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SUGGESTED AGENDA 

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 
PERRY, FLORIDA 

TUESDAY, FEBRUARY 2, 2015 
6:00 P.M. 

201 E. GREEN STREET 
TAYLOR COUNTY ADMINISTRATIVE COMPLEX 

OLD POST OFFICE 

NOTICE IS HEREBY GIVEN, PURSUANT TO FLORIDA STATUTES 
2 8 6 . 010 5 , THAT ANY PERSONS DECIDING TO APPEAL ANY MATTER 
CONSIDERED AT THIS MEETING WILL NEED A RECORD OF THE 
MEETING AND MAY NEED TO ENSURE THAT A VERBATIM RECORD OF 
THE PROCEEDINGS IS MADE, WHICH RECORD INCLUDES THE 
TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE 
BASED. 

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

1. Prayer 

2. Pledge of Allegiance 

3 . Approval of Agenda 

BIDS/PUBLIC HEARINGS: 

5. THE BOARD TO BOLD THE FIRST OF TWO PUBLIC HEARINGS AT 
6:00 P.M. TO DISCUSS THE UPCOMING FUNDING CYCLE FOR 
THE FLORIDA BOATING IMPROVEMENT PROGRAM (FBIP), AS 
AGENDAED BY THE GRANTS DIRECTOR. 

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

CONSENT ITEMS: 

6 . EXAMINATION AND APPROVAL OF INVOICES . 
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7. THE BOARD TO CONSIDER APPROVAL OF MINUTES FOR JANUARY 
20,2015. 

7-A. THE BOARD TO CONSIDER ADOPTION OF RESOLUTIONS TO 
REFLECT UNANTICIPATED MONIES, AS SUBMITTED BY COUNTY 
FINANCE. 

8. THE BOARD TO AUTHORIZE RE-BIDDING ROBERTS AMAN ROAD 
WIDENING/RESURFACING PROJECT, AS AGENDAED BY THE 
COUNTY ENGINEER. 

9 . THE BOARD TO REVIEW AND APPROVE A BID DOCUMENT FOR 
ARTIFICIAL REEFS, AS AGENDAED BY GEOFF w.ALLAT, 
UNIVERSITY OF FLORIDA SEA GRANT AGENT. 

COUNTY STAFF ITEMS: 

10. THE BOARD TO APPROVE HOLDING A PUBLIC HEARING FEBRUARY 
17, 2015 TO DISCUSS AND RECEIVE PUBLIC INPUT ON THE 
POSSIBLE GRANT APPLICATION SUBMISSION TO THE FEMA 
HAZARDOUS MITIGATION GRANT PROGRAM (HMPG)REQUESTING 
FUNDING ASSISTANCE FOR THE PURCHASE AND INSTALLATION 
OF A GENERATOR SYSTEM AT DOCTOR'S MEMORIAL HOSPITAL 
INC . (DMH) , AS AGENDAED BY MELODY COX, GRANTS 
DIRECTOR. 

COUNTY ADMINISTRATOR ITEMS: 

11. THE BOARD TO DISCUSS AND PROVIDE GUIDANCE FOR PURCHASE 
REQUESTS FROM DOCTORS' MEMORIAL HOSPITAL (DMH) , AS 
AGENDAED BY THE COUNTY ADMINISTRATOR. 

12 . THE BOARD TO REVIEW AND APPROVE THE AMENDED LEASE 
AGREEMENT WITH THE DEPARTMENT OF VETERANS AFFAIRS FOR 
THE PERRY VA CLINIC, AKA RURAL HEALTH CARE CLINIC, AS 
AGENDAED BY THE COUNTY ADMINISTRATOR. 

13. THE COUNTY ADMINISTRATOR TO DISCUSS INFORMATIONAL 
ITEMS. 

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

BOARD INFORMATIONAL ITEMS : 
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Motion to Adjourn 

FOR YOUR INFORMATION: 

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

www.taylorcountygov.com 

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

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

• BALLOTS USED TO APPOINT CITIZENS TO ADVISORY COMMITTEES AND 
ADVISORY BOARDS ARE AVAILABLE FOR PUBLIC INSPECTION AFTER THE 
MEETING AND ARE RETAINED AS PART OF THE PUBLIC RECORD. 
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I TAYLOR COUNTY BOARD OF COMMISSIONERS 

SUBJECTffiTLE: 
Countv Commission Aaenda Item 

Board to hold the first of two public hearings at 6:00 pm to discuss 
th&upcoming funding cycle for the Florida Boating Improvement 
Program (FBIP). The second public hearing will be held February 17, 
2015 at 6:05 pm. 

MEETING DATE REQUESTED: 

Statement of Issue: The 2015 funding cycle for the FBIP grant program will be open 
in late February 2015. Staff is recommending submitting 
grant application requesting funding assistance for the 
construction of restrooms at the Steinhatchee Boat Ramp. 

Recommended Action: The second public hearing will be held February 17, 2015 
at 6:05. The Board will make a decision on moving forward 
with submitting grant application and approve a project at 
that time. 

Fiscal Impact: Staff is recommending submitting grant application requesting 
funding assistance for the construction of restrooms at the 
Steinhatchee Boat Ramp. Engineering has estimated the 
restrooms to have a cost of approximately $75,000. A cash 
match of 50% of the total project cost would be required 
for the application to be competitive. "In Kind" services 
can be used for a portion of the match. The match would 
be required FY 2015-2016. Staff is recommending a 
portion of the donation received for Steinhatchee in 
December 2014 be used for the match. 

Budgeted Expense: YIN Not applicable at this time. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The 2015 funding cycle will be open in February for the 
FBIP grant program. Eligible use of grant funds include: 
Boat ramps, piers, docks, recreational channel markers, 
derelict vessel removal , boating education, and other 
boating-related activities that enhance boating access for 
recreational boating such as restroom facilities and paved 
parking in the immediate area of the boat ramp. 



• 

It is important to note these grant funds can only be used 
for recreational boating enhancements and improvements 
not commercial activities and use. The County was 
awarded a grant FY 2013 for improvements to the Williams 
Fish Camp Landing (Mandalay) boat ramp and this project 
is currently well underway. The County did not submit 
application to the FBIP grant program in 2014. 

Attachments: Information on the FBIP Program and staff recommendation 
project site pictures . 
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Fax: (850) 488-9284 
E-mail: 
FBIP@MyfWC.com 

Florida Boating 
Improvement 
Program 
Guidelines 
January 2015 

Permission is granted for duplication, use and reuse of any and all information 
contained in this document. 



PROGRAM ADMINISTRATOR: The Commission's staff member designated by the 
Director, Division of Law Enforcement, to manage the Florida Boating Improvement Program. 

PROGRAM FUNDS: Funds appropriated for the Florida Boating Improvement Program as 
specified in Sections 206.606 and 370.0603, Florida Statutes. 

PROJECT: Component(s) designed to provide additional or enhanced boating access that meet 
criteria. 

PROJECT COMPLETION CERTIFICATION: Form completed by the Recipient certifYing 
that the Project is completed in accordance with the Agreement. 

PUBLIC LAUNCIDNG FACILITY: A boat ramp, lift, hoist, marine railway or similar 
facility for launching and retrieving vessels from the water; includes associated amenities like 
boarding docks and boat trailer parking. 

RECIPIENT: The Applicant that has been awarded Program funds and party responsible for 
completing the project and the operation and maintenance of the site. 

RECREATIONAL CHANNEL MARKING: Labor and materials to provide and install any 
device external to a vessel intended to assist a mariner to determine position or safe course, warn 
of dangers or obstructions to navigation, or to alert the mariner of various regulatory matters. 

RURAL AREA OF CRITICAL ECONOMIC CONCERN: A region composed of rural 
communities adversely affected by extraordinary economic events, meet the criteria stipulated in 
Section 288.0656, Florida Statutes, and designated as established by Executive Order. 

SECTI<>:\ Ill- FLICIBILIT\ 

3.1 Eligible Participants 

Eligible participants shall include county governments, municipalities and other local 
governmental entities ofthe State ofFlorida. 

3.2 Eligible Uses of Program Funds 

Only those funds necessary for the planning, design, engineering, permitting, development, new 
construction, expansion or rehabilitation of projects statewide on coastal and inland waters that 
enhance recreational boating for motorized vessels through projects in the following categories: 

A. Recreational Channel Marking and Other Uniform Waterway Markers: 

• Costs associated with the installation, repair, or replacement of signs or buoys 
marking an FWC permitted boating restricted zone. 
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• Costs associated with the installation, repair, or replacement of permitted signs or 
buoys marking a channel to/from a recreational boating access facility. 

• Costs associated with the installation, repair, or replacement of permitted signs or 
buoys which provide information to recreational boaters (other than aids to 
navigation). 

B. Boating Access: 

• Costs associated with the construction, repair, or enhancement of publicly owned 
boat ramps, lifts, hoists, marine railways and other public launching facilities for 
recreational boaters. 

• Costs associated with the construction, repair, or enhancement of a publicly-owned 
marina, mooring field, dry storage facility and associated amenities. 

• Costs associated with the construction, repair, or enhancement of associated 
amenities for recreational boaters. Eligible amenities include boarding docks, 
staging areas, restrooms, trailer parking, access roads, utilities hook-ups, and 
educational kiosks. 

C. Derelict Vessel Removal: 

• Costs for the removal and disposal of derelict vessels as defined in section 823.11, 
Florida Statutes. A sworn law enforcement officer must determine a vessel meets 
the definition in statute and this determination must be verified by the Commission 
in the Florida Fish and Wildlife Conservation Commission's Statewide At-Risk and 
Derelict Vessel Database to be eligible for removal. 

• Only derelict vessels that are located on the public waters of the state may be 
removed with grant funds. 

D. Boater Education: 

• Costs associated with projects that will increase public knowledge of boating issues 
through brochures, pamphlets, boaters guides, educational programs, or kiosks. 

E. Other Local Boating-Related Activities: 

• Costs associated with non-construction projects that increase or enhance boating 
access for recreational boaters including, but not limited to, research, studies, or 
planning to determine the need for additional boating access or improvements. 

• Costs associated with projects that improve boater safety, boater education, or 
boater understanding of waterway regulations. 
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• Costs associated with construction projects (excluding boat ramps, lifts, hoists, 
marine railways, piers, docks, or other public launching facilities) that increase 
boating access for recreational boaters. 

• Costs associated with projects that provide economic development and promote 
boating in the state. 

3.3 Ineligible Uses of Program Funds 

Program Funds will not be awarded for projects that do not directly relate to the 
enhancement of boating or boating access within the state. Costs listed below are not 
eligible for reimbursement under this Program: 

• Costs for the construction or repair of any facilities not directly related to boating 
access (such as park benches, gazebos, trails, fishing piers, picnic areas, general 
parking for picnic areas, restrooms and walkways for picnic areas, etc.) 

• Costs for the construction or repair of any boating access facilities not open to the 
general public on a first come, first served basis with no qualifying requirements 
such as club membership or stock ownership or equity interest. 

• Costs associated with preparation of grant application(s). This includes overhead, 
payroll, salaries or accounting costs. 

• Costs related to the acquisition of real property. 

• Costs for any legal fees. 

• Costs associated with ordinary operation, or routine maintenance of the proposed 
project. This includes costs to provide power, water or sewer or any other utilities 
or services to the facility for the stipulated length of the Grant Agreement. 

• Costs expended for any type or form of security activities, watchmen, fee 
collection, maintenance or other personnel costs. 

• Costs associated with the acquisition or use of any type of equipment such as park 
equipment, vehicles, lawn care, dredge, computers, projectors, or other capital 
equipment used for operation and maintenance of the existing or completed project. 

• Costs associated or directly related to a component of a project that would create or 
increase a boating safety hazard. 

• Costs for any type of general business, marketing or promotional plans. 
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... """\ 1Jt\· 
RESOLU'I'IOB 

IB CXliiPLDUICE to the laws of the State of Florida, as 

per Florida Statute 129'. 06 (b)), the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect a (shortfall) of monies for a particular 

purpose which caused the '!OUIUS'I' '!'AX (one-cent) 

~ FIR) (I'CII) for the fiscal period ending 

September 30', 2:015, to be less than the advertised budget. 

BE I'!' RESOLVED that the listed receipts and 

appropriations be transferred from the '!OUIUS'I' '!'AX 

~ :t'UBD budget for the fiscal year ending 

September 30, 2015. 

~t 

$ \_9!01) 

$ (901)' 

Accoant .Accoant ..... 
627-38.9-9010 Cash Brought Forward: 

Armory Infrastructure-
1351-53401 Contractual Services 

I'!' RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2Clll5 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner , 

seconded by Commissioner 

~ 
__________ , and carried: 

unanimously. 

Annie Mae Murphy, Clerk-Auditor """"c-=-h-a-::i_r_m_a_n _____ . ~·'-. · · · · · · · · · · 

«The actual balance remaining in this fund @ 9/3014 FYE was 
less than the amount budgeted in 20ll5 FY, due to a FYE 2014 
unanticipated expenditure. This fund will close out 2015 
FY. )i 

zM .-aD •z 
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Tammf Taylor 

From: Tammy Taylor <ttaylor@taylordetrk.com> 
4:.07 PM 

To: Virginia Levingston"; "Jay Taylor'; "Clay Olson"; "Dustin Hinkel"; "Kriisty Anderson'; lheresa 
A.. Copeland"; "Tyson Hill" 

"Edwards.Jessica Lundy" Cc 

Subject RE: Purchase Olrder Request SV046131 

Please be aware that,_ __ 

this amount (as this expenditure was unanticipated for 2014, and 
Thanltsll 
Tammy 

--0~1 Message--
From: Virginia Levingston [mailto:bccpayables@taylorclerk.com] 
Sent Monday. October" 27. 2014 2:50PM 
To: 'Jay Taylor'; 'Clay Olson'; 'Dustin Hinker; 'Kristy Anderson'; Tammy Taylor'; 'Theresa A.. Copeland'; 'Tyson Hill" 
Cc 'Edwards)essica Lundy" 

Subject: RE: Purchase Or"de.- Request SV046131 

FYI Everyone-

.. : 'V@brd:ase order (#2014-1781) was issued on 8/27/14 for this. which was for a faf •••a••• 
"' ... -. &2 • I his invoice was just paid last week on 10/21/14, bv check 1150047. If you 
questions. please let me know. 

Thanks~ 

Ywginia 

--0~1 Message--
From: Jay Taylor (mailto:purchasing@taylorcountygov .com] 
Sent Monday. October" 27. 2014 7:34AM 
To: Clay Olson; Dustin Hinkel; Kristy Anderson; Tammy Taylor. Theresa A.. 
Copeland; Tyson Hil; Virginia livingston (bccpayables@taylorclerk.com) 
Cc Edwards)essica Lundy 
Subject: FW: Purchase Order Request SV046131 

. ....-J -- __/ 

From: Crystal DeGraaf [mailto:crystal@engineeredcooling.com] 
Sent Friday. October 24. 2014 1:54 PM 
To: Jay Taylor 
Subject: FW: Purchase Order Request SV046131 

Please provide a purchase order for the attached invoice. 

From: Crystal DeGraaf 

1 



RESOLU'!'IOB 

IB a.JPL:IABCE to the laws of the State of Florida, as 

per Florida Statute 129. 0'6 (b), the undersigned Clerk and 

Au.:ditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose wh.idr caused the GIDIBRAL I'UIID for the fiscal period 

ending; September 30, 2014, to be in excess of the advertised 

budget. 

BB I'!' RESOLVED that the. listed receipts and 

appropriations be added to.. included in and transferred to 

the GBRERAL I'UIID budget for the fiscal year ending 

September 30, 2014. 

AccoUDt llalle I•CJUDt 
$20,812 

Account 
otr:n-38'99olo: General Fund-Cash Brought Forward 

$ 3,GOCJ 
$· 4,)50 

$13,462 

0106-54901 
0487-55103 

0453-59922 

BCC Gen.Operations-Misc. 
Sports Complex Concessions­
Equipment < $1,()00 
Keaton Beach Boat Ramp­
Sinking Fund 

1IOif 'i'II&R&60ICE BE I'!' RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2(1]15 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commi.ssiomJer , 

seconded by Comnni!i.ssicner ------------------- , and carried 

t:mani..mously. 

Annie Mae Murphy, Clerk-Auditor 
:&5 -:::C"'"h_a_l,-. rma--.--n-, -------. ::-::-.• • >: :: 

«Represents designated funding remaining @ FYE' 14 - not 
included in the 2015 budget} 

z• .-:we» •z 
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DATBt 0~/26/lOi~ 
T!ME' l?t24:H 
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T-.nyTaylor 

From: 
Sent 
To: 

Kenneth Dudliey <county.engi~rrountygov.com> 
Monday, January 26, 2015 2:48 PM 
Tammy Taylor 

Sullject: RE: Budget Canyove- - 0487 

--Original Message--
From: Tammy Taylor i'nailto:ttaylor@taylorclerk.com 1 
Sent: Wednesday. September 10. 2014 11:39 AM 
To: Kenneth Dudley 

Subject RE: Budget carryover- 0487 

:) thanks~ 

--Original Message--
From: Kenneth Dudley i'nailto:countv.engineer@taylorcountygov.com I 
Sent: Wednesday. September 10. 2014 11:32 AM 
To: Tammy Taylor 
Cc: Dustin Hinkel; Margaret Dunn 
Subject: RE: Budget carryover - 0487 

At the rate they are working. I am expecting it to be closer to Christmas. 

--Original Message--
From: Tammy Taylor i'nailto:ttaylor@taylorclerk.com] 
Sent: Wednesday. September 10, 2014 11:30 AM 
To: Kenneth Dudley 
Cc: Dustin Hinkel; Margaret Dunn 
Subject RE: Budget carryover- 0481 

I have no problem with that.. Just keep in mind that these 2014/2015 CF transactions will not be recorded until 
sometime weA after Oct.. 1. as we will be dealing with the year-end close out. I generally begjn amending the new year 
budget subsequent to Oct..31 (once all payables are recorded from 

9/30 fye). Thanksl' 
Tammy 

-Original Message--
From: Kenneth Dudley i'nailto:countv.engineer@taylorcountygov.com 1 
Sent Wednesday. September 10. 2014 11:21 AM 
To: 'Tammy Taylor" 
Cc: Dustin Hinkel; Margaret Dunn 
Subject: Budget carryover- 0481 

Good rooming Tammy. 

:n. 

• 
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RESOLUTI:OR 

Ill CXMPLXAl!1CE to the laws of the State of Floridaw as 

per Florida Statute 129.06(b) w the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County.. Florida., made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the GEIIERAL ~ for the fiscal period 

ending September 30, 2015 .. to be in excess of the advertised 

budget. 

BE ~ BESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the GERBlUU. :fURD budget for the fiscal year 

ending September 30, 2015. 

Account Accoant lla.e hrount 
Revenue: 
$5,154 001-3312022 FDEM (Emergency Management) 

Expenditures: 
$1.,500 2225-53401 
$ 404 2225-54100 
$1 .. 500 2225-55103 
$ 750 2225-55202 
$1,000 2225-55401 
$5 .. 154 Total 

Certification Grant 

Contractual Services 
Communications 
Equipment < $1,000 
Safety Products/Supplies 
Books/.Pub/Memb/T'raining 

11011 'I'IIBkBi'Ok& BE rr RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this :resolution t.his 2nd day 

of February., 2015 at Perry., Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner , 

seconded by Comm.issioner , and carried c: ~: ~: >:::::: 
unanimously. · · · 

. .. . . .. -=:;--.,.---------- ~~-'-.. . ..... . . . . . . Annie Mae Murphy., Clerk-Auditor Cha1.rman ...... . 

«New Emergency Management Grant IT 2015 ) 

z• .-a~:) •z 
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ExtBT-1 

THE FOLLOW'ING FEDERAL RESOURCES ARE AWARDED TO 1liE RECIPIENT UNOER THIS 

AGREEMENT: 

~Prosram 

Federal agency: u_s_ Depar1ment of Homeland Sec:OOiy, Federal Emergency Uanagement 

Agefq. Granls Programs Direcbale 

~IIHW:llla.YINeE"AW~EW:NTS APPLY TO THE FEDERAL RESOURCES 

AWARDED UNDER THIS AGREEMENT: 

a.pler 252. Florida S..."PS 

Rule Omplers 27P=6, 27P-11 and 21P-15t Aarida Admirt611a1iwe Code 

44 CFR (Code of Fedelal RegulaliDilS) Part 13 (Canmon Rule) 

44 CFR.. Part 302 

48 CFR. Part 31 

OMBCin:dar A-21. A-102. A-110. A-122. A-128. A-87 and A-133 

Federal ProgJan: Emergency Managemenl Perimman::e Gran1 (EMPG) Prcvam 
list iiJ.J*aiW ~ l'fJqUiTemenls as mro.s: 
1_ Recipilft is louse funding lo pefbm eligible adiv-te s as iidadiied FY2014 Depar1ment of 

Hon:elln:l Securily Furdng Oppor1ady Announcemenl 

2_ Recipielll is subject to al acbiuiiAati•e .WS tiuaucial requirerr1leds as set for1h in lhis .Agreemenl 

or will not be irl cal..-. II _..the 1enns of lie Agreemenl 

NOTE: Seclion _400(d) ofOWB CRUiar A-133. as le'llised. and Sedian 215_97(5Xa). Florida Sta1lules, 

requBe lhat lhe Aormalcn aboul FedeJal: P'n:yBIIIS and S1ale Prqeds flcUded in Exhtil1 be provided 

lo lhe RAtmiM!I 

IS 
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RESOLU'I'IOII 

Ill CCJtiPLlAIICB to the laws of the State of Florida, as 

per Florida Statute 129. ()6 (b), the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the GENilkU. POJ1D for the fiscal period 

ending September 30, 2015, to be in excess of the advertised 

budget. 

BE IT RESOLVED that the :isted receipts and 

appropriations be added to, included ir: and transferred to 

the GEIIERAL POJ1D budget for the fiscal year 

ending September 31J, 2015. 

Accoant Accoant--J=:"UDt 
Revenue: 
$12,30:8 001-33420:20 Homeland Security Grant 

Expenditures: 
$12,308 0249-53401 Contractual Services 

IT RESOLVED by the 3oard of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2015 at Perry, Taylor County, Florida, to amend 

the b1Llldget for the fiscal period ending September 30,. 2015 

with a motion by Commissioner , 

, and carried ~ seconded by Colil!m!lissioner 

unanimously. 

Arulie Mae !lurphy, Clerk-Auditor Chairman ~ . . . ~ ..... 

«Mew Homeland Security Grant FY 2015 ) 

z• ·-ai:) •z 
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STt.ATtE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 
R&CKscon 
G:Nemmt 

Mr. Steve Spradley 
Taylor Comly 
591 East us Highway 27 
Peny, Aorida 32347 

Certified llaii-Retum Receipt Requested 

.January 20. 2015 

BRYAN W. KOOiill 
Oii'tlcii!Jlf 

RE: Agreement Number 15-DS-P4-03-72-01-294 

Dear Mr. Sprcdey. 

Encbsed is the fuly executed agreennent ~rlhe Taylor Cotriy and the FlOrida IJMs01 of 
Emergency ManagerrlEri.. executed oo January 15.2015. lJr1d'er Section (i3) (c),. Notiice and 
Con1act.. of tis Agreement you have been idlei•lfied as 1he Representa1ive of the Recipient 
responsiJfe kr 1he admiristra5on of lhs Agreernem. It is~ responsOIIity Ito~ read. 
ltJII'1Iders1'a and owrsee 1lhe corrJl~ of al the OOifTCitions mthin this Agreement 

Al1ached are lhe complete AMENDED package of forms iden1ifjed in Sedioo (7) {a l through (f). 
It is very important that these reports be fully completed and rerritl!ed within the tir.ne frames 
specified under Section (7) Faiure to suppliy this Information in a timel!y manner can cause non­
compliance of this Agreement m a deliay in processing yow relmbiUIF'Sen118111t requests. 

H }"'U have any questions abou1t this Agreement please cootact me at 850-413-9939 or email 
Justin.Wiliams@em.myflolita.com. 

DJYISIOIIIi I!OEADQIIJARTERS 
2555 Str•••r- Oalk Bo•le.-aur 
Tallahass~c. fl l231t1t-211GiiJ 

iel;: escv-•~:J-9'96!1< • F'a•:. 1:5>tll-4&1f-ttliTi 
!!'!!I'!! FUgr<gaP.:s:pJ;t:r peg 

SR:erely. r /W~ 

Justin Wiliams 
Community Assistance Coosul~t 
DiViSion of Emergency Mlanagement 
Bureau of Preparedness 

STATE II.OGIISTICS RESPONSE CEATE.Il 
FC..ORIDA RECOYRY OFFICE 

2702 Ci·re.:tars ~e> .. 
Orl;i~'>cta. Fl.. l2&0~·563i1 



THE BOARD TO CONSIDER APPROVAL OF GRANT CONTRACT FOR 
:: THE 2014 U.S. HOMElAND SECURITY GRANT PROGRAM FOR THE 
1 PERIOD FROM DATE OF EXECUTION UNTil DECEMBER 31, 2015 AS 
. AGENDAED BY STEVE SPRADLEY, EMERGENCY MANAGEMENT 
'DIRECTOR 

Statement of Iss .. : TilE BOARD TO CONSIDER APPROVAL OF STATE GRANT 

~ ~ IlL,._ Expense Yes~ No 0 NIA C 
Submilled By: STEVE SPRADLEY. EM DIRECTOR 

Contact 85()..838.3575 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: THE DHS FUNJS RECEIVED FROM THE STATE Will BE 

USED TO DEVELOP TRAINING & EXERCISES TO TEST THE KNOWLEDGE, SKJllS AND 

ABILITIES OF PERSONNEL, ORGINIZATIONS, TEAMS AND THE PUBUCIPRNATE 

PARTNERSHIPS. 

Options: 1. APPROVE 

2. NOT APPROVE 

Atlaclunents: 1. DHS CONTRACT (4 ORIGINALS FOR SIGNATURE) 

2. ______________________________________________ __ 



RESOLU'r:IOB 

lB COliPLr.AliCE teo the laws of the State of Florida, as 

per Florida Statute 12~.([]6(b)~, the undersigned Clerk and 

Auditor for the Board of County Commissioners of 'Fay lor 

County,. Florida, made and prepared the following budget 

changes to reflect a (SHORTFALL) of monies for a particular 

purpose which caused the GEIIERAL I'UBD for the fiscal period 

ending Septe.JIOber 3:0, 2015, to be LESS than the advertised 

budget. 

BE U BBSOLVBD that the listed receipts and 

appropriations be transferred fiom the GRIJ£RiU. I'UBD budget 

for the fiscal year ending September 30, 2015 • 

.a.oant Accoant ACCOIID.t .... 
$ ((5, 5.01} 0101-3S9:9:(Q:I0 General Fund-Cash Brought Forward 

E9ll Funds -
$((5,50!1) ([]221-59:922 Sinking Fund 

JIOif ftC~ BE U RESOLVED by the Board of 

County Cornnmissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of .February 2015, at Perry, Taylor County, Florida, to ammend 

the budget for the fiscal period ending September 30, 20!15 

with a motion by Comnmissioner , 

seconded by Commissioner , and 

u.mani:mously. 

Annie Hae Hurphy, Clerk-Auditor Chairman 

carried 10:::::: >:::: > :·:.:. . ... 
. . 
. . . . . 
: : : : : : :. :: : ::: 

«the actual balance of E9Jll Fillllds @ 9/3:0/14: was less than 
projected/budgeted in the 20115 budqet~ 

z• ·-li:) z 



54000 Travel and Per Diem 

54100 

54630 

56400 

59105 

59922 

estimated travel and per diem cost to attend 911 
Coordinator Meeting and APCO/NENA cooferences 

Communications 

~~toV~ooW~aoo~m& 

charges 

R & M Office Equipment "'..,./r5 
Cost associated with repliacement of 911 ~: 
equipment 

Capital Outlay Equipment -~ of total revenue that can be carried forward 
at the end of the fiscal year 

Transfer to Constitutional Officer -
Reimbursement to the Taylor County Sheriff's 
Office to cover the salary and wages of a full 

time 911 Coordinator and staff 

Sinking Fund (~ol) 
Amount to be carried forward for capitol 
improvements 

Total Expenditures Dept.I0227 ~:5Dv 
·~ budget 01108/2015 based on actual carry forward figures L"irberger 

aof•(''f 

~ 
$ 5,197.00 5&'1 "1 

) 

$ 35,348.00 ss. 3lf6 .. 

S 51.688.Q( 
5., tf>q 

# 

$= q113t 

l) 



EMERGENCY911FUND 

BEGINNING BALANCE 1011113 $ 57,189.64 

RECEIPTS 

911 ACCESS FEEJLOCAL. EXCH (13 monlhs posted) $ 43,161.19 001-3631150J~.Jid--
C's;:5rl•-9f > 

CXPENDJTORES -- ·····---- ·-s--(4B:662~78J .am;---- -

OPERATING EXPENSE $ 
CAPITAL OUTLAY ....:$::;.._ ___ _ 

subto1al $ 

TRANSFER TO SHERIFF­
Expendillns R:unred by ShErif b 
911 Coordittamr (salalies & benefis) 

ENDING BALANCE 913012014 

$ (48.662. 78) 

$ s1,688..os rl ~~s : 
~ 511 tStl 

{This tat liCe does net include 911 WirelessiStale or 911 Swppliemenlal WlrelessiSIIale funds, 

which are reported sepaaletJ) y 
(*) This amount is reserved on the balance sheet (001-2470009). 

if 
Pr--=-d By: TammyTayloi, FnDiledor 1213f14 

~ f!AIIu1~~ 
~~~ 84 ~a t.ol5 -

n;~l 
~--~-~~ 

~~ 
~~1 --~t c~,.q5) _ = ~ 



a -==----;::;) 2014/2015 Budcet Request 

~~~~~aonn 

Revenue 

3631150 911 ~Fee-OMS 

Estimated annual collec:tions from ~ 
Represents the $0.50 surcharge on al ttlephone 
lA for the 911 access ine fee. Collected by 
phone carriers and remitted to OMS on a monthly .__ ---­basis.. 

3899010 ~snq s 57,189.00 

Total Revenue Dept.I0227 

n#. 
lJl'~ 

.., StiR'b~ 
I 11>Jbl) 
L~&7[J 
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2014/2015 Budget Request 

Emergency 911 System (Dept. 10227) 
E911 General Fund 

Revenue 
3631150 

3899010 

911 Aa:ess Fee-OMS 

Estimated annual colec:tions from OMS. 

Represents the $0.50 surcharge on all telephone 

bils for the 911 access line fee. Colec:ted by 

phone carriers and remitted to OMS on a monthly 

basis.. 

Previous Sinking Fund 

Total Revenue Dept..I0227 

s 40,545.00 

s 51,.688.05 

*'Amended budget 01)08/2015 based on actual carry forward ~Cures LHershberger 

-------------------------~-------



B.'Bso'Lu"f'1o• 

Dl ~ ~o the la"s of the state of florida, as 

L2q· o<.lhl. the unclersiqned clerl< ancl 
per Florida :::,11-«:.'-'"'~- __ . __ ,-., _ 

AUditor tor the aoard of countY c()]l1lllissioners of Taylor 

countY, florida, made and prepared the following budget 
for a particular 

r_he fiscal period 
changes to reflect. a( SHORTFALLJ of m<anies 

purpose ~nich caused the GBRBBAL pORD for 
ending sep~ember 3\0, 201~. to be less than the advertised 

budget-
BE rr BBSOJaVBD that. the listed receipts and 

appropriations be transferred trorn the fi!DI«!IAL J!'IB) budget 

for the fiscal year ending september 30, 2CH5-

... !!11!1ftt 
$ ((10,. 390ll! 

$ oo, 39'0l 

AcCOUDt 
00:1-3B 990Hl 

012:39-5992.2 

.accoant--General Fund-Cash Brought Forward 

911 ilireless State Funds -
Sinking fund 

_. 'rJIBi(BFtiBB BE rr :RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law tlttis resolution this 2nd day 

of February 20'15, at ?erry, Taylor County, Florida, to amend 

the budget :for the fiscal period ending September 30, 2:015 

with a motion by ComroLssioner , 

seconded by Commissioner -------------------' and carried ....... 

:C -Ch_a_l __ rma--n-. ----- . T·. r·... . ... :. 

unanimously. 

Annie Mae Murphy, Clerk-Auditor 

«the actual balance o:f 911 Funds @ 9/30/14! 
projectedl}budgeted in the 2((}]5 FY budget); 

was less than 

, 



201.4/2015 8udget 
~re ()ept.I0239 

54000 

54100 

Travel and Per ()iem 
Estimated travel and per diemCQSt to 
attend 911 (OOrdinator Meetin& and 

APCOJNENA Conferences- ~ 

~~: 
eommunicationS _ /) -

PaymeldS to fairpoint for 911 
related cost (detfoted phone llineS. 
backuP l!ineS. data line. E911 uunlcs 
and ANI/AU serviceS) also. adcfllional 
costs assoOiJted with equipping 

backuP PSAP (Public Safety AnsWerinB: 
Point) with necessarv phone r.nes. 911 

trunks.. etc.. Payments to VerizOn for 
telular phone for 911 Coordinator and 

other mise phone charges associated with 

911 

54630 R & M Office Equipmenl 
Cost associated with rep~ac:ement of 

911. equipment 

~ 
$ 

$ :J3.710.00 

l•o. 3ttV ~ 2t.497.oo 

56400 Capital Outlay Equipment 

59922 Sinking Fund 

--------------------
'- - ~ s 55.207.00 

Total ~itureS Dept..I0239 

•Amended bucf&et Ol/0812015 based on actual carry forward figures 

LHershberger 

, 

3 ?;)110 

3li B'b1 

"~~ 5'i 7 
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911 WIRELESS STATE FUNDS 

BEGINNING BALANCE 1011/13 

RECEIPTS (13 monChs posted)) 

EXPENDITURES 

$ 36.887.66 

$ 36.545.41 001-36311 

_}V,-f­
(l~34o.1i) 

----oPERATING s (51.935.65 I 
CAPITAL OUTLAY $ $ (51.935.65) 10239 

e::: ~tr 
$ 21,497.42 ,.. 1t ~ 981.00 ENDING BALANCE 913012014 

I 

n This amount is ..,..,.,.m on lhe balance.._ (001-2471J023) at k-~ ~ 
~~#-.... )fl/5 

,&1/i;ffd u -
-~I /II ··~ 

~~foo 

.,___,lire T8111111J T~t.....,.,- (121312014) 

/"'>/:'\~ ~ -1 ( f ~) 3 qo L 
l-kf D-'?v-:; I 
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c~::::~ 

~,, ~FUIVk 

Revenue 

3561152 

3899010 

State Department of Manaement Senric:es 

Estimated disbursements by the Department 

of Management Services for wireless 911 
aaess surdaf&e. Disbursed on a monthly 
basis to counties for that portion of the wireless 

911 acress fees colected br wireless service 
providers and remitted to the Department of 
Mana&ement Services.. 

911 Aa:ess Fee (Others) 

--.~ (~,_.,~ 
Total Revenue Dept. m239 

aeJP$}1 
~) 

(_ JOJ 3qv 

q'l 

s 33.710.00 rl' 

----------

$3~./XJ~ 

s 65,597.00 



R E S 0 L U T I 0 N 

IN COMPLIANCE to the laws of rhe State of Florida, as 

pe~ Florida Statute 129.06(:0), the undersigned Clerk and 

Auditor for the Board of County Corrunissioners of Taylor 

County, Florida, made and p~epared ~he following budget 

changes to reflect unanticipated monies :'or a particular 

purpose VJ hi c r-: caused the GENERAL FUND for :- he f ~ s c n 1 p e ri o d 

ending September 30, 2015, to be in cxce~:;s of the advertised 

budget_. 

BE IT RESOLVED that the listed receiols and 

appropriations be added to, included in and transferred to 

the GENERAL FUND budget for the fiscal year 

ending September 30, 2015. 

Amount 
Eevenue: 
$33,814 

Account Account Name 

001-3342007 911 Eural County 
Maintenance(Fall)Grant 

Expenditures: 
$33,814 0255-54630 E&M - Office Equ.ipment 

NOW THEREFORE BE IT RESOLVED by the Beard of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2015 ar Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending Septembe~ 30, 2015 

with a motion by Commissioner 

seconded by Cormnissioner __________________ , and carried 

unanimously. <d
. 

' 
' 

' 
' 

' 

Annie Ivlae t-'Iurphy, Cler :.C-Audi to-r rman 

(New G~ant Awarded for 2015 FY-"fallu grant) 

:en 
m-:uO mz 



~~ 

~6 
Florica E91 1 Boord 

4030 Esplcnode Woy 
Tal\c:1cssee. FL 32399-0950 

Te!: 850-922-7451 
Fax: 850-488-9837 

http:/ /florida911 .mytlorida.com/ 

ovL" ')ff01 
Oct. 28,2014 d' ~ 1]"?1-t 

()JJ 
Taylor County Board of County Commissioners ~y . . . .· .JjJf/15 
Attn: Finance & Accounting _ ~. . ~(}IT 
Post Office Box 620 · -. . .. 
Perry, FL 32348 ' · 7 ~ ,, 
.bject:.·§~!~~=~tiJWl%~t~.~-~fP~~·~;Y:~r? .. ~ 

yl6r Count:iBoard ofCount)'__Com._mission~s: 

The State of Florida E911 Board thanks you for.~ubmitting the grant request for funding to better 
improve !Jle-E~g your county. Th~ Board is pleased to inform that the grant request 

was unanimously approved. 

The following provides details concerning )Q_ur specific request: 
Amt)unt Requested Amount Awarded\.. Grant# )ustification 

$33,813.24 $33,813.24 14-10-18 E911 Maintenance 

Total Grant Award $33,813.24 

/ 

The Florida Single Audit Act was establi~ed by the 1981 -Legislature in Chapter 215.97, F.S., which 
became effective on July 1, 2000. The Board as an awarding agency and the County as a recipient must 
comply wi...th_the requirement~ cfthi!': Act. P:e::se refec~cc att::tched Sec:i,:,:-.s 5, -S ~md 7 of ill~ Florida 
Single Audit Act which-is also available at the following web site address: 

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

:-.: .. :-: -~-~- .... ~ .. :-:: c-··e~e ~.A-:-··:::;;~~ ..:2-c~y- .:-:c/._:e... :--.-~~-·:.;· -- .. o ... -. 
S:: ~ . :::ee ·St.·:·: J. ~--.:>.:·cet: .<"f /\. ;<.~ · ." ::-. . c <.- r .. ... c·2~ 

'' ·z. s·::·.t; ... ~ .. :·:: · .. v.- : .. ~::.rv: --' ... :. 

:c '~-·~- :~s. -:-~···:e 
7 ... '".e; o-.. :-. ~ . '! ... = ~ 



~ 

911 Rural County Maint Grant Dept. #0255 

Revenue Department of Management Services 

Total Revenue Dept. #0255 

For upkeep and maintenance of E911 

systems in rural areas 

$ 33,813.24 

s 33,813.24 



911 Rural County Maintenance Grant Dept. #0255 
Expenditure 

54630 

56400 

R & M Office Machines/Equip 

Cost associated with repair or maint. of 911 
equipment 

Capital Outlay-Equipment 

Total Expenditure Dept. #0255 

*Fall 2014 Submittal 

$ 33,813.24 

$ 33,813.24 



RESOLU'r:IOR 

Dl CO!IPLl:.AliCE to the laws of the State of Florida, as 

per Florida Statute 129. Ql6 (b):, the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the GEIIERAL POIID for the fiscal period 

ending September 30, 2015, to be in excess of the advertised 

budget. 

BE U RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the GEIIERAL POIID budget for the fiscal year 

ending September 30, 2015. 

Account Jla.e JlmMJDt 
$42,098 

Account 
001-)899010 General Fund-Cash Brought Forward 

$ 2,Ql([J.O 
$ 1,000 
$39,Q98 
$42,098 

0:237-5:5401 
0237-5:5101 
«1237-5:9922 
Total 

911 Supplemental Wireless Funds -
Books/Pub/Memb/Training 
Office Supplies 
Sinking Fund 

JICIJ TIIER£POI.(£ BE U RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that: they 

do approve as provided by law this resolution this 2nd day 

of February 2015, at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Comrnrliissioner , 

seconded by Co!lllil!l1tissioner , and carried . . . ... 
unanimously. 

~ 
Annie Mae Murphy, Clerk-Auditor =c,...ha_l.,... .. r_ma_n_· ----~--~-~-.J • · · 

«Represents balance of 9'11 Funds @ 9/30/14 - not included in 
the 2015 FY budget) 

z• .-:aD •z 



2014/2015~ 
ExpenditulfeS Dept.llm37 

sstoll. omre~ 

541000 

55102 

55260 

Office SWA~fies 1fw 9U Coo.lrdiirratim'" illll1ld 
~ 

T~l il1!1ld Per IIM!mrr 

Es1tiimatedJ tJr.lwell il1!1ld lfl1!l'" diiemr WSlt W 

9ll ~ rneetiilne il1!1ld AJPCO,IINIE' 
mmferreoces 

OffiCe Equlp/IFwlrnrn < $1000 .. 00 

~ Milll:eriai/Sw~liies 

ll>emo!llstr.JII!1i'llillb!rialls b' pulb:ic 

ClfiiiDalls ro proiii!ICI(e 9U SOIIfetv 
wii1tthiil!ll the miJII!1Itly 

' ~~ 
! 

$ 1.€100.00 

s 3,.000.00 

$ 

--- $ 3.000.00 

554101 Traiirni~~~ ..t~oDf> $ 4.000.00 

ToaM!r'msts~wiii!JT. ~· 

iim NENA (INiiiliDI'llilill Emergenq Nlwmdbietr 
~JillllldiMCO(~ 

of ~lie Safety CmnllmtJni~ 

Officers) iJ6 well as AKO~ 
I egisl!tiiiltiOO fees.. 

CapiUal Outfay EquipmN!lilit l -S6400 I s 12.289.00 
I 

Retnnail!1ldlel of 1tlhiiS ~at the end off 
yeaJr Cilll!l be camied fo!rward tc siil!1llki1JC 1!iund! 
There iis rro al!l'ocated pen:entage set by Fl 

Stclt!lutte to car1rf ~-

59115 Trcmsferto~IOffim I \ s 20,.000..00 ....., I 

Reilnbursementt to 1the Tayllor Coun1ly 

Office to COVl!J' the salary at!1ld wages of tire 

Cocm:liitrmor iiiOO/« il55istant 9ll.1 roonli1 

illrd/or. part time GIS~-

59922 Siinlkilnc IFumd -t ]3'1. o1~ $ 217 }Xi1.62 

Arooulmlt to be ctanried ~ folr Cillpiiloll 

im~ projeds iii55Cldiitted wiilh the 9ll1 
systemm. 

TOiall ~ DepL 110237 

I 
{' r 4"1-jt)Cf f:, i S280.356~ 

•Amended biUidget 01/0812015 based oo iiiCWiiil cany furwcmt 

~ 
'1i) to/l l Jt: 
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1014/1015 Budget 

Emergency 911 System (Dept. .0137) 

E911 Wireless Supplemental Grant 

Revenue 
3631154 

3899010 

State Department of Management Services 

Estimated tfasbursements by the Department of 
Management Senrices under the Rural County 

Supplemental Grant Program. The objedjve of this 

program is to supplement revenues from wireless 

user- fees currently distributed, so that each rural 
county receives a minimum of $6000.00 each motn~th. 

The amount of the supplemental grant is determjned 

by the difference of the monthly disbursement from 
the wireless 911 fee and the $6000.00 per month 

minimum. 

Sinking Fund Balance 

$ 60,189.00 

$ 210,067.61 

Total Revenue Dept. 10137 1 tv- =:.., "' --.------ / · 
I :C::::: __. 

*Amended budget 01/08/2015 based on actual cany forward figures LHershberger 

"\ 



911 WIRELESS SUPPLEMENTAL GRANT FUNDS 

BEGINNING BALANCE 10/1/13 $ 177,969.59 

RECEIPTS $ 54,454.59 001-36311 
monthly supplemental (13months) $ 54.454.59 
special disbursement $ - I lid 

EXPENDITURES #10237 -1 ~ifl;.,t/11;15 
OPERATING $ (200.00) 
TRANSFER TO SHERIFF $ (12.156.56) 
CAPITAL OUTLAY $ - $ (12.356.56) 

~(J/S~~if 
ENDING BALANCE 913012014 $ 220,067.621 

• !'17, (/6 9. 0 {) 

'y 
(") This amount is """""""on the balance sheet (001-2470019) at FYE. ~~ 

r:-- ..t•tf/;//)'5 .fxttiF 
~31 .V 11 ~.,., tAB. c,;;v 
~ox 

~ 
11>~~ 

Pr.......tlly: T""""YT~-r:iiremK(1213114) ~~ ~ 



//_~~-- ------------
~Budget-~~ 
Emergency~ (Dept.10237) 
£911 Wireless Supplemental Grant 

Revenue 

36311S4 State Department of Management Services 

Estimated disbursements ., the Department of 

Manacement Services Wlderthe Rural County 

Supplemental Grant Program. The objective of this 
pmaram is to supplement revenues fmm wireless 
user fees currently distributed, so that each rural 
county receives a minimum of $6000.00 each month. 
The amount of the supplemental grant is determined 
., the cfdference of the monthly cfasbursernent from 

the wireless 911 fee and the $6000.00 per month 

minimum. 

9f 

$ 60,289.00 / 

---- --------~-- -- - -----

3899010 
-.-- (~-~~ $177~~ 

TOial Revenue Dept.I0237 $ 238,258..00 f 

1 

~<b 
X ~,D 

/// 

/ 
/ 

/ 
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RBSOLUT:IOB 

IB CC»>PJ..:[ABC' to the laws of the State of Floridia, as 

per Florida Statute 129.06 (b);, the undersigned Clerk and 

Auditor for the Board of County Comm:issioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose wh.ich ca1llsed the GEIIERAL nJID for the fiscal period 

ending September 30, 2015, tc be in excess of the advertised 

budget. 

BE U RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the GEIIBRAL :i'UBD budget for the fiscal year 

ending September 30, 2015. 

AMount 
Revenue: 
$4!,885 

Account .Account Balle 

0'01-3899010 Cash Brought Forward 

Expenditures: 
$4,8B5 0331-53401 

Contractor Road Repaving 
Contractual Services 

.. ftKkBFORB BE :I7 RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that ~hey 

do approve as provided by .::.aw this resolution this 2nd day 

of February, 2:015 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Colilllill1!lissioner , 

seconded by Comrolssioner 

unanimously. 
, and carried t::J 

Annie Mae Mli.lirphy, Clerk:-Audi tor -=c"'"h_a_,i,-rm_a_n ______ :7.:::::: 

(Balance of designated funding @FYE 2014, in excess of 2'015 
Budget. ) 

z• .-:.C) •z 



~UNGARO P~NTAMATION, 1NC, 
VATR1 ll/lP/~Ol4 
'flflllil1 Hi!OJ•~!il 

TAYLOR COUNTY 901\RQ OF COMMla~ION!i!Ra 
li:XPENlWl'URE S'l'I\TU!l Rli:!?OR'f 

lilULI!JC'rrc;m eRI'f!i!!UA, l?xpll'lct<rr. ki?Y~~oran"' • o:~ n • 
1\e'CQUNTINfl Pli:l'lOP• ;1/H - 0;;5. 

ACCOUNT 
!\HOl 
'IHOl 
'i1902 

----­'VIWislil ...- ., .,. = aungET 
Ji,56o.oo 

l6l,OQO,OQ 
,00 

l'l4,~Q(),QQ 

PROFESSIONAL SERVlcE:S 
CONT~CTUAL SERVICES 
LEVAL 1\PVERTTSTNG 

TOTI\!. CON'f'RI\C'i'OR RoNJ REP/WIN 

TOTI\I, ClENERAL FUND 

TOT At.. IUil PORT 

1i) 

1'.!;;),500,()() 

l9i!,50Q,OO 

toHIJ 

PE;RlQD 
EX PI<NP I TilllJi: l.l 

,()0 
,00 
.00 
,00 

,00 

.00 

li:NCIJMSAANC!J:I.l 
OUTI;l'l'.\NPING 

,QQ 
.O(j 
.00 
.oo 
.00 

,()0 

Yfti\R TO 01\Tii: 
EX!? 
,00 
,00 
,00 
,00 

,00 

.oo 

fy;i.OJa q/3u/Jf 
fq13g5 

~ 

~ 
tidft 

j_b/..2 ~ 'f t./fJ g 5 
-~ 

c6'§!ft 

PAQiil NUMPlilR 1 

fi:XPI'l'l'All 

1\VAHJUl!.E 
IUILI\NC!i: 

n.~oo,oo 
l6l,OQO,OO 

,00 
192,5()0,00 

Hl2, 500,00 

l.9;l, !\0(),()0 

YTP/ 
llUD 

.oo 
,00 
,oo 
,00 

,00 

,00 

·'"';"l'fr'r"';"!!::'W~l(Na ~v .. , ".,;m, 'h<.n;; :;~ h~- "*- :;.WQ\ _;;s:x,.,.. - -'*4k'i#N.?A-~ ~Vii 8F %W91¥1i¥Jiii#~~""--..;;"".-.-,,._,_,_. 



BUNGI\Rll PlliNTAMJ\'l'l0N, INC, 
IJA'I'Iil• ll/1R0014 
'flMfi:• l!\diR•49 

'l'JI'fJ,Oil COUNTY W1J\Rll OF COMMltlll10NERil 
lt:XP!i:Nfll Til IIIli fl'I'I\Tllll RI.:>'UI<'J' 

S~~L~;!"I'lON CRI'fEillA: expledgr.key_orytJ=' Olll' 
II! 'I '0\JNT I Ntl I'Eill OP' 1.] /14 

SOfl'l'l<:ll flY: f?!IND, !"IJNCTlPN, l\CT l V l 'I''(, 'l'O'J'L,/llEFT, 1\l'l'llUN'I' 
TOTl\J.Ii:ll ON' FUND, '!'O'J'j,/IJI!:I''l' 
PA!Hl RllRJ\Kil ON 1 FUND, •roTL/DF:PT 

f'IJN(l 001 GE;NE!l/1!, FUND 
Fl INC'1' ff lN '\4 0 Tlll\NS POl{l'I\TI ON 
Jlf'TI V lTV 'i4 J (lOll!) I. tl'J'l<llET f'I\C If, I 'I' l Rll 
'I'O'I'l•/lliU'T 0 ll i !'ONTRIIC'I'Oil H<li\IJ lll>PI\V fN!l 

J\C'I 'OUNT - - '' - '!'I TL~: 
'>11111 PllOIIESS I ONI\L 8 !li<V I CW:J 
'iHOI f'ONTlli\CTIJI\L SEilVl CES 
'H90~ I ,E(li\J~ 1\DVER'f lSI NG 
56~0() CONSTRUCTION TN PRfXlRESS 

'!UTI\!. !:'i'lfri'!ViCTi'iJl ~()Jii5-~ 

'IT!'l'l\ t, Of!Nf!RAI, fliNT! 

'l'O'I'J\1, flli!PORT 

RUDGE'!' 
5,DOO,OO 

l 94, 500 U!J 
1500.00 

,00 
~oo,oou,oo 

;wo, oon.ou 

JOU,DOU.OU 

PlllliUll li:NI 'UMillli\NI 'Ell 
P.K P~1Nlll'J'URF.fl OIJTS'I'I\Nfl I NCl 

;1,615,00 .00 
.oo ,[)0 
.on .uu 

2,61~.00 .00 
(]0 .flO 

Oil .flO 

,00 .oo 

YE/111 'I'll lli\TR 
fi:XP 
.00 
,(]() 

.00 

;j' li lli 0.0 
J,615 00 

<',61~ 00 

J,l\l'\.0() 

f'Nlll; NllMilll:R ' 
JilX I.'A'I'I\ 11 

f 

]94,500,00 
500,1)0 

~.6]5,00 
)97,1B'i,OO 

l'l7, lfi'i.Ofl 

,uu 
,00 
.00 
.00 

Lll 

I. ll 



... 
RESOLUTI:OB 

IB COIIPL:tABCE to the -=:.aws of the State of Florida, as 

per Florida Statute 129.06 (b)', the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

Cou.'llty, Florida, made <3Jnd prepared the following budget: 

changes to reflect unanticipated monies for a particular 

purpose which caused the SECCBmRY ROUl PROJECr (PAVI:BG) 

I'URD far the fiscal period ending September 30:, 2015, to be 

in excess of the advertised budget. 

BB rr RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the SECX&lUY ROAD~ I'URD budget for the 

fiscal year ending September 30, 2015. 

.a.oant 
$35,355 

$35,3:55 

Acco1mt 
106-38990:10 

CH08-563Q8 

.Atcc:oant --
Secondary Road Project Fund -
Cash Brought Forward 

Aucilla Landing Paving 

.., ftKREI'OR'It BE rl' RESOLVED by the Board of 

County Commi.ssioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 20115 at Perry, Taylor County, Florida, to amend 

t.he budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner , 

, and carried seconded by Commissioner -------------------
umanimously. -=:---::----±0 Chairman . · . -: -: :- :- :-.Annie .Mae Murphy, Clerk-Auditor 

«Represents balance of funding for designated project in the 
2(0;14 FY Budget, not included in the 2015 Budget:) 

z• .-IC) • 



BVN~ PINTAMATION, INC, 
DAT!i:1 0~/28/201~ 
TIMiil1 10 J371l4 

TAYLOR COUNTY POARD OF COMMIBa~ONiilR~ 
EXP~NDITUR~ BTATU~ R~PPRT 

fili:LiilCTlON CRlTiilRlA' expleaar.key_~r~n;'Ol08' ~nd expled~f,q~co~nt;'~6~aa• 
ACCOUNTIN~ PlilRlOD! l1/l4 ~ 

li!OWI'Ii:!) II\'' Jj'!JNIJ, li'VNCTION,ACTIVITY I TO'!'L/DiilPT, ACCOUNT 
TOTAL~O ON! FUND,TOTL/DEPT 
PA~Iil IIR!ilAKa ON! FUND,TOTL/OiilPT 

FUNO~lO' IIECONOARV ROAP PROJECT li'O 
UUNC'!'IoN~~40 TRANIIPOR'!'AT~ON 
ACTIYI'!'Y~ij4l ROAD ~ BTR!i:lil'!' FACILlTJE!il 
TO'!'L/OiilPT~o~oa ll!ilCONO~V~RoAP PAY~NQ 

AcCOUNT - - - - ~ T~TL!il - - ~ - - IUJOGE:T 
~filRR Ajj~~~~~a P~VJN~ fMXf, . A. ~ROAP PJWHIQ 

47,480,00 
47,4110,00 

TOTAL SECONDARY ROAD PROJECT 47,411(),00 

TOTAL Rlilf'ORT 47,41l(J,QO 

PERIOD 
li!XP!tNDI'l'UREI:l 

.Po 
,(lQ 

,QQ 

,00 

E»CUMIIRANCEiil 
OUTilTIWPIN~ 

.oo 
,00 

~00 

,00 

Yli!Afl TO DAT!il 
lilXI.l 

u,t;!~.oo 
l:l,l:l~.(JI;) 

l:.J,l;l~.oo 

1~,1;25,00 

PA&Ii: ~!UlR! 
iXPfl'.I'JUl 

AVAH.Ail..li! 
HA:r.ANC::E 

H, 'H>_LQO 
h,l!ifi,{)(l 

H,l55,00 

~!!i.J~>s.oo 

) 

;;!~~54 

;15,§ .. 

1o ~ O:~vir rt -r 
tot5 ~ 

' 
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Tanuny Taylor 

franl: 
s..d: 
To: 

Dustin Hmlcell < .rom> 
Wednesday,, January 28, 2015 10::05 AM 
Kenneth Dudley 

Cc 
Subjed: 

Tarnt'l!l'Y Taylor;; Margaret Dunn; Andy Mcleod~ Brenda B~ 
Re: 9.130114 Balance Audia Landing Paving 

} 
:> 

"" .... .._ roll forward. 

Dustin Hinkel 

County Administrator 
Taylor County Board of County Commissioners 

On Jan 27. 2015. at 11:14. Kenneth Dudleyc:x:ountv.engineer@taylorcountygov.com >wrote: 

That is correct. 
The milling project was mmpleted with no other pl;mned activities in this budget year. 
However, Andy and Commissioner Feacte are currently discussing additional m-..g placement on that 
road so it may be a good idea to amend the budget to rol that money forward. 

Kenneth Dudley, P.E. 
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. 

flam: Tammy Taylor [mal!to:ttaylor@tavlorclerk.com] 
5eRt: Tuesdily, .January 27, 2015 5:05 PM 
To: Kenneth Dudley 
Cc: Dusm Hncef; Margaret Ou1n 
Subject: 9/30114 Balance Audia landing Paving 
~High 

Kenneth-
At FYE 9/30/14 there was a budget balance of $35.355 in the Semndary Road Paving budget for Auci11a 
Landing Paving (0308-56308). 
SO was budgeted for 2015 FY. 

Is this correct?? 

Thanksm 

Tli""""H Tlly!.or 
County Finonce Director 
P.O.Ik»r 620 
Perry, R 32348 
(850) 838-3506. ext..122 
(850) 838-3540 (fax) 

ttaylor@taylorclerk.com 

1 
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RBSOLUTJ:OJI 

Dl COIPLJ:.A'RCB to the laws of the State of Florida, as 

per Florida Statute 129!. 06 (b);, the undersigned Clerk and 

Auditor for the .Board of County Commissioners of Taylor 

County, Florida, made and prepared the following .budget 

changes to reflect a (shortfalll of monies for a particular 

purpose which caused the SCRAP IUaD PBO.JBCT (Bast Jtllisou 

Road) ~ for the fiscal period ending September 30, 2015, 

to be less than the advertised budget. 

BE U RBSOLVBD that the listed receipts and 

appropriations be transferred from the SCRAP ROAD PROJECT 

I'UBD budget for the fiscal year ending September 30, 2015. 

!count 
$C4l,0(();1) 

$(4,001) 

Account 
110-33449'06 

0332-53401 

.Accoant--
SCRAP Grant - Revenue 

SCRAP Project/E. Ellison Road 
Contractual Services 

I10if 'I'B&R&ftJk& BE U RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2015 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commdssioner , 

seconded by Commissioner , and carried 

unani:mously. 

~±Q 
Chairman .· · ·. · .. · · · · · Annie Mae Murphy, Clerk-Auditor 

(Balance of Grant @ 2014! FYE, which is less than 2015 
Budget1 

z• .-:11~ •z 



~UNGARP P~NTAMATIQN, lNC, 
PA'l'li: I oln? /:.!Ol!i 
TIM!i:1 H1fll1l!l 

TAY~OR COUNTY HOARP OF cOMMl~aiON~R~ 
aX~ENPlTURE ~TATUS R~POR'f 

S~L~CTION CRlTE~lA• a~pledgr.key_orgn='Oll2' 
ACCOUNTING ~ERIOD' i/15 

llORTElP 8¥! F'UND, FUNCTION,ACTTVI'fY, TOTL/PEPT, ACCOUNT 
TOTALED ON1 FUND,TOTL/PEP'f 
~AGE PREA~B ON! PUNP,TO'l'L/OEPT 

I'UND~11() llCRAP PRO.J/Ji:, fi:LJ,;ISON RO 
I'UNcTlON~~40 TRANB~ORTA'l'IQN 
AC'flVlTY~541 ROAD ~ STR!i:ET I'AClLlTIEB 
TOTL/PE~'f~OJJ2 llCRA~/ ffi· !LkJSQN RD 

ACCOUNT 
53l01 
5H01 
5490;1 
56500 

~ ~ ~ ~ ~ TlTLJi: ~ ~ ~ 

OiROI'EIHl!ONA!, tUilRVlcli:S 
CONTRACTUAL BERVlCES 
LEGAL ADVERTJSJNO 
CONSTRUCTION IN PROQRESS 

TOTAL SCRAP/ E, ELLISON Rb 

TOTAl, SCRAP PJ<OJ /E. E!, L HlON R 

TOTAL RlilPORT 

bl~ 
SUWET 

?<~.~?o.oo 
i35,400,0Q 

,00 
,QO 

159,970.00 

159,970,00 

159,9?0,00 

~ 

P!IRWP 
EllPENDITUR!i:S 

.oo 
,00 
.00 
,00 
.00 

,00 

,00 

l<NCUMURANCI!!S 
OU'l'BTANDlNG 

,00 
,00 
,00 
,00 
.oo 
,00 

,00 

'lb!AR TO DATE 
li:XP 
,00 
.oo 
,00 
,00 
.oo 
,OQ 

.oo 

PM!l: NUMilER1 
!!:XI<'fl'l'l\11 

1\VAli..Alll.,E 
BALANCF. 

2~,570,00 
135,400,00 

.oo 
,00 

159,97Q,Q0 

1S9,970,00 

159,970.00 

l 

'lTD/ 
BUD 

,00 
,00 
,oo 
,00 
,00 

,00 

.00 

~· w,, _;;t_) !!~§ •w·""""-~"~'\:""-•""'"!:'"f.'"'i.'"'1"!i"?"'·""'""~"""'"""""P"""!""~"f"·~""~~·-"""'t·'?'-""!'"""'"'~~~,..~!!'JT"-""i<"~~. ~. ~ .• ~ .. -~·'""""'".,..,"T-"t""',.,..,"'"·.,....."'.""""''"'"",...'"""'""''"'-'>-:<-""~"",...,"l"~""''',.....,..,.,....,.~"'..-"""'~-""'"__.,~,.-,""',_,. __ ~.,~.-·"""·..,...·'-""''~""'·~·;-"'..:'""'.'~""""'""""'""'"")'''~·'"'""'""-'·"'f'""~~~~,.,~.....,..,~ .. ·~--.,.,.,.,....,.....,,.,..,....,.....,..,..~.,-~"1"!-""'..,. __ .., 
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RESOLU'!':IOB 

IR ~ to the la~s of the State of Florida, as 

per Florida Statute 129-.06 (b):, the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the: SCOP BOJm PAVIBG PBO.lEC!' (East 

El.lison Road) I'UIID for the fiscal period ending September 

:w, .2015, ito be in excess of the advertised budget. 

BE U RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the SCOP BOJm P.ROJBCr FORD budget for the 

fiscal year ending September 30, .2Clll5 . 

....,._t 
$5,251 

$5,251 

.Account .Account ._, 
172-3344905 SCOP Grant 

SCOP Project/East Ellison Rd-
0334-53401 Contractual Services 

IIOif HBklm'CRB BE U RESOLVED by the Board of 

County Colllllmissioners of Taylor County, Florida, that they 

do approve: as provided by law this resolution this 2nd day 

of February, 2015, at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Comrumissioner , 

seconded by Commissioner --------------------- , and carried 

unanimously. 
....... 

...,....,..---_&A 
Chairman ~ Alfllnie LMiae Murphy, Clerk-Auditor 

....... 

(Grant Balance 2014 FYE in Excess of 2015 Budget) 
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\ RESOLU'!'IOII 

Dl COHPLl:ABCE to the laws of the State of Florida, as 

per Florida Statute 129.C6(b):, the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the SCOP BOaD PAVDIG PRO-JECT (East 

El.lison Road.) I'UIID for the fiscal period ending September 

30, 2015, to be in excess of the advertised budget. 

BE rr RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the SCOP ROAD PROJ.EC'!' FORD budget for the 

fiscal year ending September 30, 2015. 

~t 

$5,251 

$5,251 

Accoant 
172-3344905 

0334-534CH 

Account :aa.e 
SCOP Grant 

S:COP Project/East Ellison Rd­
Contractual Services 

liOif ~BE rr RESOLVED by the Board of 

County CoEmrissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2015 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner , 

seconded by Commissioner __________ , and carried 

unanimously. 

~SA 
Chai:oman ~ Annie Mae Murphy, Clerk-Auditor 

(Grant Balance 2014 FYE in Excess of 2015 Budge-c.) 
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~UNQARO pjNTAMA'I'ION, INC, 
PAT!l:1 01/2'1/:aOl§ 
TlM!l: 1 14 101 i!\11 

TAY~OR cOUNTY POA~P OF COMM1~B10N2R~ 
SX~~NPlTUR~ STATUS R~~O~'I' 

~lilL!llC'!'LON CRIT!llRIA1 ~xpl@dq~.k~y_Q~qn='Oll4' 
ACCOUNTlNQ P~RlOP! 4/15 

~ORTEP ay, FUNP,FUNCTlON,ACTlV!TY,TQT~/P!llPT,ACCOUNT 
TO'I'Ar.Pm oN, PUNP, roTr,/Pii:PT 
PAGiil 2Rii1AKS ON1 FUND,TQT~/P!ll~T 

FUNP-1?2 SCOP/!llA~T li1441SON ROAP 
li'UNCTlON~540 TRAN~PORTATlON 
ACTIVlTY-541 ROAD • STREiilT FACILITIES 
TOTf,/Dil:P'I'-OlU I£OP/Ii1MT !hltJNQN !oM 

ACCOUNT 
!i3l01 
53401 
54!)();), 
56~00 

- - - - - TITLE - - - -
PROFiilSSlONAL SlilRVlCES 
CONTRA~UAL Sli1RV1CE~ 
~EGAL APVERTTS!NG 
CON~TRUCTION TN PROGRE~S 

TOTAL SCOP/EAST ELL.fSON ROAO 

TOTAl• SCOI!/EAST ELLHlON IWAP 

TOTAL Rli!PORT 

llUPGli:T 
HI,43Q,OO 

:au, 1?5,oo 
.oo 
.oo 

;149,605,00 

~~9,€.05,00 

;149, 60!\. 00 

PERIOD 
b:lt!JENPlTUR!i!f.l 

.oo 
,0() 
,00 
,00 
,0() 

.00 

,00 

ENCUM!li<ANCES 
OU'l'STANPING 

,Q(J 
.00 
,0() 
.oo 
.oo 
.QO 

.00 

~ 
__..-/ ----·----· 

YlilAR TO DA'flil 
&1)(1' 
,OQ 
,00 
.oo 
.oo 
,00 

00 

,00 

PAG!ll NUMRJ;;~ I 
li1XPI3TAll 

AVAJL.Aal,Ji: 
llA~ANCE 

l!l,4lO,QO 
2H,P5.0() 

.00 
,0() 

;<49,1\o5.oo 

;149,606.()0 

2't9,605.00 

t 

YTD/ 
atm 

.oo 

.oo 

.oo 

.oo 

.OP 

.on 

.oo 

• 

• 
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- ' 
RESOLUTIOif 

:IR COIPLDUiCE to the laws of the State of Florida, as 

per Florida Statute 129.06 (b), the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies :':or a particular 

purpose which caused the SCRAP ROAD PROJECT {Osteen Road) 

J!UBD for the fiscal period ending September 3:J, 2015, to be 

in excess of the advertised budget. 

BE ~ RESOLVED that the listed receipts and 

appropriations be added to, included ir: and transferred to 

the SCRAP BOaD PRO.JECr FURD budget for the 

fiscal year ending Septeml!:ler 30, 2015. 

~t 

$2, 4~30 

$2,480 

Account 
169-3344906 

0329-53401 

.Accoant :aa.e 
SCRAP Grant. - Revenue 

SCRAP Project/Osteen Road 
Contractual Services 

ROlf 'rBEREI'ORE BE I~ RESOLVED by the Board of 

Cmmty Co:rt111Jlt.issioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2:015 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner ___________ _ 

seconded by Commissioner __________ , and carried 

unanimously. ·c:~:~:>:::::: 
--. -------.····· .. 
Chalrman .·.·.· .. · .. · . . . . . . . . . . . Annie Mae Murphy, Clerk-Auditor 

((Balance SCRAP Paving Grant 2tal4 lFYE in Excess of 2015 
Budget.) 

z• .-aG •z 

t 

t 

I 
I 
f 
I 
l 

l 

I 

I 
I 
~' 
I 
f 
f 
r 

I 
I 
I 
I 
i 
I 
I 
~ 

I 
~ r 
~ 
i 
I 

I 
~ 

~ 
~ 

i 
w 
! 

f 
t 
i 

I 



- \ 

RESOLU'riOif 

Dl catJPLIARCE to the laws of the Stat:e of Florida, as 

per Florida Statute 129.06 (b), the undersigned Clerk and 

Auditor for the Board of County Commissioners o.= Taylor 

County, Florida, made and prepared the following budget 

changes: to refle.ct t..manticipated monies far a particular 

purpose which caused the SCRAP ROm> PRO.lEC'r (Osteen Road) 

~ for the fiscal period ending September 30,. 2015, to be 

in excess of the advertised budget. 

BE :IT RESOLVED that the listed receipts and 

appropriations be added to, included ir: and transferred to 

t.he SCRAP ROAD PRO.JECr FUiiD budget for the 

fiscal year ending September 30, 2015. 

.AMount 
$2,4~0 

$2,480 

.Accoant 
169-3344906 

0'329-53401 

Account llcDie 
SCRAP Grant - Revenue 

SCRAP Project/Osteen Road 
Contractual Services 

R01r ~ BE :I'!' RESOLVED by the Board of 

Cm.mty Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2015 at Perry, Taylor County, Florida, tc amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner ___________ _ 

seconded by Cornm.is:sioner __________ , and carried 

unanimously. ·.lA 
Annie Mae Murphy, Clerk-Auditor -=c-;-h-aL.,--. r-ma-n-----~ 

........ 

((Balance SCRAP Paving Grant 2.014 IE'YE in Excess of 2015 
Budget) 
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~UNGARO P~NTAMATION, lNC, 
PAT~1 ll/17/4014 
'l'!M~I l?;~'.ldi;l 

'.1'1\Yl..OR CO\.IN'!'Y lWAAD OF' eOMMHHllONli:Ril 
li:XPI'NPl 'l'UR!il ST/\1'\Jil R!iWOIIT 

~li:Lf;CTION CIU'l'fl11UA 1 flK};l!Elctgr, k@L~!'!'Jft~' ID~9' 
1\CcDUNTJNO ~E~Jop, ~/1§ 

llORT!l:P ElY' 1"\.INP, FUNeT!ON, l\CTJVITY, 'f(JTL/DE:P'l', At'COUNT 
1'0'1'1\f,EP ON 1 !'\.IND, TO'I'L/Pli:PT 
~1\Qli: ll~EJ\Kil ON; !'UND,'l'O'I'L/DEP'I' 

' . . '~\ ~li:RlOO 

1\C.COUN'I' ~~ Tl'I'L~ / l'l1.1PG!i:T \ EXPENDlTUREB 
!!1101 !?RO TQNU !i! s ( 9~.~0().00 \ 
5H01 CONTRJ\CTUM, SEffVJC!i!il 64l,H7,()0 
5490;l LEQI\L APV!i1RTIIliNG . tlO 
56500 CONilTRUC'l'JON IN PROUR!i:S ,OU 

TOTAL SCRAP/OSTEEN ROAP 7!5,~17 oo 

'f'O'!'J\1, SCRAP IIROJ / OSTEW.N ROAD '11S,t,17,00 

\ 

\ 
TOTAL. Rli:PORT 735, 6P, oo 

~\~t 
'f1'?13P 

,, 

1-ol ~ 
~£bo 

');) 

.(lO 

,00 
,00 
,00 
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RESOLUTIOB 

Dl COIIPLXA1ICB to the laws of the State of Florida, as 

per Florida Statute 129.06 (b), the undersigned Clerk and 

Auditor for the Board of County Cormnissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the SOOP PA.VlllG PRO..lEC'.r :PURD (Roberts 

~ Boad) for the fiscal period ending September 30, 2015, 

to be in excess of the advertised budget. 

BE IT RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the SOOP PA.VIRG PROJECT FORD Budget for the fiscal year 

ending September 30, 2015. 

~t 

$500,(0JOQ 
$ (1,0:98) 
$498,902 

$500,000 
$ (1,09:8) 
$4 9:8, 902 

Accoant 
163-33449:05 
163-389:9010 

'Total Revenue 

Account~ 

SCOP Grant-Roberts Aman Rd 
Cash Brought Forward 

0322-53401 Contractual Services 
0322-53401 Contractual Services 

Total Expenditures 

11011 ~ BE XT RESOLVED by the Board of 

County Cormm.issioners of Taylor County, Florida, that ~hey 

do approve as provided by law this resolution this 2nd day 

of February, 2015 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner ------------------------
seconded by Commissioner , and carried ---------------------

....... 

+0 unanimously. 

Annie Mae Murphy, Clerk-Auditor 
----,---------''------''- ,_ . . . . 
Chairman 

CS:upplemental S:COP Grant Awarded 2015 Fiscal Year-and 
adjustment for fYE 20'14 carryforward balance) 

zfl» .-:.D •z 
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Tammy Taylor 

flam: 
5enl: 
To: 
Cc 
Sullject: 
Allachmenls: 

Follow Up Rag: 
Flag Stmas: 

Cab!golies: 

Kenlrlielh Dudlley <COUJnty.engi~rcountygov.com> 
Friday, January 23. 2015 8:48 AM 
'Tammy Taylor' 
Dustiin Hinkel;; Margaret Dunn 
FW: Suppllementali Agreetnnent: #11 for Pro¢ 430692-1-58-01 
43(}692-1-58-01 Supplemental Agreement #fl.pdf,: 0322.pdf 

Follllow up 
Flagged 

Red Category 

More money. more money. more money. 

Please~ the ~Arnan Rd SCO~nt as Contractual Services. 

0322- S3401. - t. 5DII• 
Thank yoU. 

Kenneth Dudley. P.E. 

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

From: Musgrove. Mandy finailto:Mandy.Musgrove@dot.state.fl.us I 
Sent: Friday. January 23. 2015 8:37 AM 
To: Kenneth Dudley 
Subject: Supplemental Agreement #1 for Project: 430692-1-58-01 

Good morning. 

I have attached for you the Supplemental Agreement H for project 430692-1-58-01. Thank you. 

Sincerely. 
Mandy Musgrove 
Program Management 
Florida Department ofTransportation 
1109 South Marion Ave. 
Lake Oly. FL 32025 
Mail Station: 2014 
mandy.musgrove@dot.state.fl.us<mailto:mandy.musgrove@dot.state.fl.us> 
Phone:(386)-158-3765 
Work Hours: M-T7:~5:00. Friday7:~11:30 

1 
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aUN~ARD Pji:N~AMATION, lNC. 
PAr~, ~l/l?/20l4 
'l'IM!i:• H!!IHI!!Hi 

TAY~OR COUNTY ~OARD OF COMMiaatON~Ra 
ji:XP!i:NPl'!'UR~ aTATUa R~PORT 

ll!H .. ECTION CRl'rii1RlA 1 expl13dq'r key _tH'\lft:' 0~;12' 
ACCOUNTINO PERIOD1 ~/i~ -

llORTIW BY 1 V\JNP, FUNCTION, 1\C'T'TVI TY, '!'OTL/Oii:IIT, ACCOUNT 
TQTAT..ED ON: FUNI'l,T('lT!,/f:lli:IIT 
IIAOE QRWAKil ON1 FUNP,TOTL/OEPT 

ft'UND-l ~ l GDfii"R tibo.HU'ff btiUR D44U 
FUNCT!O 
ACT!Vl 
'!'O'fL/D 

ACCOUNT 
\iH()l 
5J4Ql 
5~9Q;:j 

5til00 
Sti!\00 

TOTAL SCOP PllOJECT--RUBii:llT!:l N1 

TOTAL REIIOR'l' 

.. / 

~!5 
BUOO!i:'!' 

Hl,37S.OO 
l211,074,0B 

.oo 

.oo 

.oo 
Jli?,H9.00 

J67,449,0Q 

]67,449,00 

A J. 'JYf 'JvD\.16\· . 
?'+8 (; ~ 
~-gu 

P!i11UQ)J 
EXIlENDl'l'URES 

.oo 

.oo 
,00 
,00 
,QO 
,00 

.00 

blNCUMI'lRANCES 
OUT!lTAND!N'l 

,QD 
,QO 
.oo 
.00 
,00 
.01') 

.00 

YE;AR TO DI\Tii: 
ltXP 
.oo 
,1)0 
,00 
.oo 
.()0 
.oo 
.00 

,tJO 

PM!!; !IIUMQii:fl.i 
i<XPI:lTI\U 

AVAJLA!iLil 
BJ\l,J\NC!Ii: 

1£~,ns,oo 
l;l!l, QH .00 

,00 
,00 
,OQ 

~<.7,449,00 

J67,U9,00 

3~'1,44~.00 

~ lo ~ ~~t; 13u~lgtf 

Y'I'P/ 
BUil 

,()0 
.oo 
,00 
,00 
.oo 
,00 
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R E S 0 L U T I 0 N 

IN COMPLIANCE to the laws of the State of Florida, as 

per Florida Statute 129.06 (b), the undersigned Clerk and 

Auditor for the Board of County Commissioners of Taylor 

County, Florida, made and prepared the following budget 

changes to reflect unanticipated monies for a particular 

purpose which caused the CDBG GRANT FUND for the fiscal 

period ending September 30, 2015, to be in excess of the 

advertised budget. 

BE IT RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the CDBG GRANT FUND budget for the fiscal year 

ending September 30, 2015. 

Amount 
Revenue: 
$750,000 

Account Account Name 

112-3316201 CDBG Grant - Housing 

Expenditures: 
$112,500 1200-53401 
$ 900 1200-54902 
$ 3,000 1200-54977 
$180,000 1200-58321 
$ 3,600 1200-58346 
$450,000 1200-58348 

Contractual Services 
Legal Advertising 
Recording 
Rehabilitation 
Temporary Relocation 
Demolition & Reconstruction 

NOW THEREFORE BE IT RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 2nd day 

of February, 2015 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2015 

with a motion by Commissioner ------------------------

seconded by Commissioner .10 
' ..... . 

, and carried ---------------------

unanimously. 

Annie Mae Murphy, Clerk-Auditor -=:----;Cha i,----rman _ __:____:___:_· . . · · · 

(New Grant Awarded 2015 Fiscal Year) 

:zfn ..-21~ mz 
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Taylor County Administrative Complex 
201 East Green Street, Perry, Florida 32347 

Melody Cox 850-838-3553 
Adminis1rative Services 850-838-3501 Fax 

grants.coordinator@taylorcountygov.com 

MEMORANDUM 
DATE: January 14. 2014 

TO: Tammy 

FROM: Melody 

~f/J_) 
~k /J..DD 

RE: Budget Request-~- J16D ooo. 00 
CDBG Housing Rehabilitation I 

Tammy. 

Please set a new~ for the attached CDBG Grant in the amount of 
$750.000. This is a new grant I have attached the budget for this project 
there was a match but we are using SHIP grants funds for the match as 
we have in the past This was a very good unexpected surprise for us! We 
thought we were slightly out of the funding as they were only funding five 
projects but some economic development projects fell through with the 
state and they were able to fund eight projects. We made the rut offl 
Please let me know if you have any questions or should need additional 
information. 

Thank you! 

ILL-tA 
Melody {/ 

f". ;r- ·- :~ :: "· r .- n 
1 ~ r~ ~·.,.~ ~.:_ :.: ~~ !C V 
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DETAIL BUDGET REQUEST 
2014-2015 FISCAL YEAR 

DEPARTMENT: CDBG Housing Rdaah Grant 
January 14~ 2014 

~ 
Auouut ffl. Atto-t Daaiptieu AmOtlllt 

53481 Coatractal Senices S1l2,580 
AtJ.inislrative senice for gra.at admiaistnttioa indudillg b~ illspedio• alld RpOrtiug 
senices 

54902 Lq,al Adverliag 5'10 
Advertise for bids er na.Utd projed ..cilicatioiiS 

54911 Reconlillg Fees S3,.00U 
Renwd secoad mortgaga ou lloma wllidl reuived rdtab assimlac:e 

58321 ReltahilitatiMI 
Rehabilitatioll of qiUIIi6cd llomes 

Sl80,008 

58346 Te.ponuy Relocatiou S3JJOO 
Ta.ponuy reiKatillll ~ payahJr te CDBG raioicats 

58348 Dewlolitioa aad Rea•tndioll 
Daaolitioa aJid Ruo1Ub'11d:iM of qualified llo..a 

Total Balled Reqwnt S751.100 

' Ju~? c.., 
/_ /~- ikJI~ 

S450,800 
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SUBJECTffiTLE: I THE BOARD TO AUTHORIZE RE-BIDDING ROBERTS AMAN ROAD 
WIDENING/RESURFACING PROJECT, AS AGENDAED BY 
THE COUNTY ENGINEER. 

MEETING DATE REQUESTED: FEBRUARY 2, 2015 

Statement of Issue: BIDS WERE RECEIVED 9/16/14 FOR THE ROBERTS AMAN 
ROAD WIDENING/RESURFACING PROJECT. A CONTRACT 
FORTHEPROJECTHASNOTBEENEXECUTED.ATTHE 
BOARD'S WORKSHOP ON 01/27/15, THE BOARD 
DISCUSSED THE BIDS AND DECIDED IT MAY BE IN THE 
COUNTY'S BEST INTEREST TO SOLICIT NEW BIDS. 

r 
~ 

' , 
I 
I 
' I 
i 
t 
t 

I 
i 
i 

l 
Recommended Action: AUTHORIZE THE COUNTY ENGINEER TO SOLICIT NEW f 

BIDS. r 

Fiscallmpact: IT IS ANTICIPATED THAT RE-BIDDING THE PROJECT I I· 
COULD SAVE THE COUNTY MONEY. . 

Budgeted Expense: 

Submitted By: COUNTY ENGINEER, KENNETH DUDLEY 

Contact: 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: THE BOARD RECEIVED THREE BIDS ON 9/16/14 AND, 
AFTER DISCUSSION, AWARDED THE PROJECT TO THE SECOND LOWEST 
BIDDER. THIS FIRM WAS UNABLE TO ACCEPT THE CONTRACT DUE TO CURRENT 
WORKLOADS. IT WAS DECIDED THAT IT IS IN THE BEST INTEREST OF THE 
COUNTY TO RE-BID THE PROJECT. 

Options: 

Attachments: 

i, 
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SUBJECTffiTLE: I THE BOARD TO REVIEW AND APPROVE A BID DOCUMENT FOR 
ARTIFICIAL REEFS, AS AGENDAED BY GEOFF WALLAT, 
UNIVERSITY OF FLORIDA SEA GRANT AGENT. 

MEETING DATE REQUESTED: FEBRUARY 2. 2015 

Statement of Issue: 

Recommended Action: 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



~ .. ~ 

TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffiTLE: I The Board to approve holding a public hearing February 17, 2015 to 
discuss and receive public input on the possible grant application 
submission to the FEMA Hazardous Mitigation Grant Program (HMPG) 
requesting funding assistance for the purchase and installation of a 
generator system at Doctors' Memorial Hospital Inc. (DMH). The 
generator system will ensure the continuity of operations during an 
emergency or disaster event. Staff is also requesting to waiver a second 
public hearing due to the tight timelines of the grant which is due March 6, 
2015. 

Meetina Date: I Februarv 2, 2015 

Statement of Issue: DMH does not currently have sufficient generator backup to fully 
operate in the event of a disaster causing prolonged loss of 
electrical service. In the event of such a disaster or emergency 
event, the hospital would be required to install transfer switches 
and rent a large generator. Otherwise, the possibility exists that 
our local citizens would need to be transported out of county for 
medical treatment during the disaster/emergency event The 
application deadline is March 6, 2015 and staff is requesting a 
wavier of a second public hearing. 

Recommendation: Approve February 17 public hearing and waiver of second public 
hearing. 

Fiscal Impact: $ ~ot applicable at this Budgeted Expense: Yes o No o N/A fXl 
t1me. U 

Submitted By: Steve Spradley, Emergency Management Director 

Contact: Steve Spradley, Emergency Management Director 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The Florida Department of Emergency Management has posted 
potential hazard mitigation grant funding from Presidential 
Disaster Declaration (DR-4177-FL) Florida Severe Storms and 
Flooding in 2014. An application deadline for this grant is March 
9, 2015. Taylor County has the opportunity to apply and compete 
with other counties for any residual funds that may not be used by 
the counties that were declared in DR-477 -FL. Generator power 
for critical facilities, such as hospitals, is a potential qualifying 
grant funding opportunity. Due to not being one of the counties 
declared, funding may not be available, however an application 
must be submitted to be considered. Staff is recommending the 
Board to submit grant application for the purchase and 
installation of a aenerator svstem at DMH. 



Options: 1. APPROVE FEBRUARY 17,2015 PUBLIC HEARINGAT6:10 PM AND WAIVER OF 
SECOND PUBLIC HEARING. 

2. NOT APPROVE 

Attachments: 1. FEMA Letter Noticing Eligibility of Generator Purchases 

2. ----------------------------------------------



MEMORANDUM FOR: 

ATTENTION: 

FROM: 

SUBJECT: 

•
,,.,.,~,, ... 

vo~ ,S,. 

:( ~:: 
~ ~ 
~,~~ ~ r;-;:;~., 

November 15,2012 

FEMA Regional Administrators 
Regions 1-X 

Regional Mitigation Division Directors 
Federal Coordinating Officers 

li.S. Oepllrlmenl of Homl'lnnd Sl'l'urlcy 
500 ("Street. SW 
Washingtun. f){· 204 T2 

FEMA 

DavidL.Miller ~ 
Associate A~~ C 
Federal Insurance and Mitigation Administration 

Eligibility of Generator Purchases under the Hazard Mitigation Grant 
Program 

The purpose of this memorandum is to address FEMA's authority to fund the purchase and 
installation of generators through the Hazard Mitigation Grant Program (HMGP) authorized 
under Section 404 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 
U .S.C. 5170c; and in accordance with 44 C.F .R. Part 206, and Hazard Mitigation Assistance 
(HMA) criteria set forth in the Hazard Mitigation Assistance Unified Guidance (HMA Unified 
Guidance), dated June 2010. 

Ensuring the continuity of life saving and life sustaining community services provided by critical 
facilities such as police and fire stations, hospitals and water and sewer treatment facilities 
reduces hardship, loss or suffering resulting from a major disaster. Therefore, this memorandum 
clarifies FEMA's determination that the purchase and installation of generators for critical 
facilities are eligible under HMGP, provided they are cost-effective, contribute to a long-term 
solution to the problem that it is intended to address and meet other project eligibility criteria as 
required by 44 C.F.R. § 206.434(c). Data needed to determine cost-effectiveness include return 
interval of the event(s) that results in the use of the generator and the value oflosses avoided and 
other quantifiable benefits derived from its use. Generator projects that cannot be determined 
cost-effective via standard HMA benefit-cost methodology may be eligible under the 5 percent 
discretionary allowance, as described in current HMA Unified Guidance. See HMA Unified 
Guidance, Part III.D.l and Part VIII.A.l 0. Any additional guidance clarifications specific to 
funding of generators via HMGP will be addressed in the next version of the HMA Unified 
Guidance. 

www.r<'ma.~o,· 



_,... 

Eligibility of Generators 
November 15, 2012 
Page2 

This memorandum applies to HMGP projects for disasters declared on or after the issuance of 
this memorandum, and disasters with an open HMGP application period as ofthe date ofthis 
memorandum. 

This memorandum does not change any other statutory, regulatory or administrative 
requirements ofHMGP. Projects approved to fund generator purchases and installation must 
adhere to all other applicable statutes and regulations that apply to HMGP. HMGP funds are not 
available as a substitute for emergency, temporary, or partial solutions under Stafford Act­
Section 403, Essential Assistance (42 U.S.C. 5170b) and/or Stafford Act, Title VI-Emergency 
Preparedness (42 U.S.C. 5195). 

If you have any question please contact Kayed Lakhia, Deputy Director, Risk Reduction 
Division at (202) 646-3458. 



SUBJECT!fiTLE: I THE BOARD TO DISCUSS AND PROVIDE GUIDANCE FOR 
PURCHASE REQUESTS FROM DOCTOR'S MEMORIAL 
HOSPITAL, AS AGENDAED BY THE COUNTY 
ADMINISTRATOR. 

MEETING DATE REQUESTED: 

Statement of Issue: 

Recommended Action: 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 

ON JULY 22, 2014, THE BOARD AGREED TO SET ASIDE $2 
MILLION FROM SALES TAX PROCEEDS FOR CAPITAL 
PURCHASES NEEDED AT DOCTOR'S MEMORIAL 
HOSPITAL WITH THE UNDERSTANDING THAT THE 
COUNTY'S PURCHASING POLICIES WERE THE 
STANDARDFORTHOSEPURCHASES.THECOUNTY 
ADMINISTRATOR SEEKS GUIDANCE IN CERTAIN 
SPECIFIC REQUESTS FOR PURCHASES. 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



Margaret Dunn 

From: 
Sent: 
To: 

Amanda Gre Tuesd gory < agrego @ ay, January 
20 

ry doctorsme . 
Margaret Dunn , 2015 12:16 PM monal.com> 

Cc: 
Subject: 

Mary Lescher· A 
Hospital Bed~ manda Gregory 

Attachments: Hospital Beds.pdf 

{Y)~ ~~~0 
:Margaret 

I have attached 3 quotes for hosyita{ beefs. 39 tot a{ beefs with 5 year Preventive 
:Maintenance. 

Our choice wou{d be the Stryker because this bed is uygradeab{e to a{{ow facifity to have the 
abifity to imyfement documentation at the bedside that finks to the e{ectronic medica{ 
record. It is afso comyatib{e with current nurse ca{{ system without the adcfitiona{ yurchase 
of integration software. It afso yrovides caregiver witli a one-handed oyeration to aid in 
yatient ingress and egress,yotentia{{y reducing caregiver back strain andhe{ping to y{ace 
yatient in bed in the correct yosition the first time, minimizing the need to boost tlie yatient 
back uy in the bed.. 'During egress, the intermecfiate side rai{s yrovide two sturdy griy 
yoints to imyrove yatient strength whife getting in and out of.bed whi{e yreserving the 
caregivers back. 

If there is anything efse you need y{ease fet me know. 

Thank you 
.Amanda 

..Arnancia (jregory 
:Materia{s :Management 'Director 
sso-sB4-0I55 

,_- DOCTORS' 
=-=MEMORIAL 

cc HOSPITAL 
:\ J-l(Jr!aer .... ·lii? with 1;;;!ftlhfJ\._\'{'(' .ift·n:uJ'ia! rit~alJhl'u{( 

"Stc'\\<e-if Q5b; I? 7 s­
f/ttL Kvm 6o:l, 3&{ )o 
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Margaret Dunn 

From: 

Sent: 
To: 
Subject: 

Amanda Gregory < agregory@doctorsmemorial.com > 

Tuesday, January 20,2015 1:45PM 
Margaret Dunn 
RE: Hospital Beds 

Stryker inc(udec( tfie 6edsic{e ta6(es at no charge so I offeree{ :HilT rom tlie same 6ut tliey 
cou(c( not inc(uc(e at no cliarge so I got a quote and- tl!e (ast is t11e yreventive maintenance. 
Styrker's is a{( on tlie quote witfi tlie 6ed5 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:44PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

What are the additional quotes from Hill Rom? One seems to be for tray tables and other one I don't understand. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 12:25 PM 
To: Margaret Dunn 
Subject: RE: Hospital Beds 

Ok tlianks 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 12:18 PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Got it. I just did the one for the refrigerator too. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 12:16 PM 
To: Margaret Dunn 
Cc: Mary Lescher; Amanda Gregory 
Subject: Hospital Beds 

:Margaret 

I fiave attacfiec( 3 quotes for fiosyita{ beds. 39 tot a( beds with 5 year 'Preventive 
:Maintenance. 

Our clioice wou(c( be tlie Stryker because tliis bee( is uygradeab(e to a((ow facifity to liave tfie 
abifity to imy(ement aocumentation at tfie bedsiae tliat finks to tfie e(ectronic medica( 
record. It is afso comyati6(e witli current nurse ca{{ system without tlie additiona{ yurcfiase 
of integration software. It afso yroviaes caregiver witfi a one-fianaec( oyeration to aia in 

1 



yatient ingress and egress, yotentia[[y reducing caregiver back strain and lie (ping to y[ace 
yatient in bee( in tlie correct yosition tlie first time, minimizing tlie need to boost tlie yatient 
back uy in tlie bee(.. 1Juring egress, tlie intermediate side rai[s yrovic(e two sturdy grip 
yoints to imyrove yatient strength wlii[e getting in and out of bee( wlii[e preserving tlie 
caregivers back. 

If tliere is anytliing efse you need y[ease [et me know. 

'lliank you 
.Amanda 

.Amanda (jregory 
:Materia[s :Management 'Director 
sso-sB4-0lSS 

· DOCTORS' 
&!ii.MEMORIAL 

C. HOSPITAL 
A Jklrlller.,hi~'J ll'i!h T<·J!lrtha.<St'l' .\lemw·ia! lka!tilf_.'ur, 
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Mar2aret Dunn 

From: 
Sent: 
To: 
Subject: 

_1vlaraaret 

Amanda Gregory < agregory@doctorsmemorial.com > 

Tuesday, January 27, 2015 11:10 AM 
Margaret Dunn 

RE: Hospital Beds 

I wi[[ 1vork on tfie 13ea Con~parison. I tfiou9fit I coverea in tfie entai[ hut I wi[[ £Jet it 
together . 
.As Jar (IS tfie stretcher I liave aoog[eaana on[y get re_{UI'hisfiel[Stretcfiers. Stryker and-J{j{[ 

rom are tfie stretcliers conpanies. I can attemyt to aet a 3'.1 quote hut it wi[[ he for a 
refurhisfiea hea wfiicfi wi[[ not comyare to tfie new ones. 

I wi[[ afso get (iinny to -work on tfie OR 'rower Sofe Source. I do know it saves money to fiave 
1 tower tnat does hotfi then to have 2 aifferent towers. 13ut I wilT 9et tne OR director to -work 
on it. 

'Tfianks 
Jtmanc,{a 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 27, 2015 10:11 AM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Sorry, I've been involved in some other stuff and have neglected my hospital duties!!! 

Dustin will speak to the Commissioners tonight at the workshop about the bed purchase and the stretcher purchase, As 
to the stretchers, we really need a third quote and then we need a really good justification for taking a higher quote as 
you have with the decision to buy the Strykers. 1 don't know what the Commissioners are going to say about that. 
As to the beds, again, your desire for the higher quote (Stryker) is a choking point. I don't know what the Commissioners 

are going to say. 

If you have any more documentation you can send me before tonight about the two decisions above, it would be 

helpful. 

As to the Sole Source for the laporscopic and arthoscopic towers, Dustin feels we just don't have enough documentation 
to accept the sole source argument. Why is it necessary to have one machine instead of two separate machines? Is it 
industry standard now? Does it save money? Pretend like this will be a front page article and make the argument. 

Again, I apologize for the delay but Dustin has been thinking on them and needs guidance from the Commissioners. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 

Sent: Tuesday, January 27, 2015 9:45AM 

To: Margaret Dunn 

Subject: RE: Hospital Beds 

1 



~Margaret 

Vo you fiave any trpdate on tfie 'Bed decision:> I was JUSt wanting to move fonvan.[ 
cause we are current{~/ renting /Je([s on a montfi(y basis. 

·rfianks 
.. A . .1na n di1 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:47PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Ok, thanks. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 1:45 PM 
To: Margaret Dunn 
Subject: RE: Hospital Beds 

Stryker incfudec( tfie bedSide tafJ(es at no cfiarge so I offered :J{t{{ rom tfie same hut tfiey 
cou{d-not inc(ude at no cfzarge so I got a quote and tfie {ast is tfz.e preventive maintenance. 
Styrker's is a{{ on tfze quote ·witfi tfie fJedS 

From: Margaret Dunn [mailto:marqaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:44PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

What are the additional quotes from Hill Rom? One seems to be for tray tables and other one I don't understand. 

From: Amanda Gregory fmaiito:agregory@doctorsmemoriai.com] 
Sent: Tuesday, January 20, 2015 12:25 PM 
To: Margaret Dunn 
Subject: RE: Hospital Beds 

Ok tfianlis 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 12:18 PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Got it. I just did the one for the refrigerator too. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 

Sent: Tuesday, January 20, 2015 12:16 PM 

2 



stryker'·) 
~ ·\I• 

l.ij..~l~\.~ ~:~;_ 
r <-y··>-: 

Sales Account Manager 

o;.~Ju· .... 
ol~.juve~Stryll.cr ccm 
1·500·327 ·0770 
f'ax. 888-70V·97l8 

• 
Shipping Address 

1123373 
DRS M~t.IORIAL •~OSP 
~JJ tl !lYRON flv TLER PKWY 
PERRY. Fl ;lZJ47 

Customor Contact 

eft.> juve 

Ou~ntity 

1 {;G J:. 

:: i)~l 

6 

6 

30J J9 

RofNumber Oato 

3944624 Olit3t2015 

ltf>m Oe5crintion Pllrt 1t 

s.: P"\1 ·:'-G<)~ 

~~ ~ .{.' 

-6,/p~·.! i.i· ~(· 

";>• 

,,, :,.·; 

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

J,; ~~~-l;:!N~' . ... }"t1 

. ,1 

.; '~~ 

;·:t::; "~::::s . ·• ·~ ~ ,; 1' \ .~, 

>I' 

, .. 

:. ~ ..... 

''"1:' ;1q i' 

· •L~ I · ' ' -~~~;~-. q.~-.;~ ' 

~" ~ : " ' 
' J". ' ~ ' 

CHAP€f{0H( !lEO EXIT HIGH SHH N J002~l9!)04(> 

•B•d Wu-cless. No Pend Poot :J0059990GB 

ProCare Prevent· Time of SJ!-= i7108UPT _______ , 

PO Numbor 

QUOTE 

Unit Prir:P 

S 1 3'2!1 OCi 

Comprehensive Quotation 

Rete ronco Field 

E>(t~nd~d Prir:l'> 

s~~·.n. [1\) 

$5~ £75 00 

Rernn to: 

P.O. Box 93303 
Ch>ca;:o. IL 60673·3308 

Bolling Ad dross 

1123373 
DRS ME!.lORIAL HCJSP 

333 fl UYf1[JN HU1 LEH P~'.'ft" 
PFRRY. H 32347 

Quote Type 

Item c.,mm~nts 
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.strykerf) Comprehensive Quotation 

Safes Account ManagtYt Remit to: 

Ole .Juve 

c!e 1uve@s:tyk£"t :om 
1
.aoo-327-ono 1 RI!IB 

ra, eau./o9-9726. ~d~s. zS 
Wlfi&~UiiiiWJI!i!RIIN ' 

P 0 Bo• 93::!09 
Ch,ca;o. IL 50573-JJCS 

~ate· 

Po Ovct Bed LJtt!cs lududed m Oeat Value of 299 00 per ,Hut ot 
~11.661(}0 1otal Th.sqtJoto is valid tllrough Jan. 30lh. 2015 To 
'lunl1fy for 1t11s pricu1g a wntten commitmt!nt Is reqwred 

Product Totill 
Fretgt1t 
Tax 
Totallncl Tax & Frci!1ht 

S355,875 00 
SO.OO 
so.oo 

$355,875.00 

Coal Consummation: TthS IS .a quott:! and not a COtl10lllflH!flf 1h1S quote 1s :!.ubJec! to f1nar crec:!, pnang, and do.lc..unwnta~~nn appt\.PJ.JI L;~gal Cocurnentahon must be stgncc bt~~ore 
your cc;wpmcn! can be de!rvered Dcwmentahon ~lt be pro·.f!ded upon comptet1on of our review pr-ocess an!'! your sf.'!cctlcn of a payment s~heCule, 
Confklontl,hty Notk:e: Rec.+plt"r.t v."!ll no: d1sdose to an;· ttmd p;u1y H1t> term-; of lfu!;. t;uotc 01 any othor 1nforrn.:111on. 1r;rJudmiJ any pnCJn'J or d~scounts otfered !o te provHkd by Slryket 
10 Pt•opwnl m conne-OitU'l \t;~t/1 th1s quote. WIU\ou:l S!ryk~rs poor Wtlth!n :.prroval. ':.~xccpt a5 may bf!' requcs1rd b•· law or b)' 1.1wfwl <mjer of a.ny npphc.1:llt:" r;o·.;(!tnmcnt agency 
Tenns: Net JO Days. FOO ong:~n A-copy of Stryi.er Me:d.ot!. ~tarhlard le-rms ;rnd wnQ~hons. can b-e ot!.11nt"d t1y c.ill!ll'J Stty;~, Mt1dr-c..1rs. Customer Se1V1c:e .at t-eOO-STH'fKL n 
C.AilttiLluon and Rerum PoUcy: In the -evenl ot darn.aot-J <lr d~fci:frv~· !.f~,pmeni!'J-. please notl~)l Strykef wll!1:n 30 d;,y:o. 41rH1 l".T" \Vl!l rf•!nt>dy !ht~ -r»t:;a!lcn Canc.el:ntmn of et\JN~ mu~1 bt' 
tcce ,' >!''"' .. , .... i ·~ ··•~ ..... ~ .... ~,-·~ •• ~ ..... -~· ·-, -:o:•- ••••-- -··~ .. - -----~"~~, .... - .... ~ ........... ·:·:.~~_.f~ ..... -~ -· ···/ •·••· ..... ,. ... _,.._ .. ~ ... -- -- ..... :::"':'" ·-· ....... -~ ~--.~' ~ .. _.,·ues 
\<AU• 
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·~ ' ... ~-·"'''"' '"y•·""' -.·~-.. ·---

Attn: "b I •. "'- .. ~ 

DOCTORS MEMORIAL HOSPITAL 
333 NORTH BYRON BUTLER 
PARKWAY 

\ Ct ':> .• Lt;.:.l \;~ 
I (l~v"\. 

PERRY FL 32347-2104 

Customer #: 602222 

Qty Product Information 

33 ADVANTA2 BED SYSTEfv'l 

6 

ADVAriTA2 Package ADlSS 
Accumax Quantum VPC Surface 
English Language labels 
Voltage: 120 
Automatic Battery Backup 
In Bed-Scale Point of Display Both Sides 
Patient Position Monitoring 
No Sidecom 
Corner Steer 
Dartex Ticking 
Night Light 
Light Neutral End Panels 
IV Pole Included 
Digital HOB Display and Alarm 

*****~*****$***••*•~···~~····* 

OPTIONS INCLUDED IN ABOVE 
AD455AX Base Package.................. 5159.00 
AD·ACfv1 Surface....................... 839.51 
ADDffiONAL OPTIONS AVAILABLE 
*Sidecom Features* 
_ NurseStation Call for Bed Exit 94.47 
_ Siderail Nurse Call... ...•.... 217.08 
_ Nurse Call UTV Lighting ..•.•.• 332.99 
• Bed Function Features • 
_ 5th Wheel..................... 308.20 
_ Intellidrive .................. 2243.16 
_ Safeview ...................... 355.77 
_ Accessory Outlet .............. 187.60 
_ Pendant Option................ 88.44 

Pendant both sides ............ 176.21 

ADVANTA2 BED SYSTEN 
ADVANTA2 Package AD155 

Accumax Quantum Conv Surface 
English Language labels 
Voltage: 120 
Automatic Battery Backup 
In Bed-Scale Point of Display Both Sides 
Patient Position f\-1onitoring 
No Sidecom 
Corner Steer 
Hypolex Nylon Cover 

PROPOSAL II: 

Proposal Date: 

Expiration Date: 

SP 13392265 

01/16/2015 
03/15/2015 

For Questions I Correspondence Please Contact: 
Hill-Rom Customer SeNice@ 800-445-3730 
Fax: 812-934-8189 
Architectural Products Fax: 812-931-2264 
Email: us.customersef\lice@hill-rom.com 

Your Account Rep.: Tit•10THY SAWYER 
Mobile Phone #: + 1 904 252 5788 
Email: tim.sawyer@hill·rom.com 

Unit Price Extended Price 

$5,998.51 $197,950.83 

6,319.44 37,916.64 

1069 State Route 46 East . Batesville, lN 47006·9167 .aoo.41s.:mo www.httl·rom.com 

.Page 1 of 4 
No additional freight charges are mcurred tf shipment IS made w1!hm contiguous US 



PROPOSAL#: 

Proposal Date: 

Expiration Date: 

SP 13392265 

01/16/2015 
03/15/2015 

Attn: 
DOCTORS l'1EMORIAL HOSPITAL 
333 NORTH BYRON BUTLER 
PARKWAY 

For Questions I Correspondence Please Contact: 

PERRY FL 32347~2104 

Customer#: 602222 

Hill-Rom Customer Service@ 800-445~3730 
Fax: 812-934-8189 
Architectural Products Fax: 812-931-2264 
Email: us. customerservice@hill-rom.com 

Your Account Rep.: TIMOTHY SAWYER 
Mobile Phone #: + 1 904 252 5788 
Email: tim.sa\vyer@hill-rom.com 

Qty Product Information Unit Price Extended Price 

Night Light 
Light Neutral End Panels 
IV Pole Included 
Digital HOB Display and Alarm 

****************************** 
OPTIONS INCLUDED IN ABOVE 
AD455AXC Base Package.................. 5159.00 
AD-AXC Surface....................... 1160.44 
ADDmONAL OPTIONS AVAILABLE 
*Sidecom Features* 
_ NurseStation Call for Bed Exit 94.47 
_ Siderail Nurse Call ........... 217.08 
_ Nurse Call UTV Lighting....... 332.99 
*Bed Function Features* 
_ 5th Wheel..................... 308.20 
_ Intellidrive .................. 2243.16 
_ Safeview ...................... 355.77 
_ Accessory Outlet.............. 187.60 
_ Pendant Option................ 88.44 

Pendant both sides............ 176.21 

6 ACCUMAX PUMP 

1069 State Route46 East 

PCU2 Accumax Pump 

The above pricing is net of trade. 
* 
No further discounts or trade-in will apply. 

* 
The pricing provided on this proposal is 
considered proprietary and confidential 
information of Hill-Rom. Except for 
disclosure only to those employees and agents 
whose work requires such disclosure and who 
have agreed to maintain such information in 
confidence, the pricing information shall not 
be disclosed by Customer to any person, firm 
or entity without the express written consent 
of Hill-Rom. The information contained herein 
is confidential and/or privileged, and its 
disclosure or reproduction is strictly 

.. , ... Batesville, IN 47006·9167 •. 800.445.3730 .. 

251.99 

Total Order{USD) 

\WI\v.hllt-.rom.com 

No additional freight charges are incurred if shipment is made within contiguous US. 

1,511.94 

237,379,41 

Page 2 of 4 



PROPOSAL#: 

Proposal Date: 

Expiration Date: 

SP 13392265 

01/16/2015 
03/15/2015 

Attn: 
DOCTORS r"1Ef.10RIAL HOSPITAL 
333 NORTH BYRON BUTLER 
PARKWAY 

For Questions I Correspondence Please Contact: 

PERRY FL 32347-2104 

Customer #: 602222 

Hill-Rom Customer Service@ 800-445-3730 
Fax: 812-934-8189 
Architectural Products Fax: 812-931-2264 
Email: us.customerservice@hill-rom .com 

Your Account Rep.: TIMOTHY SAWYER 
Mobile Phone #: + 1 904 252 5788 
Email: tim.sawyer@hill-rom.com 

Qty Product Information Unit Price Extended Price 

1059 Sate Route 45 East 

prohibited, induding to third party pricing 
consultants such as t·1D Buyline, ECRI, and 
f·1emdata, without the express written consent 
of Hill-Rom. 

Thank you for your interest in Hill-Rom products 

· BatesvJilC!, lN 47006·9167 800.445.3730 t\'\'r~~:.h:U·rcm.com 

No additional freight charges are tncurred if shipment is made W1lhin contiguous US 
Page 3 of 4 



PROPOSAL#: 

Proposal Date: 

Expiration Date: 

SP 13414016 

01/16/2015 

03/16/2015 

Attn: AMANDA GREGORY 
DOCTORS MEMORIAL HOSPITAL 
333 NORTH BYRON BUTLER 
PARKWAY 

For Questions I Correspondence Please Contact: 

PERRY FL 32347-2104 

Customer#: 602222 
Phone#: 850/581·0800 

Hill-Rom Customer Service@ 800·445-3730 
Fax: 812-934-8189 
Architectural Products Fax: 812·931-2264 
Email: us.customerservice@hill·rom.com 

Your Account Rep.: TIMOTHY SAWYER 
t-'1obile Phone #: + 1 904 252 5788 
Email: tim.sawyer@hill-rom.com 

Qty Product Information Unit Price Extended Price 

39 ART OF CARE OVERBEDTABLE 
Package: OBT-635 

Options Include: 
Style 1 Top 
Single Thermo Foil Top 
Cutout for Mirror 
Braille on all Touch Points 
Tuning Fork Base 
Color: 999 Undecided 
** 1 YEAR LlMITED WARRANTY"" 

You have selected an undecided thermo foil. Please select a 
color from the following list: 

t•1edium Oak 
Honey fl.1aple 
Montana Walnut 
Shaker Cherry 
Solara Oak 
Newport Apple 
Cognac Cherry 
Clove 
Red Oak/Light Oak 
Acajou Mahogany/Dark Cherry 
American Natural/Natural Maple 
Wild Cherry /Hayward Cherry 

Visit www.hill-romdesign.com to view Hill-Rom's fabric and 
finish sampie choices. 
~~A•**•*~~t··~···**•~·-······~ 
OPTIONS INCLUDED IN ABOVE 
Base Package.................. 364.80 

$364.80 

Total Order(USD) 

Thank you for your interest in Hill-Rom products 

1069 State Route '16 East "Bates\lille,;IN .47006-9167 800.445.3730 www.hil!·rom.com 

No addttional freight charges are incurred tf shipment 1s made W!lhtn contiguous US. 

$14,227.20 

14,227.20 

Page 1 of 2 



Hill-Rom~ 

DOCTORS MEMOI~IAL HOSPITAL 
333 NORTH BYRON BUTLER PARKWAY 

i PERRY FL323472104 

Ph 8505840800 

ll.ccount #: 602222 

This Service Agreement is effective: 
From: 02/0112015 To 01/31/2020 

Service Proposal 

Proposal# 

322590 

Rcne-.·;al Contract# 

Proposal Date 
01/1312015 

Proposal Expires 
0411312015 

I 
. ________ _j 

001 

Medel 

39 ADT2 

Sen.~ce 
Offering 

OnSchedulc 

# or PMs Product Description 

01 Advanta 2 

Pricing Is based 6n a Five Year Agreement and Purchase Order. 
Total 39 · 

Sub Total 

Discount 

(USD) Total 

Monthly Payment 

Unit 

i 274.00 

Year 1 Year2 
Extended Unit Extended 

10.686 00 • 274 00 10.686 00 

10.686 00 10.686.00 . 

·534 30 ·53-UO 

10.15170 10.15170 

84598 84598 . 

NOTE: Soc Terms and Conditions, If appllcable. Taxes not lncludecl. Hill-Rom standard billing is monthly. Billing 
froquoncy Is dotorrnlned by your choosing Monthly __ or Annually prior to contract start dato and will take 
oHoct for tho duration of tho contract torrn. 

Purchase Order# Customer·s Authorized Representative 
(Wrii!L~l P 0. re<:1uirc~l if oVCf $10.000) 

Customer SignahU<! • Departmc"flVTille 

Uri! I 

274.00 

Year3 Year -I Year 5 
Exl~'lldC\1 Unit Extended Unrl Extended 

10.686 00 . 274 00 10 686 00 274 00 10.685 00 

10.1l8GOO 10.686 00 10.1385 00 

·534 30 -534.30 -53-UO 

10.151 70 10151.70 10.151 70 

84598 845.98 845 98 

Grand Total 50.758 50 
TEI<MS NET 30 ();WS 

Holt-Rom's Authonzed Representative 

Contract Sales Director ROBERT STACY 
P11. 704-201-5594 Email robert.slacy@h•ll-rom com 

Customer's lllilhorized representative's signature is acceptance of all provisions in this Agreement. including this Service Proposnl. the ntlache<:l Terms nnd Conrlitionr. and 
the incorporated terms of the selected Service Programs. 

Ploaso email your Contract Salos Director the signed proposal and purchase order OR Fax documents to: 800-257-2086. Thank you for your business. 
Page I of 2 



LI~ET,. 
AMCRICAS 

Linet Americas, Inc. 

10420·R Hams Oaks Blvd 

Charlotte NC 28269 
USA 

Amended SALES QUOTATION 
! I u> t ~ :. Jt ~ ··~.,, 

SQT29140688 01/15/2015 1/2 

,,., , •I: - ~i! '~. 

021517 

·!< }i:+ J.-f-tcltL5~(sf:3 

SOUTH-Ken Baumhardt 

Doctor's Memorial Hospital Doctor's Memorial Hospital 

2600 Hosp•till Onve 

Bonifay FL 32·i25 
USA 

Dcscnpt1on 

Eleganza EZ with scale and 
bed exit alarm 
>•11 ·:.:..!•.· 1SMS7045 
!Jt'<J<'IIl.l ll W/ S::ai<' and !Jt:'tJ L"lU\ 

Multicare LE with Power 
Drive 
~::~<:; ·~ .. :~:.:.· ll•1CSA650·101 

Symbloso 200 Air surface 

l'.c:rn C1d . 3VSOSB0220000 

Q1Jantlly Uol-l Price 

33 ea 4,649.00 

6 eac.h 9,730.00 

6 kit 5,320.00 

Unet Symb!CSO 200 M'o:;ro Cilmate multi function •lllegra!t'd air surface lor lht; Mu!!x:are H.gh Acu•~{ bt:.'CI frame. 

Pfxo:>e: 

"Mattress Body Zone 3000 C 33 ca 459.00 
84""" 
t:-.·m co~!- 13ZC3000·84 
"SodyZone 300(} prcmoum mattress loam w/ CDV!!! contwred L'<l',)l' 84- 1<.-ngth• 

Nurse call Breakaway Kit 39 ea 90.00 

ihn •:'"".. BCC·3002·AOl·A06·001 
Breakaway nur~.c C311 connector cable Krl ,PJ7 INI wt: 1'10 537 INL nt: 6' 

* • *Nurse Call Cable Is an estimate only until more information is provided. • • • 

Single Retractable IV Pole 33 kit 505.45 

rte:n CJdt•: IVPF·5-LlNEH1C 
"Single ltetr;,ct,llllc IV Polc!Pump Holder; MountJilk! lt.~l or Right. ror Multrcare !,(.>nes IJt~dlranuo;· 

Double folding IV pole 

JVPF-0-liNEH1C 

6 kit 

[louble fok1HI<J r~:rm.1nef111y Hl<l<mt3l!lc IV pok•/j)ll!ll~ holder lor ~llllticarc ~ries tx~l h.m~" .. 

+I 704-2•18-5650 E·~tatl: 

674.22 

Wt~~..ttc: 

Fax: +1 70.1·248-5655 

TJx% 

0.000 

0.000 

0.000 

o.ooo 

o.ooo 

0.000 

0.000 

._.,,-•!:\:'{ $ 

Total 

153,417.00 

58,380.00 

31,920.00 

15,147.00 

3,510.00 

16,679.85 

4,045.32 

carry Over: 283,099.17 

wviW. f1 nct.amencas.com 



Linet Americas, Inc. 
10420-R Harris Oaks Blvd 

Olar!otte NC 28269 
USA 

*LI~,~!· 

Description 

Warranty 5 YR Parts 2 YR 
Labor for Bed Frames 
Item Code: WarrantySYP2YL 
Warranty S Yr Parts 2 Yr Labor 

' , 1 ', · 5 year warranty for 
Bodyzone Mattresses 
Item Code: Warranty/5 year BZ 

Quantity UoM 

39 ea 

39 

Amended 

Document Number 

SQT29140688 

~ SALES QUOTATION 

Price 

o.oo 

0.00 

Document Date Pilgc 

01/15/2015 2/2 

Tax% 

0.000 

0.000 

Currency:$ 

u Cany Over: 283,099.17 

Total 

, .. , ... Shipping: FOB Destination. Freight prepaid and absorbed by Unet. ••MEOASSETS** 

r,; ; .. Sales tax will be applied on the Invoice unless a tax exempt certificate Is provided. Please provide a copy of 
the Group Designation Form/Letter of Commltm~~~\!'hen submitting you~ purchase order. 

01J Please send all Purchase Orders to: ORDERS@UnetAmericas.com 

t)11l Item numbers may change depending on order date. 

8TaxDetalls 

Tax Code Tax 'Ill 

I Addlllonat ExpeniM 

I Payment Term 

Quotation Valid Until: 02/15/2015 

Phone: 

Fax: 
+ 1 704-248-5650 

+1 704-248·5655 

Net 

6-MaU: 

Tax 

Shipping Type: 

Net30days 

Quotation Subtotal: $ 2831099.17 

Total Before Tax: $ 283,099.17 

Total Tax Amount: $0.00 

~ Total Amount: $ 283,099.17 

Webslte: www.llnetamertcas.com 



Margaret Dunn 

From: 
Sent: 
To: 
Subject: 
Attachments: 

:Margaret 

Amanda Gregory <agregory@doctorsmemorial.com> 

Tuesday, January 27, 2015 1:25 PM 

Margaret Dunn 

Specs on Beds 

Book2.xlsx 

Jfere is a syreaa sfieet witfi tfie syecs on tfie beds {et me know if you neea anytfiing 
efse. I fiave (jinny working on tfie O'R Tower info. 

Tfianks 
.Jlmancfa 

1 
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Specifications & Features Stryker Hill Rom Linet Explanation 
A retractable frame cradles the 

patient in the center of the bed 

and helps maintain a patient's 

position. Helps reduce bootsing, 

shearing and keeps the patient 

in close proximity to the bedside 

Retractable Bed Frame Yes No No belongings 

Ability to accomidate tall 

patients with the standard 

surface length of 84" that 

extends an additionallO inches 

for a varity of taller patients. 

Extender provides additional 

surface comfort for patient and 

3S"x84" 3S"x84 34"x82" will not leave visible gap 

Standard Standard Standard between patients feet and 

35"x94" 3S"x87" 24"x85" footboard which could serve as a 

Patient Surface Extender Extender Extender potential safety risk 

One touch 30 degree HOB 

button allows the caregiver to 

raise and lock the HOB at 30 

degrees simultaneously vs 

manually raising the HOB to 30 

degree and then taking a two 

Yes-one step process to set a 30 degree 

touch 30 No-only 30 alarm. Helps drive protocol 

degree HOB degree compliance with ventilated 

Digital one touch 30 degree HOB Button alarm No patients 

R~~e~ta~le ~ei~~ts ca.~ b~ ~a ken 1 

w1tn me oea or me pat1em: m 

any position. Less need to 

Scales Yes Yes Yes disturb the patient 

Stryker's patented bed exit 

system with load cell technology 

uses three zones of sensitivity to 

track a patient's center of gravity 

based on his/her specific body 

weight and will sound an alarm 

Yes- remotely and at the nurses 

Yes-Center Yes-Weight Weight station when SO% of the 

Bed Exit with Variable Zone of bed exit based bed based patient's weight exits the 

Settings system exit bed exit selected zone. 

Yes-iBed Yes-

Bed Monitoring System Awareness Safeview No 
- ---



Chair Position with touch of button Yes Yes Yes 

An integrated pump holder gives 

caregivers an easily accessible 

location to hang pumps, wound 

vacs and other essential 

equipment. Located at the 

Integrated Pump Holder Yes No No footend of bed 

An auxiliary outlet located at the 

footend of bed provides 

caregivers with an additional 

means of cord management, 

resulting in a safer environment 

for the caregiver and patient 

through elimination of potential 

Yes-located Yes-located trip hazards vs. an outlet located 

at foot of on side of on the side ofthe bed where 

Auxiliary Outlet bed bed No potential trip hazard could occur 

Digital head angle and trend angle No guess work needed with 

displays Yes Yes No digital displays of all angles 

Provides caregiver with a one 

handed operation to aid in 

patient ingress and egress, 

potentially reducing caregiver 

back strain and helping to place 

the patient in the bed in the 

correct position. During egress, 

the intermediate siderails 

provide two strudy grip points to 

improve patient strength while 

~v1ulti position Siderails Vor I\ I~ I\ I~ getting in and out of bed. '"'" .. v .. v 

Weight Capacity SOOibs SOOibs SOOibs 

Centally located brake allows for 

access regardless of whether the 

siderails are up or down. Brake 

location is conviently in the 

center of the bed for staff to 

Foot End Foot End access during patient ingress and 

Central Brake Yes Only Only egress 

Located on Located 

both sides of Located on on the Bed controls located on side rails 

bed and the side of side of and footends gives caregiver 

Accessible Bed Controls footend bed bed convenient access 
---



Upgradable to allow the facility 

to have the ability to implement 

documentation at the bedside 

that links directly to nurses 

I Upgradeable Yes No No station and facility systems. 

Compatiable with current nurse 1 

call system without the ' 

additional purchase of 

integration software as needed 

Compatable with current Nurse Call Yes No No with safeview 



, 
Margaret Dunn 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

:Margaret 

Amanda Gregory < agregory@doctorsmemorial.com> 

Tuesday, January 20, 2015 12:24 PM 
Margaret Dunn 

Mary Lescher; Amanda Gregory 
Stretchers for ER 

Stretchers for ER.pdf 

I have attachea 2 quotes for stretchers. They are both :M.eaassets venaors. I have 
searchea the internet for another quote but it sti{{ comes uy with Jfi{{'Rom ancf Stryker 
Stretchers. They are the on{y stretcher yeoy{e I have been ab{e to fin£ 

We wou{c( choose the Stryker stretchers over Jfi{{ rom. I fiave attachea 
aocumentation from the :Manager 'Debbie 'Dorman as to why slie chooses the Stryker over 
the Jfi{{ rom. 

If you fiave any questions or I neea to get anything efse {et me linow 

Thanks 
.Jtmancfa 

.Jtmanaa (jregory 
:M.ateria{s :Management 'Director 
sso-sB4-0155 

DOCTORS' 
·~=~AACAAAOT-4 r 
~ lYlLlVlVI\.lflL 

· HOSPITAL 
A pa,.ma,flljl ll'itil J;·;Jfaha.'.W'C McllitJI'ial Ht•a!tiiCur, 

& s -1-v e--kfL d s, 

_,/I u-t {~t tLv(s ~ L/S JoG. & 7 
J 

1-f-J/ /2 urv1 / 3 ~ 9 <J K o (p 
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' 
AmandaGre~ 

From: 
Sent 
To: 

Deborah Dorman < ddorman@doctorsmemorial.com > 
Tuesday, January 20, 2015 11:15 AM 
Purchasing.; Mary lescher 

Subject Stryer vs HiiRom Stretcher 

There are many differences between the Hll Rom and Stryker stretchers. Some of these make a big impact on our ability 
to increase the patient experience overall. Listed below are the major differences we have found to impede our ability 
to offer the patient a better stay as well as exposing our staff to excess bodily strain in caring for these patients. 

Stryker 

l.Can be pressure washed 
2.Electrfc head and foot patient controlled elevate 
elevate head and feet if bariatric patient) 
3.Steering Is more fluid, easier controlled 
side to the other 
4.Big wheel allows safer turning 
S.Bed elevation Is electronic, no patient jarring 
nausea to patient 
6.Same weight capacity as Hil Rom 
7. Ablllty to weigh patient 

HliRom 

1. Cannot be pressure washed 
2. Manual head and foot elevated (will take 2 people to 

3. Steering Is harder to control, bed tends to drift from one 

4. Very hard to turn especially with barlatrlc patient 
S.Bed elevation is manual, causes more pain due to jarring, or 

6. Same weight capacity as Stryker 
7. Ability to weigh patient 

As listed above the comparisons offer an idea of how the two stretchers differ. We strive to provide the best possible 
patient experience and the Stryker stretcher will aid us in achieving our goal. 

Thank You, Debl 

1 

---...-: -



,. strykerE· 
Sa los Account Manager 

Gary Hogan 
gary.hogan@sll)kor.com 
1·600327·0770 

Shipping Addross 

1123373 
DRS I.!EI.10R!Al HOSP 
333 N BYRON BUTLER PK\W 
PEFH'lY, fl 32347 

Customer Contact Ref Number Date PO Number 

Atnan:1a Gregor,· 3942322 0110912015 QUOTE 

---

u;e 1 Quantity I 
1.00 

200 

3.00 

5 

5 

5 

5 

5 

s 

5 

5 

s 
5 

5 

5 

5 

5 

5 

15 

Item Description 

Prime Big Who vi Stro1cher 

Options 

P11111e Big '1\'heel Stretctwr 

700Jbs Weight Capaor; 

Red ID Bumpers 

~ li•di!(l BraoeiSteer Control 

T~NnlOtormed AilS One 

2 S1dcd Hy<lraulic Controls 

Emergency label 

tA!lEL. SPECIFICATION 

No Scale 

No Scale 

Pneutnallc 8ad<resV Hydrau!.c Kn"" Gatch 

Dual End Stderau Reloa•o 

lntcorat~d Transfer (l<llltd 

Pop-up Push Handles {Hoad ond) 

Integrated Pump Rac0 

No IV Pole Foot EM 

2 Stn~e IV Pole Head Rigllt 

foot End Cwer Opi!OO 

H~ad End Cover Option 

s-. 3lr P!OtlCCf Mattress 

Unbo•ed Packaging 

Contract 2 Year, Parts. Labor. Trawl 

OPTION NO STRETCHER FXTFNOER 

P~vent- 1115 floQ '/.'heel 

Primo EleeUie 8tg WhHI 

Options 

Pnme Eloctnc B•Q "''heel 

7001hs Weight Capadty 

Electric lift Base 

Red 10 Bumpers 

"' S1dt'!d Bra:kt:rSM~f c,,mrtol 

~ S•dt><l llr3>.e & St.,.r Control 

Pnme 819 ':,t~eel aasP 

2 Sided Hydraulic Control~ 

fmurgc,,.cy label 

lABEL SPECIFICA110N 

Damesbc- Retractable Cord 

Sr.1fe System 

Part# l Unit Price 

11!$000030 

1115000030 

1115016003 

1105003554 

111!'.025205 

1115226100 

075310!410 

1105023004 

1115101001 

1070010000 

1105010360 

1105010303 

110!1011160 

110504531() 

1105048030 

1105045035 

1105035250 

1105035341 

1105210360 

1105210063 

06~0030000 

!)000900900 

7777770201 

11050\10000 

771115PT 

11 15000000E 

111 SOOOOOOE 

1115016000 

1006001110 

1l050l)J.554 

1 t 15003004 

1018025305 

1018026100 

0753105410 

1105023004 

1115101003 

1008\~60$0 

1070010100 

$6,440.00 

$6.440 00 

S300 UO 

$11.050.00 

$11,050 00 

Comprehensive Quotation 

Rolorence Fiold 

Extended Price 

$l2.200.00 

$32.200.00 

$4,500 00 

$11,050.00 

511,050.00 

Remit to: 

P 0. Box 93308 
ChiCJgo. IL 60S73·3308 

S.Wng Addres~ 

1t23373 
DRS MEMORI:.L HOSP 

333 N ElYROil BUTLER PKWY 
1'1 f<HY. ft. 32347 

Qu<>te Type 

Item Comments 

Page 1 of 2 



, .stryker6

· 

Salus Account Marugor 

Gary Hogan 
gar,_t"lo-gan~strr~,er cern 
p,QO.J27-0770 

Line 
# 

<100 

Not.,. 

3 

Item Description 

Comfort Control Sidf!'tatls 

fool end Nursmg Controls 

~;o PLUG 

Oual End S:derall Release 

1mograted Transfer Board 

Pop-up Push Hllndles (Head Cnd) 

'<o fV Pole Fool En<l 

2 Stage IV Pole Head R•ghl 

r ootend CO\Ier Opllon 

H!lad E n<1 Colll"r OpMn 

s·x 30" Pionelll M:ll1tcss 

Domestic labehng • English 

Unbo:<ed Pacta:ling 

Conttael2 Y<•ar. Part•. Laber, Tmll<ll 

Scale Spacer Assembly 

Pte vtnl • 1115 E'll \\~ef 

I Part# 

1008010010 

1006015020 

NO Pl.UG 

1105011150 

11050<15310 

11051>48030 

I !05()3~250 

1105035341 

1105210365 

11052!00f,) 

0850030000 

1008010401 

9000900900 

7777770201 

1070017500 

7i1115PT 

j Unit Price j 

531859 

Comprehensive Quotation 

Rcmttto: 

P o Bt>x ~:no~ 
ct·ll:a;o. n. G0573-33oe 

-·----, 
Extended Price ' ltemComm~ I 

--•w• 

I 
! 

I 
I 
l 
I 
I 
I 

I 
I 
I 
I 
I 

I 
$95\i 67 I 

Product Total 548,70667 
Freight sooo 
Tax $0.00 
Total lncl Tax & Freight . S4:f!,706.~t 

Deal ConsummJtlon: Thls IS a Quote and not a w.rnm,tment Ttus. Quote 1S sut-;t-<:1 to futatcred.tt. priong. an(.l docurr:(·nt.'H!On npprcval lf*9~'ll do::::...~me:ntatlon must ~e $:gned before 
y.our e~wpmt,nt can be: de~11cretl Oocurnc.nlat,on vn!l be provtdt>d up-on complchon cf our reVtew p~ss aml your St.!lec:.!;on o! a paymen,t !.C~ie-Uulc 
Confidentiality Notice: Reopt~nt ••nil not disclose to a~y tn.rd party the terms of !his quote cr any otner mfcrrna:.cn. meluO•ng any pncmg cr O•>coun:s. offered to be pllMde<l by St:yker 
to RcopierH rn conncdron W1th Uu$ quote, W\thout Stryker's pnor vmn~ appro vat. oxccpt ns mny be requested by la·.v or by lnwful order of any npphC..1ble govtYrnment ao;;•mcy 
Terms: Ncl 30 ()ays FOil onu.r1 II copy of Stryl<er Medical's standnrd term> ond conditions cHn be obiHined by callmg Stryker r.1~dtcal's Cu~tomcr Servico 111 1·800-STRYKER 
C~oncoJLlUon anrt R11th.1m Policy: In tlu;! event ut darruvJ'ed or def1~Ct1ve ~htpm.,nl5.. pleasd nouly S1rykcr Wlthm 30 dJy5 ;ma w1~ Wlll t'Cmcl.ly HH~ Sttuat on Cantcii.Jhon of orders rnus.t be 
tf!C'CIVPd 30 dnys pnnr ~o thP agtf"f"-d upon t1chwry dare_ If nw ordnf ts c.1ncellpr1 w1Hun the 30 Cay wmdow n ~,,,!of 25"~, of thf" total pwt.'l!ltt" otder pncc- imd tt•tum sh•·pfl'lrl!J c.haroes 

\MU npp}_; 

Page 2 of 2 
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PROPOSAL#: 

Proposal Date: 

Expiration Date: 

SP 13238488 

12/04/2014 

02/04/2015 

Attn: At-1ANDA GREGORY 
DOCTORS MEMORIAL HOSPITAL 
333 NORTH BYRON BUTLER 
PARKWAY 

For Questions 1 Correspondence Please Contact: 

PERRY FL 32347-2104 

Customer#: 602222 
Phone #: 850-584-0155 

Hill-Rom Customer Service@ 800-445-3730 
Fax: 812-934-8189 
Architectural Products Fax: 812-931-2264 
Email: us.custornerservice@lhill-rom.com 

Your Account Rep.: TIMOTHY SAWYER 
Mobile Phone #: + 1 904 252 5788 
Email: tim.sawyer@hill-rom.com 

Qty Product Information Unit Price Extended Price 

1 PREMIUM STRETCHER 
Powered Stretcher 

Options Include: 
30" (762 mm) Width 
5" ( 127 mm) Thick t•1attress 30" (762 mm) Wide 
Mattress meets CAL129 firecode 
Ergonomic Blue Push Handles at Head 
3 Stage IV Pole Located at Head 
Intellidrive Light neutral 
Brake Pedals All 4 Sides 
BackSaver Fowler 
English Language Labels 
Voltage: 120 
Knee Gatch 
Non-Radiolucent Surface 
Integrated Scale 
Hydraulic Pedals on both sides 
Accent Color - Green 
Head End Siderail Gap 
Conductive Caster 
02 Tank Holder/Utility Shelf 
Decal - Undecided 
Weight capacity: 700 lbs. 

• •stretcher Warranty: 3 Years Parts, 2 Years t-1attress, 1 
Year Service. 
~~~a•,••~~~•••••••*••~•••+••i• 

Scales for stretchers are not available at this time. 
Upon receipt of a purchase order requesting a scale, 
Hill-Rom will deliver a stretcher without a scale 
under normal lead times and will upgrade the unit(s) 
with a scale in the field 

when they become available. 
·~******~·~-*~*~***~---~•**•** 

OPTIONS INCLUDED IN ABOVE 
Base Package .................. 9451.31 
30" Width ..................... 154.76 
Scale......................... 927.83 
Mattress Upgrade .............. 201.48 
Backsaver Fowler/Knee Gatch ... 351.13 

5 HILL -ROM STRETCHER 

1069 State Route -16 East 

Procedural PSOOO 
Options Include: 

Bates.11Je, lN .47006-9167 800.445.3730 

$11,086.51 

4,380.39 

;w;w .h~l:rcm.corn 

No additional freight charges are incurred if shipment is made v11th1n cont•guous US 

$11,086.51 

21,901.95 

Page 1 of 3 
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Attn: AMANDA GREGORY 
DOCTORS MEMORIAL HOSPITAL 
333 NORTH BYRON BUTLER 
PARKWAY 
PERRY FL 32347-2104 

Customer#: 602222 
Phone#: 850-584-0155 

PROPOSAL tt: 
Proposal Date: 

Expiration Date: 

SP 13238488 

12/04/2014 

02/04/2015 

For Questions/ Correspondence Please Contact: 
Hill-Rom Customer Service@ 800-445-3730 
Fax: 812-934-8189 
Architectural Products Fax: 812-931-2264 
Email: us.customerservice@llill-rom.corn 

Your Account Rep.: Tif•lOTHY SAWYER 
fv1obile Phone N: + 1 904 252 5788 
Email: tirn.sawyer@hitt-rorn.com 

Qty Product Information Unit Price Extended Price 

1069 State. Route 46 East 

30'' (762 mm) Width 
5" (127 mm) Thick Mattress 30" (762 mm) Wide 
t-1attress meets CAL129 firecode 
Ergonomic Blue Push Handles at Head 
3 Stage IV Pole Located at Head 
5th Wheel Steering Plus System 
Brake Pedals All 4 Sides 
English Language Labels 
Knee Gatch 
Non-Radiolucent Surf<Jce 
Hydraulic Pedals on both sides 
Accent Color - Undecided 
Head End Siderail Gap 
Conductive Caster 
02 Tank Holder/Utility Shelf 
Decal - Undecided 
Weight capacity: 700 lbs. 

You have selected an undecided accent color. Please select a 
color from the following list: 

Purple 
Teal 
Red 
light Neutral 
Blue 

**Stretcher Warranty: 3 Years Parts, 2 Years Mattress, 1 
Year Ser . .sice. 
·········*•**••*•¥•••*····~*·* 
OPTIONS INCLUDED IN ABOVE 
PS Base Package .................. 3066.12 
ST-30 30" Width ..................... 158.10 
ST·SW f>1attress Upgrade .............. 206.04 
ST-HEAD Push Handles .................. 195.84 
ST-3SONE IV Pole ....................... 300.39 
ST -4SBS Brake Pedals .................. 237.66 
ST-KN Knee Gatch .................... 216.24 

Total Ordcr(USD) 

Thank you for your interest in Hill-Rom products 

Batesville, IN 47006-9167 800.445.3730 W\'J'\'I,hill·rom.corn 

No additional freight charges are mcurred if shipment is made w1thin contiguous US 

32,988.46 

Page 2 of 3 
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Prt~es. Pnces on Hi!i-Rom·s proposal are sub)e:t to change. unless tne proposal s:a:es that pncmg" fmn through the expiratton date. as n:Jtec on me proposal ~ ce!i"ery is requested 
after the c~p~ratJon dnt~, the ;mce m e~ect at the t:rne of the re!'luest~d dc!1vety wtU apply Cus.tomer sha!l be t::lej for ;1!! ap~hcable r~a!es an:J' o~hN t..1~cs unt1 such t1rnc as Cus:omcr 

proVIdes a. ta•·cxcmpt ce~;f;:ate tresa'e ce~Jrlc.Jte) :o HtH·Rom ••tlth respe-:.t to su-ch t4lxes .Apph::ablc ta.x.mi w.ll De c.af~ula.~e-d a~d b1l!ed n~ time o! 10\.f:itCJO)) 

Cancellation Th1S. con!ract when s1gned IS. ~1n .. 1greement ct pcrformnnce by both part1cs. In !Me event e:ther party requests a wrmmnt;on of the c..ontract the ether party must agree 

Pa:;mcnt Terms. lnvotces nrc pnyable net thtrty i30) days from elate cf tn><::tce Unless watved by Htii-Rom tn wttt.ng O\erdue imotcc5 shall be subJOCt to a late payment charge equal to 
U1e lesser of (t) one and one half percent (11/2%} per mon!ll or (ii) the maXJmum rate allowed by law. Customer agrees to pay Htii-Rom for any and all costs and expenses (includmg 
without lim1L.1t!On rcasonabf~ attorneys· fees) incurred by Hill-Rom to collect any amounts owed to :t. en!orc:e any ct ur. nghts or ~C't!~. any of its remed;es hereunder In the e\'ent 
Customer ha5 d1r.e-cted that :.t~e charges here~inder 00 b1lle·:l to another pe:son or organi:-atton and payment 1s not made by sucn pe-r .s.cn c~ orgamlil:ton Wtth1n !t:n {TO) c:ay a!!er m .. 'O;ce 

da:e. Customer t.h.ta:H st1!! remmn hable hereundt'"t Cuslomer ~~ adV~.seO t""lat U't-e Cus~orner m~y t>e obligated tc prope;ly rcnect an:d'or report any dl!iCOW1~ reba-te or redtzCtJOn m pnctt m 
tts costs cl;:umed or charges made to federal (e g Medtcare) or Mate (e g Mcdtcm<l) health care programs rcq,J:Tin[J s~ch d'sclo~"rc The w .. o,ces pro111ded by ~hii-Rom to Customer 

may not reflect tt1e net cost to the Customer Customer shall rnalo.e \'lfttten request to Hill-Rom "' tt>e event Customer reqwes addtttonal tnlormai!Ort m order to meet apphca~le 
reporting or d•sclosure obligations 
lnstallabon: Unless o:nerN•se agreed m wnt:ng, Customer shall perform any tnstallabon of pn:>ducts sold hereunder at Customers ex.-~M.e H111-Rom agrees b fum•sh appropriale 
mstruchom; and mformat;on to nss1S1 w1~ the lf'IStnllatton and .lor fust opcrntlo-n ot the products 

L1m1ted Warranty Fer specJ!i:: warran!'_,•1nformat!Cn on Hi::J-Rom nroduc!s and ;;ar1s please s.ee owner's m~.nuJf or fO"o'!e-.v ~anu.lf$ 0:1lme at our 1oebs1te. w'h'W hlll·mm com THE 

FOREGOING WARRANTY CONSTITUTES THE SOLE WARRANTY l,tt..OE BY HILL· ROM AND IS IN LIEU Of" ALL OTHER REPRESENTATIOI1S OR WARRANTIES EXPRESS OR 
IMPLIED OR STATUTORY. INCLUDING BUT NOT LIMITED TO THE IMPLIED WARRANTIES OF MERCHMHt\Bil.ITY OR F17NESS FOR A PARTICULAR PURPOSE. AND ALL 

OTHER REMEDIES !N NO CASE SHP..LL HILL-ROM BE LIABLE TO CUSTOMER OR ANY THIRD PARTY FOR INDIRECT. SPECIAL. CONSEQUENTIAL OR INCIDENTAL 
DAP,•AGES OR DELAYS NO EM"LOYEE OR REPRESENTATIVE OF HILL-ROM IS AUTHORIZED TO CHJ.JIGE THIS WARRMHY I~,J MJY WAY OR GRANT AllY OTHER 

WARRANTY 

Producllnler!<:ce Customer ~!1a11 be respons,b!e tor ensunngto Customer's $atrs!a~!lon that any equtprnent ;1nd a:cessones not $tJp;;ilcvJ by H1il-flom that are use:! wtlll Hrli-Rom 
products properly tnter!ace or ope:ate wtth Hill-Rom product• Hill-Rom s11all not be !table to Customer or any third person ior personaltnjury or property d~magc au~tng from the use of 

third party equipment and accessones wtlh HoU-Rom products. 

limitation or Liability: Hill-Rom shall not be lmble for loss or dam;~ges due to delay'" manufacture or sh•pment resulting from ant cnuse beyond the Htii-Rom·s controL Dela)'S rcsu1bng 

from any such cause shall eX1end shipment date correspondtngiy IN NO EVENT SHALL HILL-ROM BE UAB!.!' FOR SPECl-"L ttWIRECT, INCIDEilTAL. OR COtiSEOUENTIAL 
DAMAGES. EVEN IF IT HAS BEEN ADVISED OF THE POSSIOILITY OF SUCH DAMAGES THIS CONTR-'.CT IS HEiWEEN CUST CMER AND Hlll·ROM Custonw must mn~,e 

c!a1ms for shortages cr errors Wlthm a ren-sonabto bme after rece1pt of the proCucts HdJ.Rom reser.ocs. the nght to t.1r~~ remanufactured or used cornponcn:s that meet new component 
spectflca~ons and are warranted ns new. 

Security lnlerest. Default and Insurance: Htii·Rom :>hall retain a security intercsttn the products unbl H•II-Rom has mcetved full p~yment including taY.es, Customer agrees to sign ar.d 

deliver to Htii-Rom any addtUonal document~ reqwred by Hill-Rom to protect its securrty tnterest If Customer defaults cr Hill-Rom deems itself insecure of the products in danger of 

conliscn!lon. the full amount unpa•d shall tmmod.ately become due ;and pay,1ble at !he op!ton Of !lle Htii-Rom and on proper nobce to the Custom<'r. :ne Hill-Rom mnt retake possession 
of the prodliC!s wherever locatc<l wtlhot.1 court order and can resell 0( reta1n accorcMg to the laNs of thE! state where products are located The product; shall not be cons,dered a 
ftl<!ure II at~ched to any renlw Customer shall as~ume nlllo•s r<•latmg frcm damlllJe to !lle products occurnng altet ttte prO<luct~ l"n"" Htii·Rom'$ control ond shttli pr0>1dc adequate 

tnsurance therefore at all ltmes unttl tne purchMe pnce shall have been fully pmd. Htii-Rom reserves the right to reqtJflst proof of 5Uch msurance at any ttme prior to full payment nlong 
with a statement from such msumr limtting cance!lalion or changes to satd pohcy wttllin ten (10) days alter wntlen nottce of same to Hill-Rom. 

Spectfications Specific.altons and draw·ngs ana any other information shall remntn the property of Htii-Rom ar,d arc subjcC! to rec.'llilll any ttmc Such informa~on shall not be disclosed 
or used lor manufacture of any prcduc:s. In accordance Wlln Htii-Rom·s e~tabl•shed IJQhcy of constant ,mpro·.oement. H,:I-Rcm reserves rhc ngru :o amend ;ts specif,~a!lons at any llme 

WithOUt nOtiC:~ 

Merger These terms and con,dtllons superst,de any inconsistent ngreements and undersmndrngs. oral or wnr.en, lle~.,e~n ttte part•<lS. tr>eludtn•J any terms and condtt•ons rn any 
documemnuon submitted by Customer to Htii·Hom. unless agreed tom wntu>g by an authorized representattve ol Htli-Rom, Customer agrCils and acknowledges thattf Customer issues 

any further purchase orders_ t·hii-Rom will have no obligation to accept or ctheMise honor any such purchase order 
Acceptance This contract tS subject to Hill-Rom's appro·..al of Customer's cred•t Wntten nouce shall be given to C<~stomer wttllm uO-cays of the date hereof if Custome(s credit is 

deemed. ts the sole d•scrot•cn of the IW-Rom. to be unsat•sfnc:Ory Thts contract Ql purchase and s.1ie betNeen the Cu<tomet nnd Ht'I-Rom rcln~ng to the prodUCI$ >dcntfted herem 

shan be subJC::I to and shall •nclude the terms and condtt:ons hereof 
Chotec of Law. Tht5 contract shall be governed by. and c:Jn~trued m accordance W<tn. the laws of !he State ctlnd•an~ 
Deli..ery and Shipment: Date of delivert shall be detem>ined by mutual wnrten agreement of the parltcs. No dch""Y <late set forth in a Purcnnsc Order shall be bindmg on Hili-Rom 
unless Htlf-Rom e.xpliciUy agr!l(ls to such delivery date in a writmg stgned by an authorized representative of Htii·Rom. Shtpment o! all products st•all be Net Freight on Board (FOB) 

Customer. w1L'1 all costs of transportation and related rnsurancc bemg the responstb•ltty cf H:II-Rom wtlh t'1e e•.cept•on c~ costs of tmnspor'u1lion and msurance for (1) sc,,ce P<!rtS. (II) 

shrpments to potnt~ OU'.s•de the con~gt:ous U S or {111) specinl dehvery and1or a.r sh,pments requested by C,:stomcr Unless otner"''e e•;~lict~·l agreed to by H•li-Rom m a wntmg 

s1gncd by an .authon.:ed repres.ontatJv~ of Hdt.Rom. H:H-Rorn wdt prepay a:nd :tdd to the ln\'OICC for retmburser:-wnt by Customer any Jnd all cost~ of tran"Spcrt.lt:on ;tnd msur~nce for 
delivery of servtce parts, shtpmcnts to potnts out~tdc the conhguous U S. and any spec tal dehwry and lor oir Shtpments requeMed hy Customer T c11n5 for shtppmgto Alaska and 

Hawaii shall t>e F.O,B. port ol embarkment. preP<!td an<l add lrorn port of embarkment to desunatton. 
Return Goods Policy: Should Htii-Rom shtp products in error. HtU·Rom shall arrange and pay for retum shipment or the product> wtthout applying a restocll.ing fee proVlded that (i) 

Customer notftes H:li-Rom ot the error wtthin thtrty (30) da)'s cr shtpment and (u) tt>e pro:!ucts are returned '"·as shi;:ped" cor.d;:,on If Customer orders products II'\ error and nottftes 
Hlll·Rom of ttle error w:thtn th1rty (30) days ef sh-~pnwnt. Customc<r rnay rc:<Jrn the produc:s 10: ~as r;h:ppe-d' c· .. :mdi!H)ll at Custcmer s CO'!,.t nnd ex.ry.ensc. hov.e~ a res.toc~;mg fe-e or 1S<<, 

of net pnce will be appl:ed NoM·tt.'"'lstandmg the ;~bove~ returnt.. wd~ 00 accepted on (f) architectural products. { q ·.-..cr"'tlcll,' s::1uhons nnd other ccmm~rucat:cns .-:~clduc:t!" •• and (Itt~ any 

cus:orntzed products or sp<:Ct<ll o:acrs only tf and on the lerms Mgottaled and agreed by the parttes on a ca'e by case basts 
Order Cancellation Polley: Customer may only cancel a purchase order if Customer pro.,des written nc!ice to Htii-Rom at least fourteen ( 14) days pnor to the scheduled shipment dote. 
and lf Customer cancels an order, Customer agrees to P<IY Htll-Rom a cancellauon fee c! 15% ol the net pnce lor the cance:led produ~ts. No purchase orders may be cancelled alter 
four:een (14) day·s. pnor to the schetluled ShJprnent date Not.~-.~;thstanding: the .nbovc. cnn:el:a~:ons wdl 00 nc: be a::ce~~ed. en .:~rcrutec!ural prodlJ~t-:: •. , .... mk4ow sotut1onr~ an~ other 

communrcatcons rAoduc!s. a-nd anycustomtzed products or spec•al orders. e;<ee-pt •f mo:ually d;Jf.OCj on terms acceptatie by oc!t'l p:trtJe5 on a -:.<lse by cas.e bas.:s 
Dehvery Chang:e/Hefu$nl Pot,cy. Custcmer mny request to te~~chcdu!e a s:.hedtJft~d df!llivery dato to a tater d.1:e b:t prOi/ldln!j HdJ~Rom w1th wnt!en not, co at least fourteen { 14) cays ~nor 

to the s!:heduled delivery da!l' tt Customer requests at any ttmc 10 reschedule the deli..ery date to a new date that'" more than tturty {30) days later lhM the ongtnnl scheduled del'"'' 
date. CuMomer agrees to pay Htii-Rom a rescheduling fee of 15% of the net pncc lor the affected products. ll Customer reluses to accept a dehverywtthout ha.,ng proVtded Htii-Rom 

vntli a wntten request to reschedule at leas.t fourteen {14) days m advance Customer agrees. to p<~y Hill· Rom a res,chcdu!mg fee cf 15~.:, cfthe nc~ pr1c.c for the affected produc1s 

Orcertng. All Purchase Orde~ may be ploced by rnatl. telephone or facstmde al the followmg 

t-hii·Rom Company. Inc Hill-Rom Company 

At1r.~ Customer Ser.1ce Attn· Customer Sef"\~ce 
1009 State Route .15 East 17CS Teen A""nue. Untt3 
Bat~S\o"!!lc. lnd;ana 4iQ~6 
Phcrur 800-'4~S~373J 

Fax 81Z:~J4·81U9 

MlS5!Ssrwga. Ontano L4\\' ON 
Pl,ooe soo-:;67 -2337 

Telc!3x ~o~.;~OG-0561 
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Hill-Rom~ Service Proposal 

DOCTORS MEMORIAL HOSPITAL Account ft. 602222 Proposal#: Proposal Date: Prq>OSal Elq>lres: 
333 NORTH BYRON BUTLER PARtw/AY 322365 12/0312014 0310312015 
PERRY FL 323472104 This Service Agreement is effective: 

From: 01/0112016 To: 1213112020 
Renewal Contract# 

Ph: 8505840800 

Une Qty Model Service l#ofPMs Product Description 
Year1 Year2 Year3 Year4 Year5 

Offering Unlt Extended Unit Extended Unlt Extended Unit Extended Unlt 

001 6 STRET1 OnSchedule 01 ~tretcher- 1-3 Years 200.00 1,200.00 200.00 1,200.00 200.00 1,200.00 0.00 0.00 0.00 

002 6 STRET3 OnSchedule 01 ~tretcher After 3 Years 0.00 0.00 0.00 0.00 0.00 0.00 314.00 1,884.00 314.00 

L nes 1 &2 areu te same StretchE fs· Yean One - Three parts are Wldt~ base warranty. Years Four- five Includes parts. All years s taooard OS Service. 

F Icing Is based ~aF.....aYearA! reement lmd Purchase Order. 
Total 12 

Sub Total 1,200.00 1,200.00 1,200.00 1,884.00 

Dlscount -60.00 -60.00 -60.00 -94.20 

(USD) Total: 1,140.00 1,140.00 1,140.00 1,789.80 

Monthly Payment 95.00 95.00 95.00 149.15 

NOTE: See Terms and Conditions, If applicable. Taxes not Included~ Hill-Rom standard billing Is monthly. Billing Grand Total frequency Is determined by your choosing Monthly __ or Annually . prior to contract start date and will take 
effed for the duraUon of the contract term. TERMS: NET 30 DAYS 
--- - -- ----

Purchase Order # 
(Written P.O. required If <M!I' $10,000) 

Customer's Authaized Representative Hilt-Rom's Authocized Representatlw 

Contract Sales Olrecta ROBERT STACY 
Ph: 704-201-5694 Email: robert.stacy@hill-rom.com 

Cu51i:ineiSignafure• · ----- DepartmenVTitle 

• Customer's authorized representawe's signature is acceptance of all priMslons In this Agreement, Including this Service Proposal, the attached Terms and Concfrtlons and 
the Incorporated terms of the selected Service Programs. 

Please email your Contract Sales Director the signed proposal and purchase order OR Fax documents to: 800-257-2086. Thank you for your business. 
Page 1 of 2 
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Mar2aret Dunn 

From: 
Sent: 
To: 
Subject: 

}vlargaret 

Amanda Gregory < agregory@doctorsmemorial.com > 

Tuesday, January 27, 2015 11:10 AM 
Margaret Dunn 
RE: Hospital Beds 

I lvi(( 1vork on tfie 'Bea Con~parison. I tfiought I coveretf in tfie emai( 6ut I wiil-get it 
together. 
Jls far as tfie stretcfier I have goog(ea ana on(y get refur6isfied-stretcfiers. Str~Jker anaJ-fi({ 
rom are tfie stretchers cornyanies. I can attenpt to get a 3'" q1wte 6ut it wi[{f:jefor a 
refur6isfiea 6ed-1vfiicfi wiil-not corny are to tfie new ones. 

I wi(( afso get (jinny to work on tfie OR Tower So(e Source. I ao know it saves money to nave 
1 tower tfiat aoes 6otfi tfien to fiave 2 aifferent towers. 'But I wil[ get the O'R director to work 
on it. 

Thanks 
.A1nanda 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 27, 2015 10:11 AM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Sorry, I've been involved in some other stuff and have neglected my hospital duties!!! 

Dustin will speak to the Commissioners tonight at the workshop about the bed purchase and the stretcher purchase. As 
to the stretchers, we really need a third quote and then we need a really good justification for taking a higher quote as 
you have with the decision to buy the Strykers. I don't know what the Commissioners are going to say about that. 
As to the beds, again, your desire for the higher quote {Stryker) is a choking point. I don't know what the Commissioners 
are going to say. 

If you have any more documentation you can send me before tonight about the two decisions above, it would be 
helpful. 

As to the Sole Source for the laporscopic and arthoscopic towers, Dustin feels we just don't have enough documentation 
to accept the sole source argument. Why is it necessary to have one machine instead of two separate machines? Is it 
industry standard now? Does it save money? Pretend like this will be a front page article and make the argument. 

Again, I apologize for the delay but Dustin has been thinking on them and needs guidance from the Commissioners. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 27, 2015 9:45AM 
To: Margaret Dunn 

Subject: RE: Hospital Beds 

1 



, 
:Jvlargaret 

'Do you have any t~pdate on the 'Bed decisionJ I wasjust wantin[J to move fonvarrf 
cause we are currentf~J renti11LJ bedS on a montfz[y basis. 

'lhanli.s 
.Amanda 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:47PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Ok, thanks. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 1:45 PM 
To: Margaret Dunn 
Subject: RE: Hospital Beds 

Stryker incfuded the hedSicfe tab{es at no charge so I offered :Hi{{ rom tlie same Gut tliey 
cou{d-not incfuc(e at no charge so I got a quote and tlie {ast is the yreventive maintenan.ce. 
Styrlier's is a{{ on the quote 'With tlie bedS 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:44PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

What are the additional quotes from Hill Rom? One seems to be for tray tables and other one I don't understand. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 12:25 PM 
To: Margaret Dunn 
Subject: RE: Hospital Beds 

Oli. tlianli.s 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 12:18 PM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Got it. I just did the one for the refrigerator too. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 

Sent: Tuesday, January 20, 2015 12:16 PM 
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Margaret Dunn 

From: 
Sent: 

Amanda Gregory < agregory@doctorsmemorial.com > 

Tuesday, January 20, 2015 12:42 PM 

To: Margaret Dunn 

Cc: 
Subject: 
Attachments: 

Mary Lescher; Amanda Gregory 
Laporscopic and Arthoscopic tower 
Laporscopicand Athroscopic tower.pdf 

Margaret 

I have attached a quote and~o{e sourcpfor tfie Layorscoyic and .Jtrtfioscoyic Towers. 

if you need anything efse y{ease {et me know 

Thanks 
.Jtmanda 

.Jtmanda (jregory 
Materia{s Management 'Director 
sso-s84-0155 

- DOCTORS' 
•• MEMORIAL 
.: HOSPITAL 

A parml'l'sirip u itlt 11:!/aha.H{'<' Jh'mw·iullfml!hCan· 

JL/:), oot Cj(, 

r c.{q <{o'b.t{ 
if;q ·~;1.gD 

I , !' ' 
I 
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Mar,2aret Dunn 

From: 
Sent: 
To: 
Subject: 

_'lvlargaret 

Amanda Gregory < agregory@doctorsmemorial.com > 

Tuesday, January 27, 2015 11:10 AM 
Margaret Dunn 
RE: Hospital Beds 

I 1Vi[[ worR on tfie 13ea Comparison. I tfiougfit I coveret[ in tfie emai[ 6ut I wi[( get it 
togetfier. 
5\s far as tfie stretcfier I fiave googfet.f ana on[y get refur6isfied-stretcfiers. StryRer ana3{i{{ 
rom are tfie stretchers companies. I can attempt to get a 3rJ quote 6ut it 1vi{{ be for a 
ref.!:!;r,&isfiec[ bee[ wliicfi wi[[ not compare to tfze new ones. 

I wi[[ afso get (,]inny to work on tfie OR Tower So(e Source. I ao know it saves money to fiave 
1 tower tfiat aoes 6otfi then to fzave 2 aijferent towers. 13ut I wi{[ get tlie OR cfirector to work 
on it. 

TlianRs 
Jtm,anaa 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 27, 2015 10:11 AM 
To: Amanda Gregory 
Subject: RE: Hospital Beds 

Sorry, I've been involved in some other stuff and have neglected my hospital duties!!! 

Dustin will speak to the Commissioners tonight at the workshop about the bed purchase and the stretcher purchase. As 
to the stretchers, we really need a third quote and then we need a really good justification for taking a higher quote as 
you have with the decision to buy the Strykers. I don't know what the Commissioners are going to say about that. 
As to the beds, again, your desire for the higher quote (Stryker) is a choking point. I don't know what the Commissioners 
are going to say. 

If you have any more documentation you can send me before tonight about the two decisions above, it would be 

helpful. ----
As to the Sole Source for the laporscopic and arthoscopic towers, Dustin feels we just don't have enough documentation 
to accept the sole source argument. Why is it necessary to have one machine instead of two separate machines? Is it 
industry standard now? Does it save money? Pretend like this will be a front page article and make the argument. 

Again, I apologize for the delay but Dustin has been thinking on them and needs guidance from the Commissioners. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 

Sent: Tuesday, January 27, 2015 9:45AM 

To: Margaret Dunn 
Subject: RE: Hospital Beds 

1 



Mar2aret Dunn 

From: 
Sent: 

Amanda Gregory < agregory@doctorsmemorial.com > 

Tuesday, January 20, 2015 2:04 PM 
To: Margaret Dunn 
Subject: RE: Laporscopic and Arthoscopic tower 

}jes it is. Sorry I dzcfn't_put it on there 6ut tfiat is our_pricintJ 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:58 PM 
To: Amanda Gregory 
Subject: RE: Laporscopic and Arthoscopic tower 

Med Assets? Don't see it written down anywhere. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 1:30PM 
To: Margaret Dunn 
Subject: RE: Laporscopic and Arthoscopic tower 

Yes tliat is the ta6{et for tfie system 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountvgov.com] 
Sent: Tuesday, January 20, 2015 1:28 PM 
To: Amanda Gregory 
Subject: RE: Laporscopic and Arthoscopic tower 

Is the $49,000 quote part of, in addition to? 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 12:42 PM 
To: Margaret Dunn 
Cc: Mary Lescher; Amanda Gregory 
Subject: Laporscopic and Arthoscopic tower 

:Margaret 

I have attached a quote and so{e source for the Layorscoyic and .Artlioscoyic Towers. 

If you need anything efse y{ease {et me know 

Thanks 
.Amanda 

.Amanda (jregory 
:Materiafs :Management 'Director 

1 
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EXHIBIT D 

SOLE SOURCE CERTIFICATION 

VENDOR NAME: 

COMMODITY: (General Description) 

INTTIAL ALL ENTRIES BELOW THAT APPLY TO THE PROPOSED PURCHASE. Attach 
additional data or support documentation if necessary. (More than one entry will apply to most 
sole source products or services). 
SOLE SOURCE CERTIFICATION: 

1. __ Parts/equipment can only be obtained from original manufacturer-- not 
available through distributors. (Items 3.4.5. or 6 must also be completed.) 

2. _ Only authorized area distributor of the original manufacturer. (Items 3. 4, 5. or 6 
must also be completed.) 

3. _ Item/service owned by a private individual or corporation under trademark 
or patent 

4. __ Parts/equipment not interchangeable with similar parts of another manufacturer. 
~ainBelow) 

5. This is the only known item/source that will meet the specialized needs of this 
department or perform the intended function. (E?g>lain below.) 

6. _ Parts/equipm_ent are required from this vendor to provide standardization. 
<Explain Below.) 

7. __ None of the above applY,. Explanation for sole source request is detailed below. f. 
l .. -..A\,._,~ --\-c,.· ri_ -A_ (::)~\ U\_~~+ ()...\\o\;J,\.'j h~~ ~Ol t"(? ~ 

COMME)ff§JEXPLAN'ATION: (Use reverse side if necessary.) \C\,ftN1>h1'6' '1 

On the basis of the foregoing, J recommend that competitive procurement be waived and that the 
service or material on the attached requisition be purchased as a sole source commodity. 

Signed: i ill.i~\.~ Department:_-=D~\2--___ _ 
6epaJJ}nent Head Signature 

Approved:----------­
County Coordinator 

Date: 

29 
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Arthr~ Q.~_Qtc: 
11W2015 

T,a~mf} 
.,, 11• ·nil*\ l<i~ 

~---~-
DOCTORS MEMORIAL HOSP, DOC10RS MEMORI/,L HOSP. INC Ship To. Btl/ To I 0202.:160 ltlC 02024100 333 N BYRON BUTLER PK1A'Y 
333 N BYRON BUTLER PKVN PERRY. FL 32347 

I PERRY. FL 32347 

I ·- - ,...._ •<"-~ 

I 
PO!Ret Number Expires Payment Terms Quote Number 

l 02i04i15 net 60 QTE-00712265 I 
1 Prepared By Trav1s Dnne Prepared For: Amanca Grego-y 

i Surgical User· 
' 

Promo Codfr 
---------- --- ------

l Price Disc Price Extended Price I 1 Product# Description Qly UM Disc% 
USD USD USD I 

i I 
Arthroscopes & Aa:essorie I 

I 
!AR-335~030 C-l,bunt Arthroscope, 30 Degree . .: x 152 5 3 EA S5.9S5 00 36 cor/o $3.835 80 s11.S1o .:o! 

mm leng!h 

IAR-3355-4070 C-Mounl Ar1hro!!.COpP.. 70 Degree. 4 x 155 5 1 EA $5.995 00 36 oo~-~ ns3& 80 $3.836 eo I 
mm Length 

IAR-3371-4002 Hi-Fio-.t; SlleaL'l System, Fenestmtee. 4 EA S995 CH:l 36 OQ',, SU36 80 $2.547 20 
Dout!e Stopcock lor 4 mm Scope 

lfTla9ing Components I 
IAR-3240-5040 Fused l•ght Guide. Wolt, 5 mm • 406 em .\ EA S4!}9 00 :>.& 00% $319 3G $1.277.441 

(13 4') 

AR·3250-2G06 Anrm~x Synergy, O•sp!ay .w- 2 EA $6,995.00 36 OO'!Io 5-4.476 eo 58,953 60 

U?-DRSOMD Color Pnnter Dig1tal, Me!liC3I Sony UP- 2 EA S1,S99.00 36 00% $1.279 36 $2.558 72 
DRBOMD 

002317-00 Video Cart Vers1on II With Extendee Boom 2 EA :56.995 00 :~e co~~ $4 476 so ss.953 sol 

Insufflation 

AR-32!!0-0001 Synergy Insufflator 2 E.A $11,50000 36 00% $7.360 00 $14.720 00 

laparoscope$ 

AR-3351-5500 Laparoscope, o·. 5.5 x 365 mm 2 EA $6,500 00 36 00% $4.160 00 sa.320 ooi 
[AR-3351·1045 laparoscope. 45'. 10 x 405 mm 2 EA 56.500 00 35-GO% $4.160 00 S8.32000i 

I 
I Synergy HD3 

iAR-3210-0003 SynergyHD3 C-Mount Camer;1 !+cad. 1 oaop 5 EA $18,995 00 3u GO% $12.156 80 560.784 ool 
Autoclavable j 

IAR-3210-0005 C-Mcunt Ophcal Zoom Coupler 4 EA 53,995 00 36.00% S2.S5<> eo S10.227 201 

Value: $221.889001 

Less Discount: ($79.880.04) 1 

Less: so ooJ 

Fmight Charges so 001 
Total Price: $142.008 961 ,_ 

Comments: Th•s quote mcludes all Synergy components oxcept for the two con5olcs. thn! will be on a sopawte quo!!! to follow TM 
lme item pnces have been adJusted sligh!ly due to !he custom•zed quoting rcque~t from DMH Theso p11cr>s nr" st1ll 
e;r,clustve to OMH alone, <.tnd cor11mucnc on pa!tt iind fultnu buslnc55 volume Thnnk ynu 
• TraviS Dane 

Arthrex, Inc 1370 Creekside Blvd, Naples FL 34108 Phone: (800) 934-4404 Fax.: (800) 643-9310 
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Arth~ Quote 
11912015 

li··--·-a 
,~!!'~~" 

The pricing/$ bS$8d on d/$Jind Cuslomer atlrtbutes. Including, but not limited to CUstomer's size, histories/ purchasing volume, product purchB$/ng 
mix and length of commitment. 

Any demo equipment comes with a fuR new product warranty. 

P/88se note: 711/$ quotation does notltlctudtt stiles tax or $hipping ancl hancfling, II appllcabkJ. Pricing, ctJscounl/ng and/or payment terms ant subject 
to Chsnge without nottoe.For asslstence or to place an Olfler. plea38 call the ArthteJC CustomM Servtca Dapattment {BOO} U44404 or fax your ordBr to 
(BCO) 643-9310. This /nformatlon In lh/$ quote is confidenl/81/ncJud/ng, without Hmltatlon. ArthreJC product prices. This In/ormation/$ not to be disclosed 
to any outside perst:H!S or enlit/es without wrfflen consent from Mhrex corporate offices. Atthrex's pricing and pricJng stfiJcture In INs agtVement are 
no1 to be disclosed to any thirri party perscn or patties. 

Arthrex, Inc 1370 Creekside Blvd, Naples FL 34108 Phone: (800) 934-4404 Fax: (800) 643·9310 
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~_o 
Arthre)C() 

Quote 
119/2015 Tt:~~~""o 

, »d ~,, ~••II"'• "' 1-..,.,. 

------- ------------~-- ---~-~-·---~--·------- --~·-·-·----· -
l I Ship To. DOCTORS MEMORIAL HOSP, Bill To: DOC TORS l.lE:I.l()lliAL HOSP. INC 

02024160 INC 02024160 333 N BYRON BUTLER PKINY 
333 N BYRON BUTLER PKV..'Y PERRY. FL 32347 

J i PERRY, FL 32347 

.. - ~--··""·-··· ----- -- ·-· 

i PO/Ref Number Exp1ros Payment Terms Quote Number 
I 
I 02108115 net60 OTE-00712889 I I 
I Prepared By: Travis Dane Prepared For: 

j Surgical User Promo Cocfo · 

Product# Description Qty UM Price Oisc% 
Disc Price Extended Price 

USD USD USD 

!Synergy HD3 
• 

,AR-3200- Synergy HD3 Conscle w•lh Turret. ~ 10v, w;lh 2 EA $40,495.00 18 50% 524.904 42 S49.S08 54 
0001T Tablet 

Value. $BOJ190.00 

Less Discount ($31,11l115)j 

Less. 

Freigllt Charges 

Total Price: 

Comments Amanda. th's quote rncludes the two Synergy console~. Wtlh an addtl!onal dtso;>unt approvod by my management 
Please let me kr.ow ,1 you have any questtons Than•.~ 

-T rav•s Dane 

$000' 

$000 

S49.808 64 

The pncmg 1S based on d1s/mc: CU$tomer atmbures. •nciiJdmg. but not limited to Customer's SIZe. histone<~ I ;J:m:nasmg volume. pro<.tuct purchaSII'lg 
m1x ana fcng!h c! comm:tmcnt 

Any demo eqwpmen: comes w;lh a full new product warranty 

Please note.· Th1s quc:aocn dD!!S not include sales tax or s!vppuv;; and nand!mg t1 applicable Pncmg. d·scountmg <Jn.:t!or p.Jymem terms are sulJiec: 
to chan;e wdhou: no~:ce For asSJstance or :o place an order. pfcase call t11e ArthreK Customer ServJCt .. Dcpartm~nt (600J 934-IJO.: or f._11 your otdcr to 
(800} 6-:3~9310 nus m!arma:JCn m WJS quo~e rs conf,'!Jen!!altncludmg, wrttraut hm1tatwn. Arttue"( prodv:! ;:m::es Tt1ts mformaf,on iS not to be· d!sclOSt!d 
to any cu!s,dc p~rsons orcnttf;es wr!hou! ·.·.m:ten consem from Arthr('>.: corpc'Jfate o.'frc-f.'s At11Hek '·" pnc•r::; an:J ;m:-rnr; s:nrcrurt• 111 tflJ'S\Jc;;r~t~mt_<n! arr: 
no1 to 0e d:s~lcsed :o any thlfd par.y person or pan1es 

Arthrex, Inc 1370 Creekside Blvd, Naples FL 34108 Phone: (800) 934-4404 Fax: (800) 643-9310 
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Margaret Dunn 

From: 
Sent: 

Amanda Gregory <agregory@doctorsmemorial.com> 
Tuesday, January 20, 2015 2:04 PM 

To: Margaret Dunn 
Subject: RE: Laporscopic and Arthoscopic tower 

Yes it is. Sorry I didn't _put it on tfiere hut tfiat is our_pricing 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Tuesday, January 20, 2015 1:58PM 
To: Amanda Gregory 
Subject: RE: Laporscopic and Arthoscopic tower 

Med Assets? Don't see it written down anywhere. 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 1:30PM 
To: Margaret Dunn 
Subject: RE: Laporscopic and Arthoscopic tower 

Yes tfiat is tfie tab(et for tfie system 

From: Margaret Dunn [mailto: margaret.dunn@taylorcountyqov .com] 
Sent: Tuesday, January 20, 2015 1:28 PM 
To: Amanda Gregory 
Subject: RE: Laporscopic and Arthoscopic tower 

Is the $49,000 quote part of, in addition to? 

From: Amanda Gregory [mailto:agregory@doctorsmemorial.com] 
Sent: Tuesday, January 20, 2015 12:42 PM 
To: Margaret Dunn 
Cc: Mary Lescher; Amanda Gregory 
Subject: Laporscopic and Arthoscopic tower 

Margaret 

I fiave attached a quote and so(e source for tfie La_porsco_pic and Artfiosco_pic 'Towers . 

.if you need anything efse _p(ease (et me know 

'Tfianks 
Amanda 

Amanda (jregory 
Materiafs Management 'Director 

1 
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2,2015 

Statement of Issue: THIS LEASE AMENDMENT FINALIZES THE BUILD-OUT 
COSTS AND CHANGES THE SHELL RENTAL RATE 
PREVIOUSLY APPROVED ON 8/14/2014. IT ALSO MAKES 
A CORRECTION TO THE ADDRESS OF THE CLINIC. 

Recommended Action: APPROVE THE AMENDED LEASE 

Fiscal Impact: 

Budgeted Expense: YES 

Submitted By: COUNTY ADMINISTRATOR 

Contact: 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



• 

• 
January 16, 2015 

Taylor, County of 
ATIN: Mr. Dustin Hinkel 
201 East Green Street 
Perry, Florida 32348-

DEPARTMENT OF VETERANS AFFAIRS 
North Florida/South Georgia Veterans Health System 

Lake City VA Medical Center 
619 5 Marion Avenue 

Lake City FL 32025-5808 

In Reply Refer To: 

Subject: Notice to Proceed, VA248-13-l-0077, Perry VA Clinic 

Dear Mr. Hinkel: 

You are hereby authorized to proceed with tenant improvements on the above referenced contract, 
effective January 21, 2015. 

This lease agreement calls for all work to be completed within 180 of the NTP, or by August 1, 2015. 

Within 30 days of receipt of this Jetter, the County shall provide an updated Construction Schedule. The 
County shall also schedule construction meetings on a monthly basis to keep the Government advised of 
the status of build-out. 

Sincerely, 

~-~ G. 
-.~~~~ ~ 

e6ntract Specialist 

Cc: Chad Adams 
Nick Ross 

Mike Spann 
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GENERAL SERVICES ADMINISTRATION 
PUBLIC BUILDINGS SERVICE 

LEASE AMENDMENT 

ADDRESS OF PREMISES PERRY VA CLINIC 
1224 N PEACOCK AVENUE 

PERRY FL 32347 

THIS AMENDMENT is made and entered into between 
TAYLOR, COUNTY OF 

201 E GREEN ST 

PERRY FL 323472737 

ILEASE AMENDMENT NO. P00002 

fro LEASE NO. VA248-13-L-0077 

PDN Number 

hereinafter called the Lessor, and the UNITED STATES OF AMERICA, hereinafter called the Government: 
WHEREAS, the parties hereto desire to amend the above Lease to finalize build-out cost and the shell rental rate. 

NOW THEREFORE, these parties for good and valuable consideration, the receipt and sufficiency of which is hereby 

acknowledged, covenant and agree that the said Lease is amended, effective 01-16-2015 as follows: 

The purpose of this Supplemental Lease Agreement (SLA) is to finalize the Build-out cost and to change 

the Shell Rental Rate previously agreed to on 8/14/2014. 

In accordance with clarifications between the Government and Taylor County regarding additional build-out 

requirements, the total build-out amount is changed from $103,557.00 to $111,705.00, for an increase of $8,148.00 

Due to an additional requirement for the County to maintain the Flag Pole, the annual shell rate has changed 

from $11,419.20 to $11,679.24, for an increase of $260.04. 

The total amount of the build-out and 1st year shell rental amount has changed from $114,976.20 to $123,384.24, 

for an increase of $8,408.04. Funds for this action are covered under Obligation Number 573-C-43048. 

This Lease Amendment contains pages. 
All other terms and conditions of the lease shall remain in force and effect 
IN WITNESS WHEREOF, the parties subscribed their names as of the below date. 

FOR THE LESSOR: 
Signature: 

Name: 

Title: 

Entity Name: ________________ _ 

Date: 

WITNESSED FOR THE LESSOR BY: 
Signature: _______________ _ 

Name: 

Title: 

Date: 

FOR THE GOVERNMENT: 

Signature: ---------------

Name: 

Title: 

Date: 

JUlcYf:F£ G.1U.Jv.TX 

Lease Contracting Officer 

Department of Veterans Affairs 

Lease Amendment Form 12/12 



GENERAL SERVICES ADMINISTRATION 
PUBLIC BUILDING SERVICE · VA24B-13c..:-R..o.-0-"-1~99<:.....-.=--:::=...,~ 

~ITAOON FOR OFFER_S __ --- r:;-~ -
r-;:-RMAL AIEA r:lA. ENTIII'£ BUtlOING 38. LEASEO BY GOV'T - ------r 

LESSOR'S ANNUAL COST STATEMENT 
IMPORTANT- Read attached "ln§tructio'>!!n.tiisi...• -..,... 

4 IIUl.OING NAME ANO ADDR£S5 CNo .. meet. CI\Y. state. Mel zrp oxlel 

[SQ. FT.) L .__ ____ , __ .._...__ --- ~ 

~·l 

------~~~~~~~~~~--~--~ -+=. SECTION I · ESTIMATED ANNUAL COST OF SERV. ICES AND UTILITIES ! 
FURNISHED BV LESSOR AS PART OF RENTAL CONSIDERAT~ON - I 

- I I'C:C:nA•C! At.li\1116.1 l"'fiC:T l=nR f C:"'D r!I'Uit:DAI.JIC:IIJT 

SERVICES AND UTILI flES -
USE ONLY I Cal ?iNTIRE BUI.OfoiG lbl GOV'HEASEO AREA 

t A. ClEANING. JANITOR AND/OR CHAR SERVICE 
··---

' 
. 

5. SAlARIES ol 
6. SUi'l'llES fW111t. '*- cloths, 11/C.J : [ =· --· : : ::~1 : l' 7. CONTRACT SERVICES tw- w.uhiop. _,,._-,....,well 

1 
:: : ... - --

·f 
•s. -HEATING I 

8. SAlAR£!> l 
9. ~;~_,1 o! ()L 1-ol GAsJ o: COAL I o; ~-l I ol 

' 10. SYSTEM MAINTENANCE AND REPAfl l 
' C. ElECTRICAL 

11. CURRENT FOR liGHT ... NO POWER flnt:4ldlng elsvatasJ 0 ] 
f ....... t 2. REf'I.ACEMENT OF IIUl.IIS. 1\IBES, STARTERS --·· 

0 - l i 13. POWER FOR SPECIJIL EQUIPMENT 0 
' 14. SVST£M MAINTENANCE ~D REPAIR ~HI._ fiJtfiHfl!l, lllc.l 0 
I D. PLUMBlNG I I 

15. WATER !For Ill put1HlSIISI llnclud• :sevv• CMtflfiSl I 
0 i 

16. SUPPLIES ISOIIIJ, rowel:s, tis5w:s not itJ 6 ~t/DIIf!} 0 
17, SYSTEM IIAAINT£NANC£ AND REPAIR 0 I --· -I 

. E. AIR CONDITIONING I 
1~mes llncludukcridty,tfnotinCitJ . . _ Ot 

j19. SYSTEM MAINTENANCE Afoll AEPAR ---- : . 

!F.ELEVATORS I 

i 

25. LAWN AND LANDSCAPING ,._.TE~ = = 0 : 
___j 

-~ 

.. _, 5ECUMV , ... .., """"'""'' , ............. ~ I ·1 
::.~~---·-· --= -= = :~: :== :~: : 

SECTION II· ESTIMATED ANNUAL COST OF OWNERSHIP EXCLUSIVE OF ~APITAL CH:ARGES =>J 
-- ; 28. REAL ESTATE TAXE:. 

' 

Jo. BUJ~ MAINTENANCE AND- ~~~:sERVES FOR IB'LACEMfNT --· .,_S7.36!Shell Rate= S;, .,..,,.,,""" ~· V"'"', 
29.1NSURANCE IHuanl.~l . § = 1' ..... __ -·-· _ 

31 LEASE COMMISSION _ ·------ . : 

32. MANAGEMENT 1 ---··-· --1-------------: 
33. TOTAL . 

--~-t,.;;;;-~tiCN n.. -·· _ ... "'~ 1101 ord lbl ·- my 
bosl estiNlO .. 10""' IW'&JII -~~ Gl ......,.., Ill-& orcl ~ rn~R D LEGAL .-.GENT 34. SIGNATURE OF 

TYPED NAME AND TIT[f____ J ~IGNATURE t. <" DATE 
34A " <:::::Z- t. . : ----~ . 34B, i / "' ....,..-r:: ~-'-~·---:.· 34C. 

Dustin Hinkel, County Admmistrator ~~-'f r --rt::==f-;X~- ... -·-r=l--::=G/ -- 1/7/2014 ~ 
~- I r 1 + frat!n;:-Tt) - 5 7J / · · ~ 1 ~-/rue--r :;;.p,fl~t/~ - c;.~ 361f::_~cich~~~-- 3sc_ '/Ro !UJ/.J; 
GENERAL SERVICES' ADMINISTRATION ' GSA FOIIM'1217 RfV 7-941 

,· 
/ .... ~" 



CONSTRUCTION PROJECT- ESTIMATE WORKSHEET 

LOCATION 
Perry VA Clinic 
Perry, Florida 
Alt New Index Building No. 

VA248-13-R-0199 

f--
TENANT IMPROVEMENTS 

QTY UNIT 
Supervisor 40 day 
Mobilization 1 EA 
Demobilization 1 EA 

Tenant Improvements 
3.10 Exterior Signs 
H.D.A. Hand rail 
3.17 Accessibility 
3.18 Ceilings 

3.19 Exterior and Common Area Doors and Hardware 

3.21 and 5.08 Partitions 
Exterior Entrance Door 
3.23 Painting 
3.24 Floors 
Floor Glue - Product 
3.25 Floor Covering and perimeters/glue 
3.2 7 Electrical 

3.29 Plumbing- hot & cold water risers and domestic 
waste and vent risers 
3.30 Drinking Fountain 

I Date 1/15/2015, Rev. 3 Sheet 1 of 1 
Project Name: TAYLOR COUNTY VA CLINIC Type of Estimate 
New Lease: YES _X_No Design 
Tenant Improvements X Preliminary 

Drawing No. - Final 
Other -

None 
LABOR MATERIALS SYSTEM 
$/UNIT TOTAL QTY UNIT $/UNIT TOTAL TOTAL 

$213 $8,533 $0 $8,533 
$4,423 $4,423 EA $0 $4,423 
$4,423 $4,423 EA $0 $4,423 

0 
0 

1 EA $1,000 $1,000 $1,000 
EA $0 $0 $0 

$0 5 YARDS $95 $4i'5 $475 
$0 1 JOB $3,117 $3,117 

1 JOB $5,980 $5,9BO $5,980 

1 JOB $862 $802 $862 
$0 

10 GAL $36 $300 $360 
47 BOX $47 $2,209 $2,209 

4 GAL $65 $2fi0 $260: 
550 FEET $6 $3,300 $3,300 

1 JOB $1,653 $1,6~i3 $1,6531 

2 EA $50 $100 $100 

1 LS $799 $799 $799 

VA Form 10-6238 

CO estimated this cost element 
Stanley to install handrails 

CO Increased unit price- $1 too low 



3.31 Restrooms (relocate 2 waterclosets, install2 new 0 1 JOB $7,710 $7,7'10 $7,710 
lavatories, install 5 additional sinks, stall mirror at 
each sink, toilet paper dispensers in each restroom, 
coat hook in each restroom, sanitary napkin dispenser 
in each women's restroom and grab bars) 

3.32 Plumbing fixtures 0 5 EA $330 $1,6!i0 $1,650 

3.33 Heating, ventilation and A/C- any ductwork that 2 EA $1,441 $2,882 $2,882 
shall be reused or remain in place shall be cleaned. 

3.34 Telecommunications: Room Construction 1 EA $5,000 $5,000 $5,000 Taylor Co. could not price this properly 

3.36 and 5.18 Lighting: Interior and Parking $0 24 EA $53 $1 ,2€)0 $1,260 

5.03 Window Covering $0 1 JOB $260 $260 $260 

5.05 Interior Doors 2JOB $2,776 $5,552 $5,552 Added another door for the IT room 
5.06 Doors: Hardware 1 job $2,120 $2,120 $2,120 
5.07 Doors: Identification 16 EA $25 $400 $400 
5.09 Wall Finishes 40 EA $13 $502 $502 
5.10 Painting 24 GAL $36 $864 $864 
5.11 Floor 1 JOB $3,540 $3,540 $3,540 
5.12 Heating and Air Conditioning 1 JOB $5,000 $5,000 $5,000 CO estimated this cost element 
5.13 Electrical: Distribution- EXCEPT TELEPHONE 
AND DATA OUTLETS 1 JOB $2,000 $2,000 $2,000 CO estimated this cost element 
5.14 Canopy- Front Entrance 1 JOB $5,000 $5,000 $5,000 

5.17 Casework for Lab, Room 105, and Reception 2JOB $2,000 $4,000 $4,000 
Window, 103 

5.17(a) Eye Wash Station for Lab 1 JOB $350 $3:iO $350 

*****CHANGE ORDER #0001 (1/6/2015)***** 

Sidewalk from parking lot: this figure could 1 JOB $2,000 $2,000 $2,000 
double if water /sewer services need to be routed 

10' X 12' Shed with floor anchored to existing 1 JOB $2,200 $2,200 $2,200 
concrete slab 

Flag Pole installation 1 JOB $2,200 $2,200 $2,200 

Flag Pole light with sensor 1 JOB $334 $334 $334 

SUB-TOTAL $92 318 -- -- ---

VA Form 10-6238 



OVERHEAD 10% $ 9,232 
SUB-TOTAL $ 101 550 
PROFIT 10% $ 10,155 I 

l 
TOTAL $ 111,7051 

VA Form 10-6238 
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