) 2GENDA

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS
PERRY, FLORIDA

MONDAY , FEBRUARY 3, 2014
6:00 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 APPEAT. 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 . .IDENCE UPON [CH THE APPEATL, IS TO BE
BASED.

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

1. Prayer

2. Pledge of Allegiance

3. Approval of Agenda

BIDS/PUBLIC HEARINGS:

4. THE BOARD TO RECEIVE BIDS, SET FOR THIS DATE AT 6:00
P.M., OR AS SOON THEREAF._ ... AS POSSIBLE, FOR
REHABILITATION OF FOUR (4) AND REPLACEMENT OF ONE (1)
SINGLE FAMII.Y HOMES IN TAYLOR COUNTY, UNDER THE SHIP
PROGRAM .

5. THE BOARD TO RECEI.. BIDS, SET FOR THIS DATE AT 6:05
P.M., OR AS SOON THEREAFTER AS POSSIBLE, FOR
CONSTRUCTION OF ROAD IMPROVEMENT PLAN PROJECTS.

6. THE BOARD TO RECEIVE BIDS, SET FOR THIS DATE AT 6:10
P.M., OR AS SOON THEREAFTER AS POSSIBLE, FOR TAYLOR
COUNTY CLOSED LANDFILL MOWING & FERTILIZING.


mis.tech
Cross-Out


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

CONSENT ITEMS:

7. APPROVAL OF MINUTES OF NOVEMBER 19, DECEMBER 17, 2013
AND JANUARY 6, 2014.
(COPIES PROVIDED BY E-MAIL)

8. EXAMINATION AND APPROVAL OF INVOICES.

S. THE BOARD TO CONSIDER ADOPTION OF RESOLUTION TO
F T"LECT UNANTICIPATED MONIES IN THE SCOP PAVING
PROJECT FUND (ROBERTS AMAN ROAD), AS SUBMITT ™~ BY
COUNTY FINANCE.

10. THE BOARD TO CONSIDER APPROVAL OF A REQUEST FOR A
LETTER OF SUPPORT FOR DOCTORS’ MEMORIAL HOSPITAL (DMH)
GRANT APPLICATION TO THE FLORIDA DEPARTMENT OF HEALTH
EMERGENCY MEDICAL SERVICES MATCHING GRANT PROGRAM, AS
AGENDAED BY GERI FORBES, CEO.

11. THE BOARD TO CONSIDER RATIFICATION OF THE COUNTY
ADMINISTRATOR’' S SIGNATURE APPROVING THE FIRST QUARTER
FY 2013-2014 SMALL COUNTY CONSOLIDATED WASTE
MANAGEMENT GRANT PAYMENT REQUEST, AS AGENDAED BY
MELODY COX, GRANTS COORDINATOR.

12. THE BOARD TO CONSIDER APPROVAL OF TASK ORDER #2 WITH
AVCON, INC., IN THE AMOUNT OF $83,545, FOR THE DESIGN,
ENGINEERING, BIDDING PHASE, AND CONSTRUCTION PHASE OF
A CORPORATE HANGAR/FBO DEVELOPMENT AT PERRY-FOLEY
ATRPORT, AS AGENDAED BY THE GRANTS COORDINATOR.

13. THE BOARD TO CONSIDER RATIFICATION OF THE COUNTY
ADMINISTRATOR’'S SIGNATURE ON QUARTERLY GRANT REPORTS
FOR THE EMERGENCY MANAGEMENT PERFORMANCE GRANT
PROGRAM, EMERGENCY MANAGEMENT PREPAREDNESS AND
ASSISTANCE PROGRAM, FY 2012 STATE HOMELAND SECURITY
GRANT PROGRAM, AND FY 2013 STATE HOMELAND SECURITY
GRANT PROGRAM, AS AGENDAED BY DUSTIN HINKEL, EM
DIRECTOR.



14.

15.

16.

17.

18.

THE BOARD TO CONSIDER APPROVAL OF THE ESTABLISHMENT OF
A MATN.._.IANCE BUDGET FOR FOREST CAPITAL HALL PARK, AS
AGENDAED BY DUSTIN HINKEL, ASSISTANT COUNTY
ADMINISTRATOR.

THE BOARD TO CONSIDER APPROVAL OF A PROPOSED REVISION
TO THE DECEASED INDIGENT'S POLICY, AS AGENDAED BY THE
ASSISTANT COUNTY ADMINISTRATOR.

THE BOARD TO CONSIDER APPROVAL OF DRAFT POLICY
REGARDING FLORIDA DRIVER’'S LICENSE AND PERSONAL AUTO
INSURANCE COVERAGE WITH REGARDS TO COUNTY EMPLOYEES,
AS AGENDAED BY MARCELLA BRIDIER, DIRECTOR OF HUMAN
RESOURCES .

THE BOARD TO CONSIDER APPROVAL OF THE LIBRARY MANAGER
AND LIBRARY TECHNICIAN JOB DESCRIPTIONS AND PROPOSED
REALIGNMENT, AS AGENDAED BY THE HUMAN RESOURCES
DIRECTOR.

THE BOARD TO CONSIDER APPROVAL OF A POLICY
ESTABLISHING WRITTEN PROCEDURES FOR RESPONDING TO
PUBLIC RECORDS REQUESTS, AS AGENDAED BY THE HUMAN
RESOURCES DIRECTOR.

CONSTITUTIONAL OFFICERS/OTHER GOVERNMENTAIL UNITS:

1s.

THE BOARD TO REVIEW AND CONSIDER APPROVAIL OF LICENSE
AND HOLD HARMLESS AGREEMENTS FOR THE COUNTY’S POLLING
PLACES, AS AGENDAED BY DANA SOUTHERLAND, SUPERVISOR OF
ELECTIONS.

COUNTY STAFF ITEMS:

20.

21.

22.

THE BOARD TO CONSIDER A REQUEST TO TRANSFER §$5,000
FROM THE GENERAL FUND FOR CONTINGENCY TO PAY FOR
INSURANCE DEDUCTIBLE INVOICES FOR TWO RECENT CLAIMS,
AS AGENDAED BY THE ASSISTANT COUNTY ADMINISTRATOR.

THE BOARD TO DISCUSS THE UPCOMING FUNDING CYCLE FOR
THE FLORIDA BOATING IMPROVEMENT PROGRAM, AS AGENDAED
BY THE GRANTS COORDINATOR.

THE BOARD TO CONSIDER A REQUEST TO CLOSE THE TAYLOR
COUNTY LIBRARY ON FRIDAY, MARCH 7 FOR STAFF TRAINING,
AS AGENDAED BY LINDA HAWKINS, LIBRARY MANAGER.



GENERAL BUSTN®SS:

23.

24.

THE BOARD TO CONSIDER A REQUEST TO APPOINT A
REPRESENTATIVE TO THE BIG BEND HOMELESS COALITION.

THE BOARD TO DISCUSS CHANGING THE DATE AND TIME OF

ITS’ MONTHLY WORKSHOP.

COUNTY ADMINISTRATOR ITEMS:

25.

26.

27.

T™™ BOARD TO DISCUSS AN ADDE _ JM TO THE LEASE
AGREEMENT BETWEEN DMH AND THE COUNTY, TO INCLUDE THE
EMERGENCY MEDICAL SERVICE (EMS - AMBULANCE) AGREEMENT.

THE BOARD TO CONSIDER ADDENDUM 2 TO THE LEASE
AGREEMENT BETWEEN DMH AND THE COUNTY IN ORDER TO
REFLECT ARTICLE 16.01 THROUGH 16.03 WHICH WERE
PREVIOUSLY AGREED UPON BUT NOT REFLECTED IN THE
EXECUTED LEASE.

THE COUNTY ADMINISTRATOR TO DISCUSS INFORMATIONAL
ITEMS.

ADDITIONAL COMMENTS AND CONCERNS FROM THE PUTBLIC FOR

NON-AGFNDAED TTEMS :

BOARD INFORMATIONAL ITEMS:

Motion to Adjourn




FO:D VNATTD INFOPm'T‘TﬁN:

e THE AGENDA AND ASSOCIATED DOCUMENTATION, IF APPL7™*"LE, IS
AVAITLABLE TO THE PUBLIC ON THE FOLLOWING WEBSITE:

www. taylorcountygov. comn

e 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.

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

e BATLTOTS USED TO APPOINT CITIZENS TO ADVISORY COMMITTEES AND
ADVISORY BOARDS ARE AVAILABLE FOR PURBLIC INSPECTION AFTER THE
MEETING AND ARE RETAINED AS PART OF THE PUBLIC RECORD.
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BOARD OF COUNTY COMM ;SIONERS

ANM"" **AE MURPHY, Clerk JACK R. BROWN, County Administrator CONRAD C. BISHOP, JR., County Attorney
Pos e Box 620 201 East Green Street Post Office Box 167
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348
(850) 838-3506 Phone (850) 838-3500, extension 7 Phone (850) 584-6113 Phone
(850) 838-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax

February 3, 2014

Mr. Alan Van Lewen

Health Services and Facility Consultant
DOH Emergency Medical Services
4052 Bald Cypress Way, Mail Bin A22
Tallahassee, Florida 32399-1738

Dear Mr. Van Lewen:

Taylor County Board of Commissioners is in support of the grant application Doctors’
Memorial Hospital (DMH) is submitting to the Florida Department of Health EMS County
Grant Program requesting funding assistance for the purchase of Bariatric Ambulance Lifts.
This equipment will provide for a safer work environment for our emergency service
personnel and for improved and more efficient patient care.

Thank you for your consideration of the DMH EMS County Grant Program application.

Sincerely,

Malcolm Page
Chairman
Taylor County Board of Commissioners
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SUBJECT/TITLE:
Board to approve Task Order 2 with AVCON, INC. in the amount of
$83,545.00 for the design, engineering, bidding phase, and
construction phase of a Corporate Hanger/FBO Development at Perry
| Foley Airport.

MEETING DATE REQUESTED: | February 3, 2014

Statement of Issue: Requesting Board to approve Task Order 2 with AVCON, INC.

Recommended Action: Approve Task Order 2.

Fiscal Impact: The Task Order is 100% funded with a grant from FDOT.
Budgeted Expense: See above
Submitted By: Melody Cox

Contact: Melody Cox

St'®™' EMENTAL MATERIAL / ISSUE ANALY“'S

History, Facts & Issues: The County received a grant from FDOT in the amount of
$83,970 for this project. The Board approved the grant
October 7, 2013. The facility will be designed to be used as
a Corporate Hanger or a Fixed Based Operator (FBO)
facility at the Airport. Additional grant funding will be
available for the construction of the facility in July 2014.

Attachments: Task Order 2











































DIVISION OF EMERGENCY MANAGEMENT

TAYLOR

FY 2013-2014

COUNTY

FOR EMPG FUNDED EMPLOYEES ONLY

FORM 3
EMPG Staffing Dotail EMPG Training
Has the emplyee receieved certificate/completed the
foliowing: (yes or no)
Approx # of hrs/Week A .
, . nnual Total Salaries &| % EMPG Base
Name & Position Title Dexot(_ed_ SO EM Benefits by position Grant (Federal) NIMS | NIMS | NIMS { NIMS | FEMA Professional
ctivities IS 100{1S 200} 1S 700[1S 800} Development Series
[ [2] 3] [4)
Stephen L. Spradley, EM Coordinator 40 $ 48,858.61 100% Yes | Yes | Yes | Yes Yes

DIRECTIONS STAFFING DETAIL:

1. In column 1 list titles and name of ALL EMPG funded staft

2. Complete column 2 for each position.

3. in column 3 list total anticipated annual amount of Salaries and Benefits to be paid for each position.
4. In columns 4, provide the funding distribution (%) for the amount in cotumn 3,

EMPG Exercise(s) Per Quarter

Name & Position Title Date Description of Exercise
()] [2}
Stephen L. Spradley, EM Coordinator None None

DIRECTIONS:

1. In column 1, fist name end titles of Emergency Management staff that is funded with EMPG

2. In column 2, date of Exercise(s) L

3. In column 3, a brief description of he exercise(s) EMPG

in

Y




SUNGARD PENTAMATION, INC.

DATE: 01/28/2014

TIME: 15:28:11

SELECTION CRITERIA:
ACCOUNTING PERIODS:

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

1=1 expledgr.key_ orgns=’0224’

1/14 THRU 3/14

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

TOTALED ON: FUND,TOTL/DEPT

PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT - 0224 - EMPG GRANT 10/1-6/30

ACCOUNT
DATE T/C  ENCUMBRANC REFERENCE VENDOR BUDGET EXPENDITURES

001-520-525-0224-0224 - EMPG GRANT 10/1-6/30

51200 REGULAR SALARIES & WAGES .00 -90
10/01/13 11-1 21,275.00
10/13/13 22-1 1,090.987
10/30/13 22-1 1,090.977
11/04/13 13-2 246.00
11/14/13 22-~2 1,020,987
11/25/13 22-2 1,090.977
12/11/13 22-3 1,090.97
12/17/13 22-3 742.397"
12/20/13 19-3 20140154 109.10
12/20/13 19-3 20140155 109.10
12/20/13 19-3 20140156 -109.10
12/20/13 19-3 20140156 -109.10
12/23/13 22-3 1,090.9877

TOTAL REGULAR SALARIES & WAGES 21,521.00 7,288.24

51400 OVERTIME .00 .00
10/01/13 11-1 .00

OTAL OVERTIME .00 .00

52110 FICA/MEDICARE TAXES .00 .00
10/01/13 11-1 1,628.00
10/13/13 22-1 59.677
10/13/13 22-1 13.96
10/30/13 22-1 57.177
10/30/13 22-1 13.37
11/04/13 13-2 68.00
11/14/13 22-2 57.17v
11/14/13 22-2 13.377
11/25/13 22-2 67.647
11/25/13 22-2 15.827
12/11/13 22-3 57.17+
12/11/13 22-3 13.37
12/17/13 22-3 46.03

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

PAGE NUMBER: 1

AUDIT21

ENCUMBRANCES DESCRIPTION

CUMULATIVE
BALANCE

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM

.00

.00

.00

.00

PAYROLL CHARGES
PAYROLL CHARGES
FYE 2013 CF

PAYROLL CHARGES
PAYROLL CHARGES
PAYROLL CHARGES
PAYROLL CHARGES

CORRECT JE#20140120
REVERSE JE 20140154

REV 20140154
REV 20140155
PAYROLL CHARGES

14,232.76

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM

.00

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE

CF2013 BALANCES

PAYROLL
PAYROLL
PAYROLL
PAYROLL
PAYROLL
PAYROLL
PAYROLL

CHARGES-FRINGE
CHARGES-FRINGE
CHARGES-FRINGE
CHARGES-FRINGE
CHARGES ~-FRINGE
CHARGES~FRINGE
CHARGES-FRINGE



SUNGARD PENTAMATION, INC. PAGE NUMBER: 2
DATE: 01/28/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS AUDIT21

TIME: 15:28:11 EXPENDITURE AUDIT TRAIL

SELECTION CRITERIA: 1=1 expledgr.key_orgn='0224"

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT

PAGE BREAKS ON: FUND,TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT - 0224 - EMPG GRANT 10/1-6/30

ACCOUNT CUMULATIVE
DATE T/C  ENCUMBRANC REFERENCE VENDOR BUDGET EXPENDITURES ENCUMBRANCES DESCRIPTION BALANCE
52110 FICA/MEDICARE TAXES {cont'd}
12/17/13 22-3 10.767 PAYROLL CHARGES-FRINGE
12/20/13 19-3 20140154 8.35 CORRECT JE#20140120
12/20/13 19-3 20140155 8.35 REVERSE JE 20140154
12/20/13 19-3 20140156 -B.35 REV 20140154
12/20/13 19-3 20140156 -8.35 REV 20140155
12/23/13 22-3 57.177 PAYROLL CHARGES-FRINGE
12/23/13 22-3 13.377 PAYROLL CHARGES-FRINGE
TOTAL FICA/MEDICARE TAXES 1,696.00 496.04 .00 1,199.96
52200 RETIREMENT CONTRIBUTIONS .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 722.00 POSTED FROM BUDGET SYSTEM
10/13/13 22-1 36.987 PAYROLL CHARGES-FRINGE
10/30/13 22-1 36.987 PAYROLL CHARGES-FRINGE
11/04/13 13-2 72.00 CF FYE2013 BALANCES
11/14/13 22-2 36.98~ PAYROLL CHARGES-FRINGE
11/25/13 22-2 36.98~ PAYROLL CHARGES-FRINGE
12/11/13 22-3 36.98" PAYROLL CHARGES-FRINGE
12/20/13 19-3 20140154 3.70 CORRECT JE#20140120
12/20/13 19-3 20140155 3.70 REVERSE JE 20140154
12/20/13 19-3 20140156 -3.70 REV 20140154
12/20/13 19~3 20140156 -3.70 REV 20140155
12/23/13 22-3 36.987 PAYROLL CHARGES-FRINGE
TOTAL RETIREMENT CONTRIBUTIONS 794.00 221.88 .00 572.12
52300 HEALTH INSURANCE .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 12,344.00 POSTED FROM BUDGET SYSTEM
10/13/13 22-1 1,394,927 PAYROLL CHARGES-FRINGE
10/17/13 19-1 20140013 ~10.007 SPRADLEY
11/04/13 13-2 301.00 FYE 2013 CF
11/14/13 22-2 1,384.92 PAYROLL CHARGES-FRINGE
12/23/13 22-3 1,384.927 PAYROLL CHARGES-FRINGE
TOTAL HEALTH INSURANCE 12,645.00 4,154.76 .00 8,490.24
52320 LIFE INSURANCE .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 38.00 POSTED FROM BUDGET SYSTEM
10/13/13 22-1 3.907 PAYROLL CHARGES-FRINGE

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION



SUNGARD PENTAMATION, INC.
DATE: 01/28/2014
TIME: 15:28:11

SELECTION CRITERIA: 1=1 expledgr.key_orgns=’'0224’

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 ~ GENERAL FUND
FD/DEPT - 0224 - EMPG GRANT 10/1-6/30

ACCOUNT
DATE T/C ENCUMBRANC REFERENCE
52320 LIFE INSURANCE {cont’d)

11/04/13 13-2
11/14/13 22-2
12/23/13 22-3
TOTAL LIFE INSURANCE

52400 WORKERS' COMPENSATION
10/01/13 11-1
11/04/13 13-2
12/31/14 19-3 20140145
TOTAL WORKERS’ COMPENSATION

52500 UNEMPLOYMENT COMPENSATION
10/01/13 11-1
TOTAL UNEMPLOYMENT COMPENSATION

53101 PROFESSIONAL SERVICES
TOTAL PROFESSIONAL SERVICES

53401 CONTRACTUAL SERVICES
10/01/13 11-1
TOTAL CONTRACTUAL SERVICES

54000 TRAVEL & PER DIEM
10/01/13 11-1
TOTAL TRAVEL & PER DIEM

54100 COMMUNICATIONS
10/01/13 11-1
TOTAL COMMUNI CATIONS

54115 POSTAGE
10/01/13 11-1
TAL POSTAGE

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

39.00

.00
641.00
197.00

838.00

.00
.00
.00

.00
.00

.00
.00
.00

.00
.00
.00

.00
:00
.00

.00
.00

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

EXPENDITURES

3.907
3.907
11.70

.00

240.48 7
240.48

.00

.00

.00
.00

.00
.00

.00

.00

.00

.00

.00

.00

.0

.0

.0

.0

ENCUMBRANCES

.00

.00

.00

o

.00

.00
.00

o

.00

o

.00

o

.00

.00

.00

PAGE NUMBER: 3
AUDIT21

CUMULATIVE
DESCRIPTION BALANCE

FYE 2013 CF

PAYROLL CHARGES-FRINGE

PAYROLL CHARGES-FRINGE
27.30

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
FYE 2013 CF
W/COMP QTR 12/31/14
7.52

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00



SUNGARD PENTAMATION, INC.
DATE: 01/28/2014
TIME: 15:28:11

SELECTION CRITERIA:
ACCOUNTING PERIODS:

1=1 expledgr.key_orgn='0224"'
1/14 THRU 3/14

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

PAGE BREAKS ON: FUND,TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT ~ 0224 - EMPG GRANT 10/1-6/30

ACCOUNT
DATE T/C  ENCUMBRANC REFERENCE VENDOR BUDGET
54300 UTILITY SERVICES .00
10/01/13 11-1 .00
TOTAL UTILITY SERVICES .00
54402 RENT/LEASE-EQUIPMENT .00
10/01/13 11-1 .00
TOTAL RENT/LEASE-EQUIPMENT .00
54500 INSURANCE .00
10/01/13 11-1 .00
TOTAL INSURANCE .00
54610 R&M BUILDINGS & GROUNDS .00
10/01/13 11-1 .00
TOTAL R&M BUILDINGS & GROUNDS .00
54620 R&M EQUIPMENT .00
10/01/13 11-1 .00
TOTAL R&M EQUIPMENT .00
54630 R&M OFFICE MACHINES/EQUIP .00
10/01/13 11-1 .00
TOTAL R&M OFFICE MACHINES/EQUIP .00
54640 RE&M AUTOMOBILE .00
10/01/13 11-1 .00
TOTAL R&M AUTOMOBILE .00
54645 R&M AUTO - COUNTY LABOR .00
10/01/13 11-1 .00
TOTAL R&M AUTO - COUNTY LABOR .00

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

EXPENDITURES

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

ENCUMBRANCES

.0

o

.00

.00

.00

.0

1=

.00

.00

.00

.00

.00

.00

-00

.00

.00

.00

PAGE NUMBER: 4
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00



SUNGARRD PENTAMATION, INC.

DATE: 01/28/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS
TIME: 15:28:11 EXPENDITURE AUDIT TRAIL
SELECTION CRITERIA: 1=1 expledgr.key orgn='0224’'

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT

PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT - 0224 - EMPG GRANT 10/1-6/30

ACCOUNT
DATE T/C  ENCUMBRANC REFERENCE VENDOR BUDGET EXPENDITUR
54901 OTHER CURRENT CHGS (MISC) .00
10/01/13 11-1 .00
TOTAL OTHER CURRENT CHGS (MISC) .00
54902 LEGAL ADVERTISING .00
10/01/13 11-1 .00
TOTAL LEGAL ADVERTISING .00
54907 LICENSE/PERMIT/REGISTRAT .00
10/01/13 11-1 .00
TOTAL LICENSE/PERMIT/REGISTRAT .00
54910 DRUG TESTING .00
10/01/13 11-1 .00
TOTAL DRUG TESTING .00
55101 OFFICE SUPPLIES .00
10/01/13 11-1 .00
TOTAL OFFICE SUPPLIES .00
55102 OFFC.EQUIP/FURN.<$1, 000 .00 .
10/01/13 11-1 .00
TOTAL OFFC.EQUIP/FURN.<$1, 000 .00
55103 EQUIPMENT < 51,000 .00
10/01/13 11-1 .00
TOTAL EQUIPMENT < $1, 000 .00
55110 OFFICE COPIER EXPENSE .00
10/01/13 11-1 .00
TOTAL OFFICE COPIER EXPENSE .00

+ THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

ES

.00

.00

.00

.00

.00
.00

.00

.00

.00

.00

00

.00

.00

.00

.00

.00

PAGE NUMBER: S
AUDIT21

CUMULATIVE
ENCUMBRANCES DESCRIPTION BALANCE

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

.0

o

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

.0

o

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00

.00 BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00 .00



SUNGARD PENTAMATION, INC.

DATE: 01/28/2014
TIME: 15:28:11

SELECTION CRITERIA:
ACCOUNTING PERIODS:

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

1=1 expledgr.key orgn=’0224’
1/14 THRU 3/14

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

TOTALED ON: FUND,TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT - 0224 - EMPG GRANT 10/1-6/30

ACCOUNT
DATE T/C  ENCUMBRANC REFERENCE BUDGET EXPENDITURES
55201 GEN. OPERATING SUPPLIES .00 .00
10/01/13 11-1 .00
TOTAL GEN. OPERATING SUPPLIES .00 .00
55202 SAFETY PRODUCTS/SUPPLIES .00 .00
10/01/13 11-1 .00
TOTAL SAFETY PRODUCTS/SUPPLIES .00 .00
55210 PETROLEUM PRODUCTS .00 .00
10/01/13 11-1 .00
OTAL PETROLEUM PRODUCTS .00 .00
55220 TOOLS & IMPLEMENTS .00 .00
10/01/13 1i-1 .00
OTAL TOOLS & IMPLEMENTS .00 .00
55230 COMPUTER SOFTWARE .00 .00
10/01/13 11-1 .00
OTAL COMPUTER SOFTWARE .00 .00
55401 BOOK/PUBL/SUB/MEMB/TRAIN. .00 .00
10/01/13 11-1 .00
TOTAL BOOK/PUBL/SUB/MEMB/TRAIN. .00 .00
55900 DEPRECIATION EXPENSE .00 .00
10/01/13 11-1 .00
TOTAL DEPRECIATION EXPENSE .00 .00
56200 CAPITAL OUTLAY-BUILDINGS .00 .00
10/01/13 11-1 .00
TOTAL CAPITAL OUTLAY-BUILDINGS .00 .00

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

ENCUMBRANCES

.0

o

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

PAGE NUMBER: 6
AUDIT21

CUMULATIVE

DESCRIPTION

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BEGINNING BALANCE
POSTED FROM BUDGET

BALANCE

SYSTEM
.00

SYSTEM
.00

SYSTEM
.00

SYSTEM
.00

SYSTEM
.00

SYSTEM
.00

SYSTEM
.00

SYSTEM
.00



SUNGARD PENTAMATION, INC.
DATE: 01/28/2014
TIME: 15:28:11

SELECTION CRITERIA:

1=1 expledgr.key_orgn='0224"'
ACCOUNTING PERIODS:

1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT - 0224 ~ EMPG GRANT 10/1-6/30

ACCOUNT
DATE T/C  ENCUMBRANC REFERENCE VENDOR
56300 CAPITAL/INFRASTRUCTURE
10/01/13 11-1
TOTAL CAPITAL/INFRASTRUCTURE
56400 CAPITAL OUTLAY-EQUIPMENT

10/01/13 11-1
11/04/13 13-2
TOTAL CAPITAL OUTLAY-EQUIPMENT

56401 CAPITAL OUTLAY-VEHICLES
10/01/13 11-1

TOTAL CAPITAL OUTLAY-~VEHICLES

TOTAL TOTL/DEPT - EMPG GRANT 10/1-6/30

TOTAL FUND - GENERAL FUND

TOTAL REFORT

* THERE I5 A NOTE ASSOCIATED WITH THIS TRANSACTION

TAYLOR COUNTY BOARD OF COMMISSIONERS

EXPENDITURE AUDIT TRAIL

BUDGET

.00
.00
.00

4,551,
519.
5,070.

[]¢)
00
00
00

.00
.00
.00

42,603.
42,603.

42,603,

00

00

00

EXPENDITURES

.00

.00

.00

.00

.00

.00

12,413
12,413,

12,413.

10

10

10

ENCUMBRANCES

.00

.00

.00

.00

.00

.00

.00
.00

.00

PAGE NUMBER: 7
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

CF FYE2013 BALANCES
5,070.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00
30,1859.50
30,189.90

30,189.90



SUNGARD PENTAMATION, INC. PAGE NUMBER: 1
DATE: 01/28/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS MODULE NUM: PAYPROS53
TIME: 15:30:34 CONCISE CHECK HISTORY REPORT

SELECTION CRITERIA: employee.l name='SPRADLEY' and checkhis.iss_date between ‘20131001 00:00:00. 0‘ and '20131231 00:00:00. 0’

---------------------------------- EARNINGS—-~—s—mm e e e ~——~——~=-—=-——DEDUCTIONS - = -~ == — ==~ —-—=
CODE TITLE HOURS AMOUNT ORGN PROJECT CLASS CODE TITLE AMOUNT EMPLOYER
CHECK NUMBER - V5018698 CHECK DATE - 10/04/2013 TRANS DATE - 05/29/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
001 REG PAY 80.00 1,0590.98 EMC *FI FICA 59.67 $9.67
*FM MEDICARE 13.96 13.96
*FT FEDERAL 49.35 .00
1015 RETIREMENT .00 36.98
1104 HEALTH-PT 50.82 .00
1701 DENTAL-PT 37.70 .00
2001 UN AY 15.00 .00
9999 DI 824.48 .00
TOTAL CHECK 80.00 1,090.98 1,090.98 110.61
.00 VOQUCHER
CHECK NUMBER - V5018799 CHECK DATE - 10/18/2013 TRANS DATE - 10/13/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
001 REG PAY 8.00 109.10 EMC *FI FICA 59.67 59.67
001 REG PAY 72.00 981.88 EMC *FM MEDICARE 13.96 13.96
*FT FEDERAL 49.35 .00
1015 RETIREMENT .00 36.98
1100 HEALTH .00 755.51
1103 HEALTH .00 €39.41
1107 HEALTH-PT 50.82 .00
1402 LIFE INS. .00 3.90
1705 DENTAL-PT 37.69 .00
2001 UNITED WAY 15.00 .00
2006 CELL PHONE 25.00 .00
9999 DIR DEP 799.49 .00
TOTAL CHECK 80.00 1,090.98~7 1,050.98 1,509.43
.00 VOUCHER
CHECK NUMBER - V5018897 CHECK DATE - 11/01/2013 TRANS DATE - 10/27/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
001 REG PAY 70.00 954.60 EMC *FI FICA 57.17 57.17
020 SICK 10.00 136.37 EMC *FM MEDICARE 13.37 13.37
*FT FEDERAL 45.31 .00
1015 RET INT .00 36.98
1104 HEA T 90.82 .00
1500 AFLAC 22.62 .00
1501 AFLAC-PT 40.37 .00
1701 DENTAL-PT 37.70 .00
2001 UNITED WAY 15.00 .00
9999 DIR DEP 768.61 .00
TOTAL CHECK §0.00 1,090.97 ¢« 1,090.97 107.52

.00 VOUCHER

Qo |



SUNGARD PENTAMATION,
DATE: 01/28/2014
TIME: 15:30:34

INC.

SELECTION CRITERIA: employee.l name='SPRADLEY‘ and checkhis.iss_date between ‘20131001 00:00:00. 0’

TAYLOR COUNTY BOARD OF COMMISSIONERS
CONCISE CHECK HISTORY REPORT

EARNINGS DEDUCTIONS=~--—-
CODE TITLE HOURS AMOUNT ORGN PROJECT CLASS CODE TITLE AMOUNT
CHECK NUMBER - V5018992 CHECK DATE - 11/15/2013 TRANS DATE - 11/10/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
001 REG PAY 80.00  1,090.98 EMC *FI FICA 57.17
“FM MEDICARE 13.37
*FT FEDERAL 45.31
1015 RETIREMENT .00
1100 HEALTH ~00
1103 HEALTH .00
1107 HEALTH-PT 90.82
1402 LIFE INS. .00
1505 AFLAC 22.62
1506 AFLAC-PT 40.37
1705 DENTAL-PT 37.69
2001 UNITED WAY 15.00
2006 CELL PHONE 25.00
9999 DIR DEP 743.63
TOTAL CHECK 80.00  1,090.98% 1,090.98
.00 VOUCHER
CHECK NUMBER - V5019086 CHECK DATE - 11/27/2013 TRANS DATE - 11/24/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
001 REG PAY 70.00 954.60 EMC “FI FICA 67.64
003 HOLIDAY 10.00 136.37 EMC +FM  MEDICARE 15.82
*FT FEDERAL 62.20
1015 RETIREMENT .00
2001 UNITED WAY 15.00
9999 DIR DEP 930.31
TOTAL CHECK 80.00  1,090.977 1,090.97
.00 VOUCHER
CHECK NUMBER - V5019249 CHECK DATE - 12/13/2013 TRANS DATE - 12/08/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
001 REG PAY 60.00 818.23 EMC *FI FICA 57.17
003 HOLIDAY 20.00 272.74 EMC “FM MEDICARE 13.37
*FT FEDERAL 45.31
1015 RETIREMENT .00
1104 HEALTH-PT 90.82
1500 AFLAC 22.62
1501 AFLAC-PT 40.37
1701 DENTAL-PT 37.70
2001 UNITED WAY 15.00
9999 DIR DEP 766.61
TOTAL CHECK 80.00  1,090.977 1,090.97
.00 VOUCHER
CHECK NUMBER - 3332510 CHECK DATE - 12/15/2013 TRANS DATE - 12/19/2013
EMPLOYEE - 306 STEPHEN L. SPRADLEY
056 WORK PERFO 1.00 742.39 EMC *FI FICA 46.03
“FM MEDICARE 10.76
*FT FEDERAL 185.60
TOTAL CHECK 1.00 742.39 7 242.39

500.00

PAGE NUMBER: 2

MODULE NUM: PAYPRO53

and ‘20131231 00:00:00, O

46.03
10.76

.00
56.79



SUNGARD PENTAMATION,
DATE: 01/28/2014
TIME: 15:30:34

INC.

TAYLOR COUNTY BOARD OF COMMISSIONERS
CONCISE CHECK HISTORY REPORT

PAGE NUMBER: 3

MODULE NUM: PAYPROS3

SELECTION CRITERIA: employee.l name=’'SPRADLEY’ and checkhis.iss_date between ‘20131001 00:00:00. 0’ and *20131231 00:00:00. 0’

CODE TITLE

HOURS

CHECK NUMBER - V5019341

EMPLOYEE - 306
001 REG PAY

TOTAL CHECK

80.00

80.00

.00 VOUCHER

TOTAL VOID
.00

TOTAL MANUAL
.00

TOTAL REGULAR

500.00

TOTAL REPORT
500.00

.00

.00

561.00

561.00

-EARNINGS
AMOUNT ORGN

CHECK DATE - 12/27/2013

STEPHEN L. SPRADLEY
1,090.98

1,090.98

.00

.00

8,379.22

8,379.22

PROJECT CLASS

EMC

DEDUCTIONS

CODE TITLE

TRANS DATE - 12/22/2013

*FI FICA

*FM MEDICARE
*FT ~TTWAL
1015 LEMENT
1100 HEALTH
1103 HEALTH
1107 HEALTH~PT
1402 LIFE INS.
1505 AFLAC

1506 AFLAC-PT
1705 DENTAL-~PT
2001 UNITED WAY
2006 CELL PHONE
9999 DIR DEP

7,879.22

7,879.22

AMOUNT EMPLOYER

57.17 57.17
13.37 13.37
45,31 .00
.00 36.98

.00 745.51

.00 639.41
90.82 .00
.00 3.90
22.62 .00
40.37 .00
37.69 -00
15.00 .00
25.00 .00
743.63 .00
1,090.98 1,496.34
.00 .00
.00 .00
5,004.99

5,004.99



BOARD OF COUNTY COMMISSIONERS VENDOR NO. 000288 CHECK NO. 48110
Account Purchase Order Invoice Namber Amount- _Description ___. ‘
0106 54500 mxwossﬁ 25,421.75 2ND QTR.PROPERTYCOVER
0106 52400 FMITH059 26,373.75 2ND QTR.WORKERS' COMP
0106 54500 FMIT#0593DEC 1,036.08 2ND QTR.AUTO PHYSICAL
—
000238 FLORIDA MUNICIPAL INSURANCE TRUST
CHECK DATE CHECK NO.
TAYLOR COUNTY 12/17/13 48110
BOARD OF COUNTY COMMISSIONERS
P.O. BOX 620
PERRY, FL 32348
GENERAL FUND CITIZENS STATE BANK

PERRY, FL 32347

PAY THE SUM OF **%++52831% DOLLARS AND *58+ CENTS

o ruy FLORIDA MUNICIPAL INSURANCE TRUST
onogr  P-O. BOX 1757
oF TALLAHASSEE FL 32302-1757

** NON-NEGOTIABLE **

TAYLOR COUNTY

BOARD OF COUNTY COMMISSIONERS
PO BOX 620

PERRY, FL 32348

FLORIDA | ICIPAL INSURANCE TRUST
P.O. BOX 1757
TALLAHASSEE FL. 32302-1757

GU6SUE3! 2t [$***52,831.58* _J

VOID AFTER 180 DAYS
GENERAL FUND

HLeONNEGOTIABLE >

. CH}\I&ﬁ AD

CLERK

MR
















SUNGARD PENTAMATION, INC.
DATE: 01/27/2014
TIME: 11:40:35

SELECTION CRITERIA:
ACCOUNTING PERIODS:

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

TOTALED ON: FUND, TOTL/DEPT

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

1=1 expledgr.key orgn='0226'
1/14 THRU

3/14

PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND

FD/DEPT - 0226 - EMPA/BASE GRANT10/1-6/30

ACCOUNT
DATE T/C

ENCUMBRANC REFERENCE

VENDOR

001-520-525-0226-0226 - EMPA/BASE GRANT10/1-6/30

51200
10/01/13 11-1
10/13/13 22-1
10/30/13 22-1
11/04/13 13-2
11/14/13 22-2
11/25/13 22-2
12/11/13 22-3
12/17/13 22-3
12/20/13 19-3
12/23/13 22-3

REGULAR SALARIES & WAGES

20140120

AL REGULAR SALARIES & WAGES

51400 OVERTIME
10/01/13 11-1
11/04/13 13-2

TOTAL OVERTIME

52110
10/01/13 11-1
10/13/13 22-1
10/13/13 22-1
10/30/13 22-1
10/30/13 22-1
11/04/13 13-2
11/14/13 22-2
11/14/13 22-2
11/25/13 22-2
11/25/13 22-2
12/11/13 22-3
12/11/13 22-3
12/17/13 22-3
12/17/13 22-3
12/20/13 19-3

* THERE IS A NOTE ASSOCIA

FICA/MEDICARE TAXES

20140120

) WITH THIS TRANSACTION

BUDGET

.00
23,037.00

3,410.00

26,447.00

.00
.00
2,000.00
2,000.00

.00
1,162.00

414.00

EXPENDITURES

.00

601.337
601.34"

601.34~
601.337
601.34v"
244.99<
-60.13"
601.347
3,792.88

.00
.00

.00

37.28%
8.72v

37.28
8.727

37.287
8.72v
37.287
8.727
37.29
8.71v
15.19~
3.55
-4.60"

ENCUMBRANCES

.00

.00

.00

.00

.00

PAGE NUMBER: 1
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM
PAYROLL CHARGES

PAYROLL CHARGES

CF FYE2013 BALANCES
PAYROLL CHARGES

PAYROLL CHARGES

PAYROLL CHARGES

PAYROLL CHARGES

RVRS FYE’'13 PR ACCRUAL

"PAYROLL CHARGES

22,654.12

BFTTNNING BALANCE

P( ED FROM BUDGET SYSTEM

Ck rYE2013 BALANCES
2,000.00

BEGI NG BALANCE
POSTED FROM BUDGET SYSTEM
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
CF FYE2013 BALANCES
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
RVRS FYE’13 PR ACCRUAL



SUNGARD PENTAMATION, INC.
DATE: 01/27/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS
TIME: 11:40:35 EXPENDITURE AUDIT TRAIL

SELECTION CRITERIA:
ACCOUNTING PERIODS:

l=1 expledgr.key_orgn='0226"'
1/14 THRU 3/14

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

PAGE BREAKS ON: FUND,TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT - 0226 - EMPA/BASE GRANT10/1-6/30
ACCOUNT
DATE T/C  ENCUMBRANC REFERENCE VENDOR BUDGET EXPENDITURES
52110 FICA/MEDICARE TAXES (cont’d)
12/23/13 22-3 37.297
12/23/13 22-3 8.7
TOTAL FICA/MEDICARE TAXES 1,576.00 290.14
52200 RETIREMENT CONTRIBUTIONS .00 .00
10/01/13 11-1 1,602.00
10/13/13 22-1 41.797
10/30/13 22-1 41.797
11/04/13 13-2 375.00
11/14/13 22-2 a1.79v
11/25/13 22-2 41.79v"
12/11/13 22-3 41.80
12/20/13 19-3 20140120 ~4.18~
12/23/13 22-3 41.80
TOTAL RETIREMENT CONTRIBUTIONS 1,977.00 246.58
52300 HEALTH INSURANCE .00 .00
10/01/13 11-1 1,917.00
10/13/13 22-1 460.33v
10/28/13 25-1 20140058 2,693.00 P
11/14/13 22-2 457.03
12/23/13 22-3 457.03
TOTAL HEALTH INSURANCE 4,610.00 1,374.39
52320 LIFE INSURANCE .00 .00
10/01/13 11-1 13.00
10/13/13 22-1 1.29v
11/04/13 13-2 2.00
11/14/13 22-2 1.29v
12/23/13 22-3 1.29v
TOTAL LIFE INSURANCE 15.00 3.87
52400 WORKERS' COMPENSATION .00 .00
10/01/13 11-1 694.00
11/04/13 13-2 188.00

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

ENCUMBRANCES

.00

.00

.00

-00

.00

.00

.00

.00

PAGE NUMBER: 2
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
1,285.86

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
CF FYE2013 BALANCES
PAYROLL CHARGES~FRINGE
PAYROLL CHARGES-FRINGE
PAYROLL CHARGES-FRINGE
RVRS FYE’13 PR ACCRUAL
PAYROLL CHARGES-FRINGE
1,730.42

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

PAYROLL CHARGES-FRINGE

EM MED ADJUST

PAYROLL CHARGES-FRINGE

PAYROLL CHARGES-FRINGE
3,235,861

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

PAYROLL CHARGES-FRINGE

CF FYE2013 BALANCES

PAYROLL CHARGES-FRINGE

PAYROLL CHARRGES-FRINGE
11.13

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
CF FYE2013 BALANCES



SUNGARD PENTAMATION, INC. PAGE NUMBER: 3
DATE: 01/27/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS AUDIT21

TIME: 11:40:35 EXPENDITURE AUDIT TRAIL

SELECTION CRITERIA: 1=1 expledgr.key_orgns=’'0226'

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT

PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND
FD/DEPT -~ 0226 - EMPA/BASE GRANT10/1-6/30

ACCOUNT CUMULATIVE
DATE T/C ENCUMBRANC REFERENCE VENDOR BUDGET EXPENDITURES ENCUMBRANCES DESCRIPTION BALANCE
52400 WORKERS' COMPENSATION (cont’d)
12/31/14 19-3 20140145 127.84 > W/COMP QTR 12/31/14
TOTAL WORKERS’ COMPENSATION 882.00 127.84 .00 754.16
52500 UNEMPLOYMENT COMPENSATION .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 .00 POSTEDR FROM BUDGET SYSTEM
TOTAL UNEMPLOYMENT COMPENSATION .00 .00 .00 .00
53101 PROFESSIONAL SERVICES . 00 .00 .00 BEGINNING BALANCE
TOTAL PROFESSIONAL SERVICES .00 .00 .00 .00
53401 CONTRACTUAL SERVICES .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 6,750.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 2,059.00 CF FYE2013 BALANCES
TOTAL CONTRACTUAL SERVICES 8,809.00 .00 .00 8,809.00
54000 TRAVEL & PER DIEM .00 .00 .00 BECTT'ING BALANCE
10/01/13 11-1 6,750.00 PO! FROM BUDGET SYSTEM
11/04/13 13-2 208.00 CF FYE2013 BALANCES
TOTAL TRAVEL & PER DIEM 6,958.00 .00 .00 6,958.00
54100 COMMUNICATIONS .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 4,125.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 407.00 CF FYE2013 BALANCES
11/12/13 17-2 20140261-01 001712 MUNICIPAL SUPPLY 144.40 SIREN INFORMATION SIGNS
12/17/13 21-3 20140261-01 481317 001712 MUNICIPAL SUPPLY 144.407 ~144.40 SIREN INFORMATION SIGNS
TOTAL COMMUNICATIONS 4,532.00 144 .40 .00 4,387.60
54115 POSTAGE .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 150.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 50.00 CF FYE2013 BALANCES
TOTAL POSTAGE 200.00 .00 .00 200.00
54300 UTILITY SERVICES .00 .00 .00 BEGINNING BALANCE

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION



SUNGARD PENTAMATION, INC.
DATE: 01/27/2014
TIME: 11:40:35

SELECTION CRITERIA:

ACCOUNTING PERIODS: 1/14 THRU 3/14

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

1=1 expledgr.key_orgn='0226"

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

TOTALED ON: FUND, TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 -~ GENERAL FUND

FD/DEPT - 0226 - EMPA/BASE GRANT10/1-6/30

(cont'd)

ACcoUl
DAyE T/C  ENCUMBRANC REFERENCE
54300 UTILITY SERVICES
10/01/13 11-1
11/04/13 13-2 i
11/12/13 21-2 47945 7
11/12/13 21-2 47943
12/10/13 21-3 480577
12/10/13 21-3 480537
TOTAL UTILITY SERVICES
54401 RENT/LEASE-LAND/BLDGS
10/01/13 11-1
TOTAL RENT/LEASE-LAND/BLDGS
54402 RENT/LEASE~EQUIPMENT
10/01/13 11-1
TOTAL RENT/LEASE-EQUIPMENT
54500 INSURANCE
10/01/13 11-1
TOTAL INSURANCE
54610 R&M BUILDINGS & GROUNDS
10 /13 11-1
10 /13 17-1 20140168-01
11 /13 13-2
11 /13 21-2 20140168-01 47870V
12,v2/13 17-3 20140339-01
12/17/13 21-3 20140339-01 480767
01/02/14 17-3 20140457-01

TOTAL R&M BUILDINGS & GROUNDS

54614 EXTERMINATION/PEST CONTRL
10/01/13 11-1
TOTAL EXTERMINATION/PEST CONTRL

VENDOR

000110
000063
000110
000063

001197

001197
001197
001197
000094

BUDGET

5,000.00
419.00
DUKE ENERGY FLOR
CITY OF PERRY
DUKE ENERGY FLOR
CITY OF PERRY
5,419.00

.00
.00
.00

.00
.00
.00

.00
.00
.00

.00
750.00
ADVANCED REFRIGE
83.00
ADVANCED REFRIGE
ADVANCED REFRIGE
ADVANCED REFRIGE
MIMS POWER CENTE
833.00

.00
.00
.00

* 1] LE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

EXPENDITURES

756.
31.
676.
31.
1,495.

09~

247~
77¢
87

.00

.00

.00

.00

.00

.00

.00

120.
80.

200.

00/
007

.00

.00

ENCUMBRANCES

.00
.00
.00
.00
.00
.00

.00

.00

.00

.00

.00

.00
120.00
-120.00
80.00
-80.00
12.95
12.95
.00

.00

PAGE NUMBER: 4
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

POSTED FROM BUDGET SYSTEM
CF FYE2013 BALANCES
591 E US HWY 27*EQOC
591 HWY 27 EAST
591 E US HWY 27*EOC
591 HWY 27 EAST
3,923.13

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
CLEAR STOPPED AC DRAIN
CF FYE2013 BALANCES
CLEAR STOPPED AC DRAIN
AC CLEANING FOR DISPATCH.
AC CLEANING FOR DISPATCH.
REPLACEMENT STRING

620.05

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00



SUNGARD PENTAMATION, INC.
DATE: 01/27/2014
TIME: 11:40:35

SELECTION CRITERIA:

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND

TAYLOR COUNTY BOARD OF COMMISSIONERS

1=1 expledgr.key_orgn=‘0226"'

FD/DEPT - 0226 -~ EMPA/BASE GRANT10/1-6/30

ACCOUNT

DATE T/C ENCUMBRANC REFERENCE VENDOR
54620 R&M EQUIPMENT (cont’d)
54620 R&M EQUIPMENT

10/01/13 11-1

10/29/13 17-1

11/04/13 13-2

11/19/13 21-2 20140173-01 48019"’
TOTAL R&M EQUIPMENT

20140173-01

54630 R&M OFFICE MACHINES/EQUIP
10/01/13 11-1
11/04/13 13-2

TOTAL R&M OFFICE MACHINES/EQUIP

40 R&M AUTOMOBILE
10/01/13 11-1
TOTAL R&M AUTOMOBILE

54645 R&M AUTO - COUNTY LABOR
10/01/13 11-1
TOTAL R&M AUTO - COUNTY LABOR

54901 OTHER CURRENT CHGS (! <)
10/01/13 11-1
01/02/14 25-3 20140091
TOTAL OTHER CURRENT CHGS (MISC)

54902 LEGAL ADVERTISING
10/01/13 11-1
11/04/13 13-2

01/02/14 25-3 20140091
TOTAL LEGAL ADVERTISING
54907 LICENSE/PERMIT/REGISTRAT

10/01/13 11-1
TOTAL LICENSE/PERMIT/REGISTRAT

* THERE IS A NOTE ASSOCIATED WITH THIS

BUDGET

.00
563.00

000076 RING POWER CORPO

95.00

000076 RING POWER CORPO

TRANSACTION

658.00

.00
375.00
403.00
778.00

.00
1,125.00
1,125.00

.00
188.00
188.00

.00
.00
271.00
271.00

.00
4,125.00
417.00
-271.00
4,271.00

.00
.00
.00

EXPENDITURE AUDIT TRAIL

EXPENDITURES

.00

230.00
230.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

ENCUMBRANCES

.00

230.00

-230.00

-00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

PAGE NUMBER: 5
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

GOVERNOR ADJUSTMENTS

CF FYE2013 BALANCES

GOVERNOR ADJUSTMENTS
428.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
CF FYE2013 BALANCES

778.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
1,125.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
188.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
GOODMAN'’ S

271.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
CF FYE2013 BALANCES
GOODMAN' 8

4,271.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00



SUNGARD PENTAMATION, INC.
DATE: 01/27/2014
TIME: 11:40:35

SELECTION CRITERIA: 1=1 expledgr.key orgn=‘'0226’

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND,TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND

FD/DEPT - 0226 — EMPA/BASE GRANT10/1-6/30

ACCOUNT

DATE T/C ENCUMBRANC REFERENCE

54910 DRUG TESTING
10/01/13 11-1
11/04/13 13-2

TOTAL DRUG TESTING

55101 OFFICE SUPPLIES
10/01/13 11-1
11/04/13 13-2

TOTAL OFFICE SUPPLIES

55102 OFFC.EQUIP/FURN.<$1,000
10/01/13 11-1
10/28/13 25-1 20140058
11/04/13 13-2

TOTAL OFFC.EQUIP/FURN.<$1,000

55103 EQUIPMENT < $1,000
10/01/13 11-1
10/28/13 25-1 20140058
11/04/13 13-2

TOTAL EQUIPMENT < $1,000

55110 OFFICE COPIER EXPENSE
10/01/13 11-1
TOTAL OFFICE COPIER EXPENSE

55201 GEN. OPERATING SUPPLIES
10/01/13 11-1
11/04/13 13-2

TOTAL GEN. OPERATING SUPPLIES

55202 SAFETY PRODUCTS/SUPPLIES

+ THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION

BUDGET

.00
75.00
25.00

100.00

.00
188.00
€3.00
251.00

.00
1,125.00
~500.00
375.00
1,000.00

.00
1,125.00
-500.00
375.00
1,000.00

.00
.00
.00

.00
188.00
71.00
259.00

.00

TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

EXPENDITURES

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

ENCUMBRANCES

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

PAGE NUMBER: 6
AUDIT21

CUMULATIVE
DESCRIPTION BALANCE

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
CF FYE2013 BALANCES

100.00

BEGINNING E JCE
POSTED FROM »uJGET SYSTEM
CF FYE2013 BALANCES

251.00

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

EM MED ADJUST

CF FYE2013 BALANCES
1,000.00

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

EM MED ADJUST

CF FYE2013 BALANCES
1,000.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
CF FYE2013 BALANCES

259.00

BEGINNING BALANCE



SUNGARD PENTAMATION, INC. PAGE NUMBER: 7
DATE: 01/27/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS AUDIT21
TIME: 11:40:3% EXPENDITURE AUDIT TRAIL
SELECTION CRITERIA: 1=1 expledgr.key_orgn=’'0226'
ACCOUNTING PERIODS: 1/14 THRU 3/14
SORTED BY: FUND, FUNCTION,ACTIVITY, TOTL/DEPT, ACCOUNT
TOTALED ON: FUND,TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT
FUND - 001 - GENERAL FUND
FD/DEPT - 0226 - EMPA/BASE GRANT10/1-6/30
ACCOUNT CUMULATIVE
DATE T/C  ENCUMBRANC REFERENCE VENDOR BUDGET EXPENDITURES ENCUMBRANCES DESCRIPTION BALANCE
55202 SAFETY PRODUCTS/SUPPLIES (cont’d)
10/01/13 11-1 253.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 85.00 CF FYE2013 BALANCES
TOTAL SAFETY PRODUCTS/SUPPLIES 338.00 .00 .00 338.00
55210 PETROLEUM PRODUCTS .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 188.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 63.00 CF FYE2013 BALANCES
TOTAL PETROLEUM PRODUCTS 251.00 .00 .00 251.00
55220 TOOLS & IMPLEMENTS .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 375.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 125.00 CF FYE2013 BALANCES
TOTAL TOOLS & IMPLEMENTS 500.00 .00 .00 500.00
55230 COMPUTER SOFTWARE .00 .00 .00 BEGINNING BALANCE
10/01/13 11-3 .00 POSTED FROM BUDGET SYSTEM
TOTAL COMI . ____ SOFTWARE .00 .00 .00 .00
55250 UNIFORMS .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 188.00 POSTED FROM BUDGET SYSTEM
11/04/13 13-2 63.00 CF FYE2013 BALANCES
TOTAL UNIFORMS 251.00 .00 .00 251.00
55401 BOOK/PUBL/SUB/MEMB/TRAIN. .00 .00 .00 BEGINNING BALANCE
10/01/13 11-1 4,125.00 POSTED FROM BUDGET SYSTEM
10/08/13 17-1 20140052-01 6631 RYAN'S SIGN COMP 120.00 EMERGENCY MANAGEMENT BANN
10/08/13 17-1 20140052-02 6631 RYAN’S SIGN COMP 78.00 SIREN TESTING SIGNS
10/08/13 17-1 20140052-03 6631 RYAN’S SIGN COMP 52.00 EXERCISE IN PROGRESS SIGN
10/08/13 17-1 20140052-04 6631 RYAN’'S SIGN COMP 78.00 EMERGENCY SHLETER
10/08/13 17-1 20140052-05 v 6631 RYAN’'S SIGN COMP 26.00 EMERGENCY OPERATIONS CENT
10/17/13 19-3 20140138Y HF T TAEIN 185,00 ACCTG PERIOD_CORRECTION __
10/28/13 25-1 20140058 -1,000.00 EM MED ADJUST
11/04/13 13-2 1,105.00 CF FYE2013 BALANCES
11/04/13 21-2 20140052-01 47916v 6631 RYAN'S SIGN COMP 120.00V ~120.00 EMERGENCY MANAGEMENT BANN

* THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION



SUNGARD PENTAMATION, INC.
DATE: 01/27/2014
TIME: 11:40:35

TAYLOR COUNTY BOARD OF COMMISSIONERS

EXPENDITURE AUDIT TRAIL

SELECTION CRITERIA: 1=1 expledgr.key orgn='0226'

ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND - 001 - GENERAL FUND

FD/DEPT - 0226 - EMPA/BASE GRANT10/1-6/30

ACCOUNT
DATE T/C ENCUMBRANC REFERENCE
55401 BOOK/PUBL/SUB/MEMB/TRAIN. (cont’d)

11/04/13 21-2 20140052-02 47916
11/04/13 21-2 20140052-03 47916
11/04/13 21-2 20140052-04 47916
11/04/13 21-2 20140052-05 47916

12/17/13 21-3 481057
12/17/13 21-3 48105
12/17/13 21-3 48105
12/17/13 21-3 48105
T . BOOK/ PUBL/SUB/MEMB /TRAIN.
55900 DEPRECIATION EXPENSE
10/01/13 11-1
TOTAL DEPRECIATION EXPENSE

56200 CAPITAL OUTLAY-BUILDINGS
10/01/13 11-1
TOTAL CAPITAL OUTLAY-BUILDINGS

56300 CAPITAL/INFRASTRUCTURE
10/01/13 11~1
TOTAL CAPITAL/INFRASTRUCTURE

56400 CAPITAL OUTLAY-EQUIPMENT
10/01/13 11-1

10/28/13 25-1 20140058
11/04/13 13-2
TOTAL CAPITAL OUTLAY-EQUIPMENT
56401 CAPITAL OUTLAY-VEHICLES
10/01/13 11-1
TOTAL CAPITAL OUTLAY-VEHICLES
56402 CAPITAL OUTLAY/SOFTWARE

* THERE IS A NOTE ASSOCIATED WITH THIS

VENDOR BUDGET

6631 RYAN'S SIGN COMP
6631 RYAN'S SIGN COMP
6631 RYAN'S SIGN COMP
6631 RYAN'S SIGN COMP
002144 FEPA, INC.
002144 FEPA, INC.
002144 FEPA, INC.
002144 FEPA, INC.
4,230.00

.00
.00
.00

.00
.00
.00

.00
.00
.00

.00
1,692.00
-693.00
332.00
1,331.00

.00
.00
.00

.00

TRANSACTION

EXPENDITURES ENCUMBRANCES
78.007 -78.00
52,007 -52.00
78.00/ -78.00
26.00v" -26.00

100.00< .00
300.00v .00
300.007, .00
100.00 .00
1,339.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00

PAGE NUMBER: 8
AUDIT21

CUMULATIVE

DESCRIPTION BALANCE

SIREN TESTING SIGNS
EXERCISE IN PROGRESS SIGN
EMERGENCY SHLETER
EMERGENCY OPERATIONS CENT
*14DUES/DUSTIN HINKEL
REGISTR/DUSTIN HINKEL
REGI/STEPHEN SPRADLEY
*14DUES/STEP. SPRADLEY
2,891.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE

POSTED FROM BUDGET SYSTEM

EM MED ADJUST

CF FYE2013 BALANCES
1,331.00

BEGINNING BALANCE
POSTED FROM BUDGET SYSTEM
.00

BEGINNING BALANCE



SUNGARD PENTAMATION, INC,

DATE: 01/27/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS
EXPENDITURE AUDIT TRAIL

TIME: 11:40:35

SELECTION CRITERIA: 1=1 expledgr.Key orgn='0226'
ACCOUNTING PERIODS: 1/14 THRU 3/14

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

TOTALED ON: FUND, TOTL/DEPT
PAGE BREAKS ON: FUND, TOTL/DEPT

FUND -~ 001 - GENERAL FUND
FD/DEPT - 0226 ~ EMPA/BASE GRANT10/1-6/30

ACCOUNT
DATE T/C ENCUMBRANC REFERENCE VENDOR

56402 CAPITAL OUTLAY/SOFTWARE (cont’d}
10/01/13 11-1
11/04/13 13-2
TOTAL CAPITAL OUTLAY/SOFTWARE
TOTAL TOTL/DEPT - EMPA BASE GRANT 10/1-6/30
TOTAL FUND - GENERAL FUND

TOTAL REPORT

* TH i IS A NOTE ASSOCIATED WITH THIS TRANSACTION

BUDGET

.00
10,720.00
10,720.00
91,780.00
91,780.00

91,780.00

EXPENDITURES

.00

9,244.
9,244.

9,244.

97

97

97

ENCUMBRANCES

.00

12.95

12.95

12,95

PAGE NUMBER: 9
AUDIT21

CUMULATIVE
DESCRIPTION BALANCE

POSTED FROM BUDGET SYSTEM

CF FYE2013 BALANCES
10,720.00
82,522.08
82,522.08

82,522.08



SUNGARD PENTAMATION, INC.
DATE: 01/27/2014
TIME: 11:42:41

SELECTION CRITERIA: employee.empl_no=261 and checkhis.iss_date between 20131001 00:00:00.

CODE TITLE

CHECK NUMBER - V5018677
EMPLOYEE - 261

001 REG PAY 80.00 1,822.
TOTAL CHECK 80.00 1,822,
.00 VOUCHER

CHECK NUMBER - V5018779
EMPLOYEE - 261
REG PAY
REG PAY

8.00
72.00

001

001 1,640.

T MOk = e

80.00
VOUCHER

TOTAL CHECK
.00

1,822.

CHECK NUMBER - V5018877
EMPLOYEE - 261

001 REG PAY 80.00 1,822.

AMOUNT ORGN

TAYLOR COUNTY BOARD OF COMMISSIONERS
CONCISE CHECK HISTORY REPORT

EARNINGS -~ - — == mm e — oo e
PROJECT CLASS

CHECK DATE - 10/04/2013

DUSTIN HINKEL

23 ACA

23

CHECK DATE - 10/18/2013

DUSTIN HINKEL
182.22 = CRT&R\

ACA
01 ACA

S54).22

23

CHECK DATE - 11/01/2013

DUSTIN HINKEL

23 ACA

(ol B4

TOTAL CHECK
.00

80.00
VOUCHER

1,822,

23

0

CODE

*F1
*FM
*FT
1008
1110
1409
1709
2001
9999

*F1

*FM

*FT

1008
1100
1103
1113
1402
1408
1713
2001
9999

*FI
*FM
*FT
1008
1110
1409
1709
2001
9999

TRANS DATE - 09/29/2013

TRANS DATE -~ 10/13/2013

TRANS DATE - 10/27/2013

PAGE NUMBER:
MODULE NUM: PAYPROS53

and ‘20131231 00:00:00.
————————— DEDUCTIONS
TITLE AMOUNT
FICA 112.98
MEDICARE 26.42
FEDERAL 160.43
RETIREMENT 54.67
HEALTH 90.82
VOL LIFE 6.00
DENTAL 37.70
UNITED WAY 5.00
DIR DEP 1,328.21
1,822.23
FICA 112.98
MEDICARE 26 .42
FEDERAL 160.43
RETIREMENT 54.67
HEALTH .00
HEALTH .00
HEALTH 90.82
LIFE INS. .00
VOL LIFE 6.00
DENTAL 37.69
UNITED WAY 5.00
DIR DEP 1,328.22
1,822.23
FICA 112.98
MEDICARE 26.42
FEDERAL 160.43
RETIREMENT 54.67
HEALTH 90.82
VOL LIFE 6.00
DENTAL 37.70
UNITED WAY 5.00
DIR DEP 1,328.21
1,822.23

0’

1

EMPLOYER

112

266

112,
26.
.00
126.
755.
639.
.00
.90
.00
.00
.00
.00
1,664.

112.
26.
.00
126.
.00
.00
.00
.00
.00
266.

.98
26.
.00
126.
.00
.00
.00
.00
.00
.04

42

64

98
42

(TR

= Pl
2¢

z
2.% 4.

e >3

98
42

64

04

1.2

-2.F+8
for (=5
Q+ P«)’



SUNGARD PENTAMATICN, INC. PAGE NUMBER: 2

DATE: 01/27/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS MODULE NUM: PAYPRO53
TIME: 11:42:41 CONCISE CHECK HISTORY REPORT

SELECTION CRITERIA: employee.empl no=261 and checkhis.iss_date between ‘20131001 00:00:00. 0’ and ’20131231 00:00:00. O

---------------------------------- EARNINGS —m———— mm o e ————m-me - -DEDUCTIONS-m==m—mmmemm o
CODE TITLE HOURS AMOUNT ORGN PROJECT CLASS CODE TITLE AMOUNT  EMPLOYER P p A
CHECK NUMBER - V5018972 CHECK DATE - 11/15/2013 TRANS DATE - 11/10/2013 cen
EMPLOYEE - 261 DUSTIN HINKEL 21 qu
001 REG PAY 80.00 1,822.23 ACA *FI FICA 112.98 112.98 -
+en MEDICARE 26.42 26.42 N P
FEDERAL 160.43 .00
’5 L\ 1008 RETIREMENT 54.67 126.6a 41+ T4
o l . 1100 HEALTH .00 745.517 4y5 F. 03
1103 HEALTH .00 639.41
1113 HEALTH 90.82 .00
1402 LIFE INS. .00 390 1L 24
1409 VOL LIFE 6.00 .00
1713 DENTAL 37.69 .00
2001 UNITED WAY 5.00 .00
9999 DIR DEP 1,328.22 .00
TOTAL CHECK 80.00 1,822.23 1,822.23 1,654.86
.00 VOUCHER
CHECK NUMBER - V5019065 CHECK DATE - 11/27/2013 TRANS DATE - 11/24/2013
EMPLOYEE - 261 DUSTIN HINKEL 28
001 REG PAY 72.00 1,640.01 ACA *FI  FICA 112.98 112.98 3 F.
003 HOLIDAY 8.00 182.22 ACA : *FM MEDICARE 26.42 26.42 -T2
33 *FT FEDERAL 160.43 .00
(; Ol- 1008 RETIREMENT 54.67 126.64 Hle T 9
2001 UNITED WAY 5.00 .00
9999 DIR DEP 1,462.73 .00
TOTAL CHECK 80.00 1,822.23 1,822.23 266.04
.00 VOUCHER
CHECK NUMBER - V5019160 CHECK DATE - 12/13/2013 TRANS DATE - 12/08/2013
EMPLOYEE - 261 DUSTIN HINKEL 21 29
001 REG PAY 48.00 1,093.34 ACA *FI FICA 112.98 112.98 .
003 HOLIDAY 16.00 364.45 ACA *FM MEDICARE 26.42 26.42 %. 74
032 ANNUAL 16.00 364.45 ACA *FT FEDERAL 160.44 .00
1008 RETIREMENT 54.67 126 65 ). 8D
’b L( 1110 HEALTH 90.82 .00
(aOl . 1409 VOL LIFE 6.00 .00
1709 DENTAL 37.70 .00
2001 UNITED WAY 5.00 .00
9999 DIR DEP 1,328.21 .00
TOTAL CHECK 80,00 1,822.24 1,822.24 266.05
.00 VOUCHER
CHECK NUMBER - 3332421 CHECK DATE - 12/19/2013 TRANS DATE - 12/19/2013
EMPLOYEE - 261 DUSTIN HINKEL 15 /47
056 WORK PERFO 1.00 742.39 ACA *FI FICA 46.03 46.03 '
*FM MEDICARE 10.76 10.76 2.9%
*FT FEDERAL 185.60 .00
TOTAL CHECK 1.00 742.39 242.39 56.79

500.00

744. 14



SUNGARD PENTAMATION, INC. PAGE NUMBER: 3
DATE: 01/27/2014 TAYLOR COUNTY BOARD OF COMMISSIONERS MODULE NUM: PAYPROS3
TIME: 11:42:41 CONCISE CHECK HISTORY REPORT

SELECT1 CRITERIA: employee.empl no=261 and checkhis.iss_date between ‘20131001 00:00:00. O’ and ‘20131231 00:00:00. O

__________________________________ EARNINGS === === === mmmm e mmmmmmmmm e e me e ~mmm~~emm e~ DEDUCTIONS~mmmmmmm
CODE TITLE HOURS AMOUNT ORGN PROJECT CLASS CODE TITLE AMOUNT  EMPLOYER
CHECK NUMBER - V5019255 CHECK DATE - 12/27/2013 TRANS DATE - 12/22/2013
EMPLOYEE - 261 DUSTIN HINKEL 29
001 REG PAY 64.00  1,457.79 AcA *FI FICA 112.98 112.98 B
032 ANNUAL 16.00 364.45 ACA *FM MEDICARE 26.42 26.42 Q. 72)
*FT FEDERAL 160.44 ‘
/ 1008 RETIREMENT 54.67 126.65 4. 20O
1100 HEALTH .00 745.51
( ol- 3 , 1103 HEALTH .00 635,41 ] 45 +. 073
1113 HEALTH 90.82 .00
1402 LIFE INS. .00 3.90 4,29
1409 VOL LIFE 6.00 .00
1713 DENTAL 37.69 .00
2001 UNITED WAY 5.00 .00
9999 DIR DEP 1,328.22 .00
TOTAL CHECK 80.00  1,822.24 1,822.24 1,654.87
.00 VOUCHER
TOTAL VOID .00 .00 .00 .00
.00
TOTAL MANUAL .00 .00 .00 .00
.00
TOTAL REGULAR 561.00 13,498.02 12,998.02 6,095.55
500.00
TOTAL REPORT 561.00 13,498.02 12,998.02 6,095.55

500.00






PIVISION OF EMERGENCY MANAGEMENT
EIMBURSEMENT REQUEST

FORM 3
Grantee Taylor County Payment Date
Address PO Box 620 Agreement # 13-DS-20-03-72-01-306
Perry, FL 32348 Payment #
Phone # 850-838-3500x107 Amount $0.00
COSTS INCURRED AND PAID DURING THE PERIOD OF: 10/01/13 through 12/31/13

THIS MUST BE ACCOMPANIED BY THE DETAIL OF CLAIMS FORM

1. Planning Expenditures

Treining Expenditures

Exercise Expenditures

powoN

Organizational Exenditures

5. Equipment Expenditures
Management and Administration Expenditures
6. (limited to 3% of the total award) $

TOTAL EXPENDITURES $

I hereby certify that the above costs are true and valid costs incurred in accordance with the project agreement.

Signed: (_

opfract Manager or Financial Officer

TO BE COMPLETED BY DEM STAFF

AGREEMENT AMOUNT $0.00 TOTAL AMOUNT TO BE PAID
PREVIOUS PAYMENT(S) $0.00 ON THIS INVOICE

THIS PAYMENT $0.00

REMAINING BALANCE $0.00 $0.00

PATE SUBLUTTED TO FDEM

- R P e 3 N L P PR N :
Pl e el v end Ep o inetiuclicns, v g byl i

30of3



7 oovim Hinkel

N R T PG IR perd

From:
Sent:
To:
Cc:

Subject:

Dustin,

McWhorter, Linda <Linda.Mcwhorter@em.myflorida.com>
Monday, December 16, 2013 10:44 AM

Dustin Hinkel

Coleman, Carolyn (Carolyn.Coleman@em.myflorida.com);
Laura.Beagle@em.myflorida.com

RE: Status Check Taylor Co

Per our conversation, please resubmit timeline for exercise

Carolyn,

Dustin is given approval to realiocate on the additional monies he have remaining — please get with him and forward him

a BDW for equipment.
Thanks!!

Linda

From: Dustin Hinkel [mailto:dustin.hinkel@taylorcountygov.com]
Sent: Monday, December 16, 2013 10:28 AM

To: McWhorter, Linda

Cc: Spradiey, Steve (Taylor County Alt EM); Bradshaw, Brian

Subject: Status Check Taylor Co

Hey Linda!

Could you please check on our food and SHSGP reallocation requests?

Thanks!

Dustin Hinkel, FAEM

Assistant County Administrator
Emergency Management Director

Taylor County Board of County Commissioners

Click heretosi—— ~ " ° " nt "updates*~e !
Office EOC

201 E Green Street 591 East US Highway 27

Perry, FL 32347 Perry, Florida 32347

850-838-3500 ext 7 Office £50-838-3575 Phone

850-838-3501 Fax 850-838-3523 Fax

233-672-0820 Ceall

dustin.hinkel@tavlorcountvaay,co 1




http://www . taylorcountygov.com

Please note: Florida has a very broad public records law. Most written communications to or from public officials
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From: McWhorter, Lin rter@em.myflorida.com>
Sent: Wednesday, De 7:10 PM

To: Chief of Logistis -

Cc Dustin Hinkel

Subject: Fwd: Taylor Co SHSGP FY 11 Realloction (13DS...306)
Chuck,

Please review for allowability

Sent from my Verizon Wireless 4G LTE DROID

-------- Original Message --------

Subject: RE: Ta » Co SHSGP FY 11 Realloction (13DS...306)

From: Dustin Hinkel <dustin.hinkel@taylorcountygov.com>

To: "McWhorter, Linda" <Linda.Mcwhorter@em.myflorida.com>

CC: Stephen Spradley <stephen.spradley@taylorcountygov.com>,Tyson Hill
<mis.director@taylorcountygov.com>,Carolyn.coleman@em.myflorida.com

Computers and routers = 04HW-01-INHW

Weather radios = 21GN-00-OCEQ

Thanks!

Dustin Hinkel, FAEM

Assistant County Administrator
Emergency Management Director

Taylor County Board of County Commissioners

Click here to sign up for inst; ~* -~ ‘ere weather alerts and updates via email and text message!

Office EIad



201 E Green Street 591 East US Highway 27
Perry, FL 32347 Perry, Florida 32347
850-838-3500 ext 7 Office 850-838-3575 Phone
850-838-3501 Fax 850-838-3523 Fax

850-672-0830 Cell

dustin.hinkel@taylorcountygov.com

http://www.taylorcountygov.com

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

From: McWhorter, Linda [mailto:Linda.Mcwhorter@em.myflorida.com]
Sent: Wednesday, December 11, 2013 3:46 PM

To: Dustin Hinkel

Cc: Stephen Spradley; Tyson Hill; Carolyn.coleman@em.myflorida.com
Subject: Re: Taylor Co SHSGP FY 11 Realloction (13DS...306)

Please provide AEL and I will get Chuck to look at

Sent from my Verizon Wireless 4G LTE DROID

Dustin Hinkel <dustin.hinkel@taylorcountygov.com> wrote;

Good Afternoon Lindat

We would like to request 2 rezllocation of our remaining training funds under this grant (~$4,566) towards the
acquisition of updated <:_ uiis for the EM staff, an updated wifi router to better accommodate staff and ERT
members at the primary EOC, and weather radios for critical facilities to maintain our NWS StormReady
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certification. We anticipate this project will ex: naining funds a_._ be completed within the original
grant timeline. Please let me know if this reallc . be acceptat and what next steps are required.

Thanks!

Dustin Hinkel, FAEM

Assistant County Admunistrator
Emergency Management Director

Taylor County Board of County Commissioners

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

Office EOC
201 E Green Street 591 East US Highway 27
Perry, FL 32347 Perry, Florida 32347

850-838-3500 ext 7 Office 850-838-3575 Phone
850-838-3501 Fax 850-838-3523 Fax

850-672-0830 Cell

dustin.hinkel@taylorcountygov.com

http://www.taylorcountygov.com

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

Sent: Tuesday, December 10, 2013 4:51 PM
To: Dustin Hinkel

Subject: FW: Dell Quote(s) : 670673430

From: Chris Herbert@Dell.com [mailto:Chris Herbert@Dell.com]
Sent: Tuesday, December 10, 2013 4:46 PM

To: Tyson Hill

Subject: Dell Quote(s) : 670673430

Deil - interaal Uso Contidontal

Please find the new quote attached with the quad monitor set-up.

Let me know if you need anything else.

Thank you!

Chris Herbert

Account Manager

K-12/Hi-Ed & State and Local Gov't
HERE TO SERVE!

866-537-0706 x5139033

Fax: 512-283-9950

Networking solutions for the Virtual Era

Core Performance, Rock-Bottom Economics [Dell Forcel0 z"*"0 = 128 ports of 10GbE that draws up to
1/20™ the power, in 1/10™ 1= ©9t=rint and at up to 1/5™ the cost! interesting? Before you forklift your networ'
core into a costly, proprietary solution have a discussion with one of our Network specialists and find out how
Dell is saving our customars hundreds of thousands of dollars. Just ask your sales team for details!
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How is Dell networking different? Talk to yowr  working specialist today about our *7*~~' *">tworking
*-~t~cture (VNA) and find out how Dell’s Open & Flexible complete solution approach 1s liberating our
customers to choose best of breed components to create an efficient datacenter.

*How am I doing? Please contact my manager, April Phillips at april | phillips@dell.com with any feedback***

COMFIDENTIALITY PCTICE: The intormation provided in this e-mait and any artachments is confidentioi and should not be disclosed outside of the company or institution io whom it is
F Y o o Pany
addressed. If you received this message in error, pleose notify the sender and delete this conumunication

From: ServiceSym_Dev On Behalf Of Herbert, Chris
Sent: Tuesday, December 10, 2013 3:45 PM

To: Herbert, Chris

Subject: Requested Dell Quote(s) : 670673430



DIVISION OF EMERGENCY MANAGEMENT
FINERCIAL MISTORY REPOL.., QUARTERLY STATUS REPORT

FORM 1 AND 2
GRANTEE: Taylor County (Select the quarter of submission along with year)
PO Box 620 QUARTERLY REPORTING DUE DATES
Perry, FL 32348 € JANUARY 1 - MARCH 31 - Due rio later than April 30, NIA
© APRIL 1~ JUNE 30 ~ Due no later than July 31, NIA
AGREEMENT # 13-DS-97-03-72-01-358 © JULY 1 - SEPTEMBER 30 - Due no later than October 31, 2013
@ OCTOBER 1- DECEMBER 31 - Due no later than January 31, 2013
FINANCIAL HISTORY REPORT

THIS IS A REQUIRED DOCUMENT AND MUST BE SUBMITTED QUARTERLY

TOTAL QUARTERLY VUuM. FUnbo REMAINING
CUMULATIVE ALLOCATED FUNDS EXPENDED EXPENDED BALANCE
1. Planning Costs $0.00 $0.00 $0.00 $0.00
2. Training Costs $0.00 $0.00 $0.00 $0.00
3. Exercise Costs $10,923.00 $0.00 $0.00 $0.00
4. Organizational Costs
5. Equipment Costs
6. Manament and Administration
Costs (limited to 3% of the total $0.00 $0.00 $0.00 $0.00
TOTAL EXPENDITURES $10,923.00 $0.00 $0.00 | $10,923 "

TOTAL PAYMENTS PREVIOUSLY RECEIVED

1 hereby certify that the above costs are true and valid costs incurred in accordance with the project agreement.

Signed: '. ///féﬂ'v’-&/

tract Manager or Financial Officer

QUARTERLY STATUS REPORT
THIS IS A REQUIRED DOCUMENT AND MUST BE SUBMITTED QUARTERLY

This information must be clearly linked to the project TIMELINE, DELIVERABLES AND THE SCOPE OF WORK.
Report events, progress, delays, etc. that pertain to this project.

RFQ have been posted with responses received from 5 contractors for a Flood Response TTX to be held

in Spring 2014.

(Attach additional page(s) if needed.)

TO BE COMPLETED BY FDEM STAFF

OAYVE SUBMITTED TO FDEM _

POICL L iUl Ll i L tinglocdons, Forms 7, 2 0 3 20f3









DETAIL BUDGET REQUEST
2013/2014 FISCAL YEAR

DEPARTMENT: FOREST CAPITAL PARK OPERATIONS
DEPARTMENT #: TBA

PREPARED BY:
(Department head signature & date)

2013-2014 B"™MGET

FOREST CAPITAL PARK OPERATIONS (DEPT. #TBA)

53401 CONTRACTUAL SERVICES $0
54300 UTILITY SERVICES $0
54610 R&M BUILDINGS & GROUNDS $1,500.00
REPAIRS THAT MAY BE NEEDED TO THE
BUILDING AND GROUNDS
55103 EQUIPMENT < $1,000.00 $450.00

EQUIPMENT NEEDED FOR PARK
55245 SIGNS/MATERIALS $50.00

SUPPLIES USED IN MAINTAINING
PARK

TOTAL REQUESTED: $2,000.00













The Taylor County Board of County Commissioners, or designee, where such person
dies, shall be considered a legally authorized person as defined in section 470.002,
Florida Statutes. A person licensed under F.S. Chapter 470 or Chapter 497 shall not be
liable for any damages resulting from the cremating of such body at the direction of the
county’s legally authorized person.

The person or entity in charge or control of the dead body or human remains shall make a
reasonable effort to determine; whether or not the deceased person is entitled to burial in
a national cemetery as a veteran of the Armed Forces and, if so, shall make arrangements
for such services in accordance with the provisions of 38 C.F.R. For purposes of this
subsection “a reasonable effort” includes contacting the Taylor County Veterans Service
Officer or regional office of the United States Department of Veterans Affairs.

PROCEDURE

1. If an individual initiates a request for disposition services with the County rather than
with a funeral home, the individual shall be advised to contact the funeral home of his/her
choice, and if he/she indicates no preference, the County shall provide a referral to the
nearest available provider of services.

2. After exhausting all possibilities for private compensation, the Funeral Home Director
shall certify in writing that the deceased lacks the adequate income, assets, and/or
support from friends or family to support a private cremation. This certification of indigence
along with a certified copy of the death certificate shall be submitted to the Office of the
County Administrator to request approval for the payment of public funds under this

program.

3. The County Administrator, or designee, shall review the request for indigence and
payment and will authorize the issuance of purchase order to the requesting funeral home.
The funeral home shall not proceed without an approved purchase order from the County.

4. Upon approval by the County Administrator, the funeral home shall notify the State
Anatomical Board, if the deceased meets the criteria as set forth in section 406.50, Florida
Statutes. If the body is accepted by the State Anatomical Board, the funeral home shall
proceed according to subsection 406.50(2), Florida Statutes. The University of Florida
Health Scien~~ ~~n~t~- An~t~mjcal Board shall be responsible for the cost of preparation
and transportation or the poay to the Center. If the body is not accepted, the funeral home
shall proceed with the cremation of the deceased.

5. The funeral home shall submit an itemized invoice for payment to the Taylor County
Finance Department, along with documentation that contact was made with the State
Anatomical Board.

6. The County shall make payment in the amount indicated under Policy Guidelines within
30 days from receipt of the invoice.
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saylor County [ ty Commissioners
JOB 1.T y Manager

e Required to stand, walk, sit, reach, sto itly use hands and fingers.
e  Must be able to talk, hear, speak, and understand.

e  Must be able to sit for extended periods.

e  Must be able to drive an automobile.

e  Must be able to manipulate computers, books, and office equipment.

WORK ENVIRONMENT:
The work environment characteristics described here are representative of those an employee encounters while
successfully performing the essential functions of this job. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

¢ Noise levels are usually quiet.

e Job requires working in an office environment.

e Maybe _ sed to risk of eyestrain.

e  Meet and greet visitors and members of the community on a daily basis.






1aylor Countv B« unty Cammissjoners
owB 1 L] rry n

WORKEN . ...IN.__NT:
The work environment characteristics described here  representative of those an employee encounters while
successfully performing the essential functions of this job. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

e Noise levels are usually quiet.

e Job requires working in an office environment.

e  May be exposed to risk of eyestrain.

e  Meet and greet visitors and members of the community on a daily basis.













































































































































FACT #: 10081040
COUNTY OF TAYLOR

FLORIDA ASSOCIATION OF COUNTIES TRUST - GENERAL LIABILITY
DEDUCTIBLE INVOICE DETAILS
10/01/2010 - 09/30/2011 as of 12/31/2013

File Number Type

Claimant Name

Description

Date of Loss Deductible  Amount Recov

Amount Due

Monies Due

FAC2418ML-1-1 GL

Totals

8rooks,
Timothy

05/12/2011 35,000

1,805.00

1,805.00




it

FLORIDA ASSOCIATION OF COUNTIES TRUST - GENERAL LIABILITY
DEDUCTIBLE INVOICE DETA
10/01/2012 - 09/30/2013 as of 12/32/2013

FACT #: 9018
TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS

File Number Type Claimant Name Description Date of Loss Deductible  Amount Paid Amount Recov Amount Due
to Date to Date

Paid Claims

Claims Total Gl $5,000 8,900.91 5,200.00 0.00

Mories D e e e e et e e e —

GC2013000130-F GL ENOCH SMITH VEHICLE DAMAGE BY BUMPER BLOCK §/13/2013 55,000 500.00 0.00 500.00

Totals 9,400.91 5,200.00 500.00




























BIG BEND
HOMELESS
COALITION

The Big Bend Homeless Coalition has launched its newest program, Advocates for Veteran Housing (AVH)
dedicated to ending homelessness among veterans of the Big Bend. AVH offers supportive services designed
to serve homeless Veterans and Veterans at risk of homelessness. As a supportive services program, our goal
to serve 250 Veteran households, with special emphasis on reaching literally homeless Veterans, Veteran
families in rural communities, and providing homelessness prevention to Veteran Families who are <30% of
the Area Median Income.

e Very low income Veterans

e Veterans experiencing chronic homelessness

¢ Veterans currently living in their home and at risk for eviction

s Veterans currently homeless

e Veteran households living in the eight counties of the Big Bend (Leon, Gadsden, Liberty, Wakulla,
Franklin, Jefferson, Madison, and Taylor)

Outreach Services
e Identify very-low income Veterans moving from homelessness to permanent housing
e Identify very-low income Veterans living in their homes and at risk of eviction
e Screen Veterans to determine eligibility for supportive services
e Develop r tionships with community-based organizations serving low-income, at-risk, and
homeless Veterans

Case Management and Housing Placement
e Assistance to obtain VA and public benefits
e Referrals to community agencies
e Coordination of needed supportive services
e Assistance obtaining affordable and appropriate stable housing
e Follow-up with Veterans after exiting from program

Limited Financial Assistance
e Based on financial need
e Assistance available for rent, utilities and/or deposits, child care, auto repairs, moving and storage
costs, bus passes
e Emergency supplies
e Budget counseling
e Housing search and placement

Serving Those Who Served: Ending Veteran Homelessness

For more information contact the AVH team at (850) 597-5395 or email veteran@bigbendhc.org






B. CoC PLANNING

e Coordinate the implementation of a housing and service system within the CoC’s geographic
area that meets the needs of individuals and families experiencing homelessness. At a
minimum, such a system encompasses the following:

» Outreach, engagement, and assessment.

» Shelter, housing, and supportive services (supportive service include, but are not limited
to mental health, substance abuse, medical services).

» Prevention strategies (preventing an episode of homelessness).

e Develop strategies to end homelessness locally, based on the consideration of documented
best practices, local needs and gaps, innovations in programs and service delivery, and
available and potential resources.

e Plan for and conduct an annual point-in-time count of persons experiencing homelessness
within the CoC geographic area that meets HUD requirements, including a housing inventory
of shelters, transitional housing, and permanent housing reserved for persons who are
homeless, in general, and persons who are chronically homeless and veterans experiencing
homelessness, specifically, as HUD requires.

e Conduct an annual gaps analysis of the needs of people experiencing homelessness, as
compared to available housing and services within the CoC geographic area.

e Provide information required to complete the Consolidated Plan(s) within the CoC
geographic area.

e Engage and inform each county in the CoC.

o Consult with State and local government ESG recipients within the CoC geographic area on
the plan for allocating ESG funds and reporting on and evaluating the performance of ESG
recipients and subrecipients.

C. DESIGNATING AND OPERATING A HOMELESS MANAGEMENT INFORMATION SYSTEM
(HMIS)

e Designate a single HMIS for the CoC’s geography, and an eligible applicant to serve as the
CoC's HMIS lead agency.

e Review, revise and approve a CoC HMIS data privacy plan, data security plan, and data
quality plan.

e Ensure that the HMIS is administered in compliance with HUD requirements.

e Ensure consistent participation by CoC and ESG recipients and subrecipients in the HMIS.

D. PREPARING AN APPLICATION FOR COC FUNDS

e Establish the local process for applying, reviewing and prioritizing project applications for
funding in the annual HUD Homeless Assistance CoC Grants competition.

e Establish priorities that align with local and federal policies for recommending projects for
HUD Homeless Assistance CoC Grant funding.

e Designate an eligible collaborative applicant to collect and combine the required application
information from all applicants.

e Determine whether to select the collaborative applicant to apply for Unified Funding Agency
designation from HUD.

e Approve the final submission of applications in response to the CoC Notice of Funding
Availability.
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¢ One representative of the faith community;

e One representative from the private philanthropic sector;

¢ One representative from the private business sector;

e Two (2) additional persons who are currently experiencing homelessness or have
experienced homelessness in the past;

o Three (3) “at-large” representatives selected from the following categories, with no more
than one person representing a single category:

o Researcher/data specialist;

o 111 v/AIDS service organization;

o Criminal Justice/Legal Aid services (e.g., Public Defenders Office, Legal Services
of North Florida);

o Nonprofit housing organization;

o Children's services provider;

o Indigent health care provider;

o Federal Emergency Assistance Act (FEMA) Board;

o An ESQG recipient agency;

o A provider of housing and/or services to unaccompanied homeless youth; and

o Policy or planning specialist.

Additional Membership Conditions: No organization may have more than two (2) staff or Board
representatives seated on the CoC Board at any time, regardless of which seats they occupy.
Every effort shall be made to ensure that the Board is representative of CoC stakeholder groups,
all counties in the CoC geographic area, and homeless services areas are represented on the
Board.

Individuals who are appointed to the Board by an appointing entity serve at the pleasure of the
appointing entity. Individuals appointed or elected as representatives of agencies or populations
serve in those capacities, and may no longer serve in those capacities if their representative status
changes. Individuals elected or appointed in representative capacities should have the authority
to represent their respective agencies or bodies.

IV.  LEADERSHIP OF THE COC BOARD (EXECUTIVE COMMITTEE)

The members of the CoC Board’s Executive Committee shall consist of: one (1) Chair, one (1)
Vice Chair, one (1) Secretary, one (1) Treasurer, and four (4) additional At Large Executive
Committee members elected by and from the full CoC Board. The outgoing Chair shall serve on
the Executive Committee as Immediate Past Chair for one year following the expiration of
his/her term as Chair.

The Executive Committee is empowered to act on behalf of the full CoC Board between
meetings of the full Board, in cases of emergency or as directed by the Board. A quorum for
Executive Committee action is 6 persons. Executive Committee action is subject to review by the
full Board at its next regular meeting. Actions of the Executive Committee may be overturned by
a 2/3™ vote of the Board members present at the next regular Board meeting.
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The C. _ Board shall elect the Chair, Vice cretary, ..easurer, and At Large members of
the Executive Committee annually follow ction of the Board.

A member of the CoC Executive Committee may serve no more than two consecutive terms in a
given office. No organization may have more than one (1) staff or Board representative on the
CoC Board Executive Committee at any time, regardless of which seats they occupy.

V. TERMS OF COC BOARD OFFICE

Members of the CoC Board will serve two-year terms. An elected member may serve no more
than three (3) sequential terms of office. Appointed members may serve more than three
sequential terms at the discretion of the appointing authority, but must be reappointed every two
years. Elected members must be reelected to serve at the end of each term. Terms will be
staggered to ensure continuity of CoC governance. In the first year, the Board will establish
policy to ensure staggering of terms.

Persons (appointed or elected) to serve the unexpired term of a member who has resigned or
been removed will serve out the remainder of that person's term. This person will be eligible for
appointment or election to three subsequent sequential terms.

VI. CoC BOARD MEMBER QUALIFICATIONS AND RESPONSIBILITIES

All members of the CoC Board shall affirm a professional interest in, or personal commitment
to, addressing and alleviating the impacts of homelessness on the people of the community.

Each Board Member must also:
e Be a CoC member in good standing.

e Sign a conflict of interest disclosure statement.

e (Collaborate with other members to work toward the CoC mission.

e Abide by the CoC Charter, policies, and procedures.

e Actively serve on at least one committee per year.

e Ifrepresenting a certain sector of homeless services or prevention, solicit input from
others in that sector who are not on the Board to ensure their voices are represented.

e Attend and participate actively in meetings.

e Participate in the activities of the CoC Board, including the Point-in-Time count, HMIS
oversight, strategic planning, advocacy and public education efforts, project and system
performance reviews, and the application processes for CoC Homeless Assistance
Grants and other funding proposals.

VII. CoC BOARD PROCESS

SELECTION

As described in Section III, sixteen Board members are appointed by specific bodies or
designated by the Board. The remaining Board members are elected at an annual meeting of the
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CoC membership. To be elected to the Board, a CoC member must obtain a majority vote of the
CoC members in attendance.

REMOVAL

If a CoC Board Member is absent from more than 25% of the regular CoC Board meetings in a
calendar year, that person will be administratively removed from the CoC Board.

A Board Member may also be removed for cause from the Board upon a 2/3 vote of the
remaining Board members. If a Board member wishes to resign, the Board member shall submit
a letter of resignation to the Chair.

CONFLICT OF INTEREST

Any individual participating in or influencing decisions must identify actual or perceived
conflicts of interest as they arise and comply with the letter and spirit of this policy. A financial
conflict of interest is broadly defined to include a conflict by any Board Member with any other
Director(s), professional employment and groups, funding sources, and vendors, and with
members of their immediate family or significant others. Disclosure should occur at the earliest
possible time and, if possible, prior to the discussion of any such issues. Individuals with a
conflict of interest shall abstain from both discussion and voting on any issues in which they may
have a conflict. An individual with a conflict who is the Board chair shall yield that position
during discussion and abstain from voting on the item. Decisions by the Board must be
justifiable as being in the best interests of the CoC. Minutes of meetings involving possible
conflicts of interest shall record such disclosure, abstention, and rationale for approval.

DECISION MAKING, QUORUM, AND PROCEEDINGS AT MEETINGS

CoC full membership meetings shall be held quarterly, with one meeting specified as the annual
meeting at which Board elections are held. The CoC Board is expected to meet more frequently,
as needed.

CoC Board Meetings and CoC meetings shall be open to any interested party. Meetings will be
noticed in advance through the CoC membership list. Such notice will include the date, time, and
location of the meeting. Meeting agendas shall be posted online at a specified location and/or
emailed to members. In addition, for the annual CoC meeting at which Board members are
elected, public notice shall be provided throuch publication in local newspaper. Should the
requirements of the State of Florida Sunshine aw be relevant to any meeting, the CoC and
Board will comply with the requirements of the Sunshine Law.

A quorum for Board meetings is defined as 1/3 of Board membership. Conduct of Board and
CoC meetings shall be vested in the Chair. Meetings will ordinarily be conducted in an informal
matter, but may be conducted according to Robert’s Rules of Order, revised edition, as deemed
appropriate by the Chair. The Board will refer to Roberts Rules of Order whenever a process is
needed to conduct business. Meeting procedures for Board meetings must provide an opportunity
for all Board members present to be heard and for the efficient conduct of business. Meeting
procedures for CoC meetings must provide an opportunity for all present to be heard and for the
efficient conduct of business.
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£___.ons of the Board will be by majority vote of the Directors present. Decisions at CoC
meetings will be final upon a majority vote of members present.

Minutes of meetings shall be taken by the Secretary or his/her designee and shall be made
available to interested parties.

COMMITTEES AND WORKGROUPS

The CoC Board will appoint committees, subcommittees, or workgroups to fulfill the work of the
CoC. Much of the CoC’s work is conducted at committee and workgroup meetings.

Standing committees will include:
e HUD CoC Funding Application,
» Coordinated Intake and Assessment System,
e  HMIS/Data/Performance,
o Needs Assessment,
e Quality of Services, and
e Planning.

The CoC Board may also create time-limited ad-hoc committees to develop recommended
solutions to the specific issue for which they were created.

Committees and work groups will be open to CoC members, in addition to the CoC Board.
Committees and work groups will submit their findings and rec  1mendations to the CoC Board
further action.

VIII. CoC MEMBERSHIP
RELATIONSHIP BETWEEN BIG BEND COC BOARD AND FULL COC MEMBERSHIP

CoC Board meetings will be open to the full CoC membership, and the minutes of the CoC
Board meetings will be public and easily accessible to CoC members. The CoC Board w  keep
the full membership involved by involving CoC members in workgroups and committees and
sharing information via email lists and any other means appropriate.

As described in Section III, thirteen (13) members of the CoC Board are elected by the full CoC
membership. Each CoC member in good standing who is present at the CoC annual meeting is
entitled to one vote. To be a member in good standing, the individual or organization must have
completed an application for membership and paid dues in full for the year. Membership dues
are determined annually by the Board. Dues will be waived for persons experiencing
homelessness.

RECRUITMENT AND QUTREACH

The CoC will publish and appropriately disseminate an open invitation at least annually for
persons within the CoC area to join as new CoC members. Recruitment efforts will be
documented by the CoC.

The CoC will identify and address membership gaps in essential sectors, from key providers or
other vital stakeholders. The CoC will recruit members to ensure that it meets all membership
requirements set forth in its governance charter, including representation of certain populations

Py e
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and certain organizations. Specifically, outreach will be conducted to obtain membership from
the following groups as they exist within the Big Bend CoC geographic area and are available to
participate in the CoC:

e Nonprofit homeless assistance providers e Universities

e Victim service providers e Affordable housing developers

e Faith-based organizations e Law enforcement

e Governments ¢ Organizations that serve veterans
e Businesses e Individuals who are, or have been,

e Advocates homeless

e Other relevant organizations within the

CoC’s geography (which may include
e School districts mental health service providers and
funders, substance abuse service
providers and funders, foster care, local
e Mental health agencies job councils, etc.)

e Public housing agencies
e Social service providers

e Hospitals

IX. AMENDMENT AND REVIEW

The Big Bend CoC will review, update, and approve this governance charter at least annually.
Amendment of the Charter requires a majority vote of the CoC at a regularly scheduled meeting
of the vote of the CoC, provided that notice of the scheduled vote on the charter amendment was
provided at least two weeks prior to that CoC meeting.

= ===
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Ambulance Service Contractor mea ; DMH.

Emergency .iedical Services means the Ambulance Service uperated by Doctors
Memorial Hospital, Incorporated, first responder services and other emergency transport
services.

Emergency Medical Services Medical Director or Medical Control Physician
means the physician providing immediate and concurrent clinical guidance to Emergency
Medical Services personnel regarding the pre-hospital management of a patient.

Mutual Aid means the paramedic ambulance service provided within the Agreement
Service Area by neighboring providers, other than the Emergency Medical Services offered by
the hospital, at the request of the hospital pursuant to an agreement governing the exchange
of service assistance when requested.

Rural Remote Taylor County means the areas of Taylor County not within the city of
Perry, Florida.

ARTICLE 2
Mutual Responsibilities and Understandings

2.1 INTEGRATED SYSTEM. The system of delivering Emergency Medical Services is an
integrated system with overlapping interest between the Hospital and the County. The
county shall not contract with any provider of Emergency Medical Services, other than
Hospital during the term of this agreement.

2.2 BILLING FOR EMERGENCY MEDICAL SERVICES. As permitted by applicable laws,
rules and regulations, DMH will be solely responsible for all billing and collections for
the Emergency Medical Services.

2.3 ALL AMBULANCE SERVICES. All ambulances rendering services pursuant to this
Agreement shall be staffed and equipped to render the levels of care for which the
Hospital is licensed by the State of Florida. Hospital shall maintain th Advanced Life
Saving (ALS) Ambulances with not less than one ALS unit available to respond within
the county at all times, with the sole exception being when a disaster is declared
pursuant to paragraph 3.6 of this agreement.

2.4 ANNUAL SUBSIDY. County agrees to pay Hospital an annual subsidy in the amount
of Three Hundred Thousand dollars ($450,000.00) paid out in equal monthly
installments of $37,500.









3.7

a. During such periods, EMS I perforrh in accordance with local disaster
protocols established by that corr

b. When disaster assistance has been terminated, Hospital shall resume normal
operations as rapidly as practical considering availability of properly rested personnel,
need for restocking and other relevant considerations.

C. During the course of the disaster, Hospital shall use best efforts to provide
emergency coverage throughout the Agreement Service Area and shall suspend non-
emergency transport as necessary, informing persons requesting such non-emergency
service of the reason for the temporary suspension.

Doctors Memorial Hospital will maintain all necessary licenses to operate ambulance
service.

ARTICLE 4
Additional Responsibilities of County

41EMERGENCY MEDICAL SYSTEMS COMMUNICATIONS PROGRAM. The County
shall continue to operate the County's Emergency Medical Systems Communications
program and shall cooperate with Hospital as necessary to ensure that EMS is fully
integrated into the County's Emergency systems.

5.1

ARTICLE 5
insurance and Indemnification

INSURANCE REQUIREMENTS. At all times during the term of this Agreement,
Haospital shall obtain and pay all premiums for, and make available for County's review,
a certificate of Insurance for insurance or self insurance as specified below.

a. Workers' Compensation

b. General Liability. General liability insurance in an amount not less than One
Million Dollars ($1,000,000) per occurrence combined single limits for all claims
resulting from bodily injury (including death) and/or property damage arising out
of the operation of the ambulance service authorized hereunder.

C. Malpractice. Malpractice insurance in an amount not less than One Million
Dollars ($1,000,000) for each claim.
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CORRESPONDENCE. All notices hereunder by either Party to the other shall be in

writing, delivered personally, by certified or registered mail (postage prepaid), return
receipt requested, or by overnight courier services (charges prepaid), and shall be
deemed to have been duly given when delivered personally, when deposited in the
United States mail, or delivered to the overnight courier, addressed as follows:

If to Hosp 1l: Administrator Doctors' Memorial Hospital
333 N. Byron Butler Parkway
Perry, Florida 32347
With a copy to:  Hospital Attorney
If to County: Board of Commissioners
201 East Green Street
Perry, Florida 32347

With a copy to:  County Attorney

Or to such other persons or places as either Party may, from time to time, designate by
written notice to the other.

INDEPENDENT CONTRACTOR. In performing this Agreement, Hospital is acting as
an independent contractor with respect to the County, and neither Hospital nor Hospital
staff shall be considered employees of the County. It is agreed and acknowledged by
the Parties that, as an independent contractor, Hospital retains the right to contract with
and provide or manage Ambulance services to entities and individuals other than
County. Nothing I ein shall authorize either Party to act as agent for the other, except
to the extent herein provided. Neither Hospital nor any Hospital staff shall be subject to
any County policies solely applicable to County's employees or be eligible for any
employee benefit plan offered by County.

FORCE MAJEURE. Neither party shall be liable to deemed to be in default for any
delay or failure in performance under this Agreement or other interruption of service
deemed to result, directly or indirectly, from the acts of God, civil or military authority,
acts of public enemy, war, accidents, fires, explosions, earthquakes, floods, failure of
transportation, strikes or other work interruptions by either Party's employees, or any
other similar cause beyond reasonable control of either Party.






Wiiness the following signatures and seals:

COUNTY

Board of County Commissioners
Taylor County, Florida

By:

Title:

Date:

ATTEST:

ANNIE MAE MURPHY, Clerk

10

HOSPITAL

Doctors’ Memorial Hospital
d/b/a Doctors Memorial Hospital

By:

Title:

Date:













ARREMAIIR » TO THE HOSP EMENT BETWEEN **V' R
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ARTI(

INTERLOCAL AGREEMENT JAIL/FIRE AND EMERGENCY MEDICAL

ﬂ Aviviu

Jail Medical Services

16.01 The County needs healthcare services for prisoners in the custody of the

Taylor County Jail.

1) The Hospital will provide a physician to the Taylor County Jail up to two

2)

hours a week and on-call Paramedic coverage to the Jail twenty-four

(24) hours a day seven (7) days a week,

2) T~ Hospital shall follow the Florida Model Jail Standards as amended,

3) The Hospital will not charge the County for these services of the

Physir*~1 or

Paramedics,

4)  Thna Dhueinic~~ and paramedics shall be covered by the malpractice

insurance

of the Hospital.

16.02 The Hospital shall provide healthcare services to the county for its prisoners

at the Hospital at a 40% discount off hospital charges.




1293 The Hospital will invoice th ity Administra._ on or about the 5" of

nnck romtl foe the momdens aoe Jere~ ‘o _t-~ county pri---=--- 4--~1 the previous

~~land=r month. Such invoices shall show at a minimum:

1)  Name and location of the prisoner treated

2) Date(s) of care and/or services

3) Iltemized bill of care/services rendered on such date(s)
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.

Fire Rescue Medical Services

16.05 Interlocal Agreement Fire/Rescue Medical Director and Annual Physicals:

1) DMH provides to Taylor County Fire Rescue at no cost to the County the
Services of the Medical Director to review protocols and provide guidance
and direction to County Fire/Rescue.

2) Doctors Memorial Hospital will offer in a group setting to Taylor County
Fire Fighters the following services to meet current regulatory annual
medical evaluation requirements.

3) Regulatory required lab testing, Pulmonary Function Test (PFT), Treadmill
Stress Test, Electrocardiogram (EKG), and Physical Examination based

on current OSHA guidelines 1910.156, 1910.120 and 1910.134.



4\ Servicesto| provided al event will be provided at a bundled
rate of $255.00 per person. Additional services, tests or treatment may be
requested at per service charge. Annual evaluations not bundled as a
group will be at a rate of $325.

Physician will sign and provide Taylor County with a Fire Brigade/Respirator ( 2arance
Form vi fying each Firefighter is cleared for duty per OSHA and NFPA guidelines.

Witness the following signatures and seals:

COUNTY HOSPITAL

Board of County Commissioners Doctors’ Memorial Hospital
Taylor County, Florida d/b/a Doctors Aemorial
Hospital

By: o By:

Title: Title:

Date: Date:
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