, and/or the Medicaid Beneficiary's 
representative, an opportunity, before and during the appeal process, to examine 
the Medicaid Beneficiary's case file, including all documents and records; 

(5) Consider the Medicaid Beneficiary, the Medicaid Beneficiary's representative or 
the representative of a deceased Medicaid Beneficiary's estate as parties to the 
appeal; 

( 6) Continue the Medicaid Beneficiary's transportation services if: 

(a) The Medicaid Beneficiary files the appeal in a timely manner, meaning 
on or before the later of the following: 

(i) Within ten (10) business days ofthe date on the notice of 
action (add five (5) business days if the notice is sent via 
surface mail; or, 

(ii) The intended effective date of the STP's proposed action. 

(b) The appeal involves the termination, suspension, or reduction of a 
previously authorized transportation service; 

(c) The transportation was for a Medicaid compensable service ordered; 
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(d) The authorization period has not expired; and/or 
(e) The Medicaid Beneficiary requests extension oftransportation services 

(7) Provide written notice of the resolution ofthe appeal, including the results and 
date of the resolution within two (2) business days after the resolution. For 
decision not wholly in the Medicaid Beneficiary's favor, the notice of resolution 
shall include: 

(a) Notice of the right to request a Medicaid Fair Hearing; 
(b) Information about how to request a Medicaid Fair Hearing, including 

the Department of Children and Family Services (DCF) address 
necessary for pursuing a Medicaid Fair Hearing, as set forth in the 
Medicaid Fair Hearing Section, below; 

(c) Notice of the right to continue to receive transportation services pending 
a Medicaid Fair Hearing; 

(d) Information about how to request the continuation of transportation 
services; and 

(e) Notice that ifthe STP's action is upheld in a Medicaid Fair Hearing, the 
Medicaid Beneficiary may be liable for the cost of any continued 
transportation services 

(8) Provide the Commission with a copy of the written notice of disposition upon 
request; 

(9) The STP nor any other transportation providers shall take any punitive action 
against a physician or other health care provider who files an appeal on behalf of 
a Medicaid Beneficiary or supports a Medicaid Beneficiary's appeal; and, 

(1 0) Provide the Commission with a report detailing the total number of appeals 
received, pursuant to reporting requirements of this process. 

b. If the STP continues or reinstates the Medicaid Beneficiary's transportation services 
while the appeal is pending, the STP must continue providing the transportation services 
until one (1) ofthe following occurs: 

( 1) The Medicaid Beneficiary withdraws the appeal; 

(2) Ten (10) business days pass from the date ofthe STP's notice of resolution ofthe 
appeal if the resolution is adverse to the Medicaid Beneficiary and ifthe 
Medicaid Beneficiary has not requested a Medicaid Fair Hearing with 
continuation of transportation services until a Medicaid Fair Hearing decision is 
reached; 

(3) The Medicaid Fair Hearing panel's decision is adverse to the Medicaid 
Beneficiary; or, 
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( 4) The authorization to provide services expires, or the Medicaid Beneficiary meets 
the authorized service limits. 

c. If the fmal resolution of the appeal is adverse to the Medicaid Beneficiary, the STP may 
recover the cost of the services furnished from the Medicaid Beneficiary while the appeal 
was pending, to the extent that the STP furnished the services solely because ofthe 
requirements ofthe section. 

d. If the STP did not furnish services while the appeal was pending and the appeal panel 
reverses the STP's decision to deny, limit or delay services, the STP must pay for 
disputed services in accordance with State policy and regulations. 

e. If the STP furnished services while the appeal was pending and the appeal panel reverses 
the STP's decision to deny, limit or delay services, the STP must pay for disputed 
services in accordance with State policy and regulations. 

6.6 Filing Requirements 

a. The Medicaid Beneficiary or his/her representative must file an appeal within thirty (30) 
calendar days of receipt of the notice ofthe STP's action. 

b. The Medicaid Beneficiary may file an appeal either orally or in writing. If the filing is 
oral, the Medicaid Beneficiary must also file a written, signed appeal within thirty (30) 
calendar days of the oral filing. The STP shall notify the requesting party that it must file 
the written request within ten (1 0) business days after receipt of the oral request. For oral 
filings, time frames for resolution of the appeal begin on the date the STP receives the 
oral filing. 

c. The STP shall resolve each appeal within State-established time frames not to exceed 
forty- five ( 45) calendar days from the day the STP received the initial appeal request, 
whether oral or in writing. 

d. If the resolution is in favor ofthe Medicaid Beneficiary, the STP shall provide the 
services as quickly as the Medicaid Beneficiary's health condition requires. 

e. The STP may extend the resolution time frames by up to fourteen (14) calendar days if 
the Medicaid Beneficiary requests an extension, or the STP documents that there is a 
need for additional information and that the delay is in the Medicaid Beneficiary's best 
interest. 

(1) If the STP requests the extension, the STP must give the Medicaid Beneficiary 
written notice of reason for the delay. 
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(2) The STP must provide written notice of the extension to the Medicaid 
Beneficiary within five (5) business days of determining the need for an 
extension. 

6. 7 Expedited Process 

a. The STP shall establish and maintain an expedited review process for appeals when the 
STP determines, the Medicaid Beneficiary requests or the provider indicates (in making 
the request on the Medicaid Beneficiary's behalf or supporting the Medicaid 
Beneficiary's request) that taking the time for a standard resolution could seriously 
jeopardize the Medicaid Beneficiary's life, health or ability to attain, maintain or regain 
maximum function. 

b. The Medicaid Beneficiary may file an expedited appeal either orally or in writing. No 
additional written follow-up in the part if the Medicaid Beneficiary is required for an oral 
request for and expedited appeal. 

c. The STP must: 

(1) Inform the Medicaid Beneficiary of the limited time available for the Medicaid 
Beneficiary to present evidence and allegation of act or law, in person and in 
writing; 

(2) Resolve each expedited appeal and provide notice to the Medicaid Beneficiary, as 
quickly as the Medicaid Beneficiary's health condition requires, within State 
established time frames not to exceed seventy-two (72) hours after the 
Recipient/Subcontractor receives the appeal request, whether the appeal was 
made orally or in writing; 

(3) Provide written notice of the resolution in accordance with the appeal process 
section, ofthe expedited appeal to the Medicaid Beneficiary; 

(4) Make reasonable efforts to provide oral notice of disposition to the Medicaid 
Beneficiary immediately after the appeal panel renders a decision; and, 

(5) The STP nor any transportation provider shall take any punitive action against a 
physician or other health care provider who request and expedited resolution on 
the Medicaid Beneficiary's behalf or supports a Medicaid Beneficiary's request 
for expedited resolution of an appeal. 

a. Ifthe STP denies a request for an expedited resolution of appeal, the 
STP must: 

(1) Transfer the appeal to the standard time frame of no longer than 
forty-five ( 45) calendar days from the day the 
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recipient/subcontractor received the request for appeal (with a 
possible fourteen (14) day extension); 

(2) Make all reasonable efforts to provide immediate oral notification 
of the recipients/subcontractor's denial for expedited resolution of 
the appeal; 

(3) Provide written notice of the denial of the expedited appeal within 
two (2) days; and, 

(4) Fulfill all requirements set forth in the appeal process section 
above. 

6.8 Medicaid Fair Hearing Process 

(1) As set forth in Rule 65-2.042, FAC, the Recipient's/Subcontractor's grievance 
procedure and appeal and grievance process shall state that the Medicaid 
Beneficiary has the right to request a Medicaid Fair Hearing, in addition to, and at 
the same time as, pursuing resolution through the Recipient's/Subcontractor's 
grievance and appeal process. 

a. A physician or other healthcare provider must have a Medicaid 
Beneficiary's written consent before requesting a Medicaid Fair Hearing 
on behalf of a Medicaid Beneficiary. 

b. The parties to a Medicaid Fair Hearing include the STP, as well as the 
Medicaid, his/her representative or the representative of a deceased 
Medicaid Beneficiary's estate. 

(2) Filing Requirements 

a. The Medicaid Beneficiary may request a Medicaid Fair hearing within 
ninety (90) days of the date of the notice of the STP's resolution of the 
Medicaid Beneficiary's grievance/appeal by contacting Florida 
Department of Children and Family Services (DCF) at: 

The Office of Public Assistance Appeal Hearings 
131 7 Winewood Boulevard 

Tallahassee, Florida 32399-0700 
850-488-1429 
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(3) General Duties 

a. The STP must: 

1) Continue the Medicaid beneficiary's transportation services 
the Medicaid Fair Hearing is pending if; 

a. The Medicaid Beneficiary filed for the Medicaid Fair 
Hearing in a timely manner, meaning on or before the 
later of the following; 

(i) Within ten (1 0) business days of the date on 
the notice of action (add five (5) business days 
if the notice is sent via surface mail); 

(ii) The intended effective date of the STP's 
proposed action. 

b. The Medicaid Fair Hearing involves the termination, 
suspension, or reduction of a previously authorized 
course of treatment; 

c. The authorization period has not expired; and/or, 

d. The Medicaid Beneficiary requests extension of 
transportation services. 

2) The STP nor any Transportation Provider shall take any 
punitive action against a physician, Transportation Provider, 
or other health care provider who requests a Medicaid Fair 
Hearing on a Medicaid Beneficiary's request for a Medicaid 
Fair Hearing. 

a. If the STP continues or reinstates Medicaid 
Beneficiary Transportation Services while the 
Medicaid Fair Housing is pending, the STP must 
continue said Transportation Services until one (1) 
of the following occurs: 

( 1) The Medicaid Beneficiary withdraws the 
request for a Medicaid Fair Hearing: 

(2) Ten (1 0) business Days pass from the date 
of the STP's notice of resolution of the 
Appeal if the resolution is adverse to the 
Medicaid Beneficiary and the Medicaid 
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Beneficiary has not requested a Medicaid 
Fair Hearing with continuation of 
Transportation Services until a Medicaid 
Fair Hearing decision is reached (add five 
(5) business days ifthe 
Recipient/Subcontractor sends the notice of 
Action by surface Mail); 

(3) The Medicaid Fair Hearing officer renders a 
decision that is adverse to the Medicaid 
Beneficiary ; and/or, 

(4) The Medicaid Beneficiary's authorization 
expires or the Medicaid Beneficiary reaches 
his/her authorized service limits. 

(5) If the final resolution of the Medicaid Fair 
Hearing is adverse to the Medicaid 
Beneficiary, the STP may recover the costs 
of the services furnished while the Medicaid 
Fair Hearing was pending, to the extent that 
the STP furnished said services solely 
because ofthe requirements of this Section. 

( 6) If the STP did not furnish services while the 
Medicaid Fair Hearing was pending, and the 
Medicaid Fair Hearing resolution reverses 
the SIP's decision to deny, limit or delay 
services, the STP must pay for the disputed 
services in accordance with State policy and 
regulations. 
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Grievance Procedures Process Chart 

Type Time Frame Provide Time Extension Time Frame Next Step 
to File Transportation Frame Time to Send (if any) 

Services During to Frame Notification 
Review Resolve of 

Resolution 
Complaint Ninety (90) Yes Fifteen Ten (10) Five (5) File a 

days from the ( 15) business business days gnevance. 
date ofthe business days. from the date 
incident that days. of the 
precipitated complaint. 
the 
complaint. 

Grievance Ninety (90) Yes Ninety Fourteen Thirty (30) Medicaid 
calendar days (90) (14) calendar days Fair 
from the date calendar calendar from the date Hearing. 
of the action days. Days. of the 
that resolution of 
precipitated. the 

grievance. 
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LIST OF NAMES AND ADDRESSES OF PERSONS/ENTITIES REFERENCED IN 
GIDEVANCEPROCEDURES 

Big Bend Transit, Inc. 
P.O. Box 1721 
Tallahassee, Florida 32302 
Contact: Shawn Mitchell- Transportation Manager 
Phone: 850-574-6266 

Taylor County Board of Commissioners 
201 East Green St. 
Perry, Florida 32347 
Contact: Jack Brown County Administrator 
Phone: 850-838-3500 ext. 107 

Service Area Local Coordinating Board Chairperson: 
LCB Chairman: Patricia Patterson 
Taylor County Board of Commissioners 
201 East Green St. 
Perry, Florida 32347 
Phone: 850-838-3500 ext 107 

Taylor County Planning Grant Manager 
201 East Green St. 
Perry, Florida 32347 
Contact: Melody Cox 
Phone: 850-838-3553 
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CERTIFICATION 

The undersigned hereby certifies that she is the Chairperson of the Transportation Disadvantaged 
Local Coordinating Board and that the foregoing is a full, true and correct copy ofthe 
Grievance/Complaint Rules and Procedures of this Board as reviewed and adopted on the 
____ day of September, 2013 

Patricia Patterson, Chairperson 
Taylor County Board of Commissioners 
Local Coordinating Board for the Transportation Disadvantaged 

APPROVED BY THE TAYLOR COUNTY BOARD OF COMMISSIONERS, THE OFFICIAL 
DESIGNATED PLANNING AGENCY 

Pam Feagle, Chairman 
Taylor County Board of Commissioners 

Date 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffiTLE: I Requesting Board approval to hold public hearings October 7, and 
October 22, 2013 to discuss and receive public input regarding the 
upcoming funding cycle and possible grant submission for the 2020 
Florida Department of Transportation (FOOT), Transportation 
Alternatives Program. This program was previously known as the 
Transportation Enhancement Program. 

MEETING DATE REQUESTED: 

Statement of Issue: Requesting Board approval to hold public hearings October 7, 
and October 22, 2013 to discuss and receive public input 
regarding the upcoming funding cycle and possible grant 
submission for the 2020 FOOT Transportation Alternative 
Program Enhancement Program. The Clerk's office has 
provided a time of 5:30 for both of the hearings if 
approved by the Board. 

Recommended Action: Board to approve public hearings. 

Fiscal Impact: It is anticipated FOOT District Two will award and divide $5M 
between eighteen (18) counties for the Transportation Alternatives Program 
FY 2020. A cash match is not required. "In kind" project /grant 
administration services will be required. FOOT will provide project design, 
engineering, and bidding services for a portion of the funds awarded. 

Budgeted Expense: Y/N 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The FOOT Transportation Alternative Program 
applications are submitted five to six years in advance. 
The funding cycle is normally open in February and March 
of each year but was moved up due to anticipated program 
changes at FOOT. These funds can be used for the 
construction of off-road pedestrian and bicycle facilities, 
safe routes to schools projects, trails, trailheads, 
walkways, and other applicable infrastructure projects. 



The County was recently awarded 2019 funding in the 
amount of $265,000 for the construction of a. 79 mile 
sidewalk from the corner of Green Street and Arena Street 
to the corner of Green Street and Howard Street. The 
sidewalk connects to the existing sidewalk at Howard 
Street which goes to the school. The County was 
awarded $600,000 for FY 2017 for the construction of a 
bike lane/sidewalk from Keaton Beach Coastal Park to 
Dark Island Road along CR 361 and $275,000 FY 2018 for 
the construction of restrooms and trailhead amenities at 
Keaton Beach Coastal Park. When acquiring Keaton 
Beach Coastal Park, the County committed to providing a 
trail to the park and in the immediate area of the site. The 
sidewalk along U.S. 19 N. to the Sports Complex was 
funded with FOOT Transportation Enhancement funds. 

Attachments: Information on the FY 2020 Transportation Alternatives Program. 



RICK scorr 
GOVERNOR 

August23,2013 

Florida Departnzent of Transportation 
II 09 South l'vfarion J\ venue 

Lake City. FL 32025 

Taylor County: Sent via e-mail 

,\NANTII PRASAD, P.E. 
SECRF:TAR\' 

The Florida Department of Transportation is soliciting project applications for the Transportation 
Alternatives Program for the Work Program cycle for Fiscal Year 2020. The Transportation Alternatives 
Program was created in 2012 under the Moving Ahead for Progress in the 21 81 Century Act or MAP-21. 
The Transportation Alternatives Program replaces the Transportation Enhancement Program of prior 
years. The application form is attached. 

Eligible Projects: The following types of projects are eligible for Transportation Alternatives funding: 

• Provision of on-road and off-road trail facilities for pedestrians, bicyclists, and other nonmotorized 
forms of transportation, including sidewalks, bicycle infrastructure, pedestrian and bicycle signals, 
traffic calming techniques, lighting and other safety-related infrastructure, or transportation 
projects to achieve compliance with the Americans with Disabilities Act. 

• The provision of safe routes for non-drivers, including children, older adults, and individuals with 
disabilities to access daily needs. 

• Conversion and use of abandoned railroad corridors for trails for pedestrians, bicyclists, or other 
non-motorized transportation users. 

• Construction of turnouts, overlooks, and viewing areas. 
• Inventory, control, or removal of outdoor advertising. 
• Historic preservation and rehabilitation of historic transportation structures. 
• Vegetation management in transportation rights-of-way to improve roadway safety, prevent 

against invasive species, and provide erosion control. 
• Environmental mitigation activity to address stormwater management, control, and water pollution 

prevention or abatement related to highway construction or due to highway runoff. 
• Reduce vehicle-caused wildlife mortality or to restore and maintain connectivity among terrestrial 

or aquatic habitats. 
• The Safe Routes to School Program - A separate application form must be filled out and included 

with the Transportation Alternatives application. Because of the extensive nature of the Safe 
Routes to School application, an additional year may be needed before a Safe Routes to School 
project can be programmed. 

The Department receives an annual allocation of approximately $5,000,000 in Transportation Alternatives 
funds per year to be disbursed among the 18 counties that make up District Two. Applications need to be 
submitted through the county commission. Please use a separate application for each project, and 
submit a maximum of two (2) projects in addition to any Safe Routes to School project 
applications. Please prioritize these projects when submitted. 

www .dot. state. tl.us 
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For Taylor County, the following Alternatives Projects are already in the tentative FY 2014- FY2019 work 
program and do not require a new application: 

• 4305171 
• 4322581 
• 4339861 

Bike Lane/Sidewalk 
Trailhead 
Sidewalk 

Please note the following: 

CR 361 from Dark Island Dr to Keaton Beach Dr 
CR 361 Trailhead Keaton Beach 
CR 356 (Green Street) from Arena St to Howard St 

• Projects that were applied for in a previous year but were not programmed, will need to be 
requested again if the project is still desired. 

• If ALL the Right-of-Way necessary to construct the project is not currently in public ownership, 
please do not submit an application until you speak with us. 

• The "Certification of Project Sponsor" on the last page of the application must be filled out and 
signed before a project will be programmed. 

Once an application is received it will be evaluated for constructability, financial feasibility, and prioritized. 
If the project is programmed the local agency will be notified that the project will be added to the Tentative 
5-Year Work Program. If the project is not programmed but remains a priority with the local agency, then 
the project will need to be requested in the next solicitation cycle. 

Please submit separate projects on separate application forms. Submit completed applications to me no 
later than November 29. 2013. The application may be sent by email or regular mail at the address 
below. 

If you have any questions or comments or need further clarification, please call me at (386) 961-7878 or 
(800) 749-2967, Extension 7878. 

Sincerely, 

!J~I!J~ 
Barney Bennette 
Transportation Alternatives Coordinator 
Florida Department of Transportation, District 2 
1109 S. Marion Avenue 
Mail Station 2014 
Lake City, Fl 32025-5874 

email: barney.bennette@dot.state.fl.us. 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffiTLE: I Board to approve Satisfaction of Second Mortgage for Karl K. Sheffer 
who received First Time Home Buyers Assistance through the SHIP 
program September 23, 2008. 

MEETING DATE REQUESTED: 

Statement of Issue: Board to approve Satisfaction of Second Mortgage for Karl K. 
Sheffer who received First Time Home Buyers Down 
Payment Assistance through the SHIP Program, 
September 23, 2008 in the amount of $7,807.90. All terms 
of the Second Mortgage have been satisfied. 

Recommended Action: Approve Satisfaction of Second Mortgage 

Fiscal Impact: Not Applicable 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: Karl K. Sheffer received First Time Home Buyers Down 
Payment Assistance through the SHIP program in the 
amount of $7,807.90 September 23, 2008. All terms of the 
Second Mortgage have been satisfied. 

Attachments: Satisfaction of Second Mortgage 
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SATISFACTION OF SECOND MORTGAGE 

KNOW ALL MEN BY THESE PRESENTS: That \Ve, TAYLOR COUNTY, FLORIDA, the owtH.Ts 
and holders of a certain Second Mortgage Under Taylor County, Jilorida 1 ,ocal !lousing Partnership Dmvn 
Payment r\ssistance Program executed by KARL K. SHEFFER bearing date the 23rd day of September, .\. 
D. 2008, recorded in Official Records Book 630, pages 431 - 441, in the office of the Clerk of the Circuit Court 
of Taylor County, State of Florida, securing a sum of $7,807.90, and certain promises and obligations set forth in 
said mortgage deed, upon the property situate in said State and County described as follows, to-wit: 

Lots 1, 2, & 3 of Block 11 (or559-92) of Perry Ileights Subdivision, a subdivision joining the 
Town of Perry, Florida as per the map or plat thereof recorded in Plat Book 1, Page 58 of the 
Public Records on file in the office of the Clerk of the Circuit Court of Taylor County, I ;lorida. 
;\s set forth in Section 13, Township 4 South, Range 7 East, of Taylor County, Florida. 

hereby acknowledge full payment and satisfaction of said note and mortgage deed, and surrender the same as 
cancelled, and hereby direct the Clerk of the said Circuit Court to caned the same of record. 

WITNESS my hand and seal this __ day of , 2013. 

Signed, Sealc<.l and Delivered 
in Presence of: 

,\TI'EST: 

,\NNJE 1\L\E MURJ>IIY, Clerk 

ST:\TE CW l'LORJD,\ 
COL 'NTY 01' TA Yl .OR 

_________ (SI·:.\J,) 

PMvf I;FM;J .E, Chaiq)erson 
BCMRD OF COUNTY COl\ll\IISSION 
T;\ YJ .OR COUNTY, FJ .ORID;\ 

I I !ERE BY Cl ·:RTIFY that on this day, before me, an officer duly authorized in the State aforesaid and 
in the County aforesaid, to take acknowledgments, personally appeared P1\M FEAGLE, to me knmvn to be the 
person described in and who executed the foregoing instnnnent and they acknowledged before me that the~· 
executed the same. 

\X.Tl'NESS my hand and official seal in the County and State last aforesaid this 
_______ , 2013. 

PRI·:PARI.J) BY: Conrad C Bishop, Jr. 
Attorney at) .aw 
Post Office Box 167 
Perry, I ;lorida 32348 

NOL\RY PllBLJC 

My c:ommission l·:xpires: 

dm· of 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

Countv Commission Aaenda Item 
SUBJECT/TITLE: I Board to approve the State Housing Initiative Partnership (SHIP) 

Annual Reports, Annual Report Certification, and Certification of 
Regulatory Reform Implementation . 

MEETING DATE REQUESTED: 

Statement of Issue: Board to approve the SHIP Annual Reports, Annual Report 
Certification, and Certification of Regulatory Reform 
Implementation. 

Recommended Action: Approve the SHIP Annual Reports and Certification, and 
Certification of Regulatory Reform Implementation. 

Fiscal Impact: The Annual Reports and Certifications are a requirement to be 
eligible for SHIP funding. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The County is required to submit Annual Reports and 
Certifications on open SHIP grants. The County has been 
awarded $350,000 through the SHIP Program for FY 2013-
2014. SHIP grant funds can be used to provide assistance 
to qualified homes and homeowners for the rehabilitation 
of their homes, demolition and reconstruction of an 
existing home if the house is in 51 o/o or more disrepair, and 
First Time Home Buyers Down Payment Assistance. Rental 
property or mobile homes are not eligible for assistance. 
The County currently provides a maximum of $25,000 for 
rehabilitation assistance, $75,000 for demolition and new 
construction, and a maximum of $10,000 for qualified First 
Time Homebuyers. The SHIP grants funds can also be 
used as a match for a CDBG Housing Assistance Grant as 
SHIP is state funded and CDBG is federally funded. 

Attachments: Annual Report Certification for SHIP, Certification for Regulatory 
Reform Implementation , SHIP Annual Report 2012/2013, 
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Annual Report Certification for 

State Housing Initiatives Partnership (SHIP) Program 

On Behalf of Taylor County (Local Government), I hereby certify that the 

annual reporting information submitted electronically to Florida Housing Finance Corporation for fiscal years 

2010 - 2011, 2011 - 2012, 2012 - 2013 (list all three fiscal years) is true 

and accurate. 

Name of Staff Member responsible for submitting annual report: Melody Cox 
--------~--------------------

Witness Signature Date Chief Elected Official or Designee Signature 

Witness Printed Name Chief Elected Official or Designee Printed Name 

Witness Signature Date 

Witness Printed Name 

Or 

ATTEST (Seal) 

Signature Date 

420.9075 (I 0) Each county or eligible municipality shall submit to the corporation by September IS of each 
year a report of its affordable housing programs and accomplishments through June 30 immediately preceding 
submittal of the report. The report shall be certified as accurate and complete by the local government's chief 
elected official or his or her designee. 

October 20 12 

Date 



Certification for Regulatory Reform Implementation 

State Housing Initiatives Partnership (SHIP) Program 

On Behalf of Taylor County (Local Government), I hereby certify 

that the following information is true and accurate as of the date of this submission for the following fiscal 

years: 2010 -2011, 2011 -2012, 2012 - 2013 (list all three fiscal years): 

I. Permits as defined in s.163.3164 (15) and (16) for affordable housing projects are expedited 
to a greater degree than other projects; and 

2. There is an ongoing process for review of local policies, ordinances, regulations, and 
plan provisions that increase the cost of housing prior to their adoption. 

3. The cumulative cost per newly constructed housing per housing unit, from these actions is 
estimated to be $___,0:<...:·..>::.0=0 ____ _ 

4. The cumulative cost per rehabilitated housing per housing unit, from these actions is estimated 
to be$ 0.00 

Witness Signature Date Chief Elected Official or Designee Signature 

Witness Printed Name Chief Elected Official or Designee Printed Name 

Witness Signature Date 

Witness Printed Name 

Or 

A ITEST (Seal) 

Signature Date 

163.3164 ( 15) of the Florida Statutes: "Development order" means any order granting, denying, or granting 
with conditions an application for a development permit. 

163.3164( 16) of the Florida Statutes: "Development permit" includes any building permit, zoning permit, 
subdivision approval, rezoning, certification, special exception, variance, or any other official action oflocal 
government having the effect of permitting the development of land. 

October 20 12 

Date 



Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

Title: SHIP Annual Report 
Taylor County FY 2012/2013 

Report Status: Submitted 

Form 1 

SHIP Distribution Summary 
Homeownership 

Expended Encumbered Unencumbered 
Code Strategy Amount Units Amount Units Amount Units 

3 Rehabilitation $22,501.00 1 

Homeownership Totals: $22,501.00 1 

Rentals 

Expended Encumbered Unencumbered 
Strategy Amount Amount Amount Units 

Rental Totals: 

Subtotals: $22,501.00 1 

Additional Use of Funds 

Use Expended Encumbered Unencumbered 

Administrative $2,500.00 

Homeownership Counseling 

Admin From Program Income 

Admin From Disaster Funds 

Totals: $.00 $.00 $25,001.00 1 

Total Revenue (Actual and/or Anticipated) for Local SHIP Trust Fund 
Source of Funds Amount 

State Annual Distribution $25,000.00 

Program Income (Interest} $1.00 

Program Income (Payments} 

Recaptured Funds 

Disaster Funds 

Other Funds 

Carryover funds from previous year $.00 

Total: $25,001.00 

*Carry Forward to Next Year: $.00 

NOTE: This carry forward amount will only be accurate 
when all revenue amounts and all expended, 
encumbered and unencumbered amounts have been 
added to Form 1 

------- -----

Page 1 



Form2 

Rental Unit Information 

I Description I Eff. I 1Bed I 2Bed 

Recap of Funding Sources for Units Produced ("Leveraging") 

Source of Funds Produced Amount of Funds Expended to 

I 3Bed I 

Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

4Bed 
i 

through June 30th for Units Date % of Total Value 
SHIP Funds Expended 

Public Moneys Expended NaN 

Private Funds Expended NaN 
I 

Owner Contribution NaN 

Total Value of All Units $.00 NaN 

SHIP Program Compliance Summary - Home Ownership/Construction/Rehab 

FLStatute 
Compliance Category SHIP Funds Trust Funds % of Trust Fund Minimum% 

Homeownership $16,250.00 $25,000.00 65.00% 65% 

Construction I Rehabilitation $18,750.00 $25,000.00 75.00% 75% 

Program Compliance - Income Set-Asides 
Income Category SHIP Funds SHIP Funds SHIP Funds Total of Total 

Expended Encumbered Unencumbered SHIP Funds Available 
Funds%* 

Extremely Low $.00 .00% 

Very Low $22,501.00 $22,501.00 90.00% 

Low $.00 .00% 

Moderate $.00 .00% 

Totals: $.00 $.00 $22,501.00 $22,501.00 90.00% 

Project Funding for Expended Funds Only 
Income Category Total Funds Mortgages, Total Funds SHIP Total SHIP Total# 

Mortgages, Loans& SHIP Grants Grant Funds Units 
Loans&DPL'a DPLUnlttls Unit tis Expended 

Extremely Low $.00 0 

Very Low $.00 0 

Low $.00 0 

Moderate $.00 0 

Totals: $.00 0 $.00 0 $.00 0 
- ---

Form3 
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Number of Households/Units Produced 
Ust Unincorporated 

and Each 

_!~···- _ Mu.ntclpal~~ L .... Ell_ L_YLI_ c_Low Mod 
-----

Totals: 

Characteristics/Age (Head of Household) 
List Unincorporated 

and Each 
L__pescription Municipality ~ L_o- 25 ·- 26-~ _4_1- 61 62+ 

-------·· 

Totals: 

Family Size 
Uat Unincorporated 

and Each 1 2-4 5+ 
L. 

Desc:riP!!_o_n . ~t.lf1icipality Person -~eopl~ Peo_j)~e Total 

Totals: 0 

Race (Head of Household) 
List Unincorporated 

and Each Hlsp- Amer-
Description Municipality White Black anic Asian Indian 

Totals: 

Special Needs (Any Member of Household) 

Uat Unincorporated Devel. 
and Each Fann Dis- Home-

Form SHIP AR/2009 
67-37.008{3){f), F.A.C. 
Effective Date: 11/2009 

Total 

0 

_Jotal_ 
0 

other Total 

0 

Special Special 
, _ Des~ption , Ml,lnlci~llty _ . . Worker a bled less Elderly Needs Needs Total 

Totals: 

Special Target Groups for Funds Expended (i.e. teachers, nurses, law enforcement, 
fire fighters, etc.) Set Aside 

Description 

Form4 

Special Target 
Group 

Page 3 

Expended Funds 
Total#of 

Expended Units 

0 



Expended Funds 

Strategy Full Name Address City 

Page 4 

Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

Zip Expended 
Code Funds 

Taylor County 2012 lnterim-2 

Unit 
Counted 



' 

Form 1 

Title: SHIP Annual Report 
Taylor County FY 2011/2012 

Page 1 

Form SHIP AR/2009 
67-J?.OOU(J){f), FAC. 
f:ffoclive OatH: 11/2009 

Report Status: Submitted 



' 
----

SHIP Distribution Summary 
Homeownership 

~-----

Form Sf-lfp AR/2009 
67-:J7.001J(.J)(f), FAC. 
tffeclive Dale: 11/2009 

---~--------------------------.------·- ---------

.----- --------------- ··------------ ·-·-- . - -- ------- ------- -·-----. -- ·-·- --------- -- ·-···-- --- --·-··· -·· ------- -- --- -·· - . ..... . -· ----· --·-····----- r----· ----

Expended Encumbered Unencumbered 
Code Strategy Amount Units Amount Units Amount Units 

3 Rehabilitation $191,616.05 9 $98,221.47 5 $.00 

1 Purchase Assistance-with $31,000.00 
4 Rehab 

Homeownership Totals: $191,616.05 9 $129,221.47 9 $.00 

Rentals 
-- --·-~-~-- ~ .. ----~-- -----~-- ---~----~----------------- --------

Expended Encumbered Unencumbered 
Strategy Amount Amount Amount Units: 

Rental Totals: 

Subtotals: $191,616.05 9 $129,221.47 9 $.00 

Additional Use of Funds 

Use Expended Encumbered Unencumbered 

Administrative $35,000.00 

Homeownership Counseling 

Admin From Program Income 

Admin From Disaster Funds 

Totals: $226,616.05 9 $129,221.47 9 $.00 

Total Revenue (Actual and/or Anticipated) for Local SHIP Trust Fund 
Source of Funds Amount 

State Annual Distribution $350,000.00 

Program Income (Interest) $2.00 

Program Income (Payments) 

Recaptured Funds 

Disaster Funds 

Other Funds 

Carryover funds from previous year $5,835.52 

Total: $355,837.52 

• Carry Forward to Next Year: $.00 

NOTE: This carry forward amount will only be accurate 
when all revenue amounts and all expended, 
encumbered and unencumbered amounts /lave been 
adt!ed to FornJ 1 

Form 2 

Page 2 



• 
Form SHIP AR/2009 
Gl-37.008(3)(1), FAC . 
EfleclivH Dale: 11/7009 

··---------·~-------------------------------------------

Rental Unit Information 

I Description I Eff. I 1 Bed I 2 Bed I 3 Bed I 4 Bed 

Recap of Funding Sources for Units Produced ("Leveraging") 

Source of Funds Produced Amount of Funds Expended to 
through June 30th for Units Date %of Total Value 

SHIP Funds Expended $191,616.05 ·1oo.ooo;., 

Public Moneys Expended .00% 

Private Funds Expended .ooo;,, 

Owner Contribution .ooo;,, 
' Total Value of All Units $191,616.05 '100.00% I 

I 

I 

SHIP Program Compliance Summary -Home Ownership/Construction/Rehab I 

I 

Fl Statute I 

Compliance Category SHIP Funds Trust Funds % of Trust Fund Minimum% : 
Homeownersllip $227,500.00 $350,000.00 65.00% 65% 

Construction I Rehabilitation $262,500.00 $350,000.00 75.00% 75% 

I 
I 

Program Compliance - Income Set-Asides 
Income Category SHIP Funds SHIP Funds SHIP Funds Total of Total 

Expended Encumbered Unencumbered SHIP Funds Available 
Funds% • 

Extremely Low $34,512.95 $21,936.65 $56,449.60 15.86% 

Very Low $132,004.80 $76,284.82 $.00 $208,289.62 58.54% 

Low $.00 .00% 

Moderate $25,098.30 $31,000.00 $56,098.30 15.77% 

Totals: $191,616.05 $129,221.47 $.00 $320,837.52 90.16% 

Project Funding for Expended Funds Only 
Income Category Total Funds Mortgages, Total Funds SHIP Total SHIP Total# 

Mortgages, Loans & SHIP Grants Grant Funds Units 
Loans & DPL's DPL Unit #s Unit #s Expended 

Extremely Low $34,512.95 2 $34,512.95 2 

Very Low $132,004.80 6 $132,004.80 6 

Low $.00 0 

Moderate $25,098.30 1 $25,098.30 1 

Totals: $191,616.05 9 $.00 0 $191,616.05 9 
----

Form 3 

Page~ 3 



• 
Form SHIP AR/2009 
G7-J7.UO!J{3)(f), FAC . 
f:ffeclivu Dale: 1 J/2009 

~-. ..._ __________________ -------------

Number of Households/Units Produced ---- .. -··---------·---~ - --- -----------~--.= ----- ------------ -------~-- - --~--

List Unincorporated 
and Each 

Strategy Municipality ELl VLI Low Mod Total 

Rehabilitation Taylor County 2 6 'I 9 

Totals: 2 6 1 9 

Characteristics/Age (Head of Household) 
------------ --------------- .----·----- ------·-------- ----------·---- - ---------·- -. ---· ..• -- -·--

List Unincorporated 
and Each 

Description Municipality 0-25 26-40 41-61 62+ Total 

Rehabilitation Taylor County 0 1 4 4 9 

Totals: 0 1 4 4 9 

Family Size 
r-·------------·-----------·--- ---------------·--··-----·------ ---------------.---------- -------·- -----·.-------·----·--· 

List Unincorporated 
and Each 1 2-4 5+ 

Description Municipality Person People People Total 

Rehabilitation Taylor County 8 1 9 

Totals: 8 1 9 

Race (Head of Household) 
--------· ----------- ----·--- ----------------------- --------- ----------- ·------·---- ---------- --------·-· ··------·-···---

List Unincorporated 
and Each Hisp- A mer-

Description Municipality White Black anic Asian Indian Other Total 

Rehabilitation Taylor County 7 2 9 

Totals: 7 2 9 

Special Needs (Any Member of Household) 
,-------·---------- ------ ·-- --------------------·--- ------ ----------- ---·----- -·------- -------- ----------- ,------

List Unincorporated Devel. 
and Each Farm Dis- Home- Special Special 

Description Municipality Worker a bled less Elderly Needs Needs 

Rehabilitation Taylor County 4 

Totals: 4 

Special Target Groups for Funds Expended (i.e. teachers, nurses, law enforcement, 
fire fighters, etc.) Set Aside 

Description 

Form4 

Special Target 
Group 

Page 4 

Expended Funds 
Total# of 

Expended Units 

Total 

4 

4 



• 
Form SHIP AR/2009 
6737.0011(3)(1), 1'/'tC. 
Effective DHie: 11/2009 

.,:.------------·----·· ______________ .. __________ .. ____ .. _______________ .. ___ -------------

Expended Funds 
$191,616.00 

Strategy 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation 

Rehabilitation 
-~------~·------~----

Full Name 

John Hart 

Freddie Lee 
Johnson 

Machelle 
Russell 

Norma 
Tomlinson 

Cl1arles Davis 

Charles Gray 

Sandra Tyner 

Vera Edwards 

Mary Ondash 
----

Address 

619 W. Wilcox St. 

1502 S. Parker St. 

2949 Mixon Rd. 

108 Magnolia Rd. 

1004 N. Quincy St. 

705 12111 St. 

324 E. Park St. 

284 7 Pisgah Road 

3435 Ross Road 
--------~-

Page 5 

City Zip Expended Unit 
Code Funds Counted 

Perry, FL 32347 $14,056.00 0 
Perry, FL 32348 $16,999.50 D 
Perry, FL 32348 $17,513.45 D 
Perry, FL 32348 $25,000.00 D 
Perry, FL 32347 $24,325.00 0 
Perry, FL 32348 $25,000.00 0 
Perry, FL 32348 $20,575.00 D 
Perry, FL 32348 $25,098.30 0 
Perry, FL 32348 $23,048.80 [] 

----------- ---------· .. -

Taylor County 2011 lnterim-1 



Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

Title: SHIP Annual Report 
Taylor County FY 2010/2011 

Report Status: Submitted 

Form 1 

SHIP Distribution Summary 
Homeownership 

Expended Encumbered Unencumbered 
Strategy Amount Amount Amount Units 

Homeownership Totals: 

Rentals 

Expended Encumbered Unencumbered 
Strategy Amount Amount Amount Units 

Rental Totals: 

Subtotals: 

Additional Use of Funds 

Use Expended Encumbered Unencumbered 

Administrative $.00 

Homeownership Counseling $.00 

Admin From Program Income $.00 

Admin From Disaster Funds $.00 

Totals: $.00 $.00 $.00 

Total Revenue (Actual and/or Anticipated) for Local SHIP Trust Fund 
Source of Funds Amount 

State Annual Distribution 

Program Income (Interest) $1.00 

Program Income (Payments) 

Recaptured Funds 

Disaster Funds 

Other Funds 

Carryover funds from previous year $5,834.52 

Total: $5,835.52 

* Carry Forward to Next Year: $5,835.52 

NOTE: This carry forward amount will only be accurate 
when all revenue amounts and all expended, 
encumbered and unencumbered amounts have been 
added to Form 1 

Form2 

Page 1 



Rental Unit Information 

I Description I Eff. I 1Bed I 2Bed 

Recap of Funding Sources for Units Produced ("Leveraging") 

Source of Funds Produced Amount of Funds Expended to 

I 3Bed I 

Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

4Bed 
I 

through June 30th for Units Date % of Total Value 

SHIP Funds Expended 

Public Moneys Expended NaN 

Private Funds Expended NaN 

Owner Contribution NaN 

Total Value of All Units $.00 NaN 

SHIP Program Compliance Summary - Home Ownership/Construction/Rehab 

FLStatute 
Compliance Category SHIP Funds Trost Funds % of Trost Fund Minimum% 

Homeownership $.00 NaN 65% 

Construction I Rehabilitation $.00 NaN 75% 

Program Compliance • Income Set-Asides 
Income Category SHIP Funds SHIP Funds SHIP Funds Total of Total 

Expended Encumbered Unencumberad SHIP Funds Available 
Funds%* 

Extremely Low $.00 .00% 

Very Low $.00 .00% 

Low $.00 .00% 

Moderate $.00 .00% 

Totals: $.00 $.00 $.00 $.00 .00% 

Project Funding for Expended Funds Only 
Income Cat8gory Total Funds Mortgages, Total Funds SHIP Total SHIP Total# 

Mortgages. Loans& SHIP Grants Grant Funds Units 
Loans&DPL"s DPLUnlt#s Unit #a Expended 

Extremely Low $.00 0 

Very Low $.00 0 

Low $.00 0 

Moderate $.00 0 

Totals: $.00 0 $.00 0 $.00 0 

Form3 

Page 2 



•. 

Number of Households/Units Produced 
List Unincorporated 

and Each 
Strategy Munlci~Uty --- Ell VLI Low 

Totals: 

Characteristics/Age (Head of Household) 
List Unincorporated 

and Each 
Description MuniciP!Iiti 0·25 28·40 41-81 

Totals: 

Family Size 
List Unincorporated 

and Each 1 2·4 5+ 
Description Municipality Person People People 

Totals: 

Race (Head of Household) 
List Unincorporated 

and Each Hlsp· 
Description Municipality White Black anic Asian 

Totals: 

Special Needs (Any Member of Household) 

List Unincorporated Devel. 
and Each Fann Dis· Home-

Mod 

82+ 

Total 
0 

Amer· 
Indian 

Form SHIP AR/2009 
67-37.006(3)(f), FAC. 
Effective Date: 11/2009 

Total 
0 

l 
Total I 

0 

Other Total 
0 

Special Special 
Description Municipality Worker abled less Elder1y 

--------- - ----------- ~-- L_ ~----- ------L___~ __:_ 
Needs Needs Total 

Totals: 

Special Target Groups for Funds Expended (i.e. teachers, nurses, law enforcement, 
fire fighters, etc.) Set Aside 

Description 

Form4 

Status of Incentive Strategies 
Incentive Strategy: 

n/a 

Special Target 
Group Expended Funds 

Adopting Ordinance or Resolution Number or identify local policy: 

nla 

Implementation Schedule (Date): 

n/a 

Total 'I of 
Expended Units 

Has the plan or strategy been implemented? If no, describe the steps that will be taken to implement the plan: 

Page 3 

0 



.. 

n/a 

Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

Status of Strategy- (is the strategy functioning as intended, i.e. are the time frames being met, etc.): 

n/a 

Support Services 
n/a 

Other Accomplishments 
n/a 

Availability for Public Inspection and Comments 
Annual Report available at the SHIP office. 

Default and Foreclosure 
Mortgage Foreclosures 

A. Very low income households in foreclosure: 0 

B. Low income households in foreclosure: 0 

C. Moderate households in foreclosure: 0 

Mortgage Defaults 

A. Very low income households in default: 0 

B. Low income households in default: 0 

C. Moderate households in default: 0 

Welfare to Work Programs 

n/a 

Strategies and Production Costs 

I strategy Average Cost 

Expended Funds 
Total Unit Count: 0 

Strategy Full Name 

Administrative Expenditures 
n/a 

Sub Recipients and Consultants 

Total Expended Amount: 

Address City 

!Name Business Type Strategy Covered 

Program Income 

'Program Income F.-
Page 4 

Zip Expended Unit 
Code Funds Counted 

Responsibility 



.. 

Refinance: 

Foreclosure: 

Sale of Property: 

Interest Earned: 

Other(): 

Total: 

Explanation of Recaptured funds 
Description 

$1.00 

$1.00 

Total: 

Page 5 

Amount 

$.00 

Form SHIP AR/2009 
67-37.008(3)(f), F.A.C. 
Effective Date: 11/2009 

Taylor County 2010 Closeout 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

Board to consider ratification of County Administrator's signature on an 
extension request letter, requesting a 90-day extension for the adoption of 
Comprehensive Plan Amendment CPA 12-01. 

Statement of Issue: Comprehensive Plan Amendment CPA 12-01 was required to be 
adopted within 180 days of transmittal and needs an extension due to 
the inability to meet the 180 day limit. 

Recommendation: Ratify signature 

Fiscallmpact: N/A 

Budgeted Expense: YesO NoD N/A 0 
Submitted By: Danny Griner 

Contact: building .director@taylorcountygov .com 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The County was awarded grant funds from the Department of 
Economic Opportunity to review the Taylor County Comprehensive Plan and prepare 
amendments based on that review. The amendments resulting from that review were 
titled CPA 12-01. Subsequent to the transmittal of Comprehensive Plan Amendment CPA 
12-01 the reviewing agencies were allowed 30-days to provide comments concerning the 
amendment to the County. The Florida Statutes state that the County must adopt the 
amendment within 180-days of receiving the comments, or the amendment is considered 
withdrawn. The County received comments from the Florida Department of Transportation 
that required additional transportation data & analysis. The amount of time necessary for 
the additional data & analysis has resulted in the exhausting of the 180-day adoption 
limitation. In response to this issue staff prepared an extension request letter to DEO 
requesting a 90-day extension to complete the adoption. The letter was signed by the 
County Administrator and needs ratification of his signature by the Board. 

Staff respectfully requests the Board vote to ratify the signature of the County 
Administrator on the extension request letter. 

Options: 1. Approve signature. 

Attachments: 1. Copy of the extension request letter. 
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MALCOLM PAGE 
District 1 

JIM MOODY 
District 2 

JODY DEVANE 
DistrictJ 

PAM FEAGLE 
District 4 

PATRICIA PATIERSON 
District 5 

TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ANNIE MAE MURPHY, Clerk 
Post Office Box 620 
Perry, Florida 32348 
(850) 838-3506 Phone 
(850) 838-3549 Fax 

September 9, 2013 

JACK R. BROWN, County Administrator 
201 East Green Street 
Perry, Florida 3234 7 

(850) 838-3500, extension 7 Phone 
(850) 838-3501 Fax 

Florida Department of Economic Opportunity 
Attn: Ray Eubanks, Plan Processing Administrator 
State Land Planning Agency 
Caldwell Building 
1 07 East Madison Street, MSC 160 
Tallahassee, Florida 32399 

CONRAD C. BISHOP, JR., County Attorney 
Post Office Box 167 
Perry, Florida 32348 

(850) 584-6113 Phone 
(850) 584-2433 Fax 

RE: Request for continuance of Taylor County ESR 13-1/CPA 12-01 (BOCC-Txt) 

We are requesting, per Section 163.3184(3)(c)1, F.S., a 90 day extension from September 27, 

2013, to December 27, 2013, for the aforementioned plan amendment to be adopted by the local 

jurisdiction. The reason for the request is the amendment required additional transportation data & 

analysis to respond to commenting agencies. 

We are confident this extension period will be ample time to bring this amendment to closure and 

subsequent delivery to DEO for final compliance review and acceptance. Thank you and we look 

forward to hearing from you soon regarding this request. 

./f::A/t!J.~ 
ack Brown 

County Administrator 

Cc: Florida Department of Transportation 
Florida Department of Environmental Protection 



TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT/TITLE: j THE BOARD TO CONSIDER RATIFICATION OF THE COUNTY 
ADMINISTRATOR'S SIGNATURE APPROVING THE 
CLOSEOUT FORM FOR THE FISCAL YEAR 2010 STATE 
HOMELAND SECURITY GRANT, AS AGENDAED BY DUSTIN 
HINKEL, EMERGENCY MANAGEMENT DIRECTOR 

MEETING DATE REQUESTED: SEPTEMBER 17,2013 

Statement of Issue: THE BOARD TO RATIFY THE COUNTY ADMINISTRATOR'S 
SIGNATURE 

Recommended Action: APPROVE 

Fiscal Impact: N/A 

Budgeted Expense: N/A 

Submitted By: DUSTIN HINKEL, EM DIRECTOR 

Contact: 838-3500x7 

SUPPLEMENTAL MATERIAL/ISSUE ANALYSIS 

History, Facts & Issues: THE EM DEPARTMENT USED THIS GRANT TO HOST A 
TRAINING EXERCISE AND FOR PLAN UPDATES. THE BOARD HAS BEEN 
REIMBURSED FOR 100% OF THE EXPENDITURES FROM THIS GRANT. 

Options: APPROVE/NOT APPROVE 

Attachments: CLOSEOUT FORM 



Tay!or ~oun~ BOCC 
GRANTEE 

201 E. Green Street 
ADDRESS 

Per!X_, FL 32347 
CITY AND STATE 

Total funds received from the Division 
of Emergency Management under this 
Agreement (Column 4, Line 7) 

Less total grant award expenditures 
(Column 2. Line 7) 

Equals balance of Agreement owed to 
OEM 

Refund due to State? 

If Yes, refund check enclosed? 

If No. enter date refund will be 
submitted 

$49,798.00 

$49,798.00 

$0.00 

Yes r No Ia 

Yes ' No r 

Refund and/or final interest check are due no later than ninety (90) 
days after the expiration date of the Agreement 

Make check payable to : Cashier, 
Department of Community Affairs 

11-DS-9Z-03-72-01-334 
AGREEMENT I 

$49,798 
AGREEMENT AMOUNT 

JD/1/;o- ~/3oft'S 
AGREEMENT PERIOD 

8119/13 

TOTAL 

Agreement Amout 

Less total funds received 
under this Agreement 
(Column 4, Line 7) 

Balance of Agreement 

S49.T9aoo 

$49,798.00 

$49,798.00 

$49,798.00 

$0.00 

I hereby certlfiy that the above costs are true and valid costs 
incurred in accordance with the project Agreemen~ and that 
the matching funds, In-kind or cash, -e utilized !award the 
project in !Ns~~-(11 

~~..) /)[(jcn--J 
Date: 7 /.s~r 0 

Mall to: Division of Emergency Management, 2555 Shumard Oaks Boulevard, Tallahassee, FL 32399-2100 



, 

STATE OF FLORIDA 
DEPARTMENT OF FINANCIAL SERVICES 

FLAIR ACCOUNT CODE 

31-202261037-31700100-00-10120400 

TAYLOR COUNTY 
TAYLOR COUNTY BD OF COMM 
1.()\ \:. (AA.EEN ST 
PERRY FL 32347 

REMITTANCE ADVICE 

OLO SITE DOCUMENT NUMBER 

310000 07 04000069809 
OBJECT 

7300 

PLEASE DIRECT QUESTIONS TO: (850) 922-1848, DIVISION OF EMERGENCY MANAGMENT 

VENDORS NOW CAN VIEW PAYMENT INfORMATION AT HTTP://fLAIR.DBF.STATE.fL.US 

INVOICE 
NUMBER AMOUNT 

1 $ 49,798.00 

DATE PAYMENT Nt 

08/14/13 0126536 

$ 
PAYMENT AMOUNT 

49,798.00 

AGENCY DOCUMENT NO 

V000449 

IN LATE AUGUST 2013, THE WARRANT COLOR WILL TRANSITION fROM RED TO BLUE. 
DETACH CAREFULLY AND RETArN FOR YOUR RECORDS BEFORE CASHING OR DEPOSITING THE WARRANT 

I • .. : It ' "' • • "' ! • e :. • 
-" ·-- --~ "";;_.._.. .... .... fo •J _, ,_ "' , $ ~ ••• .. -- ~ --

u• L. L. 0 I. 2 E. 5 :u; 0 ••• •: 0 E. I. 20 q ? 5 E.•: 2 0 ? q q 0 0 5 L. 5 2 2 5••• 



P\.EASEIYPE 
Originating 

Check Here for Initial Payment 00 
Payment Number: --'-1 _____ _ 

DIVISION OF EMERGENCY MANAGEMENT 

REQUEST FOR PAYMENT 

t:jld ..:SWS&fO 

--;J.,s~ /~ 

Division: _ Division of Emergency Management 

Make Wanant Payable to: Taylor County 

(Same as Contract Name) 

Mailing Address: 
P 0 Box 620 Perry, FL 32345 

Contract Number: 11-05-9Z.03-72.01·334 Amount of Warrant: $49,798.00 ------------------------ --=----~~~~--~~~-(Same as Backup Documentation} 

TR 10 ENC # G63098 LINE# ~ FOR CONSULTANT QONJ;AACTS ONLY: 

.. ORG LEVEL 31800 00 000 **EO 9Z OBJ CODE ~ Date Invoice Received: 

FINAL PAYMENT INDICATOR: Date Goods/Services 
Received: 

CF 

AMOUNT$ 

.--~~~~~-----------------------~ 

DESCRIPTION Date Goods/Services 
Received: 

$49,798.00 Jlnvoice # 

--vENDOR NO. f_ 59-6000879 _. 0 3./ 
VOUCHER NO. LINE NO. 

BENOBJ 

**GRANT NO. 

**FIDNO. 

DATE: 

Instructions: 

BEN CAT 
t:· 
r~i 
::: -..... 

1440F CONTRACT NO. BATCH NUMBSR w 

~ 
fie._ 

2-261037·101204 BY DATE: jc; ~ 
(Fund No. and ,~- "" 

Category) 3:: '-0 
,b. 
~ 

-zSla I} 
APPROVED: 

(1) Retain copy of this form for your files. 

+ 

(2) Submit 4 sets of this form and backup documentation to Division Finance (Original and 3 copies) 
(3) Submit the approved routing sheet and required attachments as per OEM instructions. 
(4) Items marked with** are to be provided by the Program Office. 

OEM Form (10/2011) 



Grantee 

Address 

Phone# 

Taylor County BCC 

DIVISION OF EMERGENCY MANAGEMENT 
REIMBURSEMENT REQUEST 

FORM3 

Payment Date 

201 E. Green Street Perry, FL 32347 ~reement# 11-DS·9Z...03-72...{)1-334 

Pa)'lllent # 

850-838-3500 ext 7 
------

Amount _$49,798 --
~ ----------

COSTS INCURRED DURING THE PERIOD OF: 04/01113 through 04/30/13 

THIS MUST BE ACCOMPANIED BY THE DETAIL OF CLAIMS FORM~ 

1. Planning Expenditures $ 34,798.00 

2. Training Expenditures $ ~ 
3. Exercise Expenditures $ 

Management and Administration Expenditures 
4. (limited to 3o/o of the total award) $ 

TOTAl EXPENDITURES $ ~ 

TO BE COMPLETED BY OEM STAFF 

~-IIi, "7~'1/. Of 
,AGREE11ENT AMOUNT -~-----1 
:PREVIOUS PAYIIENT(S}__!_~ 0 0 

__ 

THIS PAYMENT -# 4f CJ, 7'ff.OtJ 

REMAINING BALANCE .I 0. ·Qb 

TOTAL AMOUNT TO BE PAID 

ON THIS INVOICE 

$4ct. '7 '1' .o" 

___1§,000.00 

49,798.00 

'· ,. 

-...,: 

DATE SUBMITTED TO FDEM ---------

(., 

.. l 

r 
(. 

' . 
( 

. .. , 

.. J 

.; '!: - •• 

- ; - i 

130522_11DS334_FY13_QTR4_Reportllnstructions, Forms 1. 2 & 3 3of3 



SUMMARY OF CONTRACTUAL SERVICES AGREEMENT /PURCHASE ORDER 

carolyn Coleman 
---- •-••-·1-- ~ •---- ---- - w•• 

I FLAIR Contract#: l G63098 . I Telephone #: ! 850-413-9939 ! ~ . __________ __L _________ , ________________ . __ . __ _, 

------·---- ------- --------.----·-·------··- --- ---·-·-·· -- --·---·---·-- • ·-· -··- -· --- - 1 

Taylor County __ _ _ . - ----- · -· · · ·:· ·- _ .... -- ·· ' --·. -·. 'I- . .. . I I ... .,_ --- ~--·- ···--· .. TOtaiContract • i GD 

~Ortalnal Contract l L~------L~.!~!~ .. _____ _j_~·~~ .. -----·----.-- ... 

~-End~~,;_ ____ -~30(~'1~- ------
! 

--i 

Non- Competitive ____ .. 
97.o&7 

Date: 

•' ; ( o , ;
0 

... 0 o11'• 0 :. :, .. ; ... ,.; • , •
0 
'j' • 0 , -..':• ," , • o • ._; o 

0 
' ' 0 ; 

: ~~: ~- - • -. =-~· '. . . CHANGE DESCRIPT16~:-- I ~-·------- --·----· .: ___ i 
~----Last et...- Date· . I A9eftc.Y Amendment I --1 

; ~-... -·- • Referencr. I ; 

l~entAm~- -----------~EndlntDate: 1 -'---------~=-_ ] 
~·. • '·l' . • • :.. . • .... • • . • • . -. 

I ::.:--~-~:T--1~-~-~: r.;;1~- -·: .. -· -. --- ...... I 
!-.~ i --- - !==_;-·-. --+----~=~·=·~=] I ~ .... ~----ro;-----:.:.. . -.. --~_:_ ____ . __ . __ ···:-... ~:_ ______ .~_. _ _;__.:_ ______ ._.::... __ : 
~=Sl~Date~-~f---"-':"'"'."~oN~ .;!=~- --T .. ·-·- . - - . 1 
l . Refen!nce. \ J 

.-· -- I New Ending Date~-- ; I 
J 

.•. · .• ···..: • ..• '- o:... 

J;:.~~"1-~t~ . .--::~·;· .. ::, · !:~:~·r;~9~~~~t~:~~;.;::r:::-~~ ~--~~-~:~~-~·_.;:- .. -, \: .,_,(:: ... . ·.;.j 



l OLO/~-: l!;~M";;p-;;nt----··--·--·----------------··--·----~-~~~-~~~-~=-=---··J~ 
, FWRContract#. ; G63098 . 1-------·-- ----- --- _,- --·-·---·----- --- ·- -·-. --.--- ---- ... - -------- --- .... --- ......... --· . ... . . ..... . . . - ...... -

~
ency Contract#: I 11·D5-9Z.03-72.01-334 ~ --------r::-::---- ---------------------------- --- --------·---- -------------------------
#: 1 N/A 
·-- • --·~----·-·--·-•- • ·--·---- ·-··---•··----•••·-- o •••-- ·-• -•• ----w··-- --··- ·-•·•-•• - • -· • --~- • 

I Deliverables 

1 Delverabfes as stated In the Cofttl'act. /L-~ I :=t -{ Type of Services -----~ :: -~ 
L---- -· -----· . ---~ _______________ _) _____________ , __ --- ·--- .. ~--- --- - - - ...... 1 



• 
~----- ------------------ ·----.. 1---- ---.-- ____ .. _ r· -·. --- -. ---- -------- . ---· ·- --
: Funding-is provided to perform eligible activities I 0.00 1 Planning and Exercise 
1 as identifled in the Fiscal Year 2010 Homeland 1 I Expenditures-

! Security Grant Progam, consistent with the ' : ~ ~ 
, Department of Homeland Security State J ! ; 
i strategy. The intent d this agreement Is to ,- 1 '! oJ'Pe;.t:ECit'll!illr 
1 complete the following approved projects: I ! . 

Allowable costs are I 
I. Issues and Project Desaiptlon divided Into the 

I 

\ 
I 

! 

I 
;II. 

following 
Issue 10 - Local Planning, and categories: 
Exadses- The project provides Planning and 
support to Aorida's 67 counties I Exercise. 
through all hazard and all-dscipline 
funcing for a vewiety of plans, training 
and exercises. Each county was 
alkMed to choose a gap that existed 
in their county from a list of specific 
plans, NIMS compliant training or 
exercises. These exercises were also 
chosen from a list of tabletop, 
functional or executive level. Cost 
estimates based on size of the county 
were gathered from the most recent 
available information. 

c.tegorfes and Eligible ActMttes 

This 
reimbursement is 
for Planning and 
Exercise 
Expenditures: 

I DSI developed and 
faalitated a Table 
Top Exercise for 
Taylor County on 
3/5/2013. 

I 051 developed 

I
I and delivered all 
HSEEP~ I 

I Eligible activities are outlined in the 
Scope of Worlc for each category 
below. FY2009 SHSGP allowable costs 
are divided Into the following 
categories: planning and exercise 
costs. 

I documentation to i 
I Taylor County prior i 

to 4/30/13. I 

On 3/5/13-
Taylor County held 
Tornado talfetop 
exercise. 

A. Plannlna 1 
1 4/19/13- Taylor 

Dewlloplng hazardfthreat-spedftc 1 Cculty received 
annexes that Incorporate 1M range , deliverables and 
of prevention, protection, 1 invoice for nx. 
--- and recovery ad:ivltleL I 4/16,113- Taylor 
Dewioping and Implementing [ County received 
homeland Halrily MIPport I deliverables and 
programs and adopting DHS invoice for COG 

\
- national initiatives Including but Plan. 

not limited ID the following: 

\ 
\ 4/30/13 - Ta)4or 

Implementing the Nationill Prepilrednes5 , County receiVed 
i Q/ldelines I CfMP guides, 
i Pre-event recovery planning deliverables and 
j Implementing the Nationallnli7lstrvcture invoice. 
1 Protection Plan and associated Sector Specific 
! Plans 
i Enhancing and implementing Statewide 
; Communication lnteroperability Plans (SCIP) and 
1 Tactical Interoperable Communications Plans 
, {11CP) that align with the goals, objectives, and 
! initiatives rJ the National Emergl!llcy 
i Communications Plan (NECP) 
I Costs as50Ciated with the adoption, 

' 

5/06/13-
Payment issued to 
OSI for TTX and 
COG Plan. 

I 5/21/13-
Payment Issued to 

r 

URS for CEMP 
guides. .

1
1 implementation, and adherence to NIMS 

compliance requirements, Including 
I implementing the NIMS National Credentialing l All supporting 
; Framework documentatioo is 

I 
! 

I Modifying edsting incident management and 1 attached with this 
I EOPs to ensu-e proper aUgnment with the NRF request I 
1 Establishing a enhancing mutual aid agreements 1 

Cost - - . ~l 

Reimbursement 

! 
\ 

I Developing communications and int:eroperability 1 

I CXlOI'dlnatlng st:ruc:tures, processes, and protocols I j 
. protocols and solutions I · 

l=e:~~:·andtri~~~:_l ___________ l __________________ L ____________ J 



GRANTEE: 

DMSION OF EMERGENCY MANAGEMENT 
FINANCIAL HISTORY REPORT/QUARTERLY STATUS REPORT 

FORM1 AND2 

Taylor County BCC 
201 E. Green Street 

Per!i:,. FL 32347 

(Select !he quarter of submission along wilh year) 

QUARTERLY REPORTING DUE.DATES 

(" JANUARY 1-Wo!ICH 31 -Duo no _.lllan Ap<l 30, ~ 

~ APRIL 1-JUNE30-Duona_.,_.Juty31, 

AGREEMENT I 11-05-92-03-72-01-334 r JIJL Y 1 -SEPTeMBER 30 - Duo no- liM Oc:tob« 31, 2011 

r OCTOSER 1 -OECEMBER31-DuoooiOiarlhanJ..-ry31. 2011 

FINANCIAL HISTORY REPORT 
1H8 .A REQUIRED DOQIMENT NID IIIU8T BE~ QIJARTERL Y 

TOTAL QUARTERLY CUM. FUNDS 
CUMULATIVE ALLOCATED FUNDS EXPENDED EXPENDED REMAINING BALANCE 

1. Planning Costs $34,798.00 $34,798.00 $34,798.00 $0.00 
2. Training Costs $0.00 $0.00 $0.00 $0.00 
3. Exereise Costs $15,000.00 $15,000.00 $15,000.00 $0.00 
4. Manament and Administration 
Costs - limited to 3% of the total $0.00 $0.00 $0.00 $0.00 

TOTAL $49,798.00 $49,798.00 $49,798.00 $0.00 

TOTAL REIMBURSEMENTS RECEIVED $0.00 

·:_:-........ /f, ....... ;::J""'"'"""""'"""""'""'*"'-nt. ~./A_ 
QUARTERLY STATUS REPORT 

TID. A REQUIRED DOGUIIENT AND IIUST 8E IUIIIIITTED SEMI-ANNUALLY 

This Information must be c:learly linked to the project TIMEUNE, DEl.IVERABLES AND THE SCOPE OF WORK. 
Report events, prcgress. delays, etc. that pertain to this project. 

3/5113 • TCEM held Tornado tabletOJ! exercise 

419/13 - TCEM receives deliverables and invoice for TTX 

4116113- TCEM receives deliverables and invoice for COG Plan 

4130113 -TCEM receives CEMP .9_uldes deliverables and invoice 

516113-P~t issued to DSI for TIX and COG Plan 

5fl1113- Payment issued toURS for CBAP guides 

(Attach additional page(s) if needed.) 

TO BE COMPLETED BY FDEM STAFF 

DATE SUBMITTED TO FDEM ----------

130522_11DS334_FY13_QTR4_Reportllnstructions, Forms 1, 2 & 3 2of3 



Grantee Taylor County BCC 

DMSION OF EMERGENCY MANAGEMENT 
REIMBURSEIIENT REQUEST 

FORM3 

Payment Date 

Address 201 E. Green Street Perry, FL 32347 !Agreement I# 11·DS-9Z-03-72-01-334 

Payment## 

Phone t# 850-838-3500 ext 7 Amount $49,798 
- ~-~----·-

COSTS INCURRED DURING THE PERIOD OF: 04/01/13 through 04/30/13 

11118 IIUST BE ACCOMPANIED BY TIE DETAIL OF CLAIMS FORM 

1. Planning Expenditures $ 

2. Training Expenditures $ 

3. Exercise Expenditures $ 
Management and Administration Expenditures 

4. (limited to 3o/o of the total award) $ 

TOTAL EXPENDITURES $ 

I hereby certify ttlat the above costs are tNa and valid costa incurred in accordance with the project agreement. 

Signed: 

AGREEMENT AMOUNT 

PREVIOUS PAYUENT(S) 

THIS PAYMENT 

REMAINING BALANCE 

TO BE COMPLETED BY OEM STAFF 

$0.00 

$0.00 

$0.00 

$0.00 

TOTAL AMOUNT TO BE PAID 

ON THIS INVOICE 

$0.00 

34,798.00 

15,000.00 

49,798.00 

DATE SUBMITTED TO FDEII ________ _ 

130522_11DS334_FY13_QTR4_Report/lnstructions, Forms 1, 2 & 3 

' 

3of3 



I 
! 

i 

DIVISION OF EMERGENCY MANAGEMENT 
DETAIL OF CLAIMS 

FORM4A 

PLEASE SUBMIT A SEPARATE FORM (4) FOR EACH OF THE FOLLOWING CATEGORIES 

1 ....... IQ ExpenclllurM 

2.T ...... ~ 
3.~~ 
4. ....... 11 ...... AIIaAIIN.IIIIIill8bllrllll ... llann!xpenllbns + CATEGORY 

Exercise 

......-• a cltlaklllll.....rd) 

GRANTEE: Taylor County AGREEMENT# 11-DS-QZ-03-72-01-334 

COST INCURRED DURING THE PERIOD OF: 4/1/13- 4/30/13 

AMOUNT 
VENDOR DATE PAID CHECK# (Requested for reimbursement) 

Disaster Strategies and Ideas Group, LLC 05106/13 46668 $15,000.00 

TOTAL EXPENDITURES $15,000.00 

1. FORM MUST BE COMPILED FROM FORM 4B BY CATEGORY 

2. FORM MUST ACCOMPANY THE REIMBURSEMENT REQUEST 

I 

I 

I 



' 

DMSION OF EMERGENCY MANAGEMENT 
DETAIL OF CLAIMS 

FORM4A 

PLEASE SUBMIT A SEPARATE FORM (4) FOR EACH OF THE FOLLOWING CATEGORIES 

1 ........... ~ 
2.,.,....~ 

3.bliclltEF.p ...... 
4.. MlniiiiiMt 81111 Mt*tilballon ExpiN&dll._ 

(llllla.cltDJ%cltha ... -.l) 
• CATEGORY 

Planning 

GRANTEE: Taylor County AGREEMENT# 11-D5-9Z-03--72..01-334 

COST INCURRED DURING THE PERIOD OF: 4/1/13-4/30/13 

AMOUNT 
VENDOR DATE PAID CHECK# (Requested for reimbursement) 

Disaster Strat~ies and Ideas Group, LLC 05106/13 46668 $9,323.00 

TOTAL EXPENDITURES $9,323.00 

1. FORM MUST BE COMPILED FROM FORM 4B BY CATEGORY 

2. FORM MU~J ACCOMPANY THE REIMBURSEMENT REQUEST 

I 

I 



I 
I 
I 
I 
I 
I 

DMSION OF EMERGENCY MANAGEMENT 
DETAIL OF CLAIMS 

FORM4A 

PlEASE SUBMIT A SEPARATE FORM (4) FOR EACH OF THE FOllOWING CATEGORIES 

1 ............ Expenclaur-. 
2. TniiMig E'1ll n .._ 
s.e-a. • .,. .. .. • CATEGORY 
.................. Adlnll .... allun ~ 

(IMIId liD actttwlaliii-.:IJ 
Planning 

GRANTEE: Taylor County AGREEMENT# 11-D5-9Z-03-72-01-334 

COST INCURRED DURING THE PERIOD OF: 411/13 • 4/30/13 

AMOUNT 
VENDOR DATE PAID CHECK# (Requested for reimbursement} 

URS Corporation 05/21/13 46828 $25,475.00 

TOTAL EXPENDITURES $25,475.00 

1. FORM MUST BE COMPILED FROM FORM 4B BY CATEGORY 

2. FORM MUST ACCOMPANY THE REIMBURSEMENT REQUEST 

I 



DIVISION OF EMERGENCY MANAGEMENT 
DETAIL OF CLAIMS 

FORM4A 

THIS FORM IS BACKUP AND MUST ACCOMPANY THE REIMBURSEMENT REQUEST AND DETAIL OF 
CLAIMS, FORM 4B 

The Recipient is required 1o provide a completed budget detail worksheet, to the Division, which accounts for the total award for issue 08 
as desaibed in the "Proposed Program Budget•. 

If any changes need to be made to the "Budget Detail Worksheet". after the eKecution d this contract. contact the contract manager listed 
in this contract via email or letter. 

$0.00 

ln.-t~onA and backfill expenses for part-time and volunteer 
inFEMA $0.00 

$0.00 

SUB $0.00 

1 of2 



DIVISION OF EMERGENCY MANAGEMENT 
DETAIL OF CLAIMS 

FORM4A 

as those associated with cell phones and 
of the 

2 of2 

so.oo 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$49,798.00 



SlJNGAitD PENTJII(ATION, INC, 
DATB: 05/22/2013 
TIME: 13:33:25 

TAYLOR COUNTY BOARD OF COMMISSIONERS 
EXPENDITURE AUDIT TRAIL 

SBLECTION CRITERIA: l•l expledgr.key_orgn•'D2U' 
ACCOUNTING PERIODS: 1/13 THRU 8/13 

SORTED BY: FUND, FUNCTION,ACTIVITY, TOTL/DEPT,ACCOUNT 

TOTALED ON: FUND,TOTL/DEPT 

PAGE BR.EAICS ON: FUND, TOTL/DEPT 

FUND - 001 - GBNERAL FllND 
FD/DBPT - 0248 - HOMELAND SECURITY GRANT 

ACCOUNT 
DATE T /C ENCUMBRANC REFERENCE VENDOR BUDGET 

001-520-525-0248-0248 - HOMELAND SECURITY GRANT 

53401 CONTRACTUAL sERVICES 
10/01/12 11-1 
01/04/13 17-4 20130451-01 
01/0~/13 17-4 20130475-01 
01/29/13 17-4 20130552-01 
05/06/13 21-8 20130451-01 46668 
05/06/13 21-8 20130552-01 46668 
05/21/13 21-8 20130475-01 46828 

TOTAL CONTRACTUAL SERVICES 

54000 TRAVEL r. PBR DIEM 
10/01/12 11-1 

TOTAL TRAVEL & PER DIEM 

TOTAL TOT:r./DEPT - HCHBLAIID SECURITY GRANT 

TOTAL FUND - GENERAL FUND 

TOTIIL REPORT 

.00 
49,798.00 

5422 DISASTERS,STRATB 
6704 URS CORPORATION 
5422 DISASTERS, STRATE 
5422 DISASTERS,STRATB 
5422 DISASTERS,STRATE 
6704 URS CORPORATION 

·~.798.00 

.oo 

.oo 

.oo 

49,798.00 

49,798. oo 

49,798. DO 

• THERE IS A NOTE ASSOCIATED IIITH THIS TRANSACTION 

EXPENDITURES 

.oo 

15,000.00 
9,323.00 

25,475.00 
49,798.00 

• 00 

.00 

49,798.00 

49,798.00 

49,79S.OO 

PAGE NUMBER: 
AUDIT21 

ENCUMBRANCES DESCRIPTION 
ctlMULATIVE 

BALANCE 

• 00 BBGINNING BALANCE 
POSTED FROM BUDGET SYSTEM 

15,000.00 DEVELOPMENT AND PACILITAT 
25,475.00 DEVELOP AND DELIVERY OF R 

9, 323. 00 COG MAIIllAL SERVICES 
-15,000.00 DBVBLOPMEIIT AND FACILITAT 
-9,323. DO COG MANUAL SERVICES 

-25,4 75.00 DBVBLOP AND DELIVERY OF R 
.00 .oo 

• 00 BEGINNING BALI\NCB 
POSTED FROM BUDGET SYSTEM 

.oo .oo 

.00 .oo 

.oo .oo 

.00 .00 



• • BOARD OP COUNTY COMMISSIONERS VENDOR NO. 5422 cm:cx NO. 46668 

-=::::;;-_ · .. -f~~''· · · , __ ,,~,, .. , : .. · .. -~:l:~=:~~e-~r:J!(::Wbrvatct~'l=.=:-==:·,, {·,-::-;;'.f_;·~=;=!;·:.,. ::::=:~:::f;:J ··. :::~1$.=~!-~}H~}~:~t.·:~r · .. t:r~'-~*N: 
0248 53401 I 20130451 I 1514 
0226 53401 20130552 1520 
0248 53401 20130552 1520 

Sill DISASTERS.sTRA TEGJBsa:IDEAS GltOUP.IL 

TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
P.O. BOX620 
PERR.Y. FL 32348 

15,000.00 
4 1 177.00 L 
9,323.00 ,. 

DEVBLOPMBNT AND F.ACIL 
COG MAHtlAL SBRVIC'!S 
COG M1IHUAL SERVICES 

CHECK DATE CHECK NO. 

05/06/13 46668 

GENERAL FUND 
CI'J1ZENS STA'l'E BANK I' --
PilUY,FL3l3C7 ~fill AMOUNT $***28,500.00* 

PA_y THE SUM OF *****28500* DOLLARS AND *NO* CENTS 

TO TH1I 
ORDZR. 

OF 

DISASTERS,STRATEGIES&IDEAS GROUP,LL 
P.O. BOX 12333 
TALLAHASSEE FL 32317-2333 

** NON -NEGOTIABLE ** 

TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
PO BOX 620 
PERRY, PL 32348 

DISASTERS,STRATEGIES&IDEAS GROUP,LL 
P.O. BOX 12333 
TALLAHASSEE FL 32317-2333 

VOl~ AFT~ l8G DAYS 
GBIIEUlo 1'1JND 

1111111 



' 
" • e 

Post Office Box 12333, Tallahassee, FL 32317-2333 

TO: 

Mr. Dustin Hinkel 
Assistant County Administrator/ 
Emergency Management Director 
Taylor County Emergency Management 
591 East US Highway 27 
Peny, FL 32347 

DESCRIPTION 

• 
FOR: 

Purchase Order 

Taylor County Tornaao 
March 5, 2013 

Development and fadlltation ot an HSEEP compliant Tabletop Exerdse and delivery of all necESSary 
and required documentation. 

As part of the required deliverables, DSI conducted three planning conferences (IPC, MPC and 
FPq, and developed the Exercise Plan thereon. DSI also developed, prepared, and delivered 
all other documents and materials required to ensure that the Exercise was HSEEP co~~l@.nt. 
These lnduded, but were not limited to the following: "'3\--\ 7 

> Exercise Plan .. ~ 

INVOICE 

INVOICE #1514 
DATE: 04-09-2013 

.. :·!:';;.:· :--:.~· ·~ r.:. : :·-: -.: 
.:;.:_4·:< t:~•.1( J:·, ':-t-~~.:n. r 
'. : ... ,~ , .... ( ~ .. . -

AMOUNT 

$15,000.00 

> MSEL ~ 
. PP{.:;.(;· ... :r.. 
~1\.v.~ -~!'"':'- ~:..~ ... - .. ~: > Situation Manual ~ ~ ~~ ~- ...... ,! ,: .,,, .. , 

> Afrer Action Report 

> COrrective Action Plan 

Please make check payable to: 

otsasters, Strategies and Ideas Group, LLC 
P. 0. Box 12333 
TallahaSsee, FL 32317-2333 

/~y \ ., .... , 
t/ <~ 4(' ~;~(~'·20i3 .. 

04-'LJ( 

Thank You 

"'Road Map to 21st Century Emergency Management" 
www.dsldeas.com 



• • 
TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 
Department of Emergency Management 

DUS"'" IINK!L, Ell DIR£CTOit 
511 Eall: U$ Hwy 27 

•,.. ; . ~. .. ; '::. ':. · ... ·~: .. 

October22. 2012 

........ Flarkla 32347 
(1160) 1138-3576 Phone 

(1150) 8311-3523 Fax 

'::.-!".,; ·' . ' 

~'·' I 

., ::· •.. ·........ .:. ... ! 

REQUEST FOR QUOTATIONS 

DESCRIPTION 

The Taylor County Department of Emergency Management is seeking quotations from State 
Term Contractors for the development and facilitation of a HSEEP compliant Functional 
Exercise. The Exercise will involve a scenario that exercises the County's mission tasking and 
tracking system (Teamwork Project Management) and damage assessment and reporting 
system (Integrated Disaster Assessment Model). The selected contractor will coordinate with 
the Department of Emergency Management to develop an exercise that meets the goals and 
objectives identified by the Taylor County Training and Exercise Planning Committee. The 
selected contractor will facilitate the exercise and provide the Department with all HSEEP 
compliant materials no later than forty-five (45) days after the completion of the exercise and/or 
before April1, 2013. The selected contractorwRI be compensated the agreed not-to-exceed 
estimate upon the receipt of all project deliverables. 

DELIVERABLES 

The selected contractor will be responsible for the development and delivery of all documents 
and materials to ensure facilitation of a functional exercise and compliance with Homeland 
Security Exercise and Evaluation Program (HSEEP) requirements. Along with (1) the Functional 
Exercise, the selected contractor will develop and deliver the following: (2) Exercise Plan, (3) 
Materials required for the facilitation of the exercise (Situation Manual, Master Scenario Events 
List, etc ... ), (4) After Action Report, and (5) Corrective Action Plan. The selected contractor will 
provide the Taylor County Department of Emergency Management with all deliverables no later 
than forty-five (45) days after the completion of the exercise and/or before April1, 2013. The 
selected contractor will be compensated the agreed not-to-exceed estimate upon the receipt of 
all project deliverables. 

SUBMISSION OF QUOTATIONS 

Prospective contractors must submit written quotations to the Taylor County Department of 
Emergency Management via email (ern.director@taylorcountygov.com), fax (850-838-3523), or 
mail at 591 East US Highway 27, Perry, FL 32347. The deadline for the submission of a 
quotation is by close of business Friday, November 9, 2012. Prospective contractors must 
submit: (1) A single not-to-exceed cost estimate for the facilitation of the exercise and 
development and delivery of all deliverables and (2) the name(s) of the person(s) who will work 
on this project and their qualifications to complete the work. 

'"· .. ; .... . . - .. - .... .. 
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e • LOCAL VENDOR PREFERENCE 

Pursuant to Taylor County Ordinance 2003-12, local vendors will be given a preference of 5% of 
the total quotation for service. The maximum cost differential shall not exceed $20,000.00. A 
local vendor is defined as a business which: 

a. Has had a fixed office or distribution point located in and having a street address 
within Taylor County for at least six months immediately prior to the issuance of the 
request for competitive bids or request for proposals by the county; and 

b. Holds any business license required by the county, and/or, if applicable, the City of 
Perry; and 

c. Employs at least one full-time employee, or two part-time employees whose primal)' 
residence is in Taylor County, or. if the business has no employees, the business 
shan be at least fifty (50} percent owned by one or more persons whose primary 
residence is in .Taylor County. 

It is the responsibility of the vendor claiming to be a local business as defined above to include 
their information in their bid or proposal. The bid committee shall not be required to verify the 
accuracy of any such certifications, and shall have the sole discretion to determine if a vendor 
meets the definition of a •local business•. 

QUESTIONS 

MY questions regarding the project should be directed to the Emergency Management Director, 
Dustin Hinkel, who can be reached at 850-838-3500 extension 7 or at · 
em.director@taylorcountygov.com. 
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Disasters, Strategies & Ideas Group, UC 

December 28, 2012 

VIA EMAIL 

Mr. Dustin Hinkel 
Taylor County Emergency Management Director 
591 East US Highway 27 
Perry, Florida 32347 

R£: Response to RFQ for a Functional Exercise 

Dear Mr. Hinkel: 

Disasters, Strategies & Ideas Group, LLC (DSI), is pleased to submit this proposal in response to 
the Taylor County Department of Emergency Management's Request for Quotations to state 
term contractors for the development and coordination of a Functional Exercise. As a state term 
contractor, DSI stands ready to assist Florida's counties with emergency management 
consulting, especially when it involves one of our primary areas of expertise -the design and 
conduct of homeland security exercises. Indeed, we stand alone among state term contractors 
wlth our deep knowledge of emergency management systems and communications. With our 
response to this RFQ DSI is providing Taylor County with a total not-to·exceed cost for our 
development and conduct of the Functional Exercise. 

We are headquartered in Tallahassee, Aorida, with well over 100 emergency management 
professionals working in numerous planning, public assistance, debris management, hazard 
mitigation and quality assurance service areas. DSI was established in 2003 and is a certified 
woman- owned business entity. Our business strategy is to maintain a very low overhead cost 
to provide high quality services at a very competitive price to our customers. This is why we are 
one of the fastest growing emergency management consulting companies in the Southeastern 
United States. 

we are attaching a brief narrative outlining our approach to fulfilling the Request for Quotations 
issued by the County. Should you require any additional information or for contract negotiation, 
please contact me at 850-528-5888 or via email at linda@dsideas.com. 

we look forward to the opportunity to serve Taylor County In this crucial undertaking. 

Sincerely, 

linda Berry, President 
t"'• -:~i."-J;:i}, ~~ 
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TAYLOR COUNTY 

DEPARTMENT OF EMERGENCY MANAGEMENT 

RESPONSE TO REQUEST FOR QUOTATIONS 

State Term Contract 973-DOl-06-1 Management Consulting Services 

HSEEP COMPLIANT 
~UNCTIONAL EXERCISE FOR 

TEAMWORK PROJECT MANAGEMENT AND 
THE INTEGRATED DISASTER ASSESSMENT MODEL 

DSI Group, LLC 
1953 Thomasville Road 

Tallahassee, Florida 32303 
850..385-4013 

December 281 2012 
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This proposal by Disasters, Strategies & Ideas Group, LLC ("DSI") is in response to a 
Request for Quotations ("RFQn) issued by the Taylor County Department of Emergency 
Management {"TCDEM'") to State Term Contractors to support the agency by developing 
and facilitating a Homeland Security Exercise and Evaluation Program (HSEEP) compliant 
Functional Exercise. Specifically, the RFQ asks for a quote for a Functional Exercise that 
will have a scenario that exercises the County's mission tasking and tracking system, 
called Teamwork Project Management, and the County's damage assessment and 
reporting system called the Integrated Disaster Assessment Model. OSI's participation 
will include coordinating and developing all conferences and documents required for 
the Exercise to be HSEEP compliant, and DSI's price quote provided herein is inclusive of 
all costs and fees for facilitation of the Exercise. 

A. Vision for Achieving Project Objectives 

DSI possesses unparalled experience among Florida's State Term Contractors for 
developing and coordinating functional exercises. Our founder and CEO, Joe Myers, was 
the Director of the North Carolina Division of Emergency Management and then FDEM 
for a combined period of over 20 years. He was the State Coordinating Officer for 
dozens of disasters during this time including many hurricanes. Under Myers leadership 
DSI will provide TCDEM not only with a team that ensures that the agency has a 
carefully planned and totally HSEEP compliant exercise, but, with our real·world lens, we 
can ensure that TCDEM will gain the value gleaned from our experience with dozens of 
real disasters and hundreds of exercises. 

B. Company Information 

DSI is a state-certified woman-owned business with a staff of over 100 professionals 
located throughout Florida, with its primary office located in Tallahassee. OSI provides 
comprehensive homeland security and emergency management consulting services for 
clients that include state governments, cities, counties, special districts, federal 
agencies, and private entities. DSI's primary physical and mailing address is 1953 
Thomasville Road, Tallahassee, Florida 32303, and our primary contact for questions, 
information, or negotiation relating to this RFQ response is linda Berry, President. DSI~s 
main office phone number Is 850-385-4013 and the office fax number is 850-385-1510. 
Ms. Berry's cell phone number is 850-528-5888, and her email address is 
linda@dsideas.com. DSI's FEI/EIN number Is F56-2369236. 

Disasters, Strategies & Ideas Group 
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C. Company Experience 

DSI has been engaged as a planner and evaluator for dozens of HSEEP compliant exercises for 
a variety of municipal, county, and state clients. We have extensive experience in creating 
ExPians, MSELS, Evaluator Handbooks, EEGs, and MRs. Our team has participated in dozens 
of hurricane exercises, hundreds of HSEEP compliant exercises, and in well over a hundred 
declared disasters, most of them hurricanes. Quite simply, there is no other State Term 
Contractor that has the depth and wealth of experience that OSI has when it comes to 
prOviding TCOEM with suppOrt in planning and evaluating its Functional Exercise for 
evaluating Teamwork Project Management and the Integrated Disaster Assessment Model. 

DSI offers an integrated approach to project solutions that builds v~lue for clients and 
helps advance the best practices of the disciplines and industries they serve. Through its 
successful work history, DSI has earned a reputation as one of the Southeastern U.S.'s 
leading emergency management consulting firms, assisting state and local entities as 
they build capacity needed to examine, conceive, develop, implement, maintain and 
enhance plans and programs that reduce the population's vulnerability to natural and 
human-caused hazards. 

Established in 2003 by former Florida Emergency Director Joseph Myers to provide a full array 
of innovative and relevant emergency management services, DSI's client base has rapidly 
grown over the past nine years and its products and offerings have also continued to expand. 
DSI has provided homeland sewrity and emergency management services to many clients, 
with the majority located in the State of Florida and the Southeastern U.S. DSI's services 
include the development and/or update to a variety of emergency management plans (and 
annexes); state of the art training, exercises and drills for all response disciplines; Continuity of 
Operations and Continuity of Government plans-including an innovative technology 
solution; FEMA Public Assistance and Individual Assistance program support to state and local 
entities; compliance and performance evaluations; and quality assurance programs, including 
wind mitigation and other structural inspections. 

DSI serves or has served as preparedness, response, recovery, and mitigation consultants for a 
variety of federal. state, and local stakeholders, including: 

• Federal Emergency Management Agency 

• State of Florida, induding the Division of Emergency Management; Department of 

Health; Department of Economic Opportunity; Department of Financial SeiVices; 

Exeartive Office of the Governor; Office of Attorney General; Department of 

Agriculture and Consumer Services; Florida Court System; and others 

• Many Florida County and Municipal Agencies; 

• Several local jurisdictions in North Carolina; and 

Disasters, Strategies & Ideas Group 
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• Several private organizations 

The strength and outstanding reputation that DSI has earned is directly correlated to the core 
leadership •group" that comprises DSI. Our carefully selected senior consulting group has 
amassed a combined total of over 350 years of experience in professional and executive 
positions in emergency management, homeland security, health and medical, law 
enforcement, public works, transportation and quality asstl'ance management. 

DSI group members have proven expertise in the following areas: 

• Homeland Security Exercise and Evaluation Program 

• Training Development and Delivery 

• Grants and Project Management 

• Homeland Sea.lrity and Emergency Management Training and Exercises 

• Public Assistance & Mitigation 

• Comprehensive Emergency Management Planning (local, state, and federal) 

• Continuity of Operations Planning 

• Development of Preparedness and Response Plans and Planning Frameworks 

• Strategic Planning 

D. Company Project Manager 

DSI's Project Manager for this Functional Exercise will be Frank Koutnik. Mr. Koutnik has 
over 24 years of experience as a planner and manager with the Florida Division of 
Emergency Management. During that time he served in many positions of responsibility, 
including six years as the Administrator of the Office of Policy and Planning. For the last 
six+ years Mr. Koutnik has worked as a Senior Consultant with OS I, where he has 
participated in dozens offunctional exercises. His experience as a planner is unparalled 
in Florida, and his reputation in the emergency management community is 
distinguished. Mr. Koutnik's full resume is found beginning on page nine of this 
document. 

Disasters, Strategies & Ideas Group 
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DSIIooks forward to working with TCOEM in developing a Functional Exercise that fully 
tests the County's Teamwork Project Management mission tasking system and its 
Integrated Disaster Assessment Model. As required by HSEEP, 051 will coordinate at 
least three planning conferences and develop the Exercise Plan. Once the conferences 

have been completed and the ExPian has been approved by TDCEM, DSI will create 

injects and compile the Master Scenario Events list (MSEL) based on the exercise 

objectives. DSI will also prepare a fully HSEEP compliant Evaluator Handbook and 
Situation Manual for the Exercise. 

After DSI completes the Functional Exercise, we will deliver an After Action Report and a 
Corrective Action Plan to TCDEM. 

Disasters, Strategies & Ideas Group 
Taylor County HSEEP Functional Exerdse 
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051 will conduct at least three planning conferences and develop the Exercise Plan 

thereon. DSI will also develop, prepare, and deliver all other documents and materials 

required to ensure that the Functional Exercise is HSEEP compliant. These shall include, 

but not be limited to, the following: 

)- Exercise Plan 

)- MSEL 

);> Situation Manual 

> After Action Report 

> Corrective Action Plan 

These deliverables shall be provided to TCDEM for its review and approval as 

completed, and in all cases, the final deliverables shall be provided to TCDEM no later 

than forty-five days after the completion of the Exercise or by March 31, 2013, 

whichever is earlier. 

Disasters, Strategies & Ideas Group 
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By submitting this quote, DSI agrees to all applicable provisions, terms and conditions 
associated with this Request for Quotations. We understand that this RFQ. this 
submitted quote, and the stated terms and conditions may become part of the resulting 
contract. 

The total cost of DSrs performance of all tasks requested by this RFQ, including 
facilitation of the Functional Exercise and the coordination, development and delivery 
of all defwerables is $15,000. 

Disasters, Strategies & Ideas Group 

Taylor County HSEEP Functional Exercise 
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Following is the resume' of Mr. Frank Koutnik of DSI. Mr. Koutnik would serve as the 
overall project manager for this contract and will work with the County in all planning 
and development aspects. Mr. Koutnik will also be supported by other qualified 
professionals in the de livery of the project. 
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FRANK J, KOUTNIK 

SUmmary 

Mr. Koutnik retired from the Florida Division of Emergency Management in 
January 2006, after serving the State for 24 Years. A few of the positions he 
held during his tenure included Bureau Chief, Bureau of Recovery and 
Mitigation for four and one-half years; Administrator, Office of Policy and 
Planning for six years, and Planning Manager for five years. 

Mr. Koutnik has extensive experience in plan development and review 
pertaining to emergency management, which includes catastrophic plans, 
strategic planning, Public Assistance recovery, and Mitigation. He also 
develops and conducts training and exercises on these functions for local 
and state government agencies, and the private sector. 

Mr. Koutnik served as the Florida Division of Emergency Management 
Representative on the South Florida Hurricane Evacuation Study Task Force 
for the Florida Keys, which established evacuation strategies in collaboration 
with the Florida Department of Transportation, Miami District. 

Mr. Koutnik has first-hand experience in interfacing with federal, local and 
state agencies, as evidenced by the fact that he was co-located to the 
Orlando Joint Field Office (JFO) as the States Recovery Coordinator for the 
2004 and 2005 Florida hurricane season. He was the Administrator for all 
Public Assistance and Hazard Mitigation grants. 

EXPERIENCE: 

Disasters, Strategies & Ideas Group, Tallahassee, Fl 
02/2006-Present, Senior Manager & Consultant 
Responsible for the operations and management of emergency 
management projects, including planning; training & exercises; and grants 
management. 
Activities include: 

• Catastrophic Plan Review and Development 
• Strategic Planning 
• Emergency Management Training and Exercises 
• Public Assistance Recovery Plan Development, Grant Appeals, and 
Training 
• Public Assistance Closeouts 
• Mitigation Plan/Strategy Development 
• Site Specific Hazard Vulnerability Analyses 
• Emergency Management Accreditation 

State of Florida, Division of Emergency Management, Tallahassee 
06/2001-Ql/2006, Bureau Chief- Bureau of Recovery and Mitigation 
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Responsible for the daily management of the Bureau of Recovery and Mitigation (BRM). This 
included the oversight of 38 Presidentially declared disasters, to include all grants management, 
benefit I cost analyses, NEPA reviews, payments, damage assessments, project inspections. This 
represented over 30,000 open project worksheets equating to over $3.5 billion in grants to 
eligible applicants. 

• Oversaw the management of the Hazard Mitigation Grant Program for the State of 
Florida, which covered 18 presidentially declared disasters, and over 1,250 projects. 

• Responsible for the management of the Disaster Mitigation Act of 2000, to include 
implementation of the Human Services programs, as well the Public Assistance, and 
Mitigation Programs. 

• Managed several spedal Congressional appropriations for unmet needs of disaster 
victims 

• Oversaw the State Assistance Office of the National Flood Insurance Program, and the 
Community Rating System. 

• Served as the Deputy State Coordinating Officer for Hurricanes Charley, Frances, Ivan 
and Jeanne in 2004, and Hurricanes Dennis, Katrina, Rita, and Wilma in 2005 

• Served as the Division's representatiVe on the South Florida Hurricane Evacuation Study 
Task Force for the Florida Keys, which established evacuation strategies, clearance 
times, behavioral analyses, and determinations of public shelters/refuges of last resort 
in collaboration with the Florida Department of Transportation, Miami District 

OS/199S..OS/Z001, Administrator- Office of Polley and Planning 
Primarily responsible for the daily management of the Office of Policy and Planning (OPP} -This 
involved the development of Internal and external policy Issues, and interfacing with federal 
agencies, primarily the Federal Emergency Management Agency, on a host of issues impacting 
the DiVision of Emergency Management. Other duties included the preparation of Presidential 
Disaster Declaration requests, and supporting documentation. 

• Served as the Deputy State Coordinating Officer for 28 presidentially declared disasters 

• Developed the Long Range Policy Plan for the Division 

• Emergency Management Assistance Grant applications for annual funding from the 
Federal Emergency Management Agency 

• Coordinated "special projects" within the DiVision 

• Oversaw the implementation of the Department's "Strike Teams," which involves 
providing specific technical assistance to local governments. 

This Office was responsible for the implementation of the Mass Migration Emergency plan with 
the Department of Justice; and interfaced with the Florida Association of Broadcasters on the 
Emergency Alert System. 

03/1994-05/1995, Bureau Chief- Bureau of Response and Recovery 
Responsible for the daily activities of the Bureau, to indude oversight of the State Assistance 
Office of the National Flood Insurance Program, Hazard Mitigation Section, Hurricane Planning 
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Section, Trtle Ill -Hazardous Materials Section, and the Administrative Support (Fiscal) Section 
for the Division. 

Responsibilities included annual preparation of the Division's budget and supportive 
documentation and preparation of the Comprehensive Cooperative Agreement with the Federal 
Emergency Management .Agency. Was also involved in the development of the eleven 
Hurricane Evacuation Studies, to Include the SLOSH {Sea, Lake, and Overland Surge from 
Hurricanes) basin development, surge inundation atlas development, and evacuation plans. 

Negotiated with FEMA, US Army Corps of Engineers, Coastal Zone Management, NASA, and 
Florida Power and light Corporation for annual funds to support the hurricane evacuation 
planning efforts. This position was also responsible for securing the disaster declarations, and 
the management of the Disaster Field Office, once operational. 

04/1993113/1994, Bureau Chief- Bureau of Planning 
Responsible for all emergency management preparedness, recovery, and mitigation functions in 
the Division. This included the review and approval of all local Comprehensive Emergency 
Management Plans (CEMP), Hazardous Materials Site Plans, and others. Bureau also prepared 
the State CEMP, the State Hazard Mitigation Plan, and the State of Florida Radiological 
Emergency Preparedness Plan for Nuclear Power Plants. 
Prepared all Hurricane Evacuation Studies and plans complete with interface with FEMA and the 
US Corps of Engineers and the Atlantic Oceanic Meteorological Laboratory concerning the 
SLOSH modeling 

Position also staffed the State Emergency Response Commission {SERC) pursuant to the SARA
Title Ill federal Jegislation. 

12/1991-04/1993, Bureau Chief- Bureau of Operations 
Responsible for the overall response functions of the Division. This period of time covered 
Florida's devastating impact with Hurricane Andrew- August 1992, and the Winter Storm of 
1993. 
This position was responsible for overseeing the daily activities of the State Warning Point, all 
communications, and the Training and Education Section. Prepared standard operating 
procedures for all operationa I components of the Division 

06/1990.12/1991, Community Program Administrator 
Administered the Natural Disaster Planning Section for the Division, which included the State 
Assistance Office of the National Flood Insurance Program, the Hazard Mitigation Section, 
Hurricane Evacuation Planning Unit, and the Comprehensive Emergency Management Planning 
Unit. Section also prepared all nspecial" plans, to include the Mass Migration Emergency Plan. 
Responsible for the development of all regional hurricane evacuation studies and accompanying 
storm surge inundation atlases 

06/1985-oG/1990, Planning Manager 
Administered the Natural Planning Unit 
• Duties included the oversight of the development of the state's Hurricane Evacuation 

Studies. 
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• Involved with planning and public education efforts 

Unit also responsible for the review of all local Comprehensive Emergency Management Plans 

07/1982~/198S,ptanner 
Held a variety of positions as a Planner: 

• Nuclear Civil Protection (NCP) Planner- this involved preparation of the State Nuclear Civil 
Protection Plan and the review of locaf NCP Plans 

• Developed hurricane education documents Including brochures and information for 
distribution to the general public. 

PROFESSIONAL AFAUAnONS: 

• Member, Board of Directors, Governor's Hurricane Conference- 2001 to 2006 

• President, Governor's Hurricane Conference, 1998 

• Vice President, Governors Hurricane Conference, 1995 -1998 

• Chairman, Mitigation Committee, National Hurricane Conference, 1997-2006 

• Member, National Hurricane·conference Planning Committee, 1997 -present 

•· Member, NFPA-1600 Technical Advisory Committee on Disaster/Emergency Management 
and Business Continuity Programs- 2000 to 2006 

• Member, National Community Rating System Task Force, 1995 -2006 

• Member, FEMA's Capability Assessment for Readiness Task Force, 1996- 2000 

• Chairman, National Emergency Management Association's Emergency Management 
Accreditation Program, Standards Committee- 2001-2004 

• Member, National Emergency Management Association's Preparedness, Training and 
Education Committee, 2000-2001 

• Co-Chairman, Southern Governors Association Emergency Management Assistance 
Compact Committee (1994 -1995) 

AWARDS: 

• 2006 Lifetime Achievement Award, Governor's Hurricane Conference 

• 2006 Distinguished Service Award, National Hurricane Conference 

• 2006 National Emergency Management Association Lifetime Achievement Award 

• 2006 AI Keaton Distinguished Service Award, Florida Emergency Preparedness Association 

• 1992 State of Florida Executive Department Distinguished Service Award 

• 1986 Florida Department of Community Affairs, Distinguished Special Achievement Award 

Disasters, Strategies & Ideas Group 
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The selection of DSI as the State Term Contractor to assist TCDEM with the planning, 

evaluation, and documentation of a Functional Exer~ise for its Teamwork Project 

Management System and its Integrated Disaster Assessment Model is a no risk decision. 

Most importantly, DSI's experience In actual disaster events is unmatched by any other 

State Term Contractor. Also, we have extensive, recent experience in assisting a variety 

of governmental entities with planning, conducting, and evaluating their HSEEP 

compliant exercises. This breadth of experience, coupled with our willingness to ensure 

that Taylor County receives a cost effective solution, will hopefully make DSI the 

contractor of choice for this important preparedness exercise. 
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• • PURCHASE ORDER NO .. 20130451 
TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
POBOX620 
PERRY, FL 32348 

PAGE NO. 1 

Submit original invoice to the ab~~,;.-.. · :.:~ tf ;~ '?. <, . 
~ .. :\~. ~: . ~ ':! ~· ·: ·.~ .. r:: 1 • r':·:-'W .: 

v l5422 FAX: 850-385-l~lOI' ~I EMERGENCY MANAGEMENT 
E DISASTERS, STRATEGIES&IDEAS GROUP!_L.~_ ... :. 1··' 591 EAST US HIGHWAY 27 
N P.O. BOX 12333 . ·::~~ .':·. :· •P ;.:· g TALLAHASSEE FL 32317-2333 ,:<·· .: . . T ... PERRY, FL. 32347 

R L _j 0 b'I'N: DUSTIN HINKEL 

I 

I 
_j 

purchasing@taylorcountygov.com 

ORDERDATE:01/04/13 jl'llh'ER: DUSTIN HINKEL 

~-. :::.,': -~ 

.::~\1. 

53401 

. .":.: ~ ; ·;-~:: .: .:.~ 
,·: :._. .... , ~.J~{'-1, :,_.'"·· ,. 

,. .... -~, \ \~ .. · '•;1ai ' 
.. :::=" . ' \\&\ ;,/:'>: .,, ': ' .:·.·· . 
. . -~ ~ . . '- . ; ..... .· -:-~>-: 

. .. \ ., . . .. ; ··- . ~ . . -~.• 
·;_-J,>•·. ·• .•. 

,;-:~·· : 
·':'· 

~ i 

AMOUNT PROJECT CODE 

15,000.0 

. o;!: .. ; . . . ~ .... 
·:~. ·-'~)_?,';;::-·~-

·~~~< . ' 
'T' .... · .. l~" 

~ ··~t· 

., 

·.f'. 

r,~::: 
' APPROVED BY~ :::t:::::_ 



- • 
Post Office Box 12333, Tallahassee, FL 32317-2333 

• 
~~ ~~.: ~:·.:::: >:-~ } ~ \ ·.: ~; ·~ · .. 

. '·•,'4-4::. 1 
.. , .. 

FOR: · .-. > "!. ·~ ::.· :. ~- • · . ···: .• :; ' 

INVOICE 

INVOICE #1520 
DATE: 04-16-2013 

TO: 

Mr. Dustin Hinkel 
Assistant COunty Administrator/ 
Emergency Management Director 
Taylor County Emergency Management 
591 East US Highway 27 

Purchase Ord:~ ,·N~-~~ 
Taylor County Continuity of Government Plan 

Perry, FL 32347 

DESCRIPTION 

OSI provided support to Taylor County Emergency Management in the development of a Taylor 
County Continuity of Government (COG) Plan. 

DSI, in conjunction with Bold Planning, Inc., conducted an initial workshop which consisted of 
a webinar conference call between DSI, Bold Planning, the Assistant COunty Administrator/EM 
Director and the EM Coordinator. The weblnar provided an overvieW of the web-based 
platform, and the COOP/COG process. 

DSI Consultants met with the EM Coordinator and several local agencies to assist them in 
understanding the COOP/COG process and how the COOP Plans become the basis of the 

AMOUNT 

$13,500.00 

Continuity of Government Plan. 

1 
__ ,.~ .··-, , . -p ". J'l! (, ~ • .... .! 

Taylor County will have 2 years of free access to www.TaylorCountyCOG.com, which incltide~ ;, .( :: :}, ·=. -~? : !_: ',;·· ·, 

24/7 free technical support. At the end of the two year period, an annual access fee will be ~ 
.. , 't " ~ 2\11, charged in the amount of $1,350 which Is 10% of the base fee. Technical support will ~ . tl •· .c' 

continue to be free of charge. 

Please make check payable to: 

Disasters, Strategies and Ideas Group, LLC 
P. 0. Box 12333 
Tallahassee, FL 32317-2333 

~0~ 
"-~ }11t I 1'2:> 

ThankYou! . 

"Road Map to 21" century Emergency Management" 0 ft. I D 
www.dscdeas.com r. £1 , 



• • Stephen Spradley 

From: Stephen Spradley 
Sent: Tuesday, January22, 201311:42AM 
To: 'joe@dsideas.com'; Linda Erdmann (linda@dsideas.com); 'Dwayne~y·~ .. • .. : ·~ .. 

Denise.imbler@thearpc.com ~:·y ... · ·: .. · : · · 
Cc: Dustin Hinkel 
Subject Solicition for COG Plan Services 

,. 
Good Morning, . ~ ... \ ·. . . 

The Taylor County Department of Emergency Management is seeking quotations from State Term Contractors 

for the development of a Taylor County Continuity· of Government (COG) Plan. The selected contractor will 
coordinate with the Department of Emergency Management and County Administrator's Office to develop the 
Continuity of Government (COG) Plan. The purpose of this program will be to provide Taylor County 
Emergency Coordinating Officers and all government staff with clear and concise guidelines for Orders of 
Succession, Delegations of Authority, and Procedures for Activation, Concept of Operations and Training and 
Exercising. The plan will provide a single reference for guiding decisions and actions to be made during 
response and recovery from a major or catastrophic disaster. We will need the final plan in both a hard copy 

and in a digital format for future updates. 

· Due to time constraints we need the project to be completed, approved and invoiced by April 2013. You may 
respond with your written quotation via email or fax, by January 25, 2013, to Dustin Hinkel, Emergency 
Management Director. 

Thank you, 

Steve Spradley 
Emergency Management Coordinator 

Click here to sign up for instant severe weather alerts and updates via email and text message! 

Emergency Operations Center 
591 East US Highway 27 
Perry, FL 32347 
850-838-3575 Phone 
850-838-3523 Fax 
8~72-1 004 Cellular 

eoc.coordinator@taylorcountvaov.com 
http://www.tavlorcountyqov.com/em 

Please note: Florida has a very broad public records law. Most written communications to or from public officials regarding public business 
are avallabht to the media and public upon request Your e-mail communications may be subject to public disclosure. 

~ .~,n rl--~ J!.'-~ . ·•·;J ,.v;;. .. .. !#· . . .. 
~ ··~~~ <I .·• ~d\ ,f "' .'"!: ~ .. , .... .,- ' . :. ~~ ~ 

!.~. . :';. y~ ;), ~~l ~'$?/ 
1 
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~: · . .. :~ .... :' .-.· ·-: . •, ~ \ . ~. : . 

TAYLOR COUNTY 
DEPARTMENT OF EMERGENCY MANAGEMENT 

RESPONSE TO REQUEST FOR QUOTATIONS 

State Term Contract 973-001-06-1 Management Consulting Services 

Development of a Taylor County Continuity of Government (COG) Plan. 

DSI Group, LLC 
1953 Thomasville Road 

Tallahassee, Florida 32303 
SSQ-385-4013 

January 25, 2013 

· • ., ;:'!'"· 

. ~: 

.··~~ ~~:::;~ 

~·l ~~.~~ >~~ 
.- -- ... 



• • ··l' ."·: •. ··: 

This proposal by Disasters, Strategies & Ideas Group, LLC ("DSI") is in response to a 
Request for Quotations ("RFQ") issued by the Taylor County Department of Emergency 
Management ("TCDEM") to State Term Contractors to support the agency development 
of a Taylor County Continuity of Government (COG) Plan. DSI's participation will include 
coordinating and developing all meetings and documents required: 

A. Vision for Achieving Project Objectives 

DSI possesses unparalled experience among Florida's State Term. Contractors for 
developing and coordinating planning activities. Our founder and CEO, Joe Myers, was 
the Director of the North Carolina Division of Emergency Management and then FDEM 
for a combined period of over 20 years. He was the State Coordinating Officer for 
dozens of disasters during this time including many hurricanes. Under Myers leadership 
051 will provide TCDEM not only with a team that ensures that the agency has a 
carefully planned COG and can ensure that TCDEM will gain value. 

B. Company Information 

DSI is a state-certified woman-owned business with a staff of over 100 professionals 
located throughout Florida, with its primary office located in Tallahassee. DSJ provides 
comprehensive homeland security and emergency management consulting services for 
clients that include state governments, cities, counties, spedal districts, federal 
agencies, and private entities. DSI's primary physical and mailing address is 1953 
Thomasville Road, Tallahassee, Florida 32303, and our primary contact for questions, 
information, or negotiation relating to this RFQ response is Unda Berry, President. DSI' s 
main office phone number is 850-385-4013 and the office fax number is 850-385-1510. 
Ms. Berry's cell phone number is 850-528-5888, and her email address is 
linda@dsideas.com. DSI's FEI/EIN number is F56-2369236. 

C. Company Experience 

DSI has been engaged as a planner and produced COOP/COG for a variety of municipal, 
county, and state dients. We have extensive experience in creating COOP/COG. DSI offers an 
integrated approach to project solutions that builds value for clients and helps advance 
the best practices of the disciplines and industries they serve. Through its successful 
work history, DSI has earned a reputation as one of the Southeastern U.S.'s leading 
emergency management consulting firms, assisting state and local entities as they build 

Disasters, Strategies & Ideas Group 
Taylor County HSEEP Functional Exercise 
JanuafV 25,2013 
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capacity needed to examine, conceive, develop, implement, maintain ,at1d' enhan·ce 
plans and programs that reduce the population's vulnerability to natural and human
caused hazards. 

Established in 2003 by former Florida Emergency Director Joseph Myers to provide a full array 
of innovative and relevant emergency management services, DSI's client base has rapidly 
grown over the past ten years and its products and offerings have continued to expand. DSI 
has provided homeland security and emergency management services to many dients, with 
the majority located in the State of Florida and the Southeastern U.S. DSI's services indude 
the development and/or update to a variety of emergency management plans (and annexes); 
state of the art training, exercises and drills for all response disciplines; Continuity of 
Operations and Continuity of Government plans-including an innovative technology 
solution; FEMA Public Assistance and Individual Assistance program support to state and local 
entities; compliance and performance evaluations; and quality assurance programs, including 
wind mitigation and other structural inspections. 

DSI serves or has served as preparedness, response, recovery, and mitigation consultants for a 
variety of federal, state, and local stakeholders, including: 

• Federal Emergency Management Agency 

• State of Florida, including the DMsion of Emergency Management; Department of 

Health; Department of Economic Opportunity; Department of Financial Services; 

Executive Office of the Govemor; Office of Attorney General; Department of 

Agriculture and Consumer Services; Florida Court System; and others 

• Many Florida County and Municipal Agencies; 

• Several local jurisdictions in North carolina; and 

• Several private organizations 

The strength and outstanding reputation that DSI has earned is directly correlated to the core 
leadership 11groupn that comprises DSI. Our carefully selected senior consulting group has 
amassed a combined total of over 350 years of experience in professional and executive 
positions in emergency management, homeland security, health and medical, law 
enforcement, public works, transportation and quality assurance management. 

Disasters, Strategies & Ideas Group 
Taylor County HSEEP Functional Exercise 
January 25, 2013 
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DSI group members have proven expertise in the following areas: 

'• '· 

• Homeland Security Exerdse and Evaluation Program 

• Training Development and Delivery 

• Grants and Project Management 

• Homeland Security and Emergency Management Training and Exercises 

• Public Assistance & Mitigation 

• Comprehensive Emergency Management Planning (local, state, and federal) 

• Continuity of Operations Plannin&'Continuity of Government 

• Development of Preparedness and Response Plans and Planning Frameworks 

• Strategic Planning 

Disasters, Strategies & Ideas Group 
Taylor County HSEEP Functional Exercise 
January 25, 2013 

r· 
~ 



• •• 
-.;: .; .. · ·•. . ... •' 

DSI will conduct an initial workshop with all participating agencies with an overview of the 
COOP/COG process, wort< with the agencies to provide assistants and technical assistance; we 
will also provide a workshop mid-term to assess the process; all updated COOP plans become 
the basis of the Continuity of Government. which allows the leadership to roles all into one. 

• Orders of Succession 
o Key Positions identified 
o Replacement 
o Conditions and Limitations 
o Notification methods 

• Delegations of Authority 
o Pre-delegate Authority 
o Circumstances 
o Delineate Limits of Authority 
o Re-delegate 
o Termination 

• Procedures for Activation 
• Concept of Operations 

o Emergency Actions 
o Direction and Control and Alert and Notification Process 
o Communications 
o Essential Resources and Vital Records 
o Alternate Facilities 
o Cooperative Agreements 
o Reconstitution 

• Plan Maintenance Outline 

• Training and Exercising 
o Multi-year Training and Exercise Program 
o long-term development and maintenance of Plan 
o long-term exercise of Plan 

Disasters, Strategies & Ideas Group 
Taylor County HSEEP Functional Exercise 
January 25, 2013 

•.,-~ 
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By submitting this quote, DSI agrees to all applicable provisions, terms and conditions 
associated with this Request for Quotations. We understand that this RFQ, this 
submitted quote, and the stated terms and conditions may become part of the resulting 
contract. 

The total cost of DSI's performance of all tasks requested by this RFQ, induding 
facilitation of the Functional Exercise and the coordination, development and delivery 
of all deliverables is $13,500. 

Disasters, Strategies & Ideas Group 
Taylor County HSEEP Functional Exercise 
January 25, 2013 
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CONTINUITY OF GOVERNIVIENT 
(COG) 

TAYLOR COUNTY 

DRAFT 

FOR OFFICIAL USE ONLY 

NOTICE: This document contains lnfonnation pertaining 
to the deployment, mobilization, and tactical operations 
of the Taylor County in response to emergencies. It is 
exempt from public disclosure under Florida state law. 
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• • PURCHASE ORDER NO. 20130552 
TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
POBOX620 
PERRY. t=L 32348 

Submit original invoice to the above address 

~-~> ... ~:: :":.~··;···~.>··.::~~·: ·:. :- .. ~.: -

PAGE NO. 1 

V f5422 FAX: 850-385-15101 ~ r- EMERGENCY MANAGEMENT 
E DISASTERS,STRATEGIES&IDEAS GROUP,LL I 591 EAST OS HIGHWAY 27 
N P.O. BOX 12333 g TALLAHASSEE FL 32317-2333 
RL 

p 

·iir··.··:·:,;.:L~~.Y, FL. 32347 .. ·.:..: ~,:· ~_. o· ~T.;·:""'::fiusTIN HINKEL 

purchasing@taylorcountygov.com 

ORDERDATE:ol/29/l3IBUYER: DUSTIN HINKEL 

~.-. ; 

· ..... 
. r- .'· ~- );.t; : ·.·.J -~'j~. ,, 

,··. 

AMOUNT 

53401 
53401 

4,177.0 
9,323.0 

r~:::' 
APPROVED BY~ :::1::::::... 

I 

_j 



BOARD OF COUNTY COMMISSIONERS 

I Acc_mmt Purr:has~ Order 
0248 53401 20130475 

L~ 

6704 URS CORPORATION SOUTHERN 

TAYLOR COUNTY 
BOARD OF COUNTY COMMisSIONERS 
P.O. BOX 620 
PERRY, FL 32348 
GENERAL FUND 

VENDOR NO. 6704 CHECK NO. 46828 

[1n1oict Number Amowu i DefCTiDdon 

25,475.00 DEVELOP AND DELIVERY 

CHECK DATE CHECK NO. 

05/21113 46828 

cmz.ENS STATE BANK 

PERRY, FL 3l347 63-6SOI63l AMOUNT I$* * * 2 5 I 4 7 5 • 0 0 * 

~y THE SUM OF *****25475* DOLLARS AND *NO* CENTS 

'!0 'rHE 

ORDER 

01" 

URS CORPORATION SOUTHERN 
P.O. BOX 116183 
ATLANTA GA 30368-6183 

** NON-NEGOTIABLE ** 

TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
PO BOX 620 
PERRY, FL 32348 

URS CORPORATION SOL~RN 
P.O. BOX 116193 
ATLANTA GA 30368-6183 

VOID AFTER 180 DAYS 

GENERAL l'"lJHD 

0** NOA.-NEGOTIABLE ** 

1111111 

] 



For: Taylor County CEMP Guides 

Professional Services for Period Ending 04/30/13 

Taylor County Emergency Management 
Attn: Dustin Hinkle 
Emergency Management 

Remittance Page Invoice Date 

Invoice 

Project 

Page 

04/30/13 

5501376 
38702713 

1 

591 East Highway 27 
Perry F L 3234 7 Total Due: 

Terms: 

{

• Make checks payable to: URS Corporation Southern / 
.. Please indicate invoice number and/or project number on check 
* Please include this stub with payment 

Regular Mail (USPS): 

Overnight Courier: 

URS Corporation Southem 
P.O. Box 116183 
Atlanta GA 30368-6183 
us 

URS Corporation Southern 
Lock Box No. 116183 
1 00 South Crest Drive 
Stockbridge, GA 30281 
Attention: Atlanta Lockbox 
(877) 786-3333 

Electronic Funds Transfer: 
Account: URS Corporation Southern 
Bank: Wells Fargo Bank 
Account No.: 4520-086471 
ABA Routing No.: 121-000-248 
Swift Code: WFBIUSSS 

Remittance Information can be sent to: 
Email: RemitTo@URSCorp.com 

~/:J,.\ .. 

Fax: (512)419-6937 Attn: CashApphcations 

41s 
po ;~-o l "? D 

1o 
~-

~~~ 

~~\,~ 
l::=JrA~ 

P l-1!.!- r4J ·:- .. ·-~-~ ..-:.-~D 

A§Jr.r 

~ a 
Please contact Wilnetha Y Thompkins at 813 675-6838 or via email at Wilnetha.Thompkins@urs.com 

if you have any questions regarding this invoice. 



Taylor County Emergency Management 
Attn: Dustin Hinkle 
Emergency Management 
591 East Highway 27 
Perry FL 32347 

For: Taylor County CEMP Guides 

Professional Services for Period Ending 04/30/13 

PHASE FEE 

CEMP Guides 25,475.00 

TOTALS 25,475.00 

PERCENT 
COMPLETE 

100.00% 

FEE 
EARNED 

25,475.00 

25,475.00 

Invoice Date 
Invoice 
Project 
Page 

PREVIOUS 
BILLING 

0.00 

0.00 

TOTAL THIS INVOICE 

/.·. ,-;: .. - . ' 
·:-.-'l ,'. .·.· :7.( 

Uf\' 1 
' 'i!~':; 

P'l'""": ... ~t.: i.J 

r.-·,....,....... ---- -(''.•llr . ~ .... 
• _.,...... . . • -_it 

L~-~: if{;;.. . • ,-~,. jJ )?. 
.llA~t.iiW - .... 

04/30/13 
5501376 

38702713 

2 

CURRENT 
BILLING 

25,475.00 

Please contact Wilnetha Y Thompkins at 813 675-6838 or via email at Wilnetha.Thompkins@urs.com 
if you have any questions regarding this invoice. 

F44818265 



PURCHASE ORDER NO. 20130475 
TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
POBOX620 PAGE NO. 1 
PERRY, FL 32348 

Submit original invoice to the above address 

vI 6704 FAX: 305- 884-2665-"l 
E ORS CORPORATION SOUTHERN 
~ 7650 CORPORATE CENTER DR.,SUITE 400 

0 MIAMI FL 33126-1220 
RL . ~ 

~ t EMERGENCY MANAGEMENT 
I 591 EAST US HIGHWAY 27 
p 

T L PERRY, FL. 32347 

O ATTN; · DUSTIN HINKEL 
·purchasing®taylorcountygov. com 

ORDER DATE:ol/ 09/13IBUYER: DUSTIN HINKEL 

AMOUNT PROJECT CODE 

53401 25,475.0 

~0~= 
. APPROVED BY r.. ~ 

I 

_j 



TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 
Department of Emergency Management 

January 2, 2013 

Steve Spradley, ~M Coordinator 
591 East US Hwy 27 
Perry, Florida 32347 

(850) 838-3575 Phone 
{850) 838-3523 Fax 

To: Dustin Hinkel, EM Director 

From: Steve Spradley, EM Coordinator 

Re: CEMP Guide Services BID Review 

After review of the three recent bids received from our Invitation to Bid on the 
Comprehensive Emergency Management Plan Guide Services, I find that all three 
companies that offered bids, DSI, URS and Atkins, appear to be qualified and would 
most likely fulfill our specifications. 

It is my recommendation that we accept the bid from URS Corporation Southern, due to 
their low bid of $25,475.00. 

Respectfully, 

Steve Spradley 

. '. 

.. . . w:: ~ -~· 

~ ,~.,.'1i ~ J 



MALCOLM PAGE MARK Vv'IGGINS 
District 1 District 2 

LONNIE HOUCK 
Distrid 3 

PAM FEAGLE PATRICIA "PAl PATTERSON 
Distrid 4 Distrid 5 

TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ANNIE MAE MURPHY, Clerk 

P.O. BCDC620, F'erry. FL3234B 

(850) 838-3506 F'none 

(850) 83e-3S49 Fax 

JACK BROWN, County Alltninisltator 

201 E. Green Street, Perry, F- 32347 

(850) 838-3500, extension 1 Phone 

(B50) 838-3501 F llll 

PUBLIC NOTICE 

CONRAD C. BISHOP. JR Counly Altomey 

P.O. Box 167, Peny, FL 32348 

(850) 584-6113 Phone 

(850) SM-2433 Fax 

INVITATION TO BID 

The Taylor County Board of County Commissioners is soliciting sealed BIDs for 
consulting services for the creation of individual departmental Comprehensive Emergency 
Management Plan Guides. 

Qualified firms or individuals desiring to provide the required services must submit the 
BID packages in a sealed envelope or similar package marked "Sealed BID for 
Comprehensive Emergency Management Plan Guide Services" to the Clerk 
of Court, 1st Floor Courthouse. 108 North Jefferson Street, Suite 102, or P.O. Box 620, 
Perry, Florida 32348, to arrive no later than 4:00 P.M., local time, on Tuesday, 
December 18. 2012. All BIDs MUST have the respondent's name and mailing 
address clearly shown on the outside of the envelope or package when 
submitted. 

BIDs will be opened and respondents announced at 6:15 P.M. local time, or as soon 
thereafter as practical, on Tuesday, December 18, 2012, in the Taylor County 
Administrative Complex, Old Post Office, 201 East Green Street, Peny, Florida 32347. 

BID information MUST be obtained from the Emergency Management Department 
located at the Taylor County Emergency Operations Center, 591 US HWY 27, Perry, 
Florida 3234 7. 

The County reserves the right, in its sole and absolute discretion, to reject any or all 
BIDs, to cancel or withdraw this request for BIDs at any time and waive any 
irregularities in the BID process. The County reserves the' right to award any contract to 
the respondent which it deems to offer the best overall service; therefore, the County is 
not bound to award any contract based on the lowest quoted price. The County, in its 
sole and absolute discretion, also reserves the right to waive any minor defects in the 
process and to accept the BID deemed to be in the County's best interest. The County, 
in its sole and absolute discretion, also reserves the right to assign a local business 
preference in a maximum amount of five (5) percent of the proposed price(s}, under the 
conditions set forth in Ordinance 2003-12. No faxed BIDs will be accepted. 

~--_·._ .. ,'\ -~. ' .. :.: .. 
~ ··~;. ,t;-; •"" :~.......-



TAYLOR COUNTY 
EMERGENCYMA~AGEME~I 

LUMP SUM, NOT TO EXCEED COST FOR PROJECT 
CONTRACTOR'S PRICE BID 

Date 1 2/14/2012 

Bll)of URS Corporation Southern 
(Hereinafter caiJed "Contractor"), authorized to do business under the laws of Florida proposes 
to the County of Taylor, Florida, (hereinafter called "County''). 

The Contractor, in compliance with your invitation for BIDs for: 

CONSULTING SERVICES FOR 1HE CREATION OF INDIVIDUAL DEPARTMENTAL 
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN GUIDES 

Having examined the specifications with related documents and the sites of the proposed 
work, and being familiar with all of the conditions surrounding the work of the proposed project, 
including availability of equipment and labor, hereby proposes to perform in accordance with 
this Invitation for BID, and at the prices stated. These prices shall cover all expenses incurred in 
performing the work required under the Contract Documents, of which this BID is a part. 
Unbalanced BIDs will not be accepted and are cause for rejection of any BID. 

Contractor hereby agrees to commence work under this contract on or before a date to be 
specified in a written "Notice to Proceed" ofthe County and to fully complete the work in the 
Contractual period of time allotted. 

This price BID form must be completed, signed, and submitted. No substitute forms 
will be accepted. BIDs submitted without this completed price BID will be rejected. 

Contractor agrees to complete the project as described in accordance with the specifications and 
other information included in the contract documents for the following prices: 

TOTAL&:: >>>~>~>>>>>>> 2 5 I 4 7 5 . 0 0 

t:· .((.--·. 
Contractor/Representative Signature {..I~) .~ 

I \ 
URS Corporai:iop Southern 
Carlos Garc& 

Company Name 
Contractor Name 
Contractor Address 7650 CohPorate Center Drive, 

305-884-8900 
400 Miami, FL 33126 

Cootractor Telepboue Number 

:. "'( (. 

8 



TAYLOR COUNTY 
EMERGENCY~AGEMENT 

LUMP SUM, NOT TO EXCEED COST FOR PROJECT 
CONTRACTOR'S PRICE BID 

Date 1><-c 14, z.o 1 2.. 

BID of D ~ sa.s+ L'( s' $ + ~tl. r.¢.S' tU. ~ J: c:i.eQ. s G rou e I Ll. c.. 
(Hereinafter called "Contractor"), authorized to do business under the laws of Florida proposes 
to the County of Taylor, Florida, (hereinafter called "County"). 

The Contractor, in compliance with your invitation for BIDs for: 

CONSULTING SERVJCES FOR THE CREATION OF INDIVIDUAL DEP ARTMENf AL 
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN GUIDES 

Having examined the specifications with related documents and the sites of the proposed 
work. and being familiar with all of the conditions surrounding the work of the proposed project, 
including availability of equipment and labor, hereby proposes to perform in accordance with 
this Invitation for BID, and at the prices stated These prices shall cover all expenses incurred in 
perl'orming the work required under the Contract Documents, of which this BID is a part. 
Unbalanced BIDs will not be accepted and are cause for rejection of any BID. 

Contractor hereby agrees to commence work under this contract on or before a date to be 
specified in a written "Notice to Proceed" of the County and to fully complete the work in the 
Contractual period oftime allotted. 

This price BID form must be completed, signed, and submitted. No substitute forms 
will be accepted. BIDs submitted without this completed price BID will be rejected. 

Contractor agrees to complete the project as described in accordance with the specifications and 
other information included in the contract documents for the following prices: 

l 9!:? 
TOTAL BID>>>>»>>>>>>>>>>>> 3 5, 000-

Contractor/RepreseDtalive Signature ~ ~ 
Company Name u·,sa.s+c..r.s, Sha.t&s~s ""T..cLa.s 
ContractorName 'ros~h. F M.'-'us 
Contractor Address 1'\ S 3 ihoM"rsvil\J Rd. T...,&.LAo-hA.itu. ,3 2..303 
ContractorTelephoneNumber 1r5o .3~.5 r...to\3 

i>j 

·~ 



TAYLOR COUNTY 
EMERGENCY MANAGEMENT 

LUMPS~ NOT TO EXCEED COST FOR PROJECT 
CONTRACTOR'S PRICE BID 

Date December 6. 201 2 

BID of Atkins North America. Inc. 

(Hereinafter called .. Contractor"), authorized to do business under the laws of Florida proposes 
to the County of Taylor, Florida, (hereinafter called "County"). 

The Contractor, in compliance with your invitation for BIDs for: 

CONSULTING SERVICES FOR THE CREATION OF INDIVIDUAL DEPARTMENTAL 
COMPREHENSIVE EMERGENCY MANAGEMENT PLAN GUIDES 

Having examined the specifications with related documents and the sites of the proposed 
work, and being familiar with all of the conditions surrounding the work of the proposed project, 
including availability of equipment and labor, hereby proposes to perform in accordance with 
this Invitation for BID, and at the prices stated. These prices shall cover all expenses incurred in 
performing the work required under the Contract Documents, of which this BID is a part. 
Unbalanced BIDs will not be accepted and are cause for rejection of any BID. 

Contractor hereby agrees to commence work under this contract on or before a date to be 
specified in a written '"Notice to Proceed" of the County and to fully complete the work in the 
Contractual period of time allotted. 

This price BID form must be completed, signed~ and submitted. No substitute forms 
will be accepted. BIDs submitted without this completed price BID will be rejected. 

Contractor agrees to complete the project as described in accordance with the specifications and 
other information included in the contract documents for the following prices: 

TOTAL BID>>>>>>>>>>>>>>>>>> $32.281.07 

Contractur!Represeatative Signature~. t1/IJ.J.,_ ---------
Company Name 
Contractor Name 
Contractor Address 
Contractor Telephone Number 

Atkins North America, Inc. 

Steven Glenn 

3230 West Commerciai Boulevard, SUite 100. Ft lauderdale. FL 33309 

919.876.6888 (954.733.7233 for PM) 

8 
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DIVISION OF EMERGENCY MANAGEMENT 
PROJECT MILESTONES AND DELIVERABLES 

FORM4C 

TI-LlS IS A REQUIRED DOCUMENT AND MUST BE SUBMITTED WITH EACH REQUEST FOR REIMBURSEMENT 

If applicable, please 
select the procurement 
method{s) associated 

with this request. 

Method of 
Procurement; 

Categories 

p-. r r. 

Single/Sole Source Emergency N/A 
(Cost Analysis) Certification Specify 

r. r. r. r 

Funds Expended (This Request) 
r. ,. '~ .,., - - . .. - ' . ··- - - -, 0 .. .. • 

1. Plannina Costs 
IJ • - .• . : - . ; . - • . -· • - - - -- - -- . • .. 

2. Trainino Costs 

3. Exercise Costs 

4. Oraanization Costs 
'-- - ~ ~- -- ~ - - • ~ -' - -~-~ - ~- -, - • •• < 

I"\ ' 

..... r • ~ 

5. Eauipment Costs 
~ • ~ ~ • • ' • • r • ~ 

6. Management and Administration Costs 

(limited to 3% of the total award} 

TOTALS 
DeliyJrables should be: 

*Directly related to 
the scope 

'"Used to measure *Specific, Quantifiable, Measureable '"Events that 
progress & Verifiable trigger 

payment 

NARRATIVE SUMMARY OF EXPENDITURES 
Oeljverables Including Minimum Perfvormance Standards 

$49,798.00 

.. A necessary part of 
your performance 

· This information must be clearlv linked to the oroiect TIMELINE, DELIVERABLES AND SCOPE OF WORK. 

DSI developed and facilitated a Table Top Exercise for the Taylor County ERT on March 5, 2013. 

DSI developed and delivered all HSEEP compliant documentation to T~ylgr C_Qunty EM prior to April 30, 2013. 

3/5/13- TCEM held Tornado tabletop exercise 

4/9113 - TCEM receives deliverables and invoice for TTX 

4/16113 - TCEM receives deliverables and invoice for COG Plan 

4/30/13 - TCEM receives CEMP g_uides deliverables and invoice 

5/6/13 ~ Payment issued to DSI for TTX and COG Plan 

--·- ... - . -.r··----~ ------- ·- -· .,._ ·-· --···· ,;::,-·---

AGENCY MANAGEMENT CERTIFICATION: 
I certify, by evidence of my signature below, the above information is true and correct; and accurately reflects the terms 
and conditions of the executed agreement on file. I understand that the FDEM reserves the right to require additional 
documentation and/or conduct periodic post-audits of any agreement. 

D.v:::. h),.. J-1 ~ ... {~ ( tJ)~-::6---Z> f-/tl/t3 
M'anagement Nam_e_Printed -~anagement Signature Date: 

- - - - -------

J 
I 

! 



If applicable, please 

PROJECT MILESTONES AND DELIVERABLES 
FORM4C 

Other: 

select the procurament I Method of 
method(s) assoctatad Procurement: 1 r;; . I r . I r . 

(Cost Analysis) 

r. 
Certlfi~ati~n I Specify 

r r. r. 
with this request. 

"Directly related to 
the soope 

OSI 

DSI 

Categories Funds Expended (This Request) 

TOTALS 

*Used to measure •specific, Quantifsble, Measureable *Events that 
progress & Verifiable trigger 

payment 

and facilitated a Table 

and delivered all HSEEP Mmnli" 

$15,000.00 

*A necessary part of 
your perfonnance 
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AttachmentF 

Subcontractor Covered Transactions 

(1) The prospective subcontractor of the Recipient. URS Corporation • certifies, by 

submission of this document, that neither it nor Its principals is presently debarred, suspended, · 

proposed for debarment, declared ineligible, or vauntarily exduded from participation In this 

transaction by any Federal department or agency. 

(2) Where the Recipient's subcontractor Is unable to certify to the aboVe s~tement, the prospective 

subcontractor Shall attach an explanation to this form. 

SUBCONTRACTOR: 

URS Corporation 

Daniel J. Levy, V.P. 

Name and lltle 

7650 Corporate Center Drive 
Suite 400 

Street Address 

Miami, Florida 33126 

City, State, Zip 

July 12, 2013 

Date 

Recipient's Name 

DCA Contract Number 

42 
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Attachment F 

Subcontractor Covered Transactions 

(1) The prospective subcontractor of the Recipient, DSI Group, LLC 
--------------------~ 

certifies, by 

submission of this document, that neither It nor its principals is presently debarred, suspended, 

proposed for debarment, declared ineligible, or voluntan1y exduded from participation in this 

transaction by any Federal department or agency. 

(2) Where the Recipient's subcontractor is unable to certify to the above statement, the prospective 

subcontractor shall attach an explanation to this form. 

SUBCONTRACTOR: 

Disasters, Strategies, & Ideas Group, LLC 

By:afd~ ~ 
Signature Recipient's Name 

Linda Berry, President 

Name and Title DCA Contract Number 

1953 Thomasville Road 

Street Address 

Tallahassee, FL 32303 

City, State, Zip 

Date 

42 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT!TITLE: I THE BOARD TO CONSIDER ACCEPTING THE TITLE TO A 2004 
CHEVY SILVERADO TRUCK DONATED TO THE PERRY
FOLEY AIRPORT BY H.B. TUTEN JR. LOGGING, INC 

MEETING DATE REQUESTED: SEPTEMBER 17, 2013 

Statement of Issue: THE BOARD TO ACCEPT A DONATION 

Recommended Action: APPROVE 

Fiscal Impact: N/A 

Budgeted Expense: N/A 

Submitted By: DUSTIN HINKEL, EM DIRECTOR 

Contact: 838-3500x7 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: H.B. TUTEN JR. LOGGING, INC. HAS DONATED A 2004 
CHEVY SILVERADO TRUCK TO THE AIRPORT TO BE USED AS A SERVICE 
VEHICLE FOR THE MAINTENANCE OF THE AIRPORT FACILITY AND GROUNDS. 

Options: 

Attachments: 

APPROVE/NOT APPROVE 

CERTIFICATE OF TITLE 
DONATION LETTER 



.. 
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To: Taylor County Board of County Commissioners 

From: HBT 

Subject: Donation of Service Truck to Perry-Foley Airport 

I have been made aware that the airport could use a service vehicle for use in airport 
maintenance and I would like to offer to the Perry-Foley Airport the donation of a service 
truck (with a clear title) that has become surplus to my operation. 

~~s a one ton chassis with a four door cab and a service body valued at 
$ t) ~ 

I am certain that this truck will be beneficial to Perry-Foley Airport and to the citizens of 
Taylor County. 

Sinrere~~ 

1/l~~L 
Zof!>l./ C!h-uJ~ ~tlvmb'cl>o SjN /GBJC 33U.,l{F IJ</92.8 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffiTLE: I Board to hold a public hearing at 5:30 pm to discuss and receive 
public input for the possible grant submission for the upcoming 
funding cycle of the Florida Department of Economic Opportunity 
Small Cities Community Development Block Grant (CDBG). Kathy 
Baker of Jordan & Associates will be present to conduct a Fair 
Housing Workshop immediately following the public hearing. This is a 
requirement of the grant submission process. This is the first of two 
public hearings. 

MEETING DATE REQUESTED: 

Statement of Issue: Board to hold the first of two public hearings to discuss and 
receive public input for the upcoming CDBG funding 
cycle. A Fair Housing Workshop will be held immediately 
following the public hearing. 

Recommended Action: Not applicable at this time. A second hearing will be 
scheduled at a later date. 

Fiscal Impact: Taylor County is eligible to apply for a CDBG grant up to $750,000. 
If the County should decide to move forward submitting a grant for the 
Housing component of the CBGD program, SHIP funds can be used to 
provide a match to receive additional points on the grant application. 

Budgeted Expense: Y/N Not applicable. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: This is the first of two Public Hearings for the Board to 
discuss and to make the public aware of the upcoming 
Florida Department of Economic Opportunity Small Cities 
Community Development Block Grant funding cycle. This 
grant can be used for Housing rehabilitation for very low, 
low, and moderate income homeowners, Neighborhood 
Revitalization, Commercial Revitalization, and Economic 
Development. 



j.,' 
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In 2011, the County was awarded a CDBG housing 
rehabilitation grant in the amount of $750,000. Thirteen 
(13) projects were completed with ten(10) of the projects 
being demolitions and new constructions. 

Submitting a grant application requesting funding 
assistance through the housing rehabilitation program will 
have no negative impact on the County being eligible to 
submit application for economic development and job 
creation programs. 

Jordan & Associates was selected by the County through a 
competitive process to prepare and administer CDBG 
grants on behalf of the County. 

Attachments: First Public Hearing and Fair Housing Information 
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Taylor County, Fl 201 EostGreenSheet 
Peny, Florido :123~7 FFY2013 CDBG APPLICATION 

FIRST PUBLIC HEARING 

Introduction 

The purpose of this I st Public Hearing is to make the public aware that Taylor County 
has the opportunity to apply to the Florida Department of Economic Opportunity for 
a Small Cities Community Development Block Grant of up to $750,000. 

This Public Hearing is an opportunity for the Town to attain the views of the public 
regarding projects or improvements they would like to see the Town address. 

These funds must be used in one of four categories. These categories are: 

I. HOUSING 

The objective of the Housing component of the CDBG Program is to improve 
housing conditions and expand housing opportunities for very low-, low- and 
moderate-Income persons. Activities that achieve this objective include: 

• Rehabilitation of housing or publicly owned or acquired properties; 
• Demolition of dilapidated housing and the relocation of residents to 

replacement housing; 
• Code enforcement; 
• Weatherization and energy-efficiency improvements; 
• Installation of wells or septic tanks where water or sewer service is 

unavailable; 
• Mitigation of future natural disaster hazards in housing. 

II. NEIGHBORHOOD REVITALIZATION 

CDBG funding for a variety of neighborhood improvement projects that may 
include utility and drainage, paving, sidewalks, lighting, fire protection, 
removal of architectural barriers and numerous other neighborhood and 
community development/improvement projects to prevent continuing 
deterioration, crime, health and safety problems for low and moderate 
income residents. 

FIRST PUBLIC HEARING- TAYLOR COUNTY-5:30P.M. SEPTEMBER 17,2013 MORE 



' 
BALDWIN- FY2013 CDBG APPLICATION PAGE2 

Ill. COMMERCIAL REVITALIZATION 

CDBG funding for improvement of downtown commercial districts to 
promote business in areas where there is a general decline in commercial 
activity. This program may include storefront improvements, sidewalks, mall 
walks, lighting improvements, paving, curbing and litter receptacles, utility line 
replacements, parking and other activities that promote increased business 
activity that is designed to increase municipal tax bases, create jobs and 
promote business activity. 

IV. ECONOMIC DEVELOPMENT 

CDBG funding on a 50/50 public and private investment development 
project designed to generate business activity through the creation of new 
jobs to Florida. These funds may be used for a variety of job creation projects 
such as manufacturing plants, industrial park developments, and labor 
intensive retail businesses such as restaurants. 

These funds may be used for: 

• Public Infrastructure (turn lanes, water, sewer or natural gas lines, etc.); 
• Land acquisition (to be owned by local government) with URA 

requirements, requires an appraisal and a review appraisal to establish 
fair market value; 

• Building construction (owned by the local government) fair market 
value rent required, prorated portion of rent is Program Income and 
goes back to the Department; (i.e., IGA grocery store) 

• Loans to businesses (typically for machinery and equipment) are low 
interest loans to the business having rates no less than 5.5 percent per 
annum below the prime interest rate, but in no case less than 4.0 
percent per annum. Loans require an underwriting analysis, a one-to
one match and life insurance. 

• May be used for new or expanded business activity that creates one 
new-to-Florida job for each $35,000 of CDBG funds used for the 
project. 
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CDBG FUNDING AMOUNTS 

The total CDBG Small Cities and Counties annual funding from HUD for the State of 
Florida is about $21,528,569 million for all four primary project categories. 
emergency grants and set-aside funding amounts allocated for each primary 
CDBG category are set annually by the Florida Department of Economic 
Opportunity as recommended by the State Volunteer CDBG Advisory Council. The 
funds are currently being disbursed as follows: 

Commercial Revitalization 

Economic Development 

Housing Rehabilitation 

Neiahborhood Revitalization 

3.5% of funds available 

40% of funds available 

16% of funds available 

40.5% of funds available 

At this point, the Council President is to ask for comments from the public. 

The Public Hearing Is to adjoum before opening the Fair Housing WOI1<shop. 

Comments: 



FAIR HOUSING WORKSHOP 
General Public and Elected Officials 

Taylor County 
September 17, 2013 

Immediately following I st Public Hearing 

EXCERPT ON THE FAIR HOUSING ACT: 

Title VIII of the Civil Rights Act of 1968 (Fair Housing Act), as amended, prohibits 
discrimination in the sale, rental, and financing of dwellings, and in other housing-related 
transactions, based on race, color, national origin, religion, gender, familial status, and 
handicap. 

Examples within these protected groups include: 

African Americans, Alaskan Natives, American Indians, Asians, Pacific Islanders, 
Hasidic Jews, Groups distinguished by age, Persons with disabilities, and Women. 

Taylor County has adopted a fair housing policy in order to insure protection of these 
groups. 

FAIR HOUSING STATEMENT FOR TAYLOR COUNTY: 

Taylor County has passed a fair housing ordinance, which includes provisions for 
citizens' complaints if they feel they have been discriminated against, and provisions to 
investigate complaints, and, if they deem the complaint is justified, to ask the state's 
attorney to prosecute the person(s) the complaint is made against. Additionally, Taylor 
County periodically evaluates all the local ordinances and the practices of the local 
lending institutions, realtors, and apartment complexes to insure all are in compliance 
with state and federal fair housing laws. 

FILING A COMPLAINT WITH YOUR FAIR HOUSING ENFORCEMENT CENTER: 

You may visit the U.S. Department of Housing and Urban Development's website at 
www.hud.gov/fairhousing or 
Refer to Fair Housing pamphlet for further information 

If anyone needs information regarding Fair Housing or the nearest Fair Housing Enforcement 
Center, copies of the Fair Housing pamphlet have been provided by Jordan & Associates to 
Taylor County. 



General Public and Elected Officials 
FAIR HOUSING WORKSHOP 

7ayfor County 
September 17,2013 

5:30P.M. 
Taylor County, Florida 

I. WHAT IS FAIR HOUSING? 

II. THE FAIR HOUSING ORDINANCE 

Ill. PROMOTING FAIR HOUSING 

IV. QUESTIONS & COMMENTS 

EQUAL HOUSING 
OPPORTUNITY 



TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT/TITLE: I THE BOARD TO REVIEW AND CONSIDER APPROVAL OF DRAFT 
LEASE AGREEMENT WITH DOCTORS' MEMORIAL 
HOSPITAL, AS AGENDAED BY THE COUNTY 
ADMINISTRATOR 

MEETING DATE REQUESTED: SEPTEMBER 17,2013 

Statement of Issue: THE BOARD TO REVIEW AND APPROVE A LEASE 
AGREEMENT 

Recommended Action: APPROVE 

Fiscal Impact: N/A 

Budgeted Expense: N/A 

Submitted By: JACK BROWN, COUNTY ADMINISTRATOR 

Contact: 838-3500x7 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: THE CURRENT LEASE AGREEMENT WITH DOCTORS' 
MEMORIAL HOSPITAL WILL EXPIRE IN NOVEMBER. AN UPDATED AGREEMENT 
FOR THE HOSPITAL FACILITY, EQUIPMENT, AND SERVICES IS NEEDED. 

Options: APPROVE/NOT APPROVE 

Attachments: DRAFT LEASE AGREEMENT 



LEASE 

This lease made and entered into this day of September 2013 by and between Doctors' 

Memorial Hospital, Inc., a Florida not-for-profit corporation, hereinafter referred to as "DMH" and 

the Board of County Commissioners of Taylor County, Florida, hereinafter referred to as the 

"Board." 

DMH and the Board for and in consideration of the 

~ 
hereinafter contained, the parties hereto covenant, agree 

DEMISE AND A'-'n..LJ.LJ~n.L 

1.01. The Board hereby leases to 

property located ffi .... ..J..J..J J. •• .L..IJ. rvu .LJuuv•, .. ~ .......... r , Florida, 32347 known 

hosnita1 together 

y-Laws that all county appointed members of the DMH 

of Taylor County, Florida. DMH has the right at its sole 

at the discreation of the partnership organization. The Chairman of the DMH Board of Directs 

must in all cases be a resident of Taylor County appointed by the Board of County Commissioners. 

(Note 15.01-15.05 and 19.03) 

1 



Transfer of Books and Records 

1.03. At the termination of this lease, all records shall be transferred back to the Board, or 

its designee, subject to the laws pertaining to confidentiality and privilege, including patients' 

records made during the term or any extension thereof. DMH agrees to ensure that the certificate of 

need is transferred back to the Board, and DMH shall execute 

transfer licenses, etc., back to the Board to maintain the ••usJJIU:i 

""GlUt:urnems necessary to 

compliance 

determines to discon 

five (5) years from the day of September. 

(2) additional four (4) five (5) year terms upon 

term and any renewal of this lease shall be subject to 

Article X Default and Attorney's Fees. 

WW.tru·c' Memorial Hospital will revert to the Board in the event DMH 

operation of facility. The hospital license shall be transferred to the 

Board upon termination of this lease subject to Florida law. 

3.03. IfDMH decides to terminate this lease or any renewal thereof, DMH shall continue to 

operate and maintain possession of Doctors' Memorial Hospital for up to six (6) months after 

written notice to terminate is given by DMH to the Board, if financially solvent. 

2 



ARTICLE IV 

LEASE PAYMENTS AND APPROVAL 

4.01. DMH shall pay the Board at Perry, Florida, annual rent of ONE HUNDRED FIFTY 

Dollars($ 150.00 ) per year, payable on October 1, 2013, and on October 1, each year during 

the terms of this lease and any renewal thereof. All payments are 

approval of all State, Federal and local regulatory authorities 

Memorial Hospital. Lease payments shall cease should 

consideration for the granting of this lease, DMH has 

not limited to those regarding the ownership of 

set forth herein in Articles VII and XII. 

'ect to DMH obtaining 

renewed. As further 

reserves as 

currently licensed 

availability of 

DMH shall have the 

of sick and injured persons, without 

origin or sex, consistent with generally 

~gement. DMH agrees not to deny "emergency'' hospital 

to pay and will operate an emergency room subject to the 

and the needs of the community for urgent and emergency care. 

refuse admittance of patients because of the lack of facilities, or to protect 

the welfare of patients already admitted, and to adopt and amend from time to time appropriate rules 

respecting the admission of patients not inconsistent with provisions of this paragraph. DMH shall 

comply with all laws, rules, regulations and requirements of all Federal and State Governments, 

Agencies and Departments, which are applicable to operating the hospital and shall at all times 

3 



have in effect, any licenses necessary for the operation of the hospital facilities as contemplated by 

this agreement. DMH shall not reduce the overall level of acute health care service currently 

provided at the hospital unless agreed upon by the parties or otherwise required by applicable law. 

Quiet Enjoyment 

5.02. DMH, upon the payment of the rent herein and upon mr!Kl'-'IJI; of all the terms of 

this lease, shall at all times during the lease term 

peaceably and quietly enjoy the leased property wi from the 

Board or from any other person claiming through 

6.01. DMH shall the lease premises and to install 

fixtures thereupon. unreasonably withheld) must be obtained from 

alterations or fixture(s) is expected to exceed 

alterations or fixtures installed upon and reasonably 

the plan by DMH shall remain property of the Board upon 

Repairs and Maintenance 

6.03. DMH shall keep and maintain the leased premises in good repair and operating 

condition, reasonable wear and tear excepted. The Board shall not be responsible for any repairs, 
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maintenance, improvements, additions or alterations during the term of the lease or any extension 

thereof. 

Utilities 

6.04. DMH shall pay all charges for gas, electricity, lights, heat power and telephone and 

other communication services used, rendered or supplied upon with the leased 

property. 

inventory 

of all tangible personal property ( equipment used in the 

of the item and not the 

depreciated or book value. record number. The inventory 

shall include all · uisitioiil..cost of $1000.00 or more, including freight, 

not include disposable items used in the 

list shall give the name of the item, the serial 

and vendor name and purchase price. Acquisition of 

lHl:SHt:u to the BCC Clerk quarterly with the Quarterly Report. 

Non-Replacement Property 

have the right to add and place upon the premises such equipment, 

fixtures or other property as it shall deem advisable. All personal property brought onto the 

premises by DMH, shall remain the property of Board. 
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Replacement Property 

7.03. DMH may replace personal property made unusable by ordinary wear, tear and 

deterioration. Replacement property shall remain an asset of the Board and shall not be removed by 

DMH nor will DMH be entitled to reimbursement for the cost by the Board. 

7.04. DMH shall have the right to trade-in obsolete property 

uoon written consent of the Board. Any equipment obtained of a trade-in shall be 

considered replacement equipment pursuant to Section 7.03. 

transaction. 

7.05. If DMH, in its reasonable 

which are not machinery, equipment or other 

improvement vVH~UIIULH. have become inadequate, obsolete, worn 

its demolition or removal will not impair the 

· value of the leased facilities, then DMH shall give 

~a.:suu:s for removal or destruction, and this property shall be 

turned over to use or disposal. 

the provisions of paragraphs 7.02-7.05, title to personal property 

shall rest in DMH for the term of this lease and any renewal thereof for the purpose of obtaining 

6 
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credit through loans from United States Department of Agriculture Rural Business Services 

("USDARBS") and/or its assigns and other qualified lenders to purchase new equipment and other 

personal property and to allow for a perfected security interest therein. 

ARTICLE VIII 

SURRENDER OF POSSESSION 

8.01. Should the lease not be renewed by DMH, or at 

lease term, then DMH agrees to promptly surrender the 

demand, in good condition, ordinary wear and tear 

God or by other cause beyond the reasonable 

8.02. The Board or its r<>nrMPntn1 

is required under the 

followed. 

or termination of any 

to the Board without 

........ nPrt", at any time, for the 

, or performing work which 

and federal will be 

extensive as to 

or other casualty to the leased premises, if the damage is so 

the total destruction of the leased premises, then this lease shall 

where the lease property is damaged by fire or other casualty, if DMH 

determines rebuilding can be accomplished without ceasing operations as a hospital, the Board shall 

repair the damage to the extent insurance proceeds are available with reasonable dispatch. In the 

event insurance proceeds are insufficient to cover the repairs then DMH may make repairs pursuant 

to the provisions of the lease. In determining what constitutes reasonable dispatch, consideration 
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shall be given to delays caused by strikes, adjustment of insurance, and other causes beyond the 

Board's control. 

Insurance Coverage 

9.02. DMH agrees to maintain, or to procure from a good and responsible company or 

companies licensed to do business in Florida during the entire term of 

the following insurance coverage and to furnish proof of such 

provide proof to the Board of all insurances annually. 

1) Commercial Liability Insurance in the 

upon its agent and insurance experts to rl.,.t.,. ........ , 

destruction of property. Both parties shall 

additional insured. 

resulting 

damage or 

shall be named as 

2) <>l'tC' . .rl'\t its employees in amounts required 

3) coverage against destruction of the 

Failure to Pay Premium 

9.03. the premiums on policies and to provide the full insurance 

the Board after first notifying DMH in writing of such failure to 

pay, may pay the premiums on such insurance or pay such other charges and all amounts so 

advanced, therefore, shall become an obligation from DMH to the Board. DMH must notify the 

Board immediately upon a failure ofDMH to pay any insurance premium. 
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ARTICLE X 

DEFAULT AND ATTORNEY'S FEES 

Default 

1 0.01. The following shall be events of default under this lease; 

1) Failure by DMH to make such payments as may be 

accordance with the terms hereunder. 

2) Failure by either party to observe and 

on its part to be observed for a period of sixty 
4 

failure and requesting that it be remedied. 

3) Failure to operate the 

notice. 

:RUuuca this lease and in 

or agreement 

such 

4) Loss 

Medicare and 

1111'-'a.uuu;::, resulting in the loss of 

forll>rotection under the United States Bankruptcy 

Code. 

be 

any such event of default shall happen and 

may elect to terminate this lease and proceed to any 

u;::,uu~;;m shall be completed within thirty (30) days thereafter. In 

the event such t~on .aia allocation of accounts cannot be satisfactorily made, then the other 

party may take whate#r action at law or in equity may appear necessary or desirable to recover 

assets or funds, or to enforce any obligation or covenants under this lease. No remedy herein 

conferred is intended to be exclusive, and each shall be cumulative and shall be in addition to any 
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other remedies provided under this lease now or hereinafter. 

Attorney's Fees and Cost 

1 0.02. In the event either party shall default under any of the provisions of this lease, and 

the other party should find it necessary to employ attorneys or incur expenses for the collection of 

funds, the enforcement of or performance of or observance of any 

under this lease, then the party at default will on demand 

fault, as the case may be, reasonable attorney's fees and 

suit is filed or not, consistent with Florida law. 

condition contained in this lease should 

other party, such waiver shall be limited 

deemed to waive any 

term or condition 

so incurred, whether 

thereafter waived by the 

so waived and shall not be 

Damages and Indemnities 

occurrences prior to 

obligation ofDMH. 

.. 
alpractice, personal injuries, wrongful death or property 

in any way connected with the operation of leased premises or 

· ve date of this lease shall remain the sole responsibility and 

10 



ARTICLE XII 

TAXES AND REVENUES 

Taxes 

12.01. The parties hereto acknowledge that under present law, neither the income, profits 

(if any) and property of the Board nor DMH are subject to either F 

and this fact, among others, induces, each of the parties to 

necessary filings required by law to protect the present 

The revenue will be managed and 

Hospital shall be used for 

~t.,t.,. or Local taxation, 

;~ul'-'HL of Doctors Memorial 

premises. Upon dissolution of 

DMH, either upo&_the cessation of the operation of a hospital in 

DMH shall transfer to the County. "Net 

including, but not limited to, the real property, 

supplies, equipment, investments, and cash less the 

liabilities of DMH. "Bona fide outstanding liabilities" shall not 

include contract~£! .Lbligating DMH beyond the terms of this lease without the express 

written consent of the "Sf>ard. Prior to obligating itself or indebting itself or obligating itself in any 

manner beyond the term of this lease, DMH shall obtain the express written approval of the Board. 

11 



ARTICLE XIII 

INDIGENT CARE 

13.01. DMH shall pay all cost for indigent care, except those required by law to be paid 

by the County and as otherwise provided in this agreement. The cost of indigent care shall be 

incorporated into the tentative budget to be prepared by DMH as · paragraph 14.01 of 

this agreement. It is contemplated by the lease that the · 

County is health care Taylor County residents receive 

to the Health Care Responsibility Act. 

13.02. The expenditures for 

guidelines. 

meet all 

by DMH as set forth and described in 

through the budget system set forth and 

an audited financial statement to the Board. 

discretion, may request DMH to provide quarterly status report. 

The County 

during the fiscal 

oards' direction, shall have access to all financial records of DMH 

14.04. Ambulance Services. DMH at the request of the Board manages Emergency 

Medical Service in Taylor County and acknowledges that the Board subsidizes the ambulance 

12 



service at a rate of $37,500 per month. Said subsidv shall cease unon DMH commencine: 

oneration at the new hosnital site as desonhed in F.xhih1t ""'R"_ 

15 

Resident. 

ARTICLE XV 

BOARD OF DIRECTORS 

""~; ... .,,.t.-" •. of DMH. A 

13 



ARTICLE XVI 

INTERLOCAL AGREEMENT JAIL/FIRE/RESCUE/ AND EMERGENCY MEDICAL 
SERVICES 

County Jail. 

1) 

2) 

3) 

4) 

Jail Medical Services 

Such invoices shall show at a minimum: 

1) Name and location ofthe prisoner treated 

2) Date(s) of care and/or services 

3) Itemized bill of care/services rendered on such date(s) 

14 



4) The discount for the services 

5) Amount to be paid 

16.04 The County will use its best efforts to reimburse the Hospital for those services 

within 45 days receipt of the invoice. 

ent Fire/Rescue 

$325. 

15 



~ Physician will sign and provide Taylor County with a Fire Brigade/Respirator 

Clearance Form verifying each Firefighter is cleared for duty per OSHA and 

NFP A guildelines. 

1) 

2) 

3) 

ARTICLE XVII 

by Insurance 

claiming under them hereby mutually release 

and of insurance coverage from all claims and liabilities 

hazard covered by insurance on the leased property, except as 

stated in this agre~release will not apply when the carrier fails to pay a claim. 

Both parties hereto co:Jrant that each will not do or permit anything to be done on or about the 

lease premises that will effect, impair or contravene any policies of insurance that may be carried 

on the leased facilities or on any part thereof, and each will cooperate fully with the other party 

in obtaining such necessary insurance, as may be necessary or desirable in order to accomplish 

16 



·. 

the purposes of this lease or the provisions of any part thereof including filing of such necessary 

documents as may be required by State, Federal or Local authorities. 

ARTICLE XIX (Old XVI) 

SUBLEASING AND ASSI 

19.01. DMH shall not sublet the leased property in 

19.02, DMH as lessee shall not assign 

19.03 DMH has the right at its 

partner with or participate with a regional 

Taylor County, or 

in writing and must be sent by registered or 

to whom the notice is to be given, as designated by 

designates its address as 333 N. Bryon Butler Parkway, 

hereby designates Annie Mae Murphy, Clerk, Circuit Court, 

:tc;:m,uc;c;, at Post Office Box 620, Perry. Florida 32348, or at such other 

place as the Board may designate in writing. 

Lease Binding Upon Successors and Assigns 

20.02. The covenants, terms, conditions, provisions and undertakings in this lease or any 

renewals thereof shall extend and be binding upon the successors and assigns of the respective 

17 



parties hereto, as if they were in every case named and expressed and shall be construed as 

covenants running with the land; and whenever references made to either of the parties hereto, it 

shall be held to include and apply also to the successors and assigns of such party as if in each 

and every case so expressed. 

No Joint Venture or Partnership Between DMH 

20.03. The parties hereto state that they have not 

this lease a joint venture or partnership relation riPrd,...,...rl that the 

provisions of this lease with regard to DMH 

responsible for or assume any claim of 

20.04. If any 
remainder of the lease 

invalid or unenforceable, the 

ctaucut between the parties, and shall not be 

wumcm in writing executed by the Board. 

Execution 

simultaneously executed in several counterparts, each of which 

shall be the original constitute but one and the same instrument. 

Binding Effect 

20.07. This lease shall be construed in accordance with the laws ofthe State of Florida and 

venue of any dispute shall be in Taylor County, Florida. 

WITNESS our hands and seals the day and year first above written. 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Agenda Item 

SUBJECT/TITLE: I TAYLOR COASTAL WATER AND SEWER DISTRICT REQUEST 
FOR APPROVAL OF APPOINTMENT OF BOARD 
COMMISSIONER 

MEETING DATE REQUESTED: SEPTEMBER 17,2013 

Statement of Issue: REQUEST TO APPOINT SHAWNA M BEACH TO BOARD OF 
COMMISSION VACANCY DUE TO THE RESIGNATION OF 
BILLY EZELL 

Recommended Action: APPROVAL 

Fiscallmpact: N/A 

Budgeted Expense: N/A 

Submitted By: DIANE CARL TON/OFFICE MANAGER/BOARD SECRETARY 

Contact: DIANE CARL TON OR LYNETTE SENTER 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: THIS POSITION WAS ADVERTISED IN THE PERRY 
NEWSPAPERS ON 8/21/13 AND AGAIN ON 8/23/13. DEADLINE FOR APPLICANTION 
SUBMITTAL WAS 9/3/2013 AT 4: OOPM. THE DISTRICT RECEIVED ONLY ONE 
REQUEST TO SERVE 

Options: 

Attachments: ADVERTISEMENTS 
LETTER OF REQUEST FROM SHAWNA M BEACH 
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lor rent 1 bedroom. 1 bath home. 
convenient to downtown. $550 per 
:nonlh and security deposrt Cail 
•8501 371-1800. 
C• 7/31-08130 

WQQ@J!g? Apartment§ 
Al:cepting applications for 1. 2. 
and 3 BR HC and Non-HC 
accessible apartments. HUD 
'!OUChers considered. Call 850-
584-5668. 709 W Church St.. 
Perry, FL 32348 TOO 711 Equal 
Housmg Opportunity. 

480/1.5BA, 2200+ sq. ft., 
Newly remodeled and updated. 

HtGHL Y MOTIVATED SELLERS, $91,000 
Call Jodi (850) 843-0701 

harrowing, busti hog mowing, rake 
work. dirt leveling and complete 
lawn service. Call 584-6737. ~ 

Bush hogging and land clearing, 
acreage and lot's, big or small. 
cen (850) 838·6077, after 5 p.m. 
~all 1850) 584-2270. JM,tln (Wed) 

Quest Trarning offers a 
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GED or Diploma required n age 
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WA 
rln Board Vacancy 

STEINHATCHEE Taylor Coastal Water and Sewer Dtstrk:t has one (1) opening on its governing 
Board of Commissioners. Potential commissioners must be a registered voter in 
Florida and own real property within the boundaries of the District. This opening 
is to serve the remainder of a tenn began on May 3, 2012 and will end on 

PLACE RESORT 
Furnished 1 and 2 bedroom 
apartments tor rent $600 to $800. 
!r.cluded with rent is fuU cable tv., 
Internet. hot tub, one block to river 
and new boat landing. Call (352) 
498-7740 il no answer (813) 677-
9640. 

May 3, 2016. 

Intereste-d parties should submit in writing their desire to serve along with a copy 
of their Florida Drivers UcensEt The request must be delivered to the District 
Office located at 18820 Beach Road, Perry, FL 32348 by 4:00p.m. on Tuesday, 
September 3, 2013. All applications will be surrendeTed to the Taylor County 
Board of Commissioners for appointment. Further information may be obtained 
by calling (850) 578-3043. 

SPA. 
tin 

a'Stimates. We also grind stumps. 
Caflloday 838-1280. Firewood for 
sale. JD{fri.), tin 

JM Handyman Home Repairs. 
LLC Pressure washing. painting, 
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4BDI1.5BA, 2200+ sq. ft., 
Newly remodeled and updated. 

HIGHLY MOTIVATED SELLERS, $91,000 
Call Jodi (850) 843..0701 

Board Vacancy 

Taylor Coastal water and Sewer District has one (1) opening on its governing 
Board of Commissioners. Potential commissioners must be a registered voter in 
F1orida and own real properly within the boundaries of the District This opening 
is to serve the remainder of a term began on May 3, 2012 and will end on 
May 3, 2016. 

Interested parties should submit in writing their desire to serve along with a copy 
of their florida Drivers license. The request must be delivered to the District 
Office located at 18820 Beach Road, Perry, FL 32348 by 4:00 p.m. on Tuesday, 

I Septem~r 3. 2013. All applications will be surrendered to the Taylor County 
Board of Commissioners for appointment Further information may be obtained 

t hv ralltng (850) 578-3043. 
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Taylor Coastal Water & Sewer District 
Board of Commissioners 
18820 Beach Rd. 
Perry, Fl 32348 

August 20, 2013 

Dear Commissioners, 

~~~~~ 
&~:~1r~ 

I would be honored to be considered as a member of the Taylor Coastal Water and Sewer 

District's Board of Commissioners. I live in and own property in the coastal region of Taylor 

County and would like to be an integral part of the Water and Sewer District. 

My. current leadership positions include the President ofthe GFWC Perry Woman's Club as well 

as Youth Director at Blue Creek Baptist Church. I am the Manager/Bookkeeper at the Taylor 

County Property Appraisers office, which gives me a working knowledge of Real Estate, 

appraisals, land, exemptions, and government process in everyday affairs. 

Originally from Destin, Florida, I have an understanding of the positive and negative effects 

tourisms and development can !lave on a community. I would do my best to make the people 

of the coastal region of Taylor County proud in my decision making. 

Sincerely, 

~M. 
Shawna M. Beach 
20053 Gulf Haven Drive 
Perry, Fl 32348 
850.843.5284 



TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT/TITLE: I THE BOARD TO CONSIDER APPOINTING ONE (1) RESIDENT TO 
THE BOARD OF DIRECTORS FOR THE BIG BEND WATER 
AUTHORITY, AS AGENDAED BY MARK REBLIN, BIG BEND 
WATER AUTHORITY 

MEETING DATE REQUESTED: SEPTEMBER 17, 2013 

Statement of Issue: THE BOARD TO APPOINT 

Recommended Action: APPOINT 

Fiscal Impact: N/A 

Budgeted Expense: N/A 

Submitted By: MARK REBLIN, GENERAL MANAGER 

Contact: 352-498-3576 

SUPPLEMENTAL MATERIAL/ISSUE ANALYSIS 

History, Facts & Issues: THE BBWA HAS REQUESTED THE BOARD APPOINT 1 
RESIDENT TO ITS BOARD OF DIRECTORS FROM THE 2 APPLICATIONS RECEIVED 
DURING ITS SOLICITATION. 

Options: 

Attachments: 

APPROVE/NOT APPROVE 

APPLICATIONS 
SOLICITATION 
VOTING SHEET 
VOTING MATRIX 



PERRY NEWS-HERALD/TACO TIMES 
?ubii::;hed Weekly in the City of Perry 
County of Taylor, State of Florida 

AFFIDAVIT OF PUBLICATION 
Before me, the undersigned 
authority personally appeared 
DONALD D. LINCOLN, who on oath 
says that he is the PUBLISHER of the 
Perry News-Herald/ Taco Times, both 
weekly newspapers published in 
Perry. T oylor County, Florida, that the 
attached copy of advertisement in 
re: 

BIG BEND WATER APPLICATION FOR 
BOARD MEMBERS 

was published in said newspaper in 
the issues of: 

AUGUST 14, 2013 
AUGUST 16, 2013 . 

Affiant says further that the said, 
newspapers published at Perry in 
said Taylor County, Florida, each 
week; has been entered as second 
class moil matter at the Post Office in 
Perry, Florida, in said Taylor County, 
Florida for a period of one year next 
proceeding the first publication of 
the attached copy of notice to 
appear: and affiant further says that 
he has neither paid nor promised 
any person, firm or corporation any. 
discoun rebate, commission or 
refun fo the pur()ose of securing 
this ave tiseme~r pubtcatiQtl in 
said ne spo~r. 

Sworn to and subscribed 
before me this 

.lli.doy of AUGUST, 2013 

~~~~ 
Notary Public 

County of T oylor 
State of Florida 

Personally Known 
Personally Appeared 

before me 
,.. --- '!!'?'?: . ·"":!~'-~ . ~ » .... a:, 
I ,,uu,,,~ - . I 
I ,,--;,~'/'!.!'~•<:·< DEBRA M. Ci\AL I ON . 
lp 'h \0~ MYCOMMiSSION#EE097631 /~:f·<P't,~~f EXPIRES: ,\ugust 13,2015 / 

~! :".~3~.~~~;~:-._!~~~e~r.~ru Notal}' Public Underwrile:=_J I 
_. • ..,Qr'~,~-'?IIYC};:.kl,; ... t;t~~;:.;.~:Hl~ 6 q 

BIG BEND WATER AUTHORITY Is 
accepting applications for 
board members {non-paying 
position) In the Steinhatchee, 
(Taylor County) · area. 
Applications can be obtained at 
BBWA Office. Anyone Interested 
please call Mark Reb/In, BBWA 
General Manager, at 352-498-
3576. . 



~ e P. 4. L U I j ~: ? I AM 1~0. ILO r. L .. 

BIG BEND WATER AUTHORITY 
BOARD OF DIRECTORS APPLICATION 

NAME; N~lb: As-\klkNI±~A-0 
MAlLINGADDREss: 30·-:s 2_!:UZt£- N £ 
CITY: S!YtK~ STATE: FLORIDA ZIP~3:Z-30 
HOME PH9NE= · <9!?47 s-c r - (_ 3o 1 

WORKPHONE: -~=Jb..~~;.......;._·~-----~-
EMAIL: bi.~ ~ C0t4S0t-{-br_k, a;~ 
EMPLOYER; _S_x;:::;..a,kE=...-__ -.-___________ _ 

JOB Tm.E: ft.C-~L 51 Wt-!1/,b\§-tH!£ f. Q G,t! ~u IXi ~b~ 
· NUMBEROFYEARSRESIDINGINTAYLORCOuNrr: 3 .MO~ 

REGISTEREDVqTERINTAYLORCOUNTY; YES:-·- NO: :i::_ \1),\A.}...pp._--y 

l10MES1'EA.D PROPERTY IN BBWA YES: ~ NO: £ 'F~\t..z::.. n v fi.. 
SERVICEARBA _ \j \j Wt1-

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

r !!><t";... w ..... tt\Z.- H-S6>ll<Z-c..CS E:t5G:!HfC(Z... Lh.A f'l'.: ~) 
~\) \ ~6- ? ~ ~r, c.£ p !i't{G: \ H E:£c2'-l H G- r N ~ Eo t'l. 0 \.) r ('Z: 40 
"'((Z§'l t ~H..-vor ucr t7M s.G-N a·E ~rc- ~ .u»..~rr_u.JArre. 
\Hob 'It-If. ft.H/ il_l STil-I rJVIIO i ct:JC-Vj;C. lt9 N ~'fSIT'?f S ,. V)£ 
f'tJ ~t;tfi1.$'ChP' ou 1Z- FH'Z:.2\ frgoF£rtrY l r-1 ~l rN MTZ:J+.€£ I f'f 

1m3 'tl "Tt±!C- L.~·t·frzt 't\& ~o b,+Av£. g,l.U:)w£(.9 156LU,A 
· fS:e?v-~5 Ff:Qn:t... ~ 1 K 4 m rtN • Wr MY t: ffefN n-'t' 
G.b?$'~0 t?N 0\2 ~ f"~{Z t'J( P!r--c liH.I f'..(Z:.S r P~ce: 8!"~ ~ P 
...-:""""'"'~ 

}_ ~t.-·0 1,..-l ~ \l$> (5'£. ~~CZT f!JF n+£t coNn N.V E.".ID 
~~w'rf.+ e?~·T"tH:. ()f?uJ~ W~ttt't f ~£WAG-~ S~ 
~ ~q_.l §:'~ ~suM£ ~~'f t3€ Ftx:JNOQ uJuJuJ. ~NSut.rAik.(.cl 



;., .... ~ep. '+· LUij :;~:?lAM 
I~U. ILL/ r. J 

I understand the duties and responsibilities of this Board and pledge that I will~~: 
the meetings, carry out the duties of a Board member, and abide by all BoatKul;?'SROOld I 
appointed. 

Z-1 AvJac ZO [ 3 



BIG BEND WATER AUTHORITY 
BOARD OF DIRECTORS APPLICATION 

NAME:C.h-=~r\es A. JoC\...:>.::.oa ~ 
MAILING ADDRESS: Q2.'Z. ~'-~r~c.JC'!.. ...l C. 

CITY: <Srb:-inh(?(..\c"ee. STATE: FLORJDA ZIP: 3'2.355 
HOME PHONE: 3S '2.. L\C(~ "'?L\ \4--

WORKPHONE: 3s2 '-\C\.1 3C06 

EMAIL: C..~ar\~\C... e.._S:,e_aha~. ~ 
EMPLOYER 'Sc::.\k, ~A- ~ r11A-r,~ ::t:1-fS:_. 

JOB TITLE: <B~ me, r. ( Dv..tj.J er ) 
NUMBER OF YEARS RESIDING IN TAYLOR COUNTY: \5 
REGISTERED VOTER IN TAYLOR COUNTY: 

HOMESTEAD PROPERTY IN BBWA 
SERVICE AREA 

YES: V NO: 

YES: v NO: 

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

¥-e-..ef\4- ~~ Mea-Ler 
~....?~.s Q.J...l.~r ~ ern~cv=r o1- 20~~(~ 
s\=c;nb~k--G.ee ~~~. 

~Me: w<i ---r=b~ "~--c= 
-lAX.~~ 

- ~k: yv 4- ((//0_;,7 tnc: :j; S:.~ 
~ 



I understand the duties and responsibilities of this Board and pledge that I will faithfully attend 
the meetings, carry out the duties of a Board member, and ~de by all Bam'(i)ules shoul<AI be 

appoin; II~ 
1 
'2PP3 

DATE 



MALCOLM PAGE 
District 1 

JIM MOODY 
District 2 

JODYDEVANE 
District 3 

PAM FEAGLE 
District 4 

TAYLOR COUNTY 

PATRICIA PATTERSON 
District 5 

BOARD OF COUNTY COMMISSIONERS 

ANNIE MAE MURPHY, Clerk 
Post Office Box 620 
Perry, Florida 32348 
(850) 838-3506 Phone 
(850) 838-3549 Fax 

Date: SEPTEMBER 17, 2013 

JACK R. BROWN, County Administrator 
201 East Green Street 
Perry, Florida 32347 

(850) 838-3500, extension 7 Phone 
(850) 838-3501 Fax 

CONRAD C. BISHOP, JR., County Attorney 
Post Office Box 167 
Perry, Florida 32348 

(850) 584-6113 Phone 
(850) 584-2433 Fax 

Board and Committee Applicants Ranking Matrix 

Board/Committee: -=B=B-=-W!..!.A-=-=B=O:!.-A:.:...R!.::D:__ _____ _ 

Candidate Feagle DeVane Page Patterson Moody 
NEIL AIKENHEAD 
CHARLES 

_f\JORWO_OD 
-~ ·~ - -- ----- ----- ----

Total 

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



Attachment 4: Board and Committee Applicants' Ranking Form 

MALCOLM PAGE 
District 1 

JIM MOODY 
District 2 

JODYDEVANE 
District 3 

PAM FEAGLE 
District4 

TAYLOR COUNTY 

PATRICIA PATTERSON 
District 5 

BOARD OF COUNTY COMMISSIONERS 

ANNIE MAE MURPHY, Clerk 
Post Office Box 620 
Perry, Florida 32348 
(850) 838-3506 Phone 
(850) 838-3549 Fax 

JACK R. BROWN, County Administrator 
201 East Green Street 
Perry. Florida 32347 

(850) 838-3500. extension 7 Phone 
(850) 838-3501 Fax 

CONRAD C. BISHOP, JR., County Attorney 
Post Office Box 167 
Perry. Florida 32348 

(850) 584-6113 Phone 
(850) 584-2433 Fax 

Board and Committee Applicants Ranking Form 

Date: SEPTEMBER 17,2013 

Commissioner: -------------------
NOTE: RANK THE APPLICANTS AS FOLLOWS, THE BEST APPLICANT IS #1, THE 
SECOND BEST IS NUMBER TWO, ETC. BALLOTS USED TO APPOINT CITIZENS 
TO ADVISORY COMMITTEES AND ADVISORY BOARDS ARE AVAILABLE FOR 
PUBLIC INSPECTION AFTER THE MEETING AND ARE RETAINED AS PART OF 
THE PUBLIC RECORD. 

BIG BEND WATER AUTHORITY BOARD OF DIRECTORS 

Applicant Name: Rank Applicants 1-2 
NEIL AIKENHEAD 
CHARLES NORWOOD 



... 
.. 

TAYLOR COUNTY BOARD OF COMMISSIONERS 

SUBJECTffiTLE: 
Countv Commission Aaenda Item 

Board to review and approve Resolution and budget for the 
submission of the 2014-2015 Florida Recreation Development 
Assistance Program (FRDAP) grant application being submitted for 
improvements to Hodges Park at Keaton Beach. Also requesting 
approval for the County Administrator to sign the grant application 
when completed and the Board to ratify at the October 7, 2013 
meetina. 

MEETING DATE REQUESTED: 

Statement of Issue: Board to review and approve Resolution required for the grant 
application and budget for the 2014-2015 FRDAP grant 
application requesting funding assistance for 
improvements to Hodges Park. Requesting approval for 
the County Administrator to sign the completed grant 
application and the Board to ratify at the October 7, 2013 
meeting. 

Recommended Action: Approve Resolution, budget and County Administrator to 
sign grant and Board to ratify at the October 7, meeting. 

Fiscal Impact: The County will be requesting funding assistance in the amount of 
$50,000 with no match required from the County. 

Budgeted Expense: Y/N Not applicable 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The Board held two public hearings (August 5 and August 
20, 2013) and approved moving forward with submitting a 
grant application requesting funding assistance in the 
amount of $50,000 for renovation and improvements to 
Hodges Park. The improvements include : the playground 
with a shade covering, restroom/shower area, restriping 
the paved parking area, sand and beach upgrades, 
repairs to the pier, habitat signage, an additional security 
light, and repairs and painting of the two elevated picnic 
pavilions. If awarded the grant, the funds will be 
available in July/August 2014 and the County will have 
three years to complete the project. 



Taylor County has funded numerous projects in the past 
with FRDAP funds. These projects include Phase 1 and 
Phase 2 of the Sports Complex, Steinhatchee Park, and 
Hodges Park. Taylor County has not submitted an 
application for the past four years due to the State not 
funding the program or very limited funding of the 
program. 

Attachments: Resolution, and budget portion of the application. 





MALCOLM PAGE 
District 1 

JIM MOODY 
District 2 

JODYDAVANE 
District 3 

PAM FEAGLE 
District 4 

TAYLOR COUNTY 

PATRICIA PATIERSON 
District 5 

BOARD OF COUNTY COMMISSIONERS 

ANNIE MAE MURPHY, Clerk 
Post Office Box 620 
Peny, Rorida 32348 
(850) 838-3506 Phone 
(850) 838-3549 Fax 

JACK R. BROWN, County Administrator 
201 East Green Street 
Perry. Rorida 32347 

(850) 838-3500. extension 7 Phone 
(850) 838-3501 Fax 

CONRAD C. BISHOP, JR., County Attorney 
Post Office Box 167 
Peny. Florida 32348 

(850) 584~113 Phone 
(850) 584-2433 Fax 

Upon motion of Commissioner with second by Commissioner 
-=----------and a vote of the Taylor County Board of County 
Commissioners, adopt the following resolution: 

RESOLUTION 

WHEREAS, The Board of County Commissioners of Taylor County, Florida have decided it would 
be in the best interest of the citizens of Taylor County, Florida to seek funding for improvements and 
renovations to the playground, restrooms, fishing pier as well as other improvements at Hodges Park at 
Keaton Beach located in Taylor County Florida, AND 

WHEREAS, The State of Florida, Department of Environmental Protection established the Florida 
Recreation Development Assistance Program, with a maximum request of $200,000 per application, AND 

WHERE AS, The Board of County Commissioners, of Taylor County is eligible to receive an 
award under this program for fiscal year 2014 - 2015 for up to $200,000 for funding assistance for 
improvements and renovations at Hodges Park at Keaton Beach, Florida to improve the County's outdoor 
recreation facilities for its citizens and many visitors to the area, AND 

THEREFORE BE IT RESOLVED, That the Board of County Commissioners certifies that the 
Hodges Park Improvement Project is induded in the Capital Improvement Plan of the Taylor County 
Comprehensive Plan. 

Done and Ordered In regular session at Perry, Florida this 1?'h day of September 2013, A.D. 

Board of County Commissioners 
Taylor County, Florida 

Attest: --:---:----:---:---::-:---:---
Annie Mae Murphy, Clerk 

By: ______ ~------
Pam Feagle, Chairperson 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
FLORIDA RECREATION DEVELOPMENT ASSISTANCE PROGRAM 

GRANT APPLICATION PACKET 
2014-2015 

PART I - GENERAL INFORMATION (OEP USE ONLY) 

Received: ________ _ 

Postmarked: ________ _ 

Application Number: _______ _ 

1. APPLICANT INFORMATION 

A. Name of Applicant: Taylor County Board of Commissioners 

B. Federal Employer Identification Number:**---=:;.5-=--9---"6:...;:0-=-0-=-0=-87-'--'9=------------
**(This number must be registered at Mv Florida Market Place with the address the warrant will be 
forwarded) 

C. Population: -~22~742..4::!.__ _____________________ _ 

D. Current Operating Budget: _""-$--'--'19~·=32"'--7,_,_,=00=3"'-----------------
(This is the operating budget for the city, county or special district, and not just the department budget) 

E. Contact Person: Melody Cox Title: Grants Director 
(The contact person is someone who will be in direct contact with DEP and be responsible for 
administering this grant if awarded) 

F. Mailing Address: 201 E Green Street 

City/State: Perry, FL Zip Code: ---"'3=23"'--4-'--'7 ____ _ 

Telephone:(850) =83"-"8'---'-3=5=5.:::...3 __ _ E-mail: melody.cox@taylorcountygov.com 

FAX: (850) 838-3563 

I hereby certify that the information provided in this application is true and accurate. I further 
certify that I possess the authority to apply for this grant on behalf of the applicant. 

Signature of City or County Manager/Title Date 

FPS-A033 



'2. PROJECT INFORMA T/ON 

A. Name ofProject: Hodges Park at Keaton Beach Improvements 

B. Project Type (Check One): Project cannot be a combination of acquisition and 
development 

Acquisition: ___ _ 

Development: _X _ 

_ x.__ On land owned by applicant 

___ On land currently under site control by applicant 

Date site control expires: --------

Trail Construction: 
---

___ On land owned by applicant 

___ On land currently under site control by applicant 

Date site control expires: ---------

Development projects must be under site control (owned by deed, or leased or 
dedicated for minimum of 30 years from the date of application) by the close of the 
submission period (September 30, 2013). 

• School board property is ineligible either by lease or ownership. 

• Include a copy of the site control documents (e.g., deed, lease, etc.). If providing a 
Quit Claim Deed, please attach a copy of a 30 year title search or title opinion. 

(Tab as Exhibit "N") 

FPS-A033 



C. PROJECT LOCATION: 

Street Address: 21275 Keaton Beach Drive 

City: Perry County: Taylor Zip Code: 32348- 7575 

GIS Coordinates: Latitude: 29°49'08.03" N Longitude: 83°35'38.18"W 

1. Submit a boundary map of the project area providing a description and sketch of the 
project area boundaries, display known easements and be legally sufficient to identifY 
the project area. Aerial photographs are accepted as boundary maps, as long as 
the boundaries are identified. 

(Tab as Exhibit "K") 

2. Submit color, on-site photographs for all three copies of your application, sufficient 
to depict the physical characteristics of the project area. 

{Tab as Exhibit "L") 

3. Location map and directions: Submit a detailed road map precisely locating the project 
site along with clear written driving instructions from the nearest federal or state 
highway. NOTE: Confirm that street names listed are the same as those posted on 
street signs in the area. Please do not use Map Quest or any other computer mapping 
program for this. 

(Tab as Exhibit "M") 

D. LEGISLATIVE DISTRICTS IN WHICH THE PROJECT SITE IS LOCATED: 
This should be the Florida Senate and Florida House district in which the proposed 
project site is located. Ifyou are not sure ofthe district, contact your local office ofthe 
Supervisor of Elections. {There is only one each.) 

State Senator: Bill Montford Senate District Number:_L __ 

State Representative: Halsey Beashears House District Number: _ __]_ __ 

E. TOTAL NUMBER OF ACRES BEING ACQUIRED OR TOTAL NUMBER OF 
ACRES BEING DEVELOPED: 8.2 Acres 

FPS-A033 



'3. FINANCIAL INFORMATION 

GRANT MATCH RATIOS: (Based on the grant cap of$200,000) 

Project Cost 
$50,000 or less 
$50,001 to $150,000 
$150,001 up to $400,000 

State Share 
100% 
75% 
50% 

Grantee Share 
0% 

25% 
50% 

Project Cost = State Share + Grantee Share 

Refer to Chapter 62D-5.055(4), F.A.C. for complete information on match requirements and 
match types. The Total Project Cost (Line F) must equal the grant request (Line A) plus the 
total local match (Line E). This figure (Line F) should not total more than $400,000 for the 
purpose of this application. 

A. FRDAP Funds Requested (State Share) Line A $ _=--5=0 '-"-00~0:.,__ ___ _ 

B. Local Funds Available: (Grantee Share) 

1. Cash: Line B $ Q~-----

2. In-Kind: Line C $ 0 ·--"--------

3. Land Value: LineD$ 0 ·""'--------
If property is developed, land value CANNOT be used as a match. 

Total Local Match: 

C. Total Cost ofProposed Project: 

Line E $ 0 
Sum of lines B, C and D 

LineF$~50=·=00=0~----------
Sum of Lines A and E 

(Should not total more than $400,000) 

(If approved for RED/ Match Waiver, fill out RED/ Waiver Form located under FRDAP 
Administrative Forms at www.dep.state.(l.uslparks/OIRS) (Tab as Exhibit "0") 

Taylor County is eligible for the REDI Wavier but the project is $50,000 which is 100% state 
funded. 

FPS-A033 



ATTACHMENT A 

PROJECT WORK PLAN 

Project Name Hodges Park Improvements 

Grantee Name Taylor County Board of Commissioners 

Please list the each project element along with its objective and estimated amount: 

Primary Elements: 

Project Element 1 (description and amount): 
Improvements to playground including shade covering 

Project Element 2(description and amount): 
Improvements to Beach access 

Project Element 3(description and amount): 
Improvements to fishing pier 

Project Element 4(description and amount): 
Renovations and improvements to picnic facilities 

Project Element 5(description and amount): 

Project Element 6(description and amount): 

Support Elements: 

Project Element 1 (description and amount): 
Installation of Security Light 

Project Element 2(description and amount): 
Improvements to restroom facility 

Project Element 3(description and amount): 
Parking facility renovation (restriping designated parking area and spaces including handicap 
accessibilities) 

Project Element 4(description and amount): 
Installation of nature study and habitat signage at picnic pavilions 

Project Element 5(description and amount): 

Project Element 6(description and amount): 

FPS-A033 

___ _._;;,,.,__· 



III 

B. 2008 Relative Need Index by Region 

The proposed project provides for a priority resource or facility need 
in the applicant's planning region identified in the Statewide Comprehensive 
Outdoor Recreation Plan. Locate the applicant's region and circle each priority 
resource/facility need as proposed in the project cost on page 11 & 12 of this application.: 

(7 points) 

Saltwater Beach Activities* Baseball or Softball* Picnicking *Football 
Outdoor Swimming Pool Use * Saltwater Non-Boat Fishing * Golf 
RV I Trailer Camping * Freshwater Boat Ramp Use * Soccer or Rugby 

___ II Saltwater Beach Activities * Nature Study * Historical or Archeological Sites 
Baseball or Softball * Picnicking * Freshwater Boat Ramp Use * Football 
Hunting * Horseback Riding * Outdoor Swimming Pool Use 

X III Football 

___ IV Historical or Archeological Sites * Baseball or Softball *Football 
Saltwater Beach Activities * Picnicking * Outdoor Swimming Pool Use * Outdoor 
Basketball * Nature Study * Golf* Soccer or Rugby ....... :;-

___ V Picnicking * Football * RV I Trailer Camping * Nature Study* Baseball or Softball 
Bicycle Riding - Unpaved Trails * Outdoor Basketball * Soccer or Rugby 
Horseback Riding * Outdoor Swimming Pool Use 

___ VI Picnicking* RV I Trailer Camping* Football* Baseball or Softball 
Outdoor Swimming Pool Use * Nature Study * Historical or Archeological Sites 
Outdoor Basketball * Saltwater Beach Activities * Soccer or Rugby 

~~ 

___ VII RV I Trailer Camping * Picnicking * Baseball or Softball * Outdoor Swimming Pool Use 
Nature Study * Freshwater Boat Ramp Use * Football * Golf* Horseback Riding 
Outdoor Basketball 

....... 
~-

___ VIII Picnicking* RV I Trailer Camping* Baseball or Softball* Football* Outdoor Swimming Pool Use 
Saltwater Beach Activities* Golf* Outdoor Basketball* Outdoor Tennis* Soccer or Rugby 

___ IX Picnicking * RV I Trailer Camping * Saltwater Beach Activities * Outdoor Swimming Pool Use 
Golf* Football* Nature Study* Baseball or Softball* Outdoor Tennis* Historical or Archeological 

Sites 

___ X Football * Golf* Baseball or Softball * Outdoor Swimming Pool Use * Picnicking * Outdoor Tennis 
Saltwater Beach Activities * Outdoor Basketball * RV I Trailer Camping * Soccer or Rugby 

YT Outrlnnr ~urimmino- Pnnl TT~P * Pif'nif'lrino- * l"nnth<>ll * R<>~Ph<>ll nr ~nfth<>ll * ~<>ltur<>tPr RP<>f'h A"ti"itiP~ 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECT/TITLE: I THE BOARD TO CONSIDER ADOPTION BY RESOLUTION THE 
2013-2014 FEE SCHEDULE FOR THE FLORIDA 
DEPARTMENT OF HEALTH OFFICE IN TAYLOR COUNTY, 
AS AGENDAED BY DUSTIN HINKEL, ASSISTANT COUNTY 
ADMINISTRATOR 

MEETING DATE REQUESTED: SEPTEMBER 17,2013 

Statement of Issue: THE BOARD TO ADOPT A FEE SCHEDULE BY 
RESOLUTION 

Recommended Action: APPROVE 

Fiscallmpact: N/A 

Budgeted Expense: N/A 

Submitted By: DUSTIN HINKEL, ASSISTANT COUNTY ADMINISTRATOR 

Contact: 838-3500x7 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: THE BOARD APPROVED THE CORE CONTRACT AND FEE 
SCHEDULE AT THE SEPTEMBER 3, 2013 MEETING. PROCEDURE REQUIRES THAT 
THE FEE SCHEDULE BE ADOPTED BY RESOLUTION. 

Options: 

Attachments: 

APPROVE/NOT APPROVE 

FEE SCHEDULE 
RESOLUTON 



.. 
t 

Upon motion of Commissioner , with second by Commissioner 

____________ ., and by unanimous vote, the Board adopted the following 

Resolution: 

RESOLUTION 

WHEREAS, the Taylor County Board of County Commissioners are required, pursuant to 

Chapter 154.06(1) F.S., to establish fees for primary care services offered by the Taylor County 

Health Department, and 

WHEREAS, this Schedule of Fees has been presented and reviewed by the Taylor County 

Board of County Commissioners. 

NOW, THEREFORE BE IT RESOLVED, that the Taylor County Board of County 

Commissioners do hereby confirm and adopt the 2013-2014 Fee Schedule, attached hereto, for 

the Taylor County Health Department. Said fee schedule shall be effective October 1, 2013 and 

in force and effect until changed by Resolution of the Taylor County Board of County 

Commissioners. 

DONE AND ORDERED in Regular Session at Perry, Florida, this 17th. day of September, 

2013. 

ATTEST: 

ANNIE MAE MURPHY, Clerk 

BOARD OF COUNTY COMMISSIONERS 

TAYLOR COUNTY, FLORIDA 

BY: -------------

pAM FEAGLE, Chairman 



.. 

Screening (In conjunction with Doctors' Memorial) 
Screening 

. ......... " ................... 86580 

~-ce.ASSEJ!A,~}Rl;~gQy$Jr~~~:.ifii~itl~'i1iil:\t'l~.i~1J;::'lj~{tJ~yJ"t~~~:{~.li:'~{!£:,;5;£4E;P~;~SG'~t;s>{~Ji 
CarSeatTicketCiass ........................................ $10.00 
Parenting Classes (Non-Healthy Start Clients) .. .. .. .. .. .. .. .. .. .. .. .. .. .. ...... .... .. Maximum $50 Per Person 
Smoking Cessation Classes ........................................ Maximum $50 Per Person 
General Health Education Classes (Materials+ Per Person Fee) ........................................ Maximum $50 Per Person 
Domestic Violence Education Classes ........................................ Maximum $50 Per Person 1 
Healthy Workplace Education Classes ........................................ Maximum $50 Per Person 1 

Health Education Classes ........................................ Maximum $50 Per Person, 
Other Classes Developed Based on Individual Requests and/or Needs 
lmplanon or Other IUD Rod Removal/Insertion 

Copy of Medical Records for Entities as Described in FAC64B8-10.003 
Patient Copy of Medical Records 

Maximum $50 Per Person 
Current CBR* 

$1.00 for 1st 25 pages; additional pages 
$0.25 each 

$0.25 Per Page 

""'~~' ~~r Ip "t: i ~~ ..., :--,4.": ~ • .,§L!DJ.I'J..iSf~A!iJ.l~~~~.if.!C..§..C.Q!i~1i£':£:'\.~,11~t~f~\::+'~)gi'.h)?:tt;,:<i~~\\\E~E'Mf¢!!#~~~z~ 
NEW PATIENT ESTABLISHED PATIENT 

Established Brief/ Limited Office Visit 
New Problem/Established Problem Visit 

................................ 99211 $21.00 $21.00 
. " ................... 99202/99212 $73.00 $42.50 

New-Expanded Problem/Established Expanded Problem Visit 
New-Detailed Problem/Established Detailed Problem Visit 

.......... " ....... 99203/99213 Current CBR* $80.00, 
.................. 99204/99214 Current CBR* $104.50! 

Family Planning-Initial/Annual Exam; 
Family Planning Problem Focused 
Family Planning Supply Visit 
Family Planning Counseling Visit 
Child & Adult Physical Exam 
Laboratory Tests 
Mull WeFII Pllysisals 
Alllletis PtniSisals!Sslleel PllOJSisals 

(M:~,,., ~ ~~~~~T.u1,. ""'-1~ 

............... (99XXX), (58300) 
................................ 99212 
............................... 99211 
" ....... "." .... " ..... " ..... 99403 

Current CBR* 
N/A 

$21.00 
Current CBR* 
Current CBR* 

Cost + $20 admin fee 
$35.00 
$35.00 

~fl&i!iti\~~~5'§7~~~!'1!~--:BB 
All childhood immunizations ages 0-18 ..................................................................................... No Charge 
Hepatitis A Vaccine (per injection)- Adult.................................................................................. $97.00 
Hepatitis B Vaccine (per injection)- Adult................................................................................... $89.00 
Influenza High Dose for Population 65 Years of Age or Older (Flu shot) .................................. 90662 $50.00 
Influenza Low Dose for Population under 65 Years of Age (Flu shot)................................................ $30.00 
MMR vaccine- Adult.............................................................................................................. $79.00 
Pneumonia vaccine.............................................................................................................. $86.001 
Rabies Vaccine.................................................................................................................... Cost+ $20.00 Admin I 
TDAP... ...................................... ... .. . . .. .. . . .. . .. .. . . .... .. . . . . . . .. . . . . .. . . . . . . . . . .. .. . . .. . . . .. . . . . . .. . . .. . . .. . .. . . . ... $49.00 
Tetanus/TO- Adult................................................................................................................ $39.00: 
HPV.... ... .. . . .. . . ... .. . . .. . . . ... .. . . .. . . . . .. . .. . . . . .. . . . . . . . . . . .. . .. .. . . . . . . . .. . .. . .. . . .. . .. .. . . . . .. . . .. . . . .. . . .. . .. . . . . . .. .. .. . .. . .. $163.00, 
Other client requested vaccines .............................................................................................. . Cost + $20.00 Admin 

Current CBR* 
$38.00 
$21.00 

Current CBR* 
Current CBR*' 

Cost + $20 admin fee 

~ 
$35.00, 

11~~ ... : .. Proposed Change 
Certified copy of death certificates, each................................................................................... $10.00 $12.00 
Certified copy of birth certificates, first copy................................................................................ $12.50 

Each additional copy........................................................................................... $8.00 

'~- ~ ~'};0d\-;~,~~~ ~~· •, f ~- L~ * .Uu . ~o.tl:M' 
.. ~.<~;~;f?h~-

These fees are in addition to State Environmental Health Fees 
Water samples (collected and delivered to TCHD) ................................................................... .. 
Water samples (collected byTCHD staff) 1st sample ................................................................ .. 
Water samples (collected byTCHD staff) 2nd sample at same time ............................................ .. 
Lab fee for testing low risk animals- Rabies .............................................................................. . 
Surcharge fee for site evaluation for septic tank ......................................................................... .. 
Surcharge fee for septic tank application .................................................................................. . 
City Residents: Per City of Perry utility inspection ....................................................................... . 

All other Environmental Health fees are mandated by the State of Florida and cannot be revised by this office. 

*Current CBR- Current Medicaid Cost Based Reimbursement Rate 

Increased to meet the Centers for Medicare & Medicaid Services Allowable Reimbursement Rate 

Chairman's Signature 

Approved: ______________________ _ Date _______ _ 

Effective Date Signed By Chairman 

$30.00 
$60.00 
$74.00 

$150.00 
$20.00 
$10.00 
$50.00 



... 
, 

2012-2013 DENTAL FEE SCHEDULE TAYLOR COUNTY HEALTH DEPARTMENT 

Periodic Exam 00120 $30.00 
Limited/Emergency Exam 00140 $50.00 
Oral Evaluation (under age 3) 00145 $30.00 
Comprehensive Exam 00150 $30.00 

Full Mouth X-ray 00210 $60.00 
Periapical, first film 00220 $16.00 
Periapical, additional films 00230 $10.00 
Bitewing, single film 00270 $16.00 
Bitewing, two films 00272 $30.00 
Bitewing, four films 00274 $40.00 

Adult Prophy 01110 $70.00 
Child Prophy 01120 $60.00 
Fluoride (child) 01203 $20.00 
Fluoride (mod. to high cares) 01206 $20.00 
Oral hygiene instruction 01330 $10.00 
Sealant, per tooth 01351 $20.00 
Scaling & root planing per quad 04341 $90.00 
Scaling & root planing, 1-3 quad 04342 $60.00 
Gross debridement 04355 $70.00 

Amalgam 1-surf prim or perm 02140 $70.00 
Amalgam 2-sur prim or perm 02150 $80.00 
Amalgam 3-surf prim or perm 02160 $90.00 
Amalgam 4-surf prim or perm 02161 $100.00 
Resin 1-surf anterior 02330 $80.00 
Resin 2-surf anterior 02331 $90.00 
Resin 3-surf anterior 02332 $100.00 
Resin 4-surf anterior 02335 $110.00 
Resin 1-surf posterior 02391 $80.00 
Resin 2-surf posterior 02392 $90.00 
Resin 3-surf posterior 02393 $100.00 
Stainless steel crown 02930 $140.00 
Sedative filling 02940 $60.00 

Extraction, deciduous 07111 $50.00 
Extraction 07140 $70.00 
Surgical extraction 07210 $150.00 
Incision and drainage 07510 $70.00 

Effective Date Signed By Chairman 

$30.00 
$8.00 
$5.00 
$8.00 

$15.00 
$20.00 

$35.00 
$30.00 
$10.00 
$10.00 

$5.00 
$10.00 
$45.00 
$30.00 
$35.00 

$35.00 
$40.00 
$45.00 
$50.00 
$40.00 
$45.00 
$50.00 
$55.00 
$40.00 
$45.00 
$50.00 
$70.00 
$30.00 

$25.00 
$35.00 
$75.00 
$35.00 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Coun Commission A ends Item 

SUBJECTffITLE: 

Taylor County E911 Fall Maintenance Grant 

MEETING DATE REQUESTED: 


Statement of Issue: This grant is to cover maintenance expenses associated 

with Taylor County's E911 system. 

Recommended Action: Approve grant application. 

Fiscal Impact: $42,583.41.00 

Budgeted Expense: YIN No 1100% grant 

Submitted By: Rena' Courtney, 911 Coordinator 

Contact: 850.584.2429 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: This grant will help cover maintenance expenses 
associated with the E911 system. There is no match 
requirement for this grant as it is 100% funded by the State 
E911 Board. 

Options: 

Attachments: Grant application. 

http:42,583.41.00
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APPLICATION FOR 

THEE911 RURAL COUNTY GRANT 

PROGRAM 


W Form 1A, incorporated by reference in Florida Administrative 

Code Rule 60FF1·5.002 Rural County Grants, E911 Rural County 


Grant Application, effective 1/1/2012 




1.0 	 Purpose 

The E911 Rural County Grant Program is to assist rural counties with the installation and maintenance 
ofan Enhanced 911 (E911) system and to provide "seamless" E911 throughout the State ofFlorida. 

2.0 	 Eligibility 

The Board of County Commissioners in any county in the State of Florida with a population ofless than 
75,000 as per the most recent published data from the Florida Association of Counties' Directory is 
eligible to apply for this grant program. Funding priorities are established in Addendum I. 

3.0 	 Definitions 

A. 	 Enhanced 911 (E911): As defined by Section 365.172(3 )(i), Florida Statutes, and as referenced 
in the State E911 Plan under Section 365.171, Florida Statutes. 

B. 	 E911 Maintenance: Means the preventative, routine and emergency maintenance required by the 
State E911 Plan, in order to maintain the E911 System in operable working condition. 

C. 	 E911 System: Means the Public Safety Answering Point equipment, in accordance with the State 
E911 Plan, including 911 call routing, processing, mapping and call answering communications 
equipment. 

D. 	 Government Accounting Standards Board (GASB): Means the independent organization that 
establishes and improves standards of accounting and financial reporting for U.S. state and local 
governments. 

E. 	 Next Generation 911 (NG-911): Means the designation for an advanced 911 emergency 
communications system or service that provides a communications service subscriber with 911 
service and, in addition, directs 911 emergency requests for assistance to appropriate public 
safety answering points based on the geographical location from which the request originated, or 
as otherwise provided in the State E911 Plan under Section 365.171, Florida Statutes, and that 
provides for automatic number identification and automatic location identification features and 
emergency data information through managed IP-based networks. 

F. Public Safety Answering Point (PSAP): As defined by Section 365.172(3)(a), Florida Statutes, 
and as referenced in the State E911 Plan under Section 365.171, Florida Statutes. 

E911 Rural County Grant Application, effective 1/112012 Page 2 
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4.0 	 E911 Rural County Grant Pro2ram Calendar 

Spring Schedule Fall Schedule 


Counties submit Application by April 1 by October 1 

E911 Board Members evaluate 
 April-May 	 October - November
applications 

E911 Board votes on applications to 


April-June 	 October - December
fund at regularly scheduled meeting 
E911 Board sends notification of 
funding and issues check to before June 30 before December 30 
counties approved for funding I 

One year from receipt of award One year from receipt of award. Implementation period 
and funds. and funds. 

Two years from receipt of Two years from receipt ofExpiration of the right to incur costs 
award and funds. 	 award and funds. 

5.0 	 General Conditions 

5.1 	 Applications must be delivered to the following address: 

State of Florida E911 Board 

ATTN: E911 Board Administrative Staff 

4030 Esplanade Way, Suite 160 

Tallahassee, Florida 32399-0950 


5.2 	 The applicant must provide one original of the pages for Application Form items 1 through 14 
and the associated quotes. The grant application package must be postmarked or delivered on or 
before April 1 or October 1 of each year, dependent on the spring or fall application period. 
Failure to provide these documents will result in automatic rejection of the grant application. 
One scanned copy of the entire submitted package should also be provided on a CD-ROM, to 
ensure quality of the documents to be reviewed. 

5.3 	 The E911 Board will not consider leasing of equipment unless the applicant can show that 
leasing rather than purchase will reduce total costs. Leasing costs should be calculated to 
account for only the first year warranty and maintenance costs and should not include upfront 
maintenance costs to reduce the lease amount. 

5.4 	 All grant applications shall be accompanied by at least one complete quote for equipment or 
services, except for funding limitation item 6.3.7. Grant applications totaling $35,000.00 or 
more must be accompanied by at least three written substantiated competitive complete quotes 
from different vendors. Complete quote submittals shall include a detailed scope of work, all 
pages included in the vendor proposal, breakdown of all costs including equipment and service 
deliverables. The E911 Board will compare the three quotes to any existing state contract in 
order to determine appropriate funding. Any county that has made a good faith effort to obtain at 
least three competitive quotes and has not been able to obtain the quotes can request E911 Board 
review based on substantiated proof of request for quotes or posting of the request with 
documentation of the limited responses. 

E911 Rural County Grant Application, effective 1/112012 Page 3 
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5.5 	 If the grant application does not exceed the threshold amount of $195,000, the county can initiate 
a request for approval for sole source funding. These will be considered on a case-by-case basis. 
Justification for sole source funding shall be provided with the application. Sole source will be 
approved if provided in accordance with Chapter 287, Florida Statutes, or with provision of a 
letter from the county's purchasing department that the project is a sole source procurement 
based on the county's purchasing requirements, which shall be provided with this grant 
application. 

5.6 	 Rather than submitting multiple application requests for maintenance, all eligible maintenance 
requests should be combined into a single application request and include a breakdown of the 
individual components of the E911 system maintenance costs that are requested for funding 
assistance in the application. Grant applications for maintenance, where the county obtained a 
grant or utilized county funds to purchase equipment and obtained three competitive quotes for 
the first year of maintenance, or met the requirements of General Conditions items 5.4 or 5.5, are 
not required to provide three written quotes with an application for an additional year of 
maintenance. 

5.7 	 All maintenance requests should include on the vendor's quote for service the beginning and 
ending term for each maintenance request. Grant awards will be limited to maintenance 
contracts beginning prior to or within the maintenance cycle of the grant program. Spring cycle 
maintenance requests should be submitted for maintenance beginning May through October. 
Fall cycle maintenance requests should be submitted for maintenance beginning November 
through April. 

5.8 	 Applicants requesting items from different funding priorities should complete a separate 
application for each priority. See Addendum I - Funding Priorities for the E911 Rural County 
Grant Program for a listing of funding priorities. Items from the same funding priorities should 
be combined in the same application and shall comply with General Condition items 5.4 and 5.5. 

5.9 	 Should two or more rural counties jointly apply for a grant, each county will be required to 
complete and submit a grant application detailing the funds requested and the county responsible 
for the funds, in addition to one combined grant application detailing the entire project and a 
memorandum of understanding of all counties involved. The combined grant application shall 
comply with General Condition items 5.4 and 5.5. 

5.10 	 Procurement shall be based on the county's purchasing requirements and the applicable State 
purchasing requirements, including Section 112.061, Florida Statutes. All travel and associated 
per diem costs proposed shall be in compliance with General Conditions item 6.3 .8. 

5.11 	 Funding requests must include all necessary costs required for full implementation of the 
proposed solution including that of any third party. Should the county grant application request 
or grant award be less than the projected cost of the equipment or service, the county should 
provide verification of the ability to fund the difference. Pricing submitted cannot be contingent 
upon "yet to be" determined fees for products and services by the proposer or any other third 
party required for implementation. 

E911 Rural County Grant Application, effective 11112012 Page 4 
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6.0 	 Limitation on Use of Funds 

6.1 	 Only eligible expenses for E911 service listed in Section 365.172(9), Florida Statutes, (Appendix 
I) that are not specifically excluded in this application will be funded. 

6.2 	 Specifically excluded E911 expenses: 

6.2.1 	 Salaries and associated expenses for 911 coordinators and call takers or other 911 
personnel will not be funded. 

6.2.2 	 Wire line database costs from the Local Exchange Carrier, vehicle expenses, outside plant 
fiber or copper cabling systems, consoles, workstation furniture and aerial photography 
expenses will not be funded. 

6.3 	 Funding limitations are specified on the following items: 

6.3.1 	 Equipment maintenance and warranty costs will not be funded on more than an annual 
basis. 

6.3.2 	 Grant funding shall be limited to eligible equipment maintenance and warranty costs for a 
primary PSAP and one other PSAP per county; either a primary, a secondary or a backup. 

6.3.3 	 Grant funding shall be limited to eligible mapping maintenance and warranty costs for a 
primary PSAP and one other PSAP per county; either a primary, a secondary or a backup. 

6.3.4 	 Grant funding for customer premise equipment shall be limited (per grant cycle) to 
eligible expenditures for a primary PSAP only. 

6.3.5 	 Selective router equipment costs are limited to the primary PSAP system and are limited 
to one per county. 

6.3.6 	 Training cost funding is limited to new system & equipment training. 

6.3.7 	 Training conference and meeting funding opportunities shall be limited and include 
meetings and training conference fees, travel, lodging and expenses for either the Florida 
Spring or Fall Meeting and training conference that is scheduled within one year 
following the grant award. The funding request is limited to county 911 coordinator 
attendance only. A quote is not required for this request; however, the estimated costs 
should be based on actual projected travel costs. All remaining unused travel funds 
cannot be utilized for other purposes and shall be returned to the E911 Board. 
Application requests are limited to one per grant cycle; however, funding for attendance 
to both meetings in one year is allowable, based on separate grant cycle award and 
availability of grant program funding. 

E911 Rural County Grant Application, effective 11112012 Page 5 
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6.3.8 	 The allowable grant funding for travel expenses is limited to the authorized amounts 
established in Section 112.061, Florida Statutes, and the Department of Financial Services 
Guidelines for State Expenditures. Allowable costs for daily per diem shall not exceed 
$186.00. 

7.0 	 Approval and Award 

7.1 	 The E911 Board will review each application for compliance with the requirements of terms and 
conditions. 

7.2 	 Grant awards will be withheld for any county that has a grant with a past-due quarterly report or 
past-due fmal documentation and closeout of previous rural county grant awards. 

7.3 	 Applications will be awarded based upon the priorities set by the E911 Board as listed in 
Addendum I - Funding Priorities for the E911 Rural County Grant Program. 

7.4 	 The E911 Board will adjust the amount awarded to a county based upon the availability of funds, 
eligibility of requested items, published quotes, increased effectiveness of grant funds, minimum 
system requirements for performing the needed E911 function as specified in the State E911 
Plan, or documented factors provided in the grant application submission. 

7.5 	 Any county that requires Board of County Commissioner approval of the grant program funding, 
prior to commencement of the project, shall notify the E911 Board in Application Form item 
#10. Grant funds for approved grant applications will be held until the county provides written 
notification to the E911 Board of the Board of County Commissioners approval of the project 
prior to the funds being disbursed from the E911 Trust Fund. 

7.6 	 Any conditional hold, for documentation submittal referenced in 7.2 and 7.5, is limited to the last 
regularly scheduled E911 Board meeting application vote established in the grant program 
calendar. 

8.0 	 Financial and Administrative Requirements 

8.1 	 Grant funds shall be deposited in an interest bearing account maintained by the grantee, and each 
grant shall be tracked using a unique accounting code designator for deposits, disbursements and 
expenditures assigned by the county. All grant funds in the account maintained by the grantee 
shall be accounted for separately from all other funds. Accounting shall be consistent with 
GASB 31 financial reporting. 

8.2 	 Grant funds, including accrued interest, can only be used between the beginning and ending dates 
of the grant term, unless the E911 Board authorizes an extension. 

8.3 	 The right to incur costs under this grant expires two years from receipt of award and funds. The 
grantee may not incur costs for payment with grant funds past the expiration date. 

E911 Rural County Grant Application, effective 1/112012 Page 6 
W Form lA, incorporated by reference in Fla. Admin. Code R. 6OFFl-5.002 Rural County Grants 



8.4 	 On grant awards of $100,000.00 or more, any interest generated must be spent as part of this 
project or the earned interest shall be returned to the E911 Board. Utilization of the earned 
interest funds shall be authorized through an approved Request for Change Form and expenditure 
documentation shall be included in the fmal report. On grant awards of $100,000.00 or less, any 
interest generated can be spent as part of this project or used for other allowable E911 
expenditures listed in Section 365.172(9), Florida Statutes. 

8.5 	 Responsibility for property and equipment obtained under a grant cannot be transferred under 
any circumstances. If a sale or transfer of such property or equipment occurs within five years 
after a grant ends, funds must be returned to the E911 Board on a pro rata basis. 

8.6 	 The grantee agrees that any improvement, expansion or other effect brought about in whole or 
part by grant funds will be maintained for a minimum of five years or thereafter until the 
effective replacement date of the system. 

9.0 	 Grant Reporting Procedures 

9.1 	 Grantees will be required to submit quarterly reports summarizing all expenditures and status of 
the grant project. Quarterly reports shall include an updated Application Form item #12 
BUdget/Expenditure Report and a completed Appendix III Quarterly Report Form. 

9.1.1 	 Reporting will begin at the conclusion of the first full quarter after the award. The report 
periods will end on March 31, June 30, September 30, and December 31 of each year. 
Reports are due within 30 days of the ending report period. 

9.1.2 	 Earned interest shall be reported cumulatively and included with each quarterly report. 

9.1.3 	 Updated reports and associated information should be e-mailed to 

E911 Board-ElectronicGrantReports@dms.myflorida.com. 


9.2 	 At project completion, a final report shall be submitted based on the same reporting requirements 
described in grant reporting item 9.1. The county shall determine the final completion date based 
on the final payment date, or the initiation date of the warranty period. Final documentation 
including copies of all expenditures and corresponding invoices shall be submitted within 90 
days of the final report. 

9.3 	 No changes or departures from the original request are authorized unless approved in writing by 
the E911 Board. Such requests shall be submitted using the form attached in Appendix II, 
Request for Change Form. Any unauthorized change shall require the return of grant funds, plus 
any interest accrued. 

9.3.1 	 Time extension requests will not be granted unless the county has executed a contract for 
the grant equipment and/or services, or demonstrates good cause for failure to execute a 
contract within twelve months of award. Good cause documentation shall include a new 
project timeline schedule. 
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9.3.2 Time extensions shall be limited to a maximum of one additional year when approved by 
the E911 Board. 

9.3.3 	 Request for Change forms and associated information should be e-mailed to 
E911 Board-ElectronicGrantReports@dms.myflorida.com. 

9.4 	 The Appendix III Quarterly Report Form shall inform the E911 Board of significant impacts to 
grant supported activities. Significant impacts include project status developments affecting time 
schedules and objectives, anticipated lower costs or producing beneficial results in addition to 
those originally planned. Additionally, problems, delays, or adverse conditions which will 
materially impair the ability to meet the timely completion of the award must be reported. The 
disclosure must include a statement of the action taken, or contemplated, and any assistance 
needed to resolve the situation. 

9.5 	 The County's Board of County Commission chairperson shall be notified when overdue 
quarterly reports, final reports and final documentation is not received before the next E911 
Board meeting following the month after the end of the quarter in which they are due. 

9.6 	 Funding continuance will be based on timely submission of quarterly reports. 

9.7 	 Final document submission and close-out of a grant does not affect the E911 Board's right to 
disallow costs and recover funds on the basis of an audit or financial review. The county shall 
remain obligated to return any funds expended that do not comply with the terms and conditions 
of the grant award. 
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----------------------------

County Taylor 
--~~------------

STATE OF FLORIDA E911 BOARD 
E911 GRANT PROGRAM APPLICATION FORM 

Total Amount Requested: $ 42,583.41 

Project Title: 2013 Taylor County Fall Maintenance Grant 

1. Board of County Commissioners Chair: Pam Feagle 

Mailing Address: Post Office 620 

City: Perry 
State: Florida Zip: 32348 
Phone: ( 850 ) 838-3500 Fax: 850-838-3501 
Email Address: pfeag le@taylorcountygov.com 

2. County 911 Coordinator: Rena'Courtney 

Mailing Address: 591 Hwy 27 East 

City: Perry 
State: Florida Zip: 32347 
Phone: ( 850 ) 584-2429 Fax: 850-584-2035 
Email Address: Taylorcounty911@fairpoint.net 

3. Federal Tax 10 Number: 59-60000879 

E911 Rural County Grant Application, effective 1/1/2012 Page 9 
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County Taylor 
----~------------------

COUNTY INFORMATION 
USE 12 POINT FONT OR LEGIBLE HAND PRINTING 

4. County Fact Information 

A. 	 County Taylor 
B. 	 Populatio-n-------'~22=-,-=69=-1:------------------------

C. 	Total Number of Incoming Nonwireless Trunks 6/4 MFN 
----~---------------------D. 	Total Number of Incoming Wireless Trunks 17 

E. 	 Number of PSAP's 1 -------------------- 

F. 	 Number of Call Taker Positions per PSAP 3 
G. 	Total Volume of 911 Calls --1-:-"5-,54---8----------- 

H. 	What equipment is needed to maintain the Enhanced 911 system? 
N/A 

I. 	 What equipment is requested in this grant application? 
N/A 

J. 	 Financial Information: 

1.) What are the current annual costs for your E911 system (circuits, customer 


records hardware and software, etc.) not including maintenance? 

39,624.00 


2.) 	 What are the current annual costs for maintenance of items included in 1.)? 
41,527.00 

5. Describe your county's existing E911 system. 

Taylor County currently has a three position PSAP utilizing Frequentis. Taylor County 
is Phase 2 compliant, using a map building and display package for the map data. 
Taylor County is a Type 5 with an on-site database. 

6. Describe the proposed project including any goal(s) and objectives. 

Taylor County is requesting funds for 911 equipment maintenance. The goal of this 
request is to keep the 911 equipment in peak operational status, with qualified 
technicians overseeing it, and all software updates applied in a timely manner. 
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7. 	 Justification of the need for the proposed project. 

The E911 system is dependent upon the equipment the calls come in on. Call taking, 
recording, mapping and other critical elements encompass the system that citizens 
rely upon when dialing 911 in an emergency. Only if all elements of this system are 
properly maintained will the system operate as citizens deserve, expect, and have paid 
for. Properly trained technicians that maintain the system, monitor it, respond in case of 
outage, and apply software upgrades are required to keep the equipment in peak 
operational status. 

8. 	 Describe why your county will not be able to complete this project 
without this grant funding. 

Taylor County is a rural county with a population under 23,000. Due to Taylor County's 
rural nature and small population base, revenue is not generated that would provide for 
all cost associated with maintaining a Wireless Phase II system. Taylor County is one 
of the state REDI counties and also one designated "critical economic concern". 
Therefore, Taylor County is requesting this grant, as without it, Wireless Phase II 
operability would be severely curtailed 

9. 	 Briefly describe how this grant project would be in concurrence with 
the State E911 Plan. 

Taylor County currently has enhanced 911 with Wireless Phase I and Phase II services 
as defined by the State 911 Plan. In section 4.4 of the State E911 plan, coordinators 
are required to develop and maintain a plan to limit the impact of system failures and 
expedite restoration of E911 service. Our comprehensive equipment maintenance 
agreement currently in place addresses this requirement. It is our goal to continue 
reliable, uninterrupted 9-1-1 service to aI/ of the residents, businesses, and visitors or 
Taylor County. 
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10. 	 Describe the required steps and an anticipated schedule or time 
frame with procurement and payment milestones and completion 
date. 

Taylor County currently contracts with AK associates for 911 equipment maintenance. 
Receipt of these funds will allow continuance of our current maintenance without 
interruption or lapse, so technicians will continue maintaining, monitoring, responding to 
and updating our equipment to keep our equipment in peak condition. 

11. 	 Sole source justification (if applicable). 
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12. Budget/Expenditure Report . 
Prepare an itemized Grant Budget ("Line Item" breakdown should include separated systems, i.e.; E911 System, logging recorder, centerline mapping, 
etc. and services items). The completed form shall be used to complete quarterly report requirements, listing expenditures and revisions {if any} in. 
a ro riate columns. If there is insufficie~ts ace, lease include detail~ in an attachment. Bud et costs should match re uested vendor uote. 

eountv: Grant Number: Reo..t Date: 

IFor Grant Period Ending: IOTMarch 31 IOlJune 30 ID [September 30 ID IDecelliber31 IYear: FINAL 10 
USE __ u , ______:: __________ 

Line Item Unit Price I Quantity r T::-"o-ta-=-l-=C:-"os-t-"-I1r-----=~ i ~~ ~-~ ~ -- 

A. Systems (Hardware, Software, Equipment & Labor) 

B. Services (Training, Maintenance and Warranty Items) 

AK Associates (maintenance) 27,592.00 

AK Associates (ALI software Support) 5670.00 

AK Associates (MapFlex Support) 824.00 

Rave Mobile 5000.00 

Eaton 3,498.00 


USE FOR ALL REPORTS 
Total Amount ofGrant Awarded $ 

~~------------I 

Total Interest for Grant Period $ Rena' Courtney 

E91l Rural County Grant Application, effective 1/1/2012 Page 13 
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Signature, County 911 Coordinator 
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County Taylor----=------------------

13. Assurances 

ACCEPTANCE OF TERMS AND CONDITIONS: The grantee accepts all grant terms and 
conditions. Grantee understands that grants are contingent upon the availability of funds. 

DISCLAIMER: The grantee certifies that the facts and information contained in this application 
and any attached documents are true and correct. A violation of this requirement may result in 
revocation of the grant and return of all grant funds and interest accrued (if any), pursuant to 
the E911 Board authority and any other remedy provided by law. 

NOTIFICATION OF AWARDS: The grantee understands and accepts that the notice of award 
will be advertised on the Florida E911 website. 

MAINTENANCE OF IMPROVEMENT AND EXPANSION: The grantee agrees that any 
improvement, expansion or other effect brought about in whole or part by grant funds, will be 
maintained. No substantial changes or departures from the original proposal shall be 
permitted unless the E911 Board gives prior written authorization. Any unauthorized change 
will necessitate the return of grant funds, and accrued interest (if any) to the E911 Board. 

Failure to utilize grant funds as represented may jeopardize eligibility to be considered for 
future funding. 

14. Authority 

I hereby affirm my authority and responsibility for the use of funds requested. 

SIGNATURE - CHAIR, BOARD OF COUNTY COMMISSIONERS DATE 

Printed Name 

ATTESTED TO DATE 
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Appendix I 

NO requests for funding will be acknowledged for any items not specified in Section 365.172, 

Florida Statutes, Emergency communication number "E911"; paragraph (9) (shown below). 


Section 365.172(9), Florida Statutes 

AUTHORIZED EXPENDITURES OF E911 FEE.

(a) For purposes of this section, E911 service includes the functions of database management, call 
taking, dispatching, location verification, and call transfer. 

(b) All costs directly attributable to the establishment or provision ofE911 service and contracting for 
E911 services are eligible for expenditure ofmoneys derived from imposition of the fee authorized by 
this section. These costs include the acquisition, implementation, and maintenance of Public Safety 
Answering Point (pSAP) equipment and E911 service features, as defined in the Public Service 
Commission's lawfully approved 911 and E911 and related tariffs or the acquisition, installation, and 
maintenance of other E911 equipment, including call answering equipment, call transfer equipment, 
ANI controllers, ALI controllers, ANI displays, ALI displays, station instruments, E911 
telecommunications systems, visual call information and storage devices, recording equipment, 
telephone devices and other equipment for the hearing impaired used in the E911 system, PSAP backup 
power systems, consoles, automatic call distributors, and interfaces, including hardware and software, 
for computer-aided dispatch (CAD) systems, integrated CAD systems for that portion of the systems 
used for E911 call taking, network clocks, salary and associated expenses for E911 call takers for that 
portion of their time spent taking and transferring E911 calls, salary and associated expenses for a 
county to employ a full-time equivalent E911 coordinator position and a full-time equivalent mapping or 
geographical data position and a staff assistant position per county for the portion of their time spent 
administrating the E911 system, training costs for PSAP call takers, supervisors, and managers in the 
proper methods and techniques used in taking and transferring E911 calls, costs to train and educate 
PSAP employees regarding E911 service or E911 equipment, including fees collected by the 
Department of Health for the certification and recertification of 911 public safety telecommunicators as 
required under s. 401.465, and expenses required to develop and maintain all information, including ALI 
and ANI databases and other information source repositories, necessary to properly inform call takers as 
to location address, type ofemergency, and other information directly relevant to the E911 call taking 
and transferring function. Moneys derived from the fee may also be used for next-generation E911 
network services, next-generation E911 database services, next generation E911 equipment, and 
wireless E911 routing systems. 

(c) The moneys may not be used to pay for any item not listed in this subsection, including, but not 
limited to, any capital or operational costs for emergency responses which occur after the call transfer to 
the responding public safety entity and the costs for constructing, leasing, maintaining, or renovating 
buildings, except for those building modifications necessary to maintain the security and environmental 
integrity of the PSAP and E911 equipment rooms. 
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Appendix II 

Request for Change 


Name of County: 


BUDGET LINE ITEM CHANGE FROM CHANGE TO 


. 


i 
TOTAL $ $ 

Justification For Change: 

i Signature of Authorized Official Date 

For E911 Board use only. 


Approved: Yes D No D 


E911 Board's Authorized Representative Date 
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Appendix III 

Quarterly Report 

County: 


Grant Number: 


Report Date: 


Project Status Update: 

Problems/Delays: 

ISignature of Authorized Official Date 
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Addendum I 

Funding Priorities for the E911 Rural County Grant Program 

The criteria for determining acceptability for disbursement of funds from the State of Florida 
E911 Rural County Grant Program will be made on a PRIORITY basis. There will be seven (7) 
priorities as identified below: 

PRIORITY 1: Rural counties with E911 Phase II Primary PSAP systems that require immediate 
system replacement to maintain enhanced 911 status or when the expected remaining life of the system is 
less than 1 year. 

PRIORITY 2: Rural counties with E911 Phase II systems that require maintenance or warranty 
agreements for maintaining enhanced 911 status. This may include the following, listed in order of funding 
priority a through b: 

a: 	 E911 System Maintenance (pertaining exclusively to items listed in Priorities 4a-h only) 
b: 	 E911 Map Maintenance (pertaining exclusively to items listed in Priority 6a only) 

PRIORITY 3: Rural counties requesting Florida Coordinator's meeting and training conference 
funding, limited to the county 911 coordinator, for either a spring or fall cycle. 

PRIORITY 4: Rural counties with E911 Phase II Primary PSAP systems that require new or 
replacement of critical or necessary hardware or software for maintaining E911 Phase II status. This may 
include the following, listed in order of funding priority a through h: 

a: Hardware and software for Customer Premise Equipment 
b: Lightning Protection Equipment 
c: Un interruptible Power Supply Equipment 
d: E911 Voice Recording Equipment 
e: County E911 Standalone ALI Database Equipment 
f: E911 Map Display Equipment 
g: New additional 911 Call Taker Position Equipment 
h: Net clock 

PRIORITY 5: Rural counties with E911 Phase II Systems requesting consolidation ofE911 PSAPs, 
which decreases the number of Primary or Secondary PSAPs in the county by a minimum of one. 

PRIORITY 6: Rural counties with E911 Phase II Systems that require mapping services necessary for 
maintaining E911 Phase II Geographic Information Systems (GIS). This may include the following, listed 
in order of funding priority a through b: 

a: 	 E911 Map System Equipment - E911 map generation hardware and software licensing is 
limited to components for two stations 

b: 	 GIS Centerline, point generation and map accuracy services 

PRIORITY 7: Rural counties with E911 Phase II systems that require allowable E911 expense items 
that are not defined in Priorities 1,2,3,4,5 & 6 to maintain a complete E911 system. 

E911 Rural County Grant Application, effective 11112012 Page 19 
W Form lA, incorporated by reference in Fla. Admin. Code R. 60FFl-5.002 Rural County Grants 



Regional E911 system project requests related to systems, equipment and maintenance will be considered 
the highest priority within each priority category. 

Grants awards will be funded in order of priority assigned. Total funding for any priority may be adjusted 
based on the remaining funds available, the number of applications and the anticipated requests in the next 
funding cycle. The acceptability for disbursement offunds from the State of Florida E911 Rural County 
Grant Program for any E911 expense items not expressly provided for in Priorities above shall be 
determined at the discretion of the E911 Board pursuant to its authority under Sections 365.172 and 
365.173, Florida Statutes. 
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AK:<<<< 
~SSOCIATES 

Quote Number: AK071813-303 


Site (name/#): Taylor County. FL 


Contact: Rena Courtney 


Email: taylor911@gtcom.net 


Reference: 


Date Issued: July 18.2013 


Scope ofWork: AK Maintenance (5/1/14-4/30/15) 


s:Otl' iK !SULifof,fJ£UZ£ 1$#1 :MUD&! ZULli iDJ5Jiifl~Ld J. ~ #lI j UllJns,JrM~ J .£ 'U/M XX JMJrMipSU 
AK Elite Remier Maintenance $27.591.41 

U. Masaki :eU.AUUC. .2 Kkk !lASlit:. It,,£, 'S2.J$i2!S&!S4Ji.:':UJ;U:Z;ZilJiilLLtJ )JUt eUiUJZiiifZJL;ilUUUJkI2.$W,.&F.4ri 
Disclaimers: This quote is provided for the listed contact and is not to be shared or disseminated without written consent by AK Associates. This quote null and 

voids any previous version. Quote Is valid for 120 days. 

http:27.591.41
mailto:taylor911@gtcom.net


AK««< 
~SSOCIATES 

Quote Number: AK071813-304 

Site (name/#): TaylorCounty, Fl 

Contact: Rena Courtney 

Email: taylor911@gtcom.net 

Reference: 

Date Issued: July 18, 2013 

Scope of Work: 911 DataMaster Support (1/1/14-12131/14) 

4;'1 2i.. Aha) . U. b.d. ibEMMUMa 4 t i!2 JSUPPA".!! £ Wi 2£2 X:"ZJ2U JS 
911 Datamaster Second Tier Support $5,670.00 

• Comprehensive 24/7 telephone support 
•Software patches and bug fixes. 
• Software upgrades on purchased products 

AXAssociates provides tk first lim of2417 support to the 
customer through tk established call outprocedu1f!. Should 
technical support be needed from the equipment vendor, the 
AK technician will act as the point ofcontactand agent ofhe 
customer, and will eSilblish vendor contactand work with 
the vendor's representative to resolution. 

Disclaimers: This quote is provided for the contact listed above and Is not to be shared or disseminated without written consent by AK ASSOCiates. This quote nutl 
and voids any previous version. Quote is valid for 120 days. 

http:5,670.00
mailto:taylor911@gtcom.net
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Quote Number: AK080713-301 

Site (nameI#); Taylor County, FL 

Contact: Rene Courtney 

Email; taylor911@gtcom,0E!! 

Reference: 

Date Issued: August 7, 2013 

Scope of Work: Intrado Mapping Second Tier Support (4/1/14-5/31/14) 

naT'::: liL"I'US)1 Uj Ut . 2 iiJMApMj.i . j jj La j; bMPU85 !i2iYid da; Lj$3 j 
Map Flex Support 

MapFlex Support $725.34 

Updates, Support, Documentation and Maintenance 

MapFlex Listener $98.66 
Updates, Support, Documentation and Maintenance 

AK Associates provides the first line of 24fl 
support to the customer through the 
established call out procedure. Should 
technical support be needed from the 
equipment vendor, the AK technician will act as 
the point ofcontact and agent of the customer, 
and will establish vendor contact and work with 
the vendors representative to resolution. 

,.2[ Xi JUIl $£ 2.. 2& [ : i Hl it EdNa J2UiZ 1&4UUaUJ i., j Ii :: IX j JUL a xu.m. 
Disclaimers: This quote is provided for the contact listed above and Is oot to be shared or disseminated without written consent by AI( AsSOCiates. This quote null 

and voids any previous version, Quote Is valid for 120 days, 
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Rave Wireless, Inc. Invoice50 Speen Street 
Suite 301 
Framingham, MA 01701 

PJ·B~y.~ 
by Rave Wireless, Inc. 

(508)848-2484 

Taylor County 

Board of County Commissioners 

POBox 620 

Perry, FL 32348 . 


• Smart911 License Maintenance (2nd Year on Year Agreement - Includes access to Smart911 database) 5,000.00 

Ifpaying by check, please make payable to: 

Rave Wireless, Inc. 
50 Speen St., Suite 301 
Framingham, MA 0170 I 

fmance@ravewireless,com 

http:5,000.00
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Contract Renewal # MA255639v1 

CUSTID: # SITE 10: # 

Bill To: Equipment Location: 
Customer: TAYLOR COUNTY JAIL Customer: TAYLOR COUNTY JAIL 

Address: Please provide, if different Address: HIGHWAY 27 E 

City: City: PERRY 

State: Zip: State: FL Zip: 32347 

Contact: Contact: Rena Courtney 

Telephone: Telephone: 850-584-2429 
Tay\or911 @gtcom.net 

Plan Start Date: 12/30113 Model: PW9355-30/30 SN: EA301KXXll 

Plan Expiration: 12/29114 

Unit P/M Interval: Annual Battery Type: Quantity: 
Batt P/M Interval: Annual 

Zone 1: 1 • 2 0 3 0 Other 0 

COVERAGE OPTIONS 

Years Contract Description *Mon-Fri Mon-Sun, Price 


8am-5pm 24 Hours 


PowerTrust Service Plan 7x24 $3,498 

• 7x24 UPS Parts and Labor 

• (1) Unit Preventative Maintenance 5x8 

• 8 Hour Response 

• (1) Battery Preventative Maintenance 5x8 

• 7x24 Tech Support 

*Holidays not included. Total Agreement Charges: $3,498 

Note: This is not an invoice. An invoice will follow after implementing the agreement. 

Customer Eaton Corp. 
By:________.,..--,...,...,-_______ By: Nick Dant ext 3439 

Authorized Signature (Name & Title) Date 

(please print) Service Sales Authorized Signature 
Authorized Signature required to validate the above For service and support: 
Service Plan(s), and forward this form to: Telephone: 919-87()"3439 Fax: 888-872-8507 
Eaton Corp. Remit payment to: 
ATfN: NickDant Eaton Corp. 
8609 Six Forks Rd. PO Box 93531 
Raleigh, NC 27615 Chicago, IL 60673-3531 
nickadant(aleaton.com 

Terms: Net 30 Days. Eaton Corporation terms and conditions govern this proposal, and any purchase order submitted to Eaton pursuant thereto. Additional 
or different terms proposed by Buyer, whether in its purchase order or otherwise, shall not be binding upon Eaton Corporation and are hereby rejected unless 
expressly agreed to in writing by Eaton Corpomtion 

http:nickadant(aleaton.com
http:gtcom.net
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

W , 
Board to consider approval of contract with North Central Florida Regional 
Planning Council NCFRPC for services provided from October 1,2012 
through September 30,2013. 

Statement of Issue: Contract for stated time period was not approved by the Board 
previously. 

Recommendation: Approve contract 

Fiscal Impact: $12,500 

Budgeted Expense: Yes [K] No 0 N/A 0 
Submitted By: Danny Griner 

Contact: building.director@taylorcountygov.com 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: Due to unknown reasons, the contract for planning services for the 
past fiscal year was not forwarded to the County Commission prior to the beginning of 
the fiscal year. During this time period the NCFRPC has provided substantial services 
for the county preparing notices, transmittal packages, ordinances, etc. The $12,500 
was budgeted for the contractual service; however, the Council cannot submit an 
invoice to the county until the contract has been signed and this invoice is needed prior 
to the September 30, 2013 fiscal year deadline. 

Staff respectfully requests that Board approve the signing of the contract by the 
Chairperson. 

Options: 1. Approve contract. 

Attachments: 1. Copy of contract. 

mis.tech
Text Box
9C



f 

FISCAL YEAR 2013 

LOCAL GOVERNMENT COMPREHENSIVE PLANNING SERVICES 

AGREEMENT 

BETWEEN TIlE 

BOARD OF COUNTY COMMISSIONERS 

OF TAYLOR COUNTY, FLORIDA 


AND THE 


NORm CENTRAL FLORIDA REGIONAL PLANNING COUNCIL 


This Agreement made and entered into this day of 2013 by and 
between the Board ofCounty Commissioners of Taylor County, Florida, hereinafter referred to as the 
"Purchaser" and the North Central Florida Regional Planning Council, hereinafter referred to as the 
"Planning Council". 

This AGREEMENT/CONTRACT IS ENTERED INTO BASED UPON THE FOLLOWING 
FACTS: The Purchaser desires to engage the Planning Council to render certain technical or professional 
services; and 

The Planning Council possesses the qualifications and expertise to perform the services required. 

NOW THEREFORE, THE PURCHASER AND THE PLANNING COUNCIL DO MUTUALLY 
AGREE AS FOLLOWS; 

ARTICLE I • SCOPE OF SERVICES 

The Planning Council agrees to provide services to the Purchaser in accordance with the terms 
and conditions set forth in Appendix A, Scope of Services, of this Agreement which is incorporated by 
reference herein and considered as an integral part of this Agreement. 

ARTICLE II - COMPENSATION 

The Planning Council shall be paid by the Purchaser a fixed fee of Twelve Thousand Five 
Hundred Dollars and No Cents ($12,500.00) for services provided in completing the Scope of Services 
described in Appendix A, which is incorporated herein by reference. 

Payment to the Planning Council for services rendered in accordance with the Scope of Services 
as set forth in Appendix A, Scope of Services, of this Agreement, which is incorporated by reference 
herein and considered as an integral part of this Agreement, will become due within thirty (30) days 
following receipt by the Purchaser of a requisition of payment. Requisitions may be made on a monthly 
basis. 

http:12,500.00
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ARTICLE III - TIME COMPLETION 

This Agreement shall begin on October 1,2012 and shall end on September 30, 2013. Any 
allowable costs incurred by the Planning Council during the period covered by this Agreement in 
providing services in performing the work described in Appendix A, Scope of Services, of this 
Agreement, which is incorporated by reference herein and considered as an integral part ofthis 
Agreement are eligible expenses chargeable to the Purchaser. However, if this Agreement is not executed 
by all parties, the Purchaser shall not be liable for any such costs incurred by the Planning Council. 

ARTICLE IV - TERMINAnON WITHOUT CAUSE 

Each party may terminate this Agreement without cause providing fifteen (15) days written notice 
to the other. Written notice shall be via U.S. Mail, first class mail, postage prepaid, by certified mail, 
return receipt requested. In such an event, all finished or unfinished documents and other materials 
prepared by the Planning Council pursuant to this Agreement shall become the property of the Purchaser. 
Upon termination as provided in this Article, the Planning Council shall be reimbursed for all of its actual 
costs incurred in providing services hereunder this Agreement as the same are defined in Article II of this 
Agreement. 

ARTICLE V - DEFAULT AND TERMINATION 

The failure of either party to comply with any provision of this Agreement shall place that party 
at default. Prior to terminating this Agreement, the nondefaulting party shall notify the defaulting party in 
writing. Written notice shall be via U.S. Mail, first class mail, postage prepaid, by certified mail, return 
receipt requested. The notification shall make specitic reference to the provision which gave rise to the 
default. The defaulting party shall then be entitled to a period often (10) days in which to cure the 
default. In the event said default is not cured within the ten (10) day period, the Agreement may be 
terminated. The failure of either party to exercise this right shall not be considered a waiver of such right 
in the event of any further default or noncompliance. Upon default and termination as provided in this 
Article, the Planning Council shall be reimbursed for all of its actual costs incurred in providing services 
hereunder this Agreement as the same are defined in Article II of this Agreement and all finished or 
unfinished documents and other materials prepared by the Planning Council pursuant to this Agreement 
shall become the property of the Purchaser. 

ARTICLE VI - NONDISCRIMINATION 

In carrying out the work of this Agreement, the Planning Council shall not discriminate against 
any employee or applicant for employment because ofrace, creed, color, sex, national origin or 
handicapped status. The Planning Council shall take affirmative action to ensure that applicants are 
employed and that employees are treated during employment, without regard to their race, creed, color, 
sex, national origin or handicapped status. Such action shall include, but not be limited to the following: 
employment, upgrading, demotion, or transfer; recruitment or recruitment advertising, layoff or 
termination; rates of payor other forms of compensation; and selection for training, including 
apprenticeship. The Planning Council agrees to post in conspicuous places, available to employees and 
applicants for employment, notices setting forth the provisions of this non-discrimination clause. The 
Planning Council shall, in all solicitations or advertisements for employees placed by or on behalf of the 
Planning Council, state that it is an Equal Opportunity/Affirmative Action Employer. The Planning 
Council shall incorporate the foregoing requirement of this paragraph in all subcontracts for services 
covered by this Agreement. 



ARTICLE VII - LIABILITY 

The Planning Council hereby agrees to hold harmless the Purchaser, to the extent allowed and 
required by law, from all claims, demands, liabilities and suits of third persons or entities 110t a party to 
this Agreement arising out of, or due to any act, occurrence, or omission of the Planning Council, its 
subcontractors or agents, if any, that is related to the Planning Council's performance under this 
Agreement. 

ARTICLE VIII - ASSIGNABILITY 

The Planning Council shall not assign any interest in this Agreement and shall not transfer any 
interest in the same (whether by assignment or novation), without the prior consent of the Purchaser. 

ARTICLE IX - REPRESENTATIVES FOR THE PARTIES 

In all matters relating to the performance of this Agreement, the County Administrator of the 
Purchaser shall represent and act for the Purchaser and the Executive Director of the Planning Council 
shall represent and act for the Planning Council. 

ARTICLE X - VENUE AND JURISDICTION FOR LITIGATION BETWEEN THE PARTIES 

This Agreement shall be construed according to the laws ofthe State of Florida. Venue shall be 
exclusively in Taylor County, Florida for all litigation between the parties and all issues litigated between 
the parties shall be litigated exclusively in a court of competent jurisdiction of Taylor County, Florida. If 
any provision hereof is in conflict with any applicable statute or rule, or is otherwise unenforceable, then 
such provision shaH be deemed null and void to the extent of such conflict, and shall be deemed 
severable, but shall not invalidate any other provision ofthe Agreement. 

ARTICLE XI ~ AMENDMENT OF AGREEMENT 

The Planning Council and the Purchaser by mutual agreement may amend, extend, or modify this 
Agreement. Any such modification shall be mutually agreed upon by and between the Planning Council 
and Purchaser and shall be incorporated in a written amendment to this Agreement, duly signed by both 
parties. 

ARTICLE XII. COMPLETE CONTRACT 

This Agreement, including Appendix A, Scope of Services, ofthis Agreement, which is 
incorporated by reference herein and considered as an integral part ofthis Agreement, constitutes the 
entire contract between the parties, and any changes, amendments, or modifications hereof shall be void 
unless the same are reduced to writing and signed by the parties hereto. 



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their 
undersigned officials as duly authorized on the date first above written. 

Attest: 

Seal 

Annie Mae Murphy 
County Clerk 

Attest: 

Seal 

Scott R. Koons 
Executive Director 

BOARD OF COUNTY COMMISSIONERS 
OF TAYLOR COUNTY 

Pam Feagle 
Chair 

NORTH CENTRAL FLORIDA 
REGIONAL PLANNING COUNCIL 

Garth R. Nobles, Jr. 
Chair 

1:\lga contracts\2013\taylorcountyf'y2013agmt.docx 



APPENDIX A 


SCOPE OF SERVICES 


FOR THE 


FISCAL YEAR 2013 


LOCAL GOVERNMENT COMPREHENSIVE PLANNING SERVICES AGREEMENT 


The following services will be provided by the Planning Council to the Purchaser. 

I. 	 General Technical Assistance - conducting research, answering questions and assisting with 
comprehensive plan and land development regulations interpretations; and 

II. 	 Amendment Assistance - preparing public notices, draft ordinances, data and analysis and 
concurrency review for comprehensive plan text and map and land development regulations text 
and zoning map amendments. 
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