
SUGGESTED AGENDA 

Amended 

 

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 

PERRY, FLORIDA 

REGULAR BOARD MEETING 

TUESDAY, FEBRUARY 16, 2016 

6:00 P.M. 

201 E. GREEN STREET 

TAYLOR COUNTY ADMINISTRATIVE COMPLEX 

OLD POST OFFICE  

 

NOTICE IS HEREBY GIVEN, PURSUANT TO FLORIDA STATUTES 

286.0105, THAT ANY PERSONS DECIDING TO APPEAL ANY MATTER 

CONSIDERED AT THIS MEETING WILL NEED A RECORD OF THE 

MEETING AND MAY NEED TO ENSURE THAT A VERBATIM RECORD OF 

THE PROCEEDINGS IS MADE, WHICH RECORD INCLUDES THE 

TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE 

BASED. 

 

ANY PERSON WISHING TO ADDRESS THE BOARD REGARDING AN 

AGENDAED ITEM WILL BE GIVEN THREE (3) MINUTES FOR COMMENT. 

A COMMENTER MAY ONLY SPEAK ONE (1) TIME FOR EACH AGENDAED 

ITEM. 

 

1.   Prayer  

 

2. Pledge of Allegiance 

 

3. Approval of Agenda 

 

BIDS/PUBLIC HEARINGS: 

 

4. THE BOARD TO HOLD A PUBLIC HEARING SET FOR THIS DATE 

AT 6:00 P.M. TO HEAR AN APPLICATION FOR A SPECIAL 

EVENTS PERMIT (MUD-BOG) FOR MARCH 3-6, 2016, AS 

SUBMITTED BY IRON HORSE MUD RANCH.  

 

COMMENTS AND CONCERNS FROM THE PUBLIC FOR NON-AGENDAED 

AND CONSENT AGENDA ITEMS: 

 

 CONSENT ITEMS: 

 

5. APPROVAL OF MINUTES FROM JANUARY 26, 2016. 

  

6. EXAMINATION AND APPROVAL OF INVOICES. 

 



7. THE BOARD TO REVIEW AND APPROVE THE BY LAWS FOR 2015-

2016 FOR THE LOCAL COORDINATING BOARD (LCB) FOR THE 

TRANSPORTATION DISADVANTAGED, AS AGENDAED BY MELODY 

COX, GRANTS DIRECTOR. 

 

8. THE BOARD TO APPROVE A TRANSFER OF FUNDS FROM 

CONTINGENCY FOR THE DEDUCTIBLE INVOICE FROM THE 

FLORIDA ASSOCIATION OF COUNTIES TRUST, AS AGENDAED BY 

DUSTIN HINKEL COUNTY ADMINISTRATOR.  

 

9. THE BOARD TO APPROVE A TRANSFER FROM CONTINGENCY FOR 

UTILITIES AT THE VA CLINIC, AS AGENDAED BY THE COUNTY 

ADMINISTRATOR. 

 

10. THE BOARD TO RATIFY THE COUNTY ADMINISTRATOR’S 

SIGNATURE ON A CONTRACT WITH SPORT SURFACES FOR 

MAINTENANCE OF THE BASKETBALL AND TENNIS COURTS AT THE 

SPORTS COMPLEX, AS AGENDAED BY PATRICK DEW, RECREATION 

COORDINATOR. 

 

11. THE BOARD TO CONSIDER A LIST OF ASSETS TO BE DISPOSED 

FEBRUARY 16, 2016, AS AGENDAED BY GARY KNOWLES, DEPUTY 

CLERK. 

 

11-A. THE BOARD TO CONSIDER ADOPTION OF RESOLUTIONS TO 

REFLECT UNANTICIPATED MONIES IN THE GENERAL FUND, AS 

AGENDAED BY COUNTY FINANCE. 

 

AWARDS/RECOGNITIONS: 

 

12. THE BOARD TO ADOPT A PROCLAMATION RECOGNIZING A GROUP 

OF VISITING WOUNDED WARRIORS AND THEIR GUESTS AND 

THANKING THE LOCAL CITIZENS WHO HAVE GIVEN THEM THIS 

OPPORTUNITY TO ENJOY ALL TAYLOR COUNTY HAS TO OFFER, 

AS AGENDAED BY COMMISSIONER PAGE. 

 

HOSPITAL ITEMS: 

 

13. THE BOARD TO REVIEW AND APPROVE THE BID COMMITTEE’S 

RECOMMENDATION FOR THE PURCHASE OF 

LAPAROSCOPY/ARTHROSCOPY VIDEO SYSTEM FOR DOCTORS’ 

MEMORIAL HOSPITAL (DMH), AS AGENDAED BY THE COUNTY 

ADMINISTRATOR. 

 

 

 

 



CONSTITUTIONAL OFFICERS/OTHER GOVERNMENTAL UNITS: 

 

14. THE CLERK TO DISCUSS TAX CERTIFICATES SEVEN (7) YEARS 

OLD. 

 

GENERAL BUSINESS: 

  

15. THE BOARD TO APPROVE THE APPOINTMENT OF CRAIG WALDROP 

TO THE TAYLOR COUNTY TOURISM DEVELOPMENT COUNCIL 

(TDC), AS AGENDAED BY DAWN TAYLOR. 

 

16. THE BOARD TO APPROVE A LETTER OF SUPPORT FOR FLORIDA 

NATURAL TECHNOLOGIES (APPLIED GAIA CORPORATION), AS 

AGENDAED BY THE COUNTY ADMINISTRATOR. 

 

16A. THE BOARD TO REVIEW AND APPROVE A REQUEST FOR 

PROPOSALS (RFP) FOR THE DESIGN OF THE SHADY GROVE 

COMMUNITY CENTER, AS AGENDAED BY THE COUNTY 

ADMINISTRATOR.  

 

COUNTY STAFF ITEMS: 

  

17. THE BOARD TO APPROVE PREPARATION AND SUBMISSION OF A 

GRANT APPLICATION TO THE FLORIDA DIVISION OF EMERGENCY 

MANAGEMENT HURRICANE LOSS MITIGATION PROGRAM-

RESIDENTIAL CONSTRUCTION MITIGATION PROGRAM (RCMP) 

GRANT PROGRAM AND WAIVE PUBLIC HEARINGS AS THE GRANT 

CAN ONLY BE USED TO MITIGATE SINGLE FAMILY HOMES 

AGAINST HURRICANE AND SEVERE WEATHER DAMAGE, AS 

AGENDAED BY THE GRANTS DIRECTOR. 

 

18. THE BOARD TO DISCUSS THE UPCOMING FUNDING CYCLE FOR 

THE FLORIDA BOATING IMPROVEMENT PROGRAM (FBIP) AND TO 

APPROVE HOLDING PUBLIC HEARINGS TO RECEIVE PUBLIC 

INPUT MARCH 7, 2016, AT 6:15 P.M. AND MARCH 22, 2016, 

AT 6:10 P.M., AS AGENDAED BY THE GRANTS DIRECTOR. 

 

19. THE BOARD TO APPROVE THE INVITATION TO BID FOR THE 

HAZARDOUS MITIGATION GRANT PROGRAM TO ADVERTISE AND 

RECEIVE BIDS FOR THE PURCHASE AND INSTALLATION OF 

HURRICANE SHUTTERS ON TWELVE (12) SINGLE FAMILY HOMES 

IN TAYLOR COUNTY, AS AGENDAED BY THE GRANTS DIRECTOR. 

 

COUNTY ADMINISTRATOR ITEMS: 

 

20. THE COUNTY ADMINISTRATOR TO DISCUSS INFORMATIONAL 

ITEMS. 



 

ADDITIONAL COMMENTS AND CONCERNS FROM THE PUBLIC FOR  

NON-AGENDAED ITEMS: 

 

BOARD INFORMATIONAL ITEMS: 

 

Motion to Adjourn 

 

 

 

FOR YOUR INFORMATION: 
 

 THE AGENDA AND ASSOCIATED DOCUMENTATION, IF APPLICABLE, IS 

AVAILABLE TO THE PUBLIC ON THE FOLLOWING 

WEBSITE:www.taylorcountygov.com 

 

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

IN ORDER TO PARTICIPATE IN THIS PROCEEDING, YOU ARE ENTITLED, AT 

NO COST TO YOU, TO THE PROVISION OF CERTAIN ASSISTANCE.  PLEASE 

CONTACT MARGARET DUNN, ASSISTANT COUNTY ADMINISTRATOR, 201 E. 

GREEN STREET, PERRY, FLORIDA, 850-838-3500, EXT. 7, WITHIN TWO 

(2) WORKING DAYS OF THIS PROCEEDING. 

 

 ANY PERSON WISHING TO ADDRESS THE BOARD REGARDING AN AGENDAED OR 

NON-AGENDAED ITEM WILL BE GIVEN THREE (3) MINUTES FOR COMMENT.  

 

 BALLOTS USED TO APPOINT CITIZENS TO ADVISORY COMMITTEES AND 

ADVISORY BOARDS ARE AVAILABLE FOR PUBLIC INSPECTION AFTER THE 

MEETING AND ARE RETAINED AS PART OF THE PUBLIC RECORD. 

http://www.taylorcountygov.com/
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Public Hearing for Iron Horse Mud Ranch Mud Bog Special Event 

Statement of Issue: 	 Board to hold public hearing to consider approval of a Mud Bog Special 
Event application. 

Recommendation: Hold public hearing 

Fiscal Impact: Increase in tourism 

Budgeted Expense: Yes No D N/A ~ 

Submitted By: Danny Griner 

Contact: building.director@taylorcountygov.com 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The Planning Staff received an application from the Iron Horse Mud 
Ranch to hold a Mud Bog Special Event on March 3-6, 2016. The event is scheduled to take 
place at the Iron Horse Mud Ranch site located at 8999 S. US 19. Section 10-65 of the Code of 
Ordinances requires that special events with attendance greater than 1,000 must be approved 
by the County Commission at a public hearing. The application reflects that attendance is 
anticipated to meet the public hearing criteria. 

Options: 1. 
2. 

Approve the application. 
Deny the application. 

Attachments: 1. 
2. 

Copy of application and associated documents. 
Copy of public hearing legal notice. 

mailto:building.director@taylorcountygov.com


MUD BOG CHECKLIST 

EVENT NAME: IRON HORSE MUD RANCH 

1. 
i 


2. 

3. 

4. 

5. 

1
 6. 

7. 

8. 

1
 9. 
i 


i APPLICANTS NAME 

PHYSICAL LOCATION 

I LEGAL DESCRIPTION 

WANER FROM ADJOINING PROPERTY OWNERS 

DATE & HOURS OF EVENT 

MAXIMUM ATTENDANCE 

• SECURITY STATEMENT 

AMBULANCE STATEMENT 
. (DMH-EMS with hospital CEO signature) 

MAP OF PROPERTY 

10. • PROPERTY WITHIN 660 FEET OF EVENT 


11. 


12
 
1 . 


I 13. 


14. 

LOCATION OF PARKING 

LIST OF OWNERS WITHIN 660 FEET 

OWNER STATEMENT 

HOLD HARMLESS & ENTRY CONSENT STATEMENT 

15.• WASTE HAULER STATEMENT 


X 

i 


X 


Ix 

X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


16.. INSURANCE STATEMENT X 

! 

17. SANITARY FACILITY PROVIDER STATEMENT X 

, 


;wfff. M~ ATE: JJ q {Jl:~ 
William D. (Danny) Griner 



NOTICE OF PUBLIC HEARING 

PURSUANT TO SECTION 10-65, TAYLOR COUNTY CODE OF ORDINANCES 


(ORDINANCE NO. 2001-12) 


Notice is hereby given that the Taylor County Board of County Commissioners will hold 
a public hearing on Tuesday, February 16, 2016 at 6:00 p.m., or as soon thereafter as 
possible, in the Taylor County Administrative Complex, 201 East Green Street, Perry, 
Florida 32347, to hear an application for a SPECIAL EVENTS PERMIT (MUD-BOG) to 
be held on March 3-6, 2016 from 7:00 a.m. to 7:00 p.m. The event will be held at the 
Iron Horse Mud Ranch site located at 8999 S. US 19, Perry, Florida. 

The application is available to the public and may be inspected at the Taylor County 
Planning Department, located at the Administrative Complex (Old Post Office), 201 E. 
Green Street, Perry, Florida 32347. 

Notice is further given, pursuant to Florida Statutes 286.0105, that any persons deciding 
to appeal any matter considered at this hearing will need a record of the hearing and 
may need to ensure that a verbatim record of the proceedings is made, which record 
includes the testimony and evidence upon which the appeal is to be based. 

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



LEGALS n 
NOTICE'OF PUBLIC HEARING 
PURSUANT TO SECTION 10-65, 
TAYLOR COUNTY CODE OF 
ORDINANCES 
(ORDINANCE NO: 2001-12) 
Notice Is hereby given that tihe 
Taylor County Board of County 
Commissioners wlll.hoida public 
hI\lorlng Qf)Juesdav, Hllbtuary .16, Ii 

~ 2016 at 6:00 p.m.. or os soon ~ thereafter as possible, In the 
Taylor County Administrative t 
Complex. 201 East Green Street. 
Perry, Florida 32347, to hear an l 
application for a SPECIAL EVENTS I
PERMIT (MUD-BOG) to be held on JMarch 3-6, 2016 from 7:00 ci.m. to f
7:00 p.m. The event will be held k. 
at the Iron Horse Mud Ranch site 
located at 8999 S. US 19, Perry, r 
Florida. 

t 
&­

The application, is available to 
the public and may be 
Inspected. at the Taylor County r 
Planning Department, located at ~ 
the Administrative Complex (Old 
Post Office), 201 E. Green Street. ~ 
Perry. Florida 32347. 1
Notice Is further given. pursuant tto Florida Statutes 286.QI05, that r 
any persons deciding to appeal r 
any matter considered at this t 
hearing will need a record of the f 
hearing and may need to ensure !. 

tthat a verbatim record of the 
proceedings is made, which {
record Includes the testimony 
and evidence upon which the 
appealls to be based. 
BY ORDER OF THE BOARD OF ICOUNTY COMMISSIONERS. Taylor 
County, Florida. t 
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Taylor County Planning Department Receipt 1il\.;1 f 
f 

850-838~3500 Ext 1 

! 
i 
I 

APPlica;IO(J\ tl~·{( <; F {\/\ tl 2 eA (\ e 1.\ . Cr2J 
".... ! /)

Owner Type v', l\l.J-\ y:' r, _-­
Address <: { (' C, (l ~:::). Ll S \ C? ( ( I

t,'" ,. I l-::~'''''' I ,-. ~, l'. . 
Nature of Receipt "~'" [) e(£ tAt ::- V "f. ,,'\ r / r \ t..-.I..{'i r (. '1 ~ 

'-_./. C. : 

~tr .,-, 1 i/ ...... J/ ........~\ 


•Paid By o Cash'@ Check#~ Received By . /~""'~' 1 / :r:t;:0: k--"'''\'''''\ 
/ '" ./ PLANNiNG DEPARTMENT PEIlSONNEt 

f' ' ". ,// 

\ 
'. t,.... ~.-.'~ I 

t 

I 



MALCOLM PAGE PATRICIA PATTERSONLONNIE HOUCK 
District 5DIsIrlct'l C51S1rict 3 

TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


ANNIE MAE MURPHY, Clerk 
P. O.Box 620, Peny,FL 32348­
(850) 838-3506 Phone­
(850) 838-3549 Fax 

JACK BROWN. County Administrator CONRAD C. BISHOP. JR. Coooty Attomey 
201 E. Green Street. Perry. FL 32347 P.O. Box 167. Perry. Fl32348 
(850) 838-3500, extension 6 Phone 	 (850) 584-61 13 Phone 

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

APPLICATION FOR SPECIAL EVENT PERMIT FEE: 5250.00 

PERMIT TYPE: MUD BOG DATE: 10127/2015 

APPLICANT NAME: Wells Mud Ranch DBA Iron Horse Mud Ranch 

MAILING ADDRESS: P.O. Box 203 Rush! Kentuck1'41168 

PROPERTY OWNER: 	 Rt. 207 Pr0P!?!1ies~ LtC 

PROPERTY ADDRESS: 8999 US 19 South, Pe~, FL 32348 

PHONE#: 813·909-3288 PARCEL #: 8744-350, 8744·200, 
8744-050,8743·200 

PROPERTY OWNERS WITHIN 660 FEET OF ACTIVITY 

L Rt. 207 Properties 2. And~and, LLC 

3. Sandra Laura Lee 4. 	 Jack Fernandez 

5. Martin Ellison 	 6. _______________ 

7. 	 8. _~_________~_ 

EVENT DATE(S): 	 03/03- START: Thursday END: Sunday 
03/06 

START: ______________EVENT DATE{S): END: 

EVENT DATE(S): START: ______________ ------- ­END 

END:------------ ­EVENT DATE(S): START: 


HOURS OF OPERATION: START: 7:00 a.m. END: 7:00 p.m. 


EXPECTED A TIENDANCE: 1000+ MAXIMUM ATIENDANCE: No way to 

Determine 

SECURITY PROVIDER: SHERIFFS OFFICE * PRIVATE SECURITY 
(Attach SIlItement from provider) 

SANITARY FACILITIES PROVIDER: 	 Murrats Septic 850-672-0103 



SOLID WASTE CONTRACTOR: 	 Waste Pro 352-463-6200 

ATTACH THE FOLLOWING 


1. 	 Exact location, legal description, area and shape of all lands used for parking or other incidental 

uses. 


2. 	 Exact location, legal description, area and shape of the land on which the event will take place. 

3. 	 Sworn statement from security provided, if other than Taylor County Sheriff's Department. 

4. 	 Statement as to what medical! ambulance services will be provided. (Agreement with DMH­
EMS must contain signature of hospital CEO). 

5. 	 Copy of, or Statement of intent to issue, $1,000,000.00 Insurance Policy. 

6. 	 Copy of Contract for Solid Waste Disposal. 

7. 	 Copy of Contract for Sanitary Waste Disposal. 

8. 	 Written consent allowing entry at any time during the event by any County or State Officer in the 
performance ofhis or her duties. 

9. 	 F our copies ofa map drawn to scale of at least 1" = 400', showing: 

a. 	 Property location; 
b. 	 Location ofhighways, roads, lots and lands within 660 feet activity; 
c. 	 Location ofparking area and all incidental uses; 
d. 	 All interior access ways; 
e. 	 Access to the property; 
f. 	 Location of toilet, medical, and drinking facilities. 

10. Proof of ownership of the property, or an agreement signed by the property owner permitting such 
use of the property. 

11. Signed waiver from all property owners within 660 feet of the activity. 
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tiAE::::HT 207 PPOP;;';P.TIES LLC 
ADD 
ADD : 1932 Cl'.RTlP. AV;;';NUE: 
:'\DO 

SE 1/4 OF' tIE 1/4 
OR 665-912 
SUBJ TO & TO:::;;:: 1 £1;:;2. ~lITH 

OR 233-633 & 665-330 
ESt-liS Hi 

CS Z 
9J.1 

: ASHL!,,,;O FeY 41101 

911 CITY: 
LAND 
AGR-VAL 
EX-FEAT 

$136,000 
$6,600 

$ 

TO :CO DOR 5600 ZOtE 015102 

BUILDING $ LAllD LA!IO UNITS COND 

TOT-MKT­ >: $6,600 
S600-ACRE 
9900-ACRE 

40.00 
40.00 

100 
100 

** O-Nxt, J.-Prv, 3-Rekey, 4-Menu, S-Bu!lding Info 
FI-LOC F2-AUTO F3-RCD F4-FLD F5-FMT F6-DU? F7-0VS F8-COR F9-HELP F10-RE: 



SEC rwp EGE suaD BL~ 


04 05-03-08744-200 


tIP\l·:E : P. T 20-; pp'J ?EET I E S 
A.DD 
A.DD : 1932 CAR7:::E l ..'IEWJ;:;; 
ADD 
CSZ :1~SflLP·.~;D 
911 
911 CITY: 
LAND $408,000
AGR-VAL $19,800 
EX-FEAT $ 
BUILDING $ 

TOT-MKT-->: $19,800 

Lor 
L~~GI·~:. : LEG 0120.0J ACRES 

::..r.r: ~ ill 2 0 F S Ell ~ 
GP. 665-903 

& S ;-1 ] I 4 0 F S S 1 

5J21 TO 5 TOGETHER WITH E3~rs 

K( '~11 0 1 

TO : CO D::>H 5600 ZONE 015105 

LAND LAND UNITS COND 
5600-ACRE 120.00 100 
9900-ACRE 120.00 100 

** O-Nxt, I-Prv, 3-Rekey, 4-Menu, 5-Building Info 
FI-LOC F2-AUTO F3-RCD F4-FLD F5-ThfT F6-DUP F7-0VS Fe-COa F9-HELP F10-RE 



SEC 7N? RGB SUaD 3L~ 
04-06-09-08744 358 

Lor 
LSGAL: LEG 0040.00 A~?S3 

tI.1\H E : R T 2 0 7 E-? 0 E'';;:? TIE S 
ADD 

ADD: 1932 C\"'.TEP. l\'IE~IUE 
ADD 

LI.C: 
t;E 1/4 o:~ t-;i:. ;,. 14 
O? 655 )12 
SUSJ 7,) & TO::T:::ni;::;p.. ~'lIlfl 

OR 233-~33 & 655-830 
ES:'ITS Itf 

C3 Z 
911 

: ASHI.J~n,.J)lD K'~' 41101 

911 CITY: 
LAND $51,000 TD :CO D·::m 5700 ZONE 015108AGR-VAL $6,600
EX-FEAT $
BUILDING $ L.z\'ND L./\ND UNITS COND 

5600-ACRE 40.00 100TOT-MKT--> : $6,600 9900-ACRE 40.00 100 

** O-Nxt, 1-Prv, 3-Rekey, 4-Menu, 5-Building Info 
Fl-LOC F2-AUTO F3-RCD F4-FLD F5-n1T F6-DUP F7-0VS F8-COR F9-HELP F10-EE£ 



.~C~~~~~.~.~.~~~~~~~.~~+f~~~f~~~~~.~~~.~.t~~~+~~.'~~f.~~ •• ~~~~k~~~t~~~~tkA~~+~.~~~~~~ 

S?2CIAL E\1:\T WAIVER 

OATE: 


rgive my consent to linv:: ~ Sincb1 Event (Mudd BOi!g) within 650 of my pro/JerLy. 


/II .;2cJ? /2c;,Rc/Z7?C:S- )L~lL 
Prinl Narr.c Signature 


••• t •• ~~•••• **~' ••*~"""**6**"""",*""*.*,,,,~,••• ~•• ~.~*~.~••• ~*~."'••••••. ­

SPECIAL EVENT WAlVER 


DATE: 
--------. 

I giv~ my cal1s~nt to have a Spcclnl Event (Mudd Bogg) within 660 feet of my property. 

,.5/tllJDSA L..lV~M Lee xI,~;;0---
P)."i.l1t Name Signntll~e 


**'~***'f*""+"+*'*'*+~"*+""'+."++"'*.+.*+*"*'"'~'*""*+"""'+f**1';'*~.' 


SPECIAL EVENT WAlVER 

DATE: ________ 

con?.?E.t to lHl.v~.~§p~~ial E~~1~"t~l1.~~I3C!~~_witl~~'1:~§g_~,:~~oX!nl£~~E~rty: .. 

Print Name Signatur.:: 

••••••••••••••••••••••••••••••••••••••• , ••••••••••••••**f'+••••••·····~····+····*~·+· 

SPECIAL EVENT 'NAIVER 

DATE: 

[ giv;; my CO[15~:1l t,) hnve a Sp~c:i]l E,t'n[ (r.1J:~d Bugg) wil,hLr: GS[} f3.:t of rny pf(lp~l-Lr 

------_._------ ----" 
S[glut '.IrePrlnL N~mr~ 

3 




~~~*~~*~~"'*~~'.~**~~~*~~****~~~k'~~***."**"*~'***~ ~*~~~**~* ~~**~*~**********t~., 

SPECL-\L E\,E:\1 W.-\}\'[I{ 

[)\TE __ 1'/~~~ __ 
I girc my con~cnl to have a sr::JtI E\l.'nt (:-VludJ B()g~) within 660 fect of my pwrcrty. 

_-;:J;rL ~~t:~O--~ _-#_J4'!Sig~--~ 

************************************************************************************* 

SPEGAL EVENT WAIVER 

DATE: 

I give my consent to have a Special Event (i\llldd Bogg) within 660 feet of my property. 

---------~----------------------------
Print Name Signature 

************************************************************************************* 

SPEGAL EVENT WAIVER 

DATE: _______ 

I giw my consent to have a Special Event (Mudd Bogg) within 660 feet of my property. 

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

Print Name Signature 

************************************************************************************* 

SPECIAL EVENT WAIVER 

DATE: 

I gi\\' my c,m:;cnt to have a SpcciJI E\em It-.luJll Bogg) \\ilhin660 fcet of 11l) properly. 

Print T\am.:- SiglutllfC 

, 
-' 



;::~~ ;!: ;:: :;;!;: ~,k ):;- i' :- '. "" ::: :i: ::: ;: :~* ** ;~,':: ;-: *:;: :;!:;:. :;!:; :;-: *:;~ ;;:;;-: J,::~ ::! i~ *::~:.;: ~:! '~::;';~ ** *** ::~~ :::::~ ~:~:~****~:***:!:*;~~:~:~~;*;I:* 

,\ 

SPEClAL EVEl\:T WAIVER 

DATE: 

I gil,e my consent to hme a Special Event (i\Iudd Bogg) wlth~l 660 fcd of my pruperty. 

L 
.~c::;L ~) 

_ ~~.rl~2LZ~ 
Signature ~ 

************:~******:~***:~****************:~*********************:!:******************~c*** 

SPECIAL EVENT WAIVER 

DATE: ________ 

I give my consent to have a Special Event (Mudd Bogg) within 660 feet of my property, 

Print Name Signature 

*****~=******************************************************************************* 

SPECIAL EVENT WAIVER 

DATE: 

r give my consent to have a Special Event (Mudd Bogg) within 660 feet of my property, 

Print Signature 

*******~:***************************************************************************** 

SPECIAL EVENT \VAIVER 

DATE: 

I give my consent LO have a Special E\'ent (Mudd Dogg) within 660 feet of my property. 

Print Name Signature 

:; 




"".." 'V_I eo" .... "'" ~ ~~- ...... 
j)~/!J r;4/C'/ Jc}e£j' 

«'~*"~**~CC•••~~*,=~.t'.#t~*&f~~~*.;"'•• '.*'J*$'*~ ••,.,.*.*••*••I •• '.*l •••• ~*t ••• *. 

SPI-Cf,\J, F.VENT W'Y,::ER tv I2IJ +IrtI usfJea..) '}(jl'lt/, 
~ 'fSOteer:(Fo()f AwNed. -Pf1tfeeT CLWa.D.m:2/Jgv/( _ -from my proper-i(1 

IkIt~:c~i!;mJpcc.uEvcnt(MUddB;gS)W. :M~Of~:''='" _ ~ 
)I1 vA'd I ·.t}~,ite Sign<lt 't~ 
ttr., (.'M~F'"j::;...................................................." , ...... 


SPECIAL F;VENT WAIVER 

DATE: ____~______--_ 

I give my consent to have 8 Special Event ~{udd Bogs) within 660 Ib<:~ of my property. 

Print Nam ~ Sigrultufe 


.****,...**+*.. **>I<lft** .......:U."UU.UU...UU•••UU.H,.• UH**h.u.u*..,*HU4IU;ltU,uu** 


SPECIAL EVE~'T WAIVER 

DA.TE! ._.~ .. ~_ . __ _ 

I give my Goru.:nt to buv~ a Sp¢Oial E...e,nt (Mudd Bo~g) wiJ.hin 660 f~t ofmy propro)'. 

PrintNam= 	 Signature, 

*•••••••~* •••*.**.*****.'*,t •• 	** ••••_** •••*•••••*.*J••• **,'.~«,~*.t**••*:****.~.*~* •• 

SPECIAL EVENt WAiVER 

DATE: __________ .. 
r give my con3:nt to hay: a Special Ev:ot (Mudd Bogg) within 660 feet of my property. 

Print Name 	 Signature 

60 G 9:<pooiJ 


http:U."UU.UU


L. E. "SUMMY" WILLIAMS - TAYLOR COUt\ITY 

108 N. Jefferson St, Suite 103 • Perry, Florida 32347 
850-584-4225' 1-800-800-4740 

Dispatch 1-800-669-7123 

$>btriff' 

February 2, 2016 

To Whom It May Concern: 

4thThe Taylor County Sheriff's Office will provide security on March 3rd, , 

5th and 6th of 2016 as requested by Trey Howard for the Iron Horse Mud 
Bog. 

~ 

~ f '"'/ l-~n)~ 



3-28 2011 

Re: Wells Mud Ranch LLC; D.B.A. Iron horse Mud Ranch 

Letter of consent for county or state officer 

This letter is to provide written consent that Iron Horse mud Ranch will 

allow entrance to any county or state officer to the Iron horse mud 

ranch to perform his or her Duties. 

Iron horse mud Ranch 

Shannon Wells AS Mt1of#RT 2£>7 fP.rf' 

jJ.UfJu 



~:::cj;~DOCTORS I 

;;:: =MEMORJAL 
OSPITAL 

A partnership witn. Tallahassee Memorial HeaJthCare 

Date: 10/27/2015 

Ref: Iron Horse Mud Ranch Mud Bogs 

Mr. Wells, 

This letter is to verify that Doctor's Memorial Hospital EMS will provide Advanced Life Support 

ambulance coverage to Iron Horse Mud Ranch Mud Bogs on the following dates in 2016: 

March 3rd 

March 4th 

March 5th 

March 6th 

This coverage will include a dedicated unit for the duration of each event. Due to increasing demands on 

the EMS crew covering this event, we will be scheduling a third crewmember for March 4th 5th and 6th 

The result will be an increase in the hourly rate for those days. If attendance is lower than usual, Iron 

Horse will have the option to request that the additional crewmember not be utilized with no increase 

in the usual hourly rate. 

Please feel free to contact me for more information. 

Mac" Leggett 

EMfDirector 

Doctors Memorial Hospital 

(850) 584-2227 

333 North Byron Butler Parkway • Perry, Florida 32347 • (850) 584 2227 • Fax (850) 584 8725 
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For Assessment Purooses 0 

Bruce A. Ratliff+ Feet ­o 5,500 11,000 22,000Taylor County Property Appraiser 
( 

Legend 
COUNTY BOUNDARY 

-'CITYUMIT 
r--JPARCELS 
PLSS LINES 

TYPE 
- FORTY 
- QUARTER 
-SECTION 
-TWNRNG 

NOTE: This product 
has been compiled 
from the most 
accurate source data 
from Taylor County. 
However, this product 
is for reference 
purposes only and is 
not to be construed as 
a legal document or 
survey instrument. 
Any reliance on the 
information contained 
herein is at the user's 
OWn rislc Taylor 
County and the Taylor 
County Property 
Appraiser assume no 
responsibility for any 
use of the information 
contained herein or 
any loss resulting 
therefrom. 
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NAME 
ANDYLAND LLC 

RT 207 PROPERTIES LLC 

JACK J. & LINDA L. FERNANDEZ 

JAMES MARTIN ELLISON 

,S,A.N[)HA LAURA TYLE_R 

ADDRESS 
13001 BOCA CIEGA AVE 


1932 CARTER AVENUE 


3643 GREAlWOOD CT 


7230 PRETTY POND LN 


8849 SUS 19 


CITY 

MEDIERA BEACH, FLORIDA 33708 


ASHLAND, KY 41101 


LAN DO LAKES, FLORIDA 34639 


PERRY, FLORIDA 32348 


PERRY, FLORIDA 32348 




--

ADJOINING PROPERTY PROTECTION AGREEMENT 

I, Shannon Wells, as managing member ofRt. 207 Properties, owner of the property described as 
follows: 

Address: 8999 US HWY 19 South, p~, FL 32347 

Section: 3 Township: 6S Range: 8E Parcel#: 8744-350, 8744­
200,8744-050, 
8743-200 

I agree to reimburse all owners and occupants ofproperty adjoining the subject premises for all 
damages ofany kind to such owners or occupants or to their property caused by the ap~cantlowner of 
the subject premises, or by any person attending the event with knowledge of the applicant, which damage 
would not have occurred had the event on the 3-6th day ofMarch, 2016, not been held. 

The owner of the property and the applicant for the event must sign this agreement, and by signing 
same I warrant ownership ofsaid property. 

OcAobt.( ,20 is 

JJ.Wf.., 
OWNERS NAME 

))LIt/ 
APPLICANT'S NAME 

,a~ day of 

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take 
acknowledgement, personally appeared S ho.nl'\Oh Wc.lIS ,to me known the person 
described in and who executed the foregoing instrument and acknowledge before me that he/she executed 
the same. 

WITNESS my hand and official seal in the County ofand State last aforesaid this .?? g 
day of 0 ( .ro '0 ec , 20-.l..S.... 

t 

-

•• 

~ 

~ 

TONYA ARMSTRONG 
NOlary Public 
Siale allarge 

Ken lucky 
My Commission Expires Apr 16,2017 

-.... 

u~o.. <1c,e~ '1il~~~ 
NOTARYUBLIC 
My Commission Expires: If III.? In 

5 




RELEASE AND HOLD HARMLESS AGREEMENT 

I, Shannon Wells, as Managing Member ofRt. 201 Properties, owner of the property described as 
follows: 

Address: 8999 US HWY 19 South, Perry, FL 32348 

Section: 3 Township: 6S Range: 8E Parcel#: 8144-350,8144­
200,8744-050, 
8143-200 

Agree to hold hannless and indemnify Taylor County and the Sheriff, as well as the Board ofCounty 
Commissioners, all County employees, agents, appointees, and designees from any and all manner action 
or actions, cause and causes ofaction, suits, damages, judgments, and claims ofany kind whatsoever, 
which may result from or be in any way connected or related to the event on the 3-6th day ofMarch, 
2016. 

This right of ingress and hold hannless must be signed by the owner(s) ofthe property and by 
signing same I warrant ownership ofsaid property. 

DATED this ~i day of Oc.±obv .20~ 

J;..,~Jv~/.-~
~ WITNESS Shannon Wells, as managing member of Rt. 
207 Properties 

~
g0~
WI E~;S OWNERS NAME 

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take 
acknowledgement, personally appeared 5 htlMlDb l.ye 1\ $ , to me known the person 
described in and who executed the foregoing instrument and acknowledge before me that helshe executed 
the same. 

WITNESS my hand and official seal in the County of and State last aforesaid this _-=~:l...g=--__ 
day of Ot1o~ ,20£. 

...... .~ .ML ,-. ..- ....-... ...... ..-... ~ 

TONYA ARMSTRONG 

Notary Public 

State at Large 
 ~~o.. ~~~~1SS> 

Kentucky NOTARPUBLIC 
My CommiSSion Expires Apr 16, 2017 t My Commission Expires: L.f II \0 II 1.....- .............--....... 
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PLACE BUSINESS CARD HERE 

SlJ I Lf- J If I Ilf--l~ 

F.luvrLtJU41ol 
~ 

Iq /,. Month ISM( T) W T F 5
). qo Haul 

Month I 5 
Haul 

MonthlS 
Haul 

Month I Ii 
Haul 

,----. ,--.,r­ ..:....J -.J' <oJ u ItA f'uel rorcharge-and envlronmental compnance cort recavery charge, 
.. _u ­ - L alaJI.ted In j:Jtrantige or the Otarge{s), wln be Included on )'Our InVoice. 

Othtrlnrtructlanl: _______________________________________---'~-

M T W 1 F 5 

M T W T F 5 

M T W T F 5 

Sp.daISa~Ja:___________________________________________________________ 

THE UNDERSIGNED INDMDUAL SIGNING THIS AGREEMENT ON BEHALf OF nUl C1JSTOMfR ACKNOWlEDGES THAT HE/SHE HAS READ AND UNDERSTA.NI 

THE TER-VIS ANO CON DmONS OF nilS AGREEMENT, ON THE RMitSE SID£., AND THAT?)!: HAS THE AUTHORfTYTO SIGN ON BEHALF OF THE CU)lOM 


---~l f'-r 1 I (;-, I iJq!, t; 
... K?7Lc)d.O{l/Cfl/l) -::::"L IOID I -, 
_ _ .J i} ""... ­

Cu.stomer Signatun Data 

Print Name 

Ti:Rl\fS II CONomONS ON THE REVERS: 

http:UNDERSTA.NI
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WASTE PRO RS! ~Oi5'ili!?{- ROLL OFF SER\t1CE AGREE~lE:-"l Pro". ~ S5G-56 I~8GQ 
Fax # 85<J-531.aBOOP.O. Box 380 

Midway, A... 32343 

www.wasteprousa.com 


.-- .1'" /. ./ 'f) . (/ J)COfTlpary •{. L' cp::'A:.<. ; rz { ( Serrce Area I to_I C(Y'L· Terms _1.0 dJu(J
....-f) • 

S3Ie3;J~r50n -La C1-r r.b. (:0 1.-11. Eff!!:!i'l;) Dat~ q Ii :f 1&-) /I PO I: 

Cla,3 .ry: ~f t£/ 8,11 Cyde () -2 ~ ;;.Jl XA.cel # 
t:,. I • 

Site Nam~'2')n H()/2A.l' Nama 

Contact QLC.<j.;t<:,l. Conlact 

email 

Address S q q q U5 fftw..; l q 5 
email 

Address -t () t3 12 '( r::9 6 -2 
Address 2 Address 2 

,?JClty.Zip (~d·'lAlf FL 3::b :5 4:. g Ci!ld!E. (j2·t:..-Lx.1lJ. ~ 1f ( 10 g 
·Phone# 2 /..3 'C) Jf 3 '1'£1.i Phone # 

Fax# Fax # 

Mobile # Mobile # 

CUSTOMER ORDER. INFORMATION & CHARGES 

Quanti~i Deliv9~9 C.O.O.JCharll.eL 
Size ~() Haul Charll.e r:;;;z 30, 0 0 Maintenance Char,g,e 

-=::- . \ 
Material .-.J 1..0 Disposal Charge Deodorizing Charge -5 fl. 1 5 !T()Ii 
Est # Loads Fla! haul Charll.9 Fuel Surcha~9 

Length of Job Trip Charge Inactivity Fee $100 PER 3D DAYS NON USE 

Closest intersection or landmar'~: 

Other Instructions: 

THE UNDERSIGNED INDIVIDUAL SIGNING THIS AGREEMENT ON BEHALF OF THE CUSTOMER ACKNOWLEDGES 

THAT HElSHE HAS READ AND UNDERSTANDS THE TERMS AND CONDITIONS OF THIS AGREEMENT, mj THE 

REVERSE SIDE, AND THAT HE/SHE HAS THE AUTHORITY TO SIGN ON BEHALF OF THE CUSTOMER 
/'1/,/

'- ; ­ I. ..A' '" 
_. /-~y( (A{e(/(/ZD( 

? 

I . 
c' • r A • C

fly f;l(J J j 
A_p".;:;.rZi!j 5:;raUr d. :)5'", ~i!::~~.:iin!3~;.a S~.-J·:.;r3 Cl''! 

f'.l"·"1! ( P ,1f'i Jo' Ti:d C;:-.(;' K'1:~~ A;~;;j':l 

rr. 

http:www.wasteprousa.com


certificate holder in lieu of such endorsement(s). 
PRODUCER 
Garrett-Stotz Company 
1601 AlllantAvenue 

nna Hemnger~_~.~...._~.. ~~...._~_ 
02-415-7000 ...~.__.._~=rr.ea,NO): 502-41~-7001 

Louisville, KY 40299 
Chris von Allmen 

I INSURER(S) i\.F:FOROING COVERAGE ... I NAIC # 

INSURER A : The Burlington Insurance Co. 23620 
INSUREo~~lron Horse Mud~Ranch~ LLC INSURER B:James River Insurance Co, ~~ ~~ .. 

PO Box 203 
Rush, KY 41168 INSURERC: 

INSVRERO: 

INSURERE: 
INSURERF: 

ODRESS: dhellinger@garrett-stotz.com 

• 


IRONH-1 OP 10: OH------. 
ACORD· DATE IMMIDOIYYYY)

CERTIFICATE OF LIABILITY INSURANCE ~ 10/07/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pOlicies may require an endorsement. A statement on this certificate does not confer rights to the 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VIIITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ;<IDOL !SoaR I ' POLlCV EFF IPOUC""'V"EX"'P'-"--­
LTR , TYPE OF INSURANCE IINSO Iwvo POLICVNUMBERIMMIDOIYYYYI IMMlDOIYYYYI LIMITS 
A .~X I jMERCIAL GENERAL LIABILITY I ' I EACH OCCURRENC~ - .. ; ­ 1,000,000 

, . DAMAGE 10 RENTED ... 
_'_, CLAIMS-MADE [Xl occuRHGL0042294 10101/2015110/01/20161 PREMISES (Ea occurrence) I$ .._~~_~ 
. [!vl.EP~EXP(Any one person) '$ EXCLUDED 

I 
I 

1 

I 
GEN'L AGGREGATE LIMIT APPLIES PERi---, DpRO­ n 
h 

'POLICY JECT !~.~ LOG 

I OTHERi 

ANY AUTO 
ALL OWNED SCHEDULED 
AUTOS AUTOS

NON-OWNED
HIRED AUTOS AUTOS 

-~ELLALIAB 
B . X , EXCESS LlAB 100059523-3 

,..X IDED I 
!WORKERS COMPENSATION I' 
;AND EMPLOYERS' LlABIUlY V / N 

1 

ANY PROPRIETOR/PARTNER/EXECUTIVE 0 N I A 
OFFICERIMEMBER EXCLUDED? 
(Mandatory in Nil) 1 '[ 
~ es, describe under 
DtSCRIPTION OF OPERATIONS below 

1 I 

, PERSONAL & ADV INJURY i $ 1,000,000 

!;~NERAL AGGREGATE Is 2,000,000

IPRODUCTS ­ COMP/OP AOO1~~ 2,000,000 

i s 
. COMBINED SINGLE [[MIT $ 
1 (Ea aCCl~__~.. --i-_______-, 

i BODILY INJURY (per person) ! $ 

BODILY INJURY (Per acddent) $ 

Fp~7~~~;;ntrAMAGE i S 

'$ 

1 EACH OCCURRENCE 5,000,00 
10/0112015 1010112016 AGGREGATE $ 5,000,00 

l , PER----: , OTH­
STATUTE' i ER 

E.L. EACH ACCIDENT 1$ 

E.L. DISEASE· EA EMPLOYES $ 

EL DISEASE ­ POLICY LIMIT I S 

I 
l 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Location: Iron Horse Mud Ranch, 8999 us Hwy 19 s, Perry FL 32348 

CERTIFICATE HOLDER CANCELLA TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Taylor Co. Board of 
Commissioners 
201 East Green Street 
Perry, FL 32347 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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F.W. MURRAY'S SEPTIC 

P.O. BOX 1328 

PERRY, FLORIDA 32348 

850-672-0103 

October 27,2015 

TO WHOM IT MAY CONCERN: 

We propose to provide any and all sanitation needs for Iron Horse Mud Ranch, located on South 

Highway 19 , during the following event March 3-6, 2016. This will include any and all portable toilets 

and service that is required. 

If you have any questions, feel free to contact me directly. 

Sincerely, 

F.W. Murray 

Owner 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

County Commission Aaenda Item 
SUBJECTffITLE: I Board to review and approve the By laws for 2015-2016 for the 

local Coordinating Board (lCB) for the Transportation 
Disadvantaged . 

MEETING DATE REQUESTED: 16,2016 

Statement of Issue: Board to review and approve the By Laws for 2015-2016 for 
the LCB for the Transportation Disadvantaged. 

Recommended Action: Approve LCB By Laws for 2015-2016 

Budgeted Expense: Not Applicable. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The terms of the Transportation Disadvantaged Planning 
Grant require the LCB for the Transportation 
Disadvantaged to maintain By Laws and update them on 
an annual basis. The agencies and groups represented 
on the LCB are a requirement of the Florida Commission 
for the Transportation Disadvantaged. There were no 
changes to the By-Laws from FY 2014-2015 other than 
adding "Our Vision and Values". 

Attachments: 2015·2016 By Laws for the LCB. 
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TAYLOR COUNTY TRANSPORTATION DISADVANTAGED 
LOCAL COORDINATING BOARD 

BY-LAWS 2015-2016 

OUR MISSION: To ensure the availability of efficient, cost-effective, and quality 
transportation services for transportation disadvantaged persons. 

Our Vision and Values: To provide the best possible transportation services to the 
transportation disadvantaged population, providing a viable program to assist in the 
improvement of the quality oflife ofour citizens. 

Section 1: Preamble 

The following sets forth the by-laws which shall serve to guide the proper functioning of 
the Taylor County Transportation Disadvantaged Local Coordinating Board. The intent 
is to provide procedures and policies for fulfilling the requirements ofChapter 427, 
Florida Statutes, Rule 41-2, Florida Administrative Code (FAC), and subsequent laws 
setting forth requirements for the coordination of transportation services to the 
transportation disadvantaged. The by-laws also adhere to the policies and procedures as 
set forth by the Taylor County Board ofCommissioners for County appointed and 
approved Committees and Advisory Boards. 

Section II: Name and Purpose of Board 

A. 	 Name. The name ofthe Coordinating Board shall be the Taylor County 
Transportation Disadvantaged Local Coordinating Board (LCB), hereinafter 
referred to as the Board. 

B. 	 Purpose. The purpose ofthe Board is to identify local service needs, assist in 
planning local needs, assist with the selection ofa Community Transportation 
Coordinator (CTC), and provide information, advice and direction to the CTC on 
the provision 0 f services to the transportation disadvantaged. 

Section III: Membership, Appointment, Term of Office, and Termination of 
Membership 

A. 	 Voting Members. In accordance with Chapter 427.0157, Florida Statutes, all 
members ofthe Board shall be appointed by and/or approved by the Taylor 
County Board ofCommissioners. 

The following agencies or groups shall be represented on the Board as voting members 

1. 	 A County Commissioner or other elected official from service area 
2. 	 A local representative from the Florida Department ofTransportation. 
3. 	 A local representative from the Florida Department ofChildren and 

Family Services. 
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4. 	 A person over sixty (60) years ofage representing the elderly in the 
county. 

5. 	 A person recommended by the local Veterans Service Officer representing 
the Veteran's in the County. 

6. 	 A local representative for children at risk. 
7. 	 A local representative from the Florida Department ofElder Affairs. 
8. 	 A representative ofthe Regional Workforce Development Board (Career 

Source ofNorth Florida.) 
9. 	 A representative ofthe local medical community (local health department, 

hospitals, assisted living facilities, etc.) 
10. A person representing the disabled ofthe county. 
11. A representative ofthe public education community which could include 

but not be limited to, a representative ofthe local School Board, Headstart, 
or school transportation services. 

12. A person representing the economically disadvantaged in the county. 
13. Two citizen advocate representatives in the County, one whom must be a 

person who uses the transportation services ofthe system as their primary 
means 0 f transportation. 

14. A representative of the Florida Agency for Health Care Administration. 

B. 	 Alternate Members. The designated agencies shall name one (I) alternate who 
may vote only in the absence ofthat member on a one-vote-per-member basis. 

C. 	Non-voting Members. Additional non-voting members may be appointed by the 
Board ofCounty Commissioners. 

D. 	 Terms of Appointment. Except for the Chairperson and agency representative, 
the members ofthe board shall be appointed for three (3) year terms. 

E. 	Termination of Membership. Any member of the Board may resign at any time 
by notice in writing to the LCB Chairman. If the member is from an Agency 
required by the Florida Commission for the Transportation Disadvantaged, the 
Agency shall be responsible for appointing a new member and their alternate. The 
Planning Grant Coordinator shall be notified by the Agency as to the new 
appointment(s). Attendance is required at scheduled meetings, except for reasons 
ofan unavoidable nature. In each instance ofan unavoidable absence, the member 
should ensure their alternate will attend. The Board ofCounty Commissioners 
upon recommendation 0 f the Planning Coordinator shall review, and consider 
rescinding the appointment of any voting member ofthe Board who fails to attend 
two (2) consecutive meetings with an unexcused absence. As required by the 
Planning Agency Operating Guidelines, the County shall notify the Florida 
Commission for the Transportation Disadvantaged if any agency voting member 
or their alternate fails to attend two consecutive meetings. The Taylor County 
LCB will follow the Advisory Committee Attendance Policy approved by the 
Taylor County Board of Commissioners and guidelines ofthe Florida 
Commission for the Transportation Disadvantaged. 
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SECTION IV: OFFICERS AND DUTIES 

A. 	Number. The officers ofthe Local Coordinating Board shall be a Chairperson 
and a Vice-Chairperson. 

B. 	 Chairperson. The Chairperson shall preside at all meetings, and in the event of 
his/her absence, or at his/her direction; the Vice-Chairperson shall assume the 
duties and powers ofthe Chairperson. The Chairperson will be the appointee of 
the Taylor County Board ofCommissioners. The Chairperson is responsible for 
the minutes of the meeting and for all meeting notices and agendas. The 
Chairperson shall work closely with the Planning Coordinator planning meetings, 
reviewing required submissions under the terms 0 f the grant contracts, and other 
meetings or events required for the Local Coordinating Board to be effective and 
in compliance with the Florida Commission for the Transportation Disadvantaged 
rules and regulations. 

C. 	Vice Chairperson. The Local Coordinating Board shall hold an organizational 
meeting each year for the purpose ofelecting a Vice-Chairperson. The Vice­
Chairperson shall be elected by a majority vote ofa quorum ofthe members of 
the Board and voting at the organizational meeting. The Vice-Chairperson shall 
serve a term ofone year starting at the fullowing meeting. The organizational 
meeting is held at the 4th quarter meeting in (June) to elect a Vice Chairperson 
for the upcoming new fiscaVgrant reporting year. 

SECTION V: BOARD MEETINGS 

A. 	Regular Meetings. The Board shall meet as often as necessary in Order to meet 
its responsibilities. However, as required by Chapter 427.0157, Florida Statutes, 
the Board shall meet at least quarterly. The Board currently meets in September, 
December, March and June in concurrence with the State ofFlorida and 
Commission for the Transportation Disadvantaged fiscal year. 

B. 	 Parliamentary Procedures. The Local Coordinating Board will conduct 
business using parliamentary procedures as set forth and followed by the Taylor 
County Board of Commissioners. 

C. 	Quorum and Voting. At all meetings ofthe Board, the presence in person ofa 
majority ofvoting members shall be necessary and sufficient to constitute a 
quorum for the transaction ofbusiness. In the absence ofa quorum, those present 
may without notice other than by announcement at the meeting, recess the 
meeting from time to time, until a quorum may be present. A quorum shall consist 
of at least 51 % ofthe members. At all meetings of the Board at which a quorum is 
present, all matters, except as otherwise expressly required by law or these 
bylaws, shall be decided by the vote ofa majority ofthe members ofthe Board 
present. Roll Call votes will be held and documented when so needed. As 
required by Chapter 286.012, all Board members, including the Chairperson of 
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the Board must vote on all official actions taken by the Board unless when there 
appears to be a possible conflict of interest with a member or members ofthe 
Board. Prior to the vote being taken, member(s) must publicly state to the Board 
the nature ofhis or her interest in the matter on which the vote it taken. Within 
fifteen days ofthe vote, the member(s) shall disclose the nature ofhis or her 
interest as public record. 

D. 	 Notice of Meetings. Notices and tentative agenda packages shall be sent to all 
Board Members, other interested parties, and the news media at least one week 
prior to the Board meeting. Such notice shall state the date, time, and the place of 
the meeting. 

SECTION VI: STAFF 

A. 	GeneraL The County Commission shall provide the Local Coordinating Board 
with sufficient staff support and resources to enable the Board to fulfill its 
responsibilities as set forth in Chapter 427.0157 Florida Statutes. These 
responsibilities include providing sufficient staff to manage and oversee the 
operations of the Board, assist in scheduling meetings, preparing meeting agenda 
packets, and other necessary administrative duties as required by the Board within 
the limit ofresources available. 

SECTION VII: BOARD DUTIES 

A. 	 Board Duties. The Local Coordinating Board member duties shall include but 
not be limited to duties as specified in Chapter 427, Florida Statutes and Rule 41­
2.FAC. 

1. 	 Maintain official meeting minutes, including an attendance roster, 
reflecting official action and provide a copy to the State Commission and 
maintain a copy in the County Planning Coordinators files. 

2. 	 Review and approve the selection ofthe Community Transportation 
Coordinator (CTC) and the Memorandum ofAgreement between the CTC 
and the TD Commission. 

3. 	 Review and approve the Transportation Disadvantaged Service Plan 
(TDSP) and annual updates to the TDSP. 

4. 	 On a continuing basis, evaluate services provided under the approved 
designated service plan. Annually evaluate the Community 
Transportation Coordinator's (CTC) performance in general and relative 
to the Commission for the Transportation Disadvantaged standards and the 
current service plan elements. Recommendations in reference to the CTC 
shall include, at a minimum, an evaluation ofcompetition, and cost and 
availability based on modules contained within the State Commission's 
Workbook for Community Transportation Coordinators and Providers in 
Florida. 
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5. 	 In cooperation with the Coordinator, review and provide recommendations 
and assistance as needed to the State Commission and the Board of 
County Commissioners on applications for local, state, or federal funds 
relating to transportation ofthe transportation disadvantaged in the County 
and ensure that any expenditures within the County are provided in the 
most cost effective and efficient manner. 

6. 	 Appoint a Grievance Committee to serve as mediators to process and 
investigate complaints from agencies, users, potential users ofthe system, 
and the CTC in the County designated service area. The committee will 
make recommendations to the Board and address issues in a timely 
manner. Grievance procedures approved by the Local Coordinating Board 
and the Board ofCounty Commissioners shall be followed. 

7. 	 Review coordination strategies for service provision to the transportation 
disadvantaged in the county to seek innovative ways to improve cost 
effectiveness, efficient, safety, hours, and types ofservice to increase 
ridership to a broader population. Such strategies should also encourage 
multi-county and regional transportation service agreements between area 
coordinators and adjacent counties when it is appropriate and cost 
effective to do so. 

S. 	 Assist the Community Transportation Coordinator in establishing 
priorities with regard to the recipients oftransportation disadvantaged 
services that are purchased through the Transportation Disadvantaged 
Trust Fund. 

9. 	 Annually review coordination contracts to advise Coordinator whether the 
continuation ofsaid contract provides the most cost effective and efficient 
transportation available. 

10. Annually review all transportation operator contracts as to the 
effectiveness and efficiency ofthe transportation operator and recommend 
approval or disapproval of such contracts to the Coordinator. 

11. Annually hold a public hearing for the purpose ofreceiving input on 
unmet needs or other issues that relate to local transportation services. 

12. Annually review and approve ofthe Annual Operations Report (AOR) 
prepared by the Community Transportation Coordinator. 

13. Annually approve Actual Expenditure Report (AER) prepared by the 
Planning Coordinator and Community Transportation Coordinator. 

Section VIII: Committees 

A. 	Committees. Committees shall be designated by the Chairperson as necessary to 
investigate and report on specific subject areas of interest to the Local 
Coordinating Board and to deal with administrative and legislative procedures. 
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Section IX: Communications With Other Agencies and Entities 

A. 	 GeneraL The Board of County Commissioners authorizes the Local 
Coordinating Board to communicate directly with other agencies and entities as 
necessary to carry out its duties and responsibilities in accordance with Rule 41-2 
FAC. 

Section X: Certifications 

The undersigned hereby certifies that the Taylor County Board ofCommissioners has 
reviewed and approved a full, true, and correct copy ofthe By- Laws ofthe Local 
Coordinating Board ofthe Transportation Disadvantaged on the _day of ,2016. 

Jody DeVane, Chainnan 
Taylor County Board ofCommissioners 

The undersigned hereby certified that the Local Coordinating Board has reviewed and 
approved a full, true, and correct copy ofthe Bylaws on the __day of___-' 
2016. 

Patricia Patterson, Chainnan 
Local Coordinating Board ofthe 
Transportation Disadvantaged. 
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TAYLOR COUNJTY BOARD OF COMMISSIONERS 

Countv Commission Aaenda Item 
SUBJECTffITLE: I THE BOARD TO APPROVE TRANSFER OF FUNDS FROM 

CONTINGENCY TO PAY THE INVOICE FROM THE FLORIDA 
ASSOCIATION OF COUNTIES TRUST FOR INSURANCE 
DEDUCTIBLES, AS AGENDAED BY THE COUNTY 
ADMINISTRATOR. 

MEETING DATE REQUESTED: FEBRUARY 16,2016 

Statement of Issue: NO FUNDS WERE BUDGETED FOR THIS EXPENDITURE 

Recommended Action: APPROVE THE TRANSFER 

Fiscal Impact: $1,745.50 

Budgeted Expense: NO 

Submitted By: COUNTY ADMINISTRATOR 838-3500 X 7 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



~ 

FA~ FLORIDA ASSOCIATION OF COUNTIES TRUST 
FL()H. 11):\ 
,\SSOCi:\TIO~ ~)I' 

C()Ul\'TIES
TRUST 

DEDUCTIBLE INVOICE 

TO: 	 Ms. Tammy Taylor 


Taylor County Board of County Commissioners 


FACT # 10081040 


PO Box 620 


Perry, Fl32348 


FROM: 	 Valerie Morrison . ,/ 

Finance f OWS,+S Dl 
407-367-1818 

Date: 	 January 26, 2016 

RE: 	 Deductible Invoice 

Below is the amount due on your Oeductibles as of 12131/2015 

Total Amount Due 	 $1,745.50 

Payment Due by: 	 2/25/2016 

..- Detailed Breakdown Attached 

Please make check payable to: 


Florida Association of Counties Trust 


P.O. Box 1757 


Tallahassee, FL 32302-1757 


)-, t, (\ 

('1*:-'1"' 

1 t ',r ": fl 

nnn 

n. r 

SPONSORED BY THE FLORIDA ASSOCIATION Of COUNTIES P.O. BOX 530086, ORLANDO, FL 32853 

http:1,745.50


TAYLOR COUNTY BOARD OF COMMISSIONERS 
County Commission Aaenda Item 

! SUBJECTITITLE: I THE BOARD TO APPROVE A TRANSFER FROM CONTINGENCY 
FOR UTILITIES AT THE VA CLINIC, AS AGENDAED BY THE 
COUNTY ADMINISTRATOR. 

MEETING DATE REQUESTED: FEBRUARY 16,2016 

Statement of Issue: 	 THE LEASE AGREEMENT WITH THE VETERANS 
ADMINISTRATION CITES A SPECIFIC AMOUNT FOR 
LEASE PAYMENTS TO TAYLOR COUNTY FOR THE SPACE 
AT THE VA CLINIC, 1224 NORTH PEACOCK AVE, PERRY. 
THE LEASE ALSO SPECIFIES THAT TAYLOR COUNTY 
WILL PAY THE UTILITIES FOR THE BUILDING. THIS 
TRANSFER OF FUNDS EQUALS THE ANTICIPATED 
RECEIPTS FROM THE VETERAN'S ADMINISTRATION AND 
IS TO BE ALLOCATED FOR PAYMENT OF THE UTILITIES 
AND ANY POTENTIAL MAINTENANCE COSTS THAT THE 
COUNTY MIGHT BECOME OBLIGATED FOR. 

Recommended Action: 	 APPROVE THE TRANSFER 

Fiscal Impact: 	 NONE ANTICIPATED 

Budgeted Expense: 	 YES 

Submitted By: 	 COUNTY ADMINISTRATOR 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



GENERAL SERVICES ADMINISTRATION 
PUBUC BUILDINGS SERVICE 

LEASE AMENDMENT 

t::EASE AMENDMENT NO. &>00010' 

ITOlEASE NO. VA248-13-L-0077 

pmifNUiriber: 

ADDRESS OF PREMISES HH\.~OCK AVENUE 

PERRY, FLORIDA 32347 
THIS AMENDMENT is made and entered Into between 

TAYLOR, COUNTY OF 

201 E GREEN Sf 

PERRY FL 323472737 

hefelnafter called the Lessor. and the UNITED STATES OF AMERICA. hereinafter called the Government 
WHEREAS, the parties hereto desire to amend the above Lease. 

NOW THEREFORE. these parties for good and valuable c:onsideraUon. the receipt and suffidency of which Is hereby 
acknowledged. covenant and agree thai the said Lease is amended, effective 10-01-2015 as follows: 

The purpose ot this Supplemental Lease Agreement ISl.A} is to provide lease payments for the base year of th~$ 
Lease Agreement IVA248-13-L-00771. 

The Be" Year 1.." tva is ogtobeJ:' 1. 2915 throuqb Sept". 30. 2016 

'nle sa_ Year rental aaount wi.ll be $12,854.28, which includes an increase of $1,175.04 to reUibuJ:'M the County 
£OJ:' providing gamage pickup .ervices as noted on the revised SF-2 attached to SLA 'POOO09. 

The Monthly rental amount will be $1,071.19. 

Funds for this action are covered under Obligation Number 573-C-62148 and Mod '0001. 

ThIs Lease Amendment comains peges. 

All oller tenns n conditions of the lease shall remain In foree and effect 


..wmasWHEREOF.~""" .... !!lO....... ­
FOR THE lESSOR: I ~.. . FOR THE GOVERNMENT: 


Signature: •.. l ./. - . -" SIgnature: ~)Cfk.J \...11.... 

Name: 
 ~ 

N_ - ~,....:t:.~ ~'" 
TdIe: &/1"-,,, .,......" .~ TIlle: Lease Contracllng 

Depart:llent o£ Veterans AffaiJ:'s 


Date: 10/z3 //-L Date: 10-01-2015 

En~Name' ~d!t ~'4 ~':= 

, 

WITNESSED FO 
Signatura·-1I4~ L) £: ~~ 

.A - -

Name: 

TItle: 


Date: 


Lease Amendment Form 12112 

http:1,071.19
http:1,175.04
http:12,854.28
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
County Commission Agenda Item 

SUBJECTfTITLE: I THE BOARD TO RATIFY THE COUNTY ADMINISTRATOR'S 
SIGNATURE ON A CONTRACT WITH SPORT SURFACES FOR 
MAINTENANCE OF THE BASKETBALL AND TENNIS COURTS AT 
THE SPORTS COMPLEX, AS AGENDAED BY PATRICK DEW, 
RECREATION COORDINATOR. 

MEETING DATE REQUESTED: FEBRUARY 16, 2016 


Statement of Issue: THIS CONTRACT IS FOR NEW SURFACES ON THE 
COURTS, NEW TENNIS NETS, AND STRIPING ON TWO 
COURTS. 

Recommended Action: RATIFY THE COUNTY ADMINISTRATOR'S SIGNATURE. 

Fiscal Impact: $6,240.30 

Budgeted Expense: YES 

Submitted By: 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



537 Telfair Square Court 

Sanford, FL 32771 

407-805-88501 Fax: 561-964-5009 

www.sportsurfaces.com 

December 14, 2015 

Taylor County Parks and Recreation 

685 N. US HWY 19 

Perry, FL 32347 


~() :~:!~~rN!rl:@6 t8 I'lry ft 33% Q~esit tll'OIt aeeel'tmaec ofpIOPosal~~~

rJV The Castuiller aglees to pay a ~~% deposit ttpOIl eonnnClaeel'lUl1'iI ~...~~ 


\.{ ott;, The Customer agrees to pay balance upon completion ofthe above-proposed work. f.\Oo 

CONDITIONS: 
The Customer will furnish stable access to site for equipment and material and provide a clean water supply and electrical 
feed at job site within 100' for construction lise. The owner shall be responsible for seeing that all landscaping, grass, and 
shrubs outside the court perimeter be lower than the court surface to aid in proper drainage. 
Unless otherwise specified, repair of root damaged asphalt is not included. Should our field technician discover such root 
damage, repairs will be made at an additional charge of $7.00 I sfofarea repaired. 
The Contractor accepts no responsibility for acts by anyone at job site except for those sub-contracted or employed by 
Sports Surfaces. The Customer shall keep all sprinkler systems off during resurfacing work and for 1 day following the 
completion of work. Damage due to sprinkler !.ystem are billed as additional expense to owner. 

CREDIT 
If the Customer does not pay as agreed upon, the Contractor shall have the right to file a lien against the real estate for the 
amount of the work done. No further work shall be accomplished ifinstaIlment payments are not made at the time specified. 
In the event it is necessary to employ the services of an attorney to secure payment, as per the terms of this agreement, then 
the customer agrees to pay reasonable attorney fees. Interest of 1 Y2 % per month will be charged on accounts past due 

GUARANTEE 
The Contractor guarantees all work against defects in workmanship or materials for a period of (2) years from date of 
completion. This guarantee excludes Normal wear and tear, physical abuse or neglect and any other conditions beyond the 
contractor's control, such as sub-base settling, cracks, hydrostatic pressure or water vapor pressure bubbles, intrusion ofweeds 
or grass, etc. Proper tennis shoes must be worn on court. Some sneakers, street shoes, dark soled shoes, skateboards, roller 
blades, etc. will scuffand damage surface. Guarantee shall become void upon owner's failure to adhere and comply with the 
payment schedule. 

Respectfully submitted by: -----=----=--::--,-------=::-----c----::---.---------- ­
Don Morehouse - Sports Surfaces LLC. 

/' />/ .', {LY~~/ M' ­Proposal accepted byt· ~' Title:&-z..>fVfy t&-<I'y-j\:f,-;,,,, Date: 7/,$/! &: 
:7 I 

http:www.sportsurfaces.com


537 Telfair Square Court 

Sanford, FL 32771 

407-805-8850 Fax: 561-964-5009 

www.sportsurfaces.com 

PROPOSAL/AGREEMENT 
December 14,2015 

CUSTOMER 
Taylor County Parks and Recreation 
685 N. US HWY 19 
Perry, FL 32347 

Agreement made between Sports Surfaces LLC. herein after called the Contractor and the (Taylor County Parks and 

Recreation), hereinafter called the Customer for the resurfacing of your 4 existing (2 tennis! 2 basketball) courts with respect 

to the following tenus and specifications: 


SURFACE PREPARATION: Area to be treated; 2 basketballl2tennis courts approximately; 27,500 SF 

The Contractor will broom, pressure clean and power blow court(s) as necessary to remove loose dirt, mildew and oil. 

The Contractor will patch existing cracks and depressions as needed using industry "best practices" materials and techniques 

prior to surfacing. All ridges will be sanded down as necessary prior to surfacing. Note: must have a minimum of 1% slope 

in one plane in order to guarantee removal of water. 


SURFACING OF TENNIS AND BASKETBALL COURT AREAS: 

The Contractor will apply (1) Coat of Acrylic Resurfacer over entire court area to fill voids and provide smooth surface. 

The Contractor will apply (2) Coats of Acrylic Color Concentrate, to provide in depth color over court surface. 


Inner court color choice: GREEN Outer court color choice: RED (match existing) 
(Colors may be selected by visiting http://wl/vw.sportsllrfoces.com!color-selector/ and following the COlirt Designer link) 
The Contractor will accurately locate, mark, seal, and paint two inch wide playing lines in accordance with U.ST.A. 

regulations using white textured heavy bodied acrylic latex paint. 

The Contractor will accurately locate, mark, and paint two inch wide playing lines in accordance with high school regulations 

using white textured heavy bodied acrylic latex paint; 

The Contractor will seal all lines for razor sharp lines 

The Contractor shall thoroughly and expediently clean up all drums, trash, etc. upon job completion. 


FEE: The Contractor agrees to provide tools, materials, labor, supervision and insurance to complete the above work for a 


sum of **** SEVENTEEN THOUSAND NINE HUNDRED DOLLARS ($ 17,900.00) *** 

OPTIONS - Please Initial to accept 

Option I: __ Contractor will install (1) pair of new net posts to exceed U.S.T.A. !''Pecifications. New net posts are set 

in existing sleeves. Add $ 350.00 each 

Option II: __Contractor will install (I) new Edward's Tennis Net; Add $ 255.00 each 
Option III Contractor will apply fiberglass membrane over the entire court surface using the wet on wet method; 

Add $ 2,650.00 
Option IV: Contractor will cut out and patch SF of root damaged asphalt @ $ 7.00/ SF; Add $ __ 

*All prices are in US Dollars. Prtces are subject to change after ninety days. Our bid prices are based upon you providing adequate 
access and storage areas. 

http:17,900.00
http://wl/vw.sportsllrfoces.com!color-selector
http:www.sportsurfaces.com


'lIye'.
7011 Wilson Road 

Date Invoice #WWW.SPORTSURFACES.COMWest Palm Beach, FL 33413 
1/7/2016 7501 

Toll Free: 888-423-1120 

Bill To Ship To 
"1 

Taylor County Parks and Recreation i 
I685 N" US Highway 19 

Perry, FL 32347 

IP.O. No. Terms Due Date Rep 

1/7/2016 OM 

Item Description Qty Rate Amount 

Replace Tennis... 

Repair touch up... 

2 Basketball Courts and 2 Tennis Courts 
per Customer Contract 
Replace and Install 2 New Edward's Tennis Nets 
per Customer Contract 
Stripe Pickiebalilines on 2 Courts per Customer 
Contract 

0.66 

0.66 

255.00 I 

250.00! 

5,907.00 

168.30 

165.00 

DUE UPON ACCEPTANCE OF PROPOSAL 

Total 
$6,240.30 

Papmentt/Credit. $0.00PIIO:\E: 561-96-1-2001 
Ii 1. -lil'N/{ 1"1 rio" j (}I R Hi .\/ \ i " ':FAX: 561-96-1-5009 

Balallce Due $6,240.30 

http:6,240.30
http:6,240.30
http:WWW.SPORTSURFACES.COM


I.yo'" 

7011 Wilson Road 

Date Invoice #WWW.SPORTSURFACES.COMWest Palm Beach, FL 33413 
1/7/2016 7501 

Toll Free: 888-423-1120 

Bill To 	 Ship To 

ITaylor county Parks andR~~~~~ti~~ 
i 685 N. US Highway 19 
: Perry. FL 32347 

P.O. No. 

Item Description 

Resurface Courts IResurface 2 Basketball Courts and 2 Tennis Courts 
per Customer Contract 

Replace Tennis ... I	Replace and Install 2 New Edward's Tennis Nets 
per Customer Contract 

Install Pickel Bal ... 1Install 2 New Pickel Ball Nets per Customer 
Contract 

DUE UPON ACCEPTANCE OF PROPOSAL 

Terms Due Date 

11712016 

Amount 

5,907.00 

Qty Rate 

0.66 255.00 168.30 

0.66 250.00 165.00 

deposit invoice 
T.tal 

$6,240,30 

PaYlllentt/Creciit. $0.00PIIO,\E: 561-964-2()() 1 
Ii f: .!!'I R I: ( ! J rI: j,) ( A III '>! \ F.':',FAX: 561-964-5()()9 

.,,'ance Due $6,240.30 

http:6,240.30
http:5,907.00
http:WWW.SPORTSURFACES.COM


;7"" 537 Telfair Square Court 

Sanford, FL 32771 

407-805-8850, Fax: 561-964-5009 

www.sportsurfaces.com 

December 14, 2015 

Pat Dew 
Taylor County Parks and Recreation 
1685N. USHWY 19 
Perry, FL 32347 

Pat, 

Thank you for considering Sport Surfaces to resurface your tennis and basketball courts. Your courts appear to 
be well maintained but it is time for resurfacing. There are many existing cracks and pop outs which should be 
addressed as soon as possible. These issues are causing accelerated deterioration and will lead to much costly 
repairs if left untreated. Our solution will help presetVe the concrete pavement and provide an aesthetic 
enhancement to that the county will be proud offor years to come. 

Here at Sports Surfaces we believe that the key to successful business is having the right product/SetVice at the 
right time, offering the best quality for the lowest price. We back this up \\'ith a two-year warranty unlike most 
of our competitors who only offer a one-year warranty. Weare continually striving to be the most innovative, 
creative, service minded company in the tennis industry. 

We have over 100 years of combined experience and our highly skilled technicians are trained to perform all 
phases of athletic court construction, resurfacing and maintenance. This vast experience will help in this unique 
application. 

Sports Surfaces has installed top quality athletic courts right in your neighborhood and ail over the world. Our 
Company has a long list ofsatisfied customers ranging from the US Coast Guard to top seeded players. 

In addition we carry a full line ofsport court equipment, accessories and lighting products 

Please let us know if you have any questions or comments. For more detailed information about our services and 
products, please visit our web page at www.sportsurfaces.com 

We look forward to hca.":illg from you and the possibility of doing business with you. Our reputation and work 
history guarantee you have made the right decision. 

Sincerely, 

~~·~fk· 

Don Morehouse 
Director of Sales - Sport surfaces LLC 

http:www.sportsurfaces.com
http:www.sportsurfaces.com


Sport Sur/aces - West Palm Beach, FL 

Factory Authorized Installers of SportMaster® 
Sport Surfacing Systems 

SportMaster8 Sport Surfaces are 100% acrylic and available throughout the world at SealMaster"' locations and 

select distributors. SportMaster8 has been the choice of surfacing professionals and players for over 30 years. A 

full range of surfacing systems from standard tennis & basketball, in-line skate, mUlti-purpose, track, and 

cushioned surfaces make up the SportMaster" product line. The International Tennis Federation (ITF) has 

classified SportMaster" Sport Surfaces under their pace rating system for all speeds of play, and the United States 

Professional Tennis Association (USPTA) recognizes SportMaster'" as their official surface. SportMaster'" is equal 

to or better than all mainstream, 100% acrylic coating systems on the market. 

Jeff Gearheart - Director of SportMaster® Sport Surfaces !iportMS!iter·
SPORT SURFACESjeff@sportmaster.net • www.sportmaster.net 

http:www.sportmaster.net
mailto:jeff@sportmaster.net


VENDOR UPDATE FORM Vendor Number t:}([)(o 5 

Add J!L Change Q 1/6.-+P~ ~e~~ 

Description/Justification: Please cbeck at least one and provide 3n explanation in the space provided 
[Z,]p,.ocurement ofSERVICES (legal, medical, professional, contractual, other) 
Il _ Explanation: Tennis Court Resurfacing 

wProducts/commodities only 
Il_ Explanation:,__~____~__________________ 
L..l8oth products/commodities and services 

Explanadon:___________________________ 

DRentals; memberships; registrations; maintenance contracts; hotels; refunds: reimbursements,' other 
Explanation:__________________________ 

Federal Tax ID #: 26 - 4143866 or SS#: --- ­
(Attach IRS Form W.9) 

Vendor Namel: sport Surtacea. LLC 

(Name as shown on Form w·9) -If sole proprietor, must list individual's name 

• 
Name2: 

(Business name if different from above, i.e. doing business as [DIB/AJ" - See W-9 Form) 

Addressl: 7011, \Nilson Road 

(Pbysical Location) 

Address2: 
(Mailing) 

Address3: West Palm Beach FL 

(City) (State) 

Zip Code: 33413 

(Zip Code) (Zip Extension) 

Contact Personlemail rhondQ@aportsurfaces.com 
.~~~~~-----~--------------------------Pbone#: ( 561 ) - 964 - 2001 800#:( ) - _____ 


Fax#: ( 561 ) - 964 - _5009___ 


Accounts Payable Address {if different from above] - i.e. where to mail payments: 


Address]: 

(Malllnl) 

Address2: 
(City) (State) 

Zip Code: 
(Zip Code) (Zip Extension) 

Signalure~~· Date: ~ 0.. I~ 
(Purchasing Agent / Department Head! Finance Personnel) 

FOR FINANCE DEPARTMENT USE ONLY (check appropriate box]: 
_Corporation - Do NOT issue 1099 _Products Only - Do NOT issue 1099 

I['<OJ>Doe - P.y...." f.r M<6kollH.taldo Can ... An• .-,.slGro.. '""""""j 
_StateJLocallFederal Government - Do NOT issue 1099 _Other: - Do NOT issue 1099 

1099 Type [ifapplicable]: 
Rentals (1) _ Products and/or Services (7) 

Medical/Health Care Fees (6) _ ServicesINon Employee Compensation (7) 

Attorney Fees (7) _ Attorneys/Gross Proceeds in Settlements (A) 

Finance Dept. Signature:, ________ Date Added by Finance: 
(rev 013014 tit) 

mailto:rhondQ@aportsurfaces.com


Form W-9 
(Rev. December 2014) 
Department of the Treasury 
Intemal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Sport Surfaces lie. 

'12 Business nameldisregarded entity name, if different from above 


i . 3 Check appropriate box for federal tax classifICation; check only one of the following seven boxes: 	 4 Exempti?ns (codo:s ~~ply only to 
o r71, I d' 'd II Ie' 0 C Co . 0 S . D' 	 certain entitles. not indIVIduals; see 
<II i L!.J n IVI ua so propnetor or rporatlon Corporation Partnership TrusVestate instructions on page 3): 

CII c: ' single-member LLC Ex t eJ Od Of ) 
~ ~ 0 Limited liability company. Enter the tax classification (C~C corporation. S~S corporation, P~partnership) ... emp pay c e I any ____ 

a 2 Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 'Exemption from FATCA reporting
C iii the tax classification of the single-member owner. code (if any) 
.- c: 0D: -;; Other (see instructions) ... 	 I (Applies to .ccount. maint.'".,; 0.-. the U.S.)

!5 i 5 Address (number. street. and apt. or suite no.) Requester's name and address (optionaij 

8. .7011 Wilson Rd. 

~ /s City, state, and ZIP code 


J5 West Palm Beach Fl. 33413 

7 List account number(s) here (optiona~ 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. 	 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. 	 I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA cadets) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3 . 

.----­
Sign Signature of 
Here u.s. person'" Date'" 1/27/2016 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.govlfw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required 10 file an information 
retum with the IRS must obtain your correcl taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (lTIN), adoption taxpayer identifICation number (ATIN). or employer 
identifICation number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
retums include. but are not limited to, the following: 

• Form 1099-INT (interest earned or paid) 

• Form 1099-DIV (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes. awards, or gross proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchanl card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interesl), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W·9 to the requester with a nN. you might be subject 
to backup withl1olding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued). 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding IT you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person. your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income. and 

4. Certify that FATCA code(s) entered on this form Of any) Indicating that you are 
exempt from the FATCA reporting. is correct. See What is FATCA reporting? on 
page 2 for further information. 

Cat. No. 10231X 	 Form W-9 (Rev. 12-2014) 

www.irs.govlfw9


Form W-9 (Rev. 12-2014) Page 2 

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester's form if it is substantially 
similar to this Form W -9. 

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are: 

• An Individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or business In 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners' share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner Is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income. 

In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States: 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person. do not use Form W-9. Instead. use 
the appropriate Form W-8 or. Form 8233 (see Publication 515. Withholding ofTax 
on Nonresident Aliens and Foreign Entitles). 

Nonresident allen who becomes a resident alien. Generally, only a nonresident 
alien Individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of Income. However, most tax treaties contain a provision known as 
a ·saving clause." Exceptions specified In the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
fIVe Hems: 

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the saving 
clause and its exceptions. 

4. The type and amount of income that qualifies for the exemption from tax. 

5. SuffICient facts to justify the exemption from tax under the terms of the treaty 
article. 

Example. Article 20 of the U.S.-China income tax treaty allows an exemption 
from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law, this student will become a resident alien for 
tax purposes If his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach to Form W-9 a statement that includes the 
information described above to support that exemption. 

I! you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What Is backup wi1hholdlng? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
is called "backup withholding." Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and barter 
exchange transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding. 

You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup withholding If: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the Part II instructions on page 
3 for details), 

3. The IRS tells the requester that you fumished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding because you did 
not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or 

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only). 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information. 

Also see Special rules for partnerships above. 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more infonmation. 

Updating Your Information 
You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information if you are a C corporation that elects to be an S 
corporation, or If you no longer are tax exempt. In addition, you must fumish a new 
Form W-9 if the name or TIN changes for the account; for example, if the grantor 
of a grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penaRy of $50 for each such failure unless your failure Is due to 
reasonable cause and not to willful neglect. 

Civil penalty for false Information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty. 

Criminal penalty for falsifying infonnation. Willfully falSifying certifications or 
affirmations may subject you to criminal penaRIes including fines and/or 
imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line blank. The 
name should match the name on your tax return. 

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If you have 
changed your last name without informing the Social Security Administration (SSA) 
of the name change, enter your first name, the last name as shown on your social 
security card, and your new last name. 

Note. ITIN applicant: Enter your individual name as it was entered on your Form 
W-7 application, line 1 a. This should also be the same as the name you entered on 
the Form 104011040Al1 040EZ you filed with your application. 

b. Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1 040Al1040EZ on line 1. You may enter your bUSiness, trade. 
or "doing business as" (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax retum on line 1 
and any business, trade, or DBA name on line 2. 

d. Other entitles. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the charter or 
other legal document creating the entity. You may enter any business, trade, or 
DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a "disregarded 
entity." See Regulations section 301.7701-2(c)(2)(ilij. Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, if a foreign LLC that Is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that is 
not disregarded for federal tax purposes. Enter the disregarded entity's name on 
line 2, "Business name/disregarded entity name.' If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN. 
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Line 2 
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter It on line 2. 

Line 3 
Check the appropriate box in line 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3, 

Limited Liability Company (LLCI. If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the ·Umited Uability Company" 
box and enter ·P" in the space provided, If the LLC has filed Fonn 8832 or 2553 to 
be taxed as a corporation, check the "Umited Liability Company' box and In the 
space provided enter ·C" for C corporation or 'S' for S corporation. If it is a 
single-member LLC that is a disregarded entity, do not check the ·Limited Liability 
Company' box; instead check the first box in line 3 ulndivlduaVsole proprietor or 
single-member LLC.» 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
appropriate space in line 4 any code(s) that may apply to you. 

Exempt payee code. 

• Generally, Individuals (including sole proprietors) are not exempt from backup 
withholding. 

• Except as provided below, corporations are exempt from backup withholding 
for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments made in 
settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to attorneys' 
fees or gross proceeds paid to attorneys, and corporations that provide medical or 
health care services are not exempt with respect to payments reportable on Fonn 
1099-MISC. 

The following codes identify payees that are exempt from backup withholding, 
Enter the appropriate code In the space in line 4. 

l-An organization exempt from tax under section 501 (a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(1)(2) 

2-The United States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.s. commonwealth or possession, or 
any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, or 
instru mentalities 

5-A corporation 

6-A dealer in securities or commodities required to register in the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7 - A futures commission merchant registered with the Commodity Futures 
Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the Investment 
Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

ll-A financial institution 

12-A middleman known in the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 4947 

The following chart shows types of payments that may be exempt from backup 
withholding. The chart applies to the exempt payees listed above, 1 through 13. 

IF the payment Is for ••• THEN the payment is exempt for ••• 

Interest and dividend payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and Exempt payees 1 through 4 
patronage dividends 

Payments over $600 required to be Generally. exempt payees 
reported and direct sales over $5,000' 1 through 52 

Payments made in settlement of Exempt payees 1 through 4 
payment card or third party network 
transactions 

1 See Form 1 099-MISC, Miscellaneous Income. and its instructions. 

'However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney reportable under 
section 6045(1), and payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identity payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this fonn for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these reqUirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or any 
similar indication) written or printed on the line for a FATCA exemption code, 

A -An organization exempt from tax under section 501 (a) or any individual 
retirement plan as defined in section 7701 (a)(37) 

B-The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U,S. commonwealth or possession. or 
any of their political subdivisions or instrumentalities 

0-A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Regulations section 
1,1472-1(c)(11O) 

E - A corporation that is a member of the same expanded affiliated group as a 
corporation described In Regulations section 1.1472-1 (c)(l M 

F - A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state 

G - A real estate investment trust 

H-A regulated investment company as defined in section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940 

I-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-A broker 

L-A trust exempt from tax under section 664 or described in section 4947(a)(1) 

M-A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Note. You may wish to consult with the financial institution requesting this form to 
determine whether the FATCA code andlor exempt payee code should be 
completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your infonnation returns. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN In the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS Individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below. 

If you are a sale proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN. 

If you are a single-member lLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN 
(or EIN, if the owner has one), Do not enter the disregarded entity's EIN. If the LLC 
is Classified as a corporation or partnership. enter the entity's EIN. 

Note. See the chart on page 4 for further clarification of name and TlN 
combinations, 

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
SSA office or get this fonn online at www.ssa.gov. You may also get this fonn by 
calling 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number. to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN, You can apply for an EIN online by 
accessing the IRS website at www.irs,gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can get Fonns W-7 and 
SS-4 from the IRS by visiting IRS.govor by calling 1-8oo-TAX-FORM 
(1-800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN. apply for a TIN 
and write "Applied For" in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 6O-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester. 

Note. Entering "Applied For" means that you have already applied for a TIN or that 
you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 

www.irs,gov/businesses
http:www.ssa.gov
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Fonn W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise. 

For a joint account, only the person whose TIN is shown in Part I should sign 
(when required). In the case of a disregarded entity, the person identified on line 1 
must sign. Exempt payees, see Exempt payee code earlier. 

Signature requirements. Complete the certification as indicated in items 1 
through 5 below. 

1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TIN, but you do not have to sign the certification. 

2. Interest, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the fonn. 

3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. ·Other payments· include payments made in the course of the 
requester's trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishennen, and gross proceeds paid to 
attomeys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account 

1. Individual 
2. Two or more individuals Ooint 

account) 

3. Custodian account of a minor 
(Uniform Gift to Minors Act) 

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

5. Sole proprietorship or disregarded 
entity owned by an individual 

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

For this type of account 

Give name and SSN of: 

The individual 
The actual owner of the account or, 
if combined funds, the first 
individual on the account' 

The minor' 

The grantor-trustee' 

The actual owner' 

The owner' 

I The grantor' 

Give name and EIN of: 

7. Disregarded entity not owned by an The owner 
individual 

8. A valid trust, estate, or pension trust Legal entity' 

9. Corporation or UC electing The corporation 
corporate status on Form 8832 or 
Form 2553 

10. Association, club, religious, 	 I The organization 
charitable, educational, or other tax-
exempt organization 

11. Partnership or multi-member LLC The partnership 
12. A broker or registered nominee The broker or nominee 

13. Account with the Department of The public entity 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

14. Grantor trust filing under the Form 	 The trust 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i) 
(8» 

1 List first and circle the name of the person whose number you fumish. If only one person on a 

joint account has an SSN, that person's number must be furnished. 


2 Circle the minor's name and fumish the minor's SSN. 


3 you must show your individual name and you may also enter your business or DBA name on 
the "Business name/disregarded entity" name line. You may use either your SSN or EIN (if you 
have one). but the IRS encourages you to use your SSN. 

4 List first and circle the name of the trust, estate, or penSion trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not deSignated in the account 
title.) Also see Special rules for partnerships on page 2. 

*Note. Grantor also must provide a Form W-9 to trustee of trust. 

Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information such as your 
name, SSN, or other identifying infonnation, without your permission, to commit 
fraud or other crimes. An identity thief may use your SSN to get a job or may file a 
tax return using your SSN to receive a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter. 

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance. 

Victims of identity theft who are experiencing economic hann or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through nonnal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877 -777 -4778 or TTY rrDD 1-800-829-4059. 

Protect yourself from suspicious emaiisorphishingschemes.Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed infonnation through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration 
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal 
Trade Commission at: spam@uce.gov or contact them at www.ftc.govlidtheft or 
1 -877 -IDTH EFT (1-877-438-4338). 

Visit IRS.gov to learn more about identity theft and how to reduce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct 
TIN to persons (including federal agencies) who are required to file infonnation 
retums with the IRS to report interest, dividends, or certain other income paid to 
you; mortgage interest you paid; the acquisition or abandonment of secured 
property; the cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA. The person collecting this form uses the information on the fonn to 
file infonnation returns with the IRS, reporting the above information. Routine uses 
of this infonnation include giving it to the Department of Justice for civil and 
criminal litigation and to cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering their laws. The 
information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers must generally 
withhold a percentage of taxable interest, dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent infonnation. 

www.ftc.govlidtheft
mailto:spam@uce.gov
mailto:phishing@irs.gov


Asset to be Disposed 2/16/2016 
Date Inventory 

Asset # Description Acquired Make Model Location Serial Number Cost Dispose Of Last Date 

0902 Supervisor of Elections 

4425 13" TVNCR 10/15/1997 Magnavox 52866643 320.00 Junked 6/20/2015 
5260 Printer 9/27/2000 Lexmark E312 411.95 Junked 6/20/2015 
5376 Paper Shredder 6/27/2001 PS80 199.99 Junked 6/20/2015 
5521 Laser Printer 10/1/2001 Lexmark E312 3030671 289.00 Junked 6/20/2015 
5522 Server 10/1/2001 9809042767 $2,329.00 Junked 6/20/2015 
5526 Scanner 10/1/2001 Fujitsu SCSI 1010378S15 $799.00 Junked 6/20/2015 
5901 Printer 9/212003 Lexmark T522 990DDZP $730.00 Junked 6/20/2015 
6215 Computer 6/14/2004 Cobra 21308392 $738.48 Junked 6/20/2015 
6216 Monitor 6/14/2004 Samsung GY17 GY17HCHX409510E $464.47 Junked 6/20/2015 
6355 Computer 9/30/2004 Cobra 98-09-0048348 $976.00 Junked 6/20/2015 
6356 Monitor 9/30/2004 Viewera V191D 048988DEK0114 $468.00 Junked 6/20/2015 
6542 Server 9/30/2005 $1,794.00 Junked 6/20/2015 
7161 Printer 8/31/2010 HP SCN42E130N2 $0.00 Junked 6/20/2015 
7328 Server 5/31/2011 LG 98-09-054722 $1,510.00 Junked 6/20/2015 

0122 ELECTION REFORM 

5586 PC 8/20/2002 C8DAC11 $20,566.65 Junked 6/20/2015 
5587 Laserjet Printer 8/20/2002 Global C4110A JPB3103781 $2,000.00 Junked 6/20/2015 

0903 TAX COLLECTOR 

3366 Validator 3/9/1993 Epson M045A 42337 $785.00 Junked 4/14/2015 
4896 Validator 10/1/1999 Epson M665A BRCOOO0191 $549.00 Junked 4/14/2015 
4897 Validator 10/1/1999 Epson M665A BRCOOO0189 $549.00 Junked 4/14/2015 

~ 


http:2,000.00
http:20,566.65
http:1,510.00
http:1,794.00
http:2,329.00


REPORT OF TRANSFER ORDISPOSmON 

TAYLOR COUNTY, FL 


TO: BOARD OF COUNIY COMMISSIONERS AssetNmnber: 4425 

FROM: Supervisor of Elections DFPT:0902 DATE: 12130/15 
Department name Number 

To Whom ItMay Concern: 
The following changes have occmred in the property in my custody. This information shouldbe entered on 

your Property Record. 

IDENTIFICATION DATA 

NameofItem Location Make 
13"TVNCR 

Model 

SOE Warehouse 

Year 

Magnavox 

Serial Number 
CCTl90AT02 

Other Description: 

1997 SN 52866643 

TRANSFER DATA (ifdisposing, mark this area NIA) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDeptHead Date ofTransfer 

Gaining CustodianIDeptHead County Administrator Approval 

DISPOSITION DATA (if transferring, mark this area NIA) 

Surplus 0 Cannibalized 0 Trade-in D Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the COlmty Commission by the Property 
Custodian Immediately 

Explanation for Disposal:(required) The item no longer functions properly and it is not cost-efficientto repair 

Last known location: (required) SOE Warehou<;e 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ________ 

Date 

!-osing~Head County Administrator 

~~~)L>:CU.~\o."_QO 
Wrtness ofDisposition Chairman 

Date Removtrl from Asset.Reooni; Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF lRANSFER ORDISPOSfI10N 

TAYLOR COUNTY, FL 


TO: BOARD OF COUNlY COMMISSIONERS Asset Nmnber: 5260 

FROM: Supecviscr of Ela:ti<J1S 
Departmentname 

DEPT: 0902 
Nmnber 

DATE: 12130/15 

To Whom ItMayc.o..:um: 
The following changes have occurred in the property inmycustody. This infon:nation should be e.t:Itfnld on 

your Property Record. 
IDENTIFICATION DATA 

Name of Item Location Make 
Printer SOE Warehouse 

Model Year 
2000 

Serial Number 

Other Description: 

TRANSFER DATA (ifdisposing, mark this areaN/A) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDept &!d Date of Transfer 

Gaining CI$XIianIDept&!d County Administrator Approval 

DISPOSITION DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-inD Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Exp1anation fur Disposal:(required) The item no longer functions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ______ 

Date 

Losing CustodianIDepar Head County Administrator 

~ \.0-- ~O''-'-..,.\ L'-~\..<'.:.Q.. 
Wltness ofDisposition Cbainnan 

DateRemovedfiomA.ssetRecords FixedA.ssets Manager 

Revised 7/05 by G Knowles 



REPORT OF lRANSFERORDJSPOSmON 
TAYLOR COUNTY, FL 

TO: BOARD OF COUNTY COMMISSIONERS Asset Number: 5376 

FROM SupelVisor of Eledioos 
.Departmentname 

DEPT: 0902 
Nmnber 

DAlE: 12130115 

To Whom ItMay Concern: 
The following changes have occurred in the property inmy custody. This infunnaI:ion should be entered on 

your Property Record. 
IDENTIFICATION DATA 

Name ofItem Location Make 
Paper Shredder 

Model 

SOE Warehouse 

Year Serial Number 
PS80 

Other Description: 

2001 

TRANSFER DATA (ifdisposing. mark this area NtA) 

TRANSFERRED 

TO: DEPT: 

#: New Location: l 

Losing CustodianIDeptHead Date ofTransfer 

Gaining CustodianIDept Head County Administrator Approval 

DISPOsmON DATA (if transferring, mark this area N/A) 

Surplus 0 Canmbalized 0 Trade-in D Junked....l Stolen 0 Missing 0"'* 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation fur Disposa1:(required) The item no longer functions properly and it is not cost~fficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor CollllW Board ofCommissioners. ________ 

Date 

County Administrator 

~~~ 

WIIness ofDisposition Cbainnan 

Date Removed from AssetRecords Fixed Assets Manager 

Revised 7/05 by G Knowles 

I 



REPORT OF TRANSFER ORDISPOSTI10N 

TAYLOR COUNTY, FL 


TO: BOARD OF COUNIY COMMISSIONERS Asset Nmnber: 5521 

FROM Suj:uviscr of Electk:ns 
Departmemname 

DEPT: 0902 
Number 

DA1E: 12130/15 

To Whom ItMay Concern: 
The fu1lowing changes have occmred in1he property in my custody. This infurmation shouldbe entered on 

your Property Record. 

IDENTIFICATION DATA 

NameofItem Location Make 
Laser Printer SOE Warehouse Lexmark 

Model Year Serial Number 
E312L 2001 SN 3030671 

Other Description: 

TRANSFER DATA (ifdisposing, mark this area NIA) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDept Head Date of Transfer 

Gaining CustodianIDept Head County Administrator Approval 

DISPOSITION DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked"" Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation fur Disposal:(required) The item no longer functions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor Connty Board ofCommissioners. ________ 

Date 

Losing~Head County Administrator 

~\Q,. ~v--'-~o..~ 
WItness ofDisposition Chairman 

Date Removed ftomAssetRecon:ls Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF 'lRANSFERORDISPOSlTION 

TAYLOR COUNTY, FL 


10: BOARD OF COUNfY COMMISSIONERS AssetNmnber: 5522 

FROM Supervisoc of Elections 
Department name 

DEPT: 0902 
Nmnber 

DAlE: 12130/15 

To Whom 11 May Concern.: 
The fullowing changes have occurred in the property inmy custody. This information should be entered on 

your Property Record. 
IDENTIFICATION DATA 

Name of Item Location Make 
Network Server SOE Warehouse Workgroup 

Model Year Serial Number 
2001 9809042767 

Other Description: 

TRANSFER DATA (if disposing, mark this area NtA) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDept Head Date ofTransfer 

GainingCustodianIDept Head County Administrator Approval 

DISPOSITION DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation fur Disposal:(required) The item no longer fimctions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ________ 

Date 

Losing CustodianIDepmtent Head County Administrator 

~"Q.. ~c...:'--,\.~~ 
W:ttness ofDisposition Cbaitman 

Date Removed fi:omAsset Records Fixed Assets Manager 

Revised 7/05 by G Knowles 

I 



REPORT OF lRANSFERORDlSPOSITION 

TAYLOR COUNTY, FL 


W: BOARD OF COUNIYCOMMISSIONERS AssetNumber: 5526 

FROM: Supervisor of Eledi<xls 
Department name 

DEPT: 0902 
Nmnber 

DATE: 12130115 

To Whom ItMay Concem: 
The following changes have occurred in1he property inmy custody. TIm infonnation should be entered on 

your Property Record. 
IDENTIFICATION DATA 

NameofItem Location Make 
Flatbed Scanner 

Model 

SOE Warehouse 

Year 

Fujitsu 

Serial Number 
SCSI II 

Other Description: 

2001 

-

SN 1010378S15 

-

TRANSFER DATA (if disposing, mark this area N/A) 

TRANSFERRED 

TO: DEPT: 

Losing CustodianIDept Head 

Gaining CustodianIDept Head 

#: New Location: 

Date of Transfer 

County Administrator Approval 

DIsPosmON DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation for Disposal:(required) The itemno longer :fimctions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board of Commissioners. ________ 

Date 

CounIy Administrator 

~~~ 

Wrtness ofDispositioo Cbainnan 

Date Removed from Asset Records Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF TRANSFER ORDISPOSITION 

TAYLOR COUNTY, FL 


W: BOARD OF COUN1Y COMMISSIONERS Asset Number: 5901 

FROM SupeMsoc of Electioos 
Departmeotname 

DEPT: 0902 
Nmnber 

DATE: 12130115 

To Whom ItMayConam: 
The fullowing changes have occmred in the property in my custody. This infunnation shouldbe entered on 

your Property Record. 
IDENTIFICATION DATA 

NameofItem Location Make 
Printer 

Model 

SOE Warehouse 

Year 

Lexmark 

Serial Number 
T522 

Other Description: 

2003 SN990DDZP 

TRANSFER DATA (if disposing, mark this area N/A) 

TRANSFERRED 

TO: DEPT: 

Losing CustodianIDeptHead 

Gaining CustodianIDept Head 

#: New Location: 

Date of Transfer 

County Administrator Approval 

DISPOsmON DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked....l' Stolen 0 Missing 0** 

** PrQperty that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation fur Disposal:(required) The item no longer functions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor Cowty Board ofCommissioners. ________ 

Date 

Losing~Head County Administrator 

~'\.(k~~,,~~ 
WIIDess ofDisposition Chairman 

Date Removed fi:om AssetRecords FixedAssetsManager 


Revised 7/05 by G Knowles 




REPORT OF TRANSFER ORDISPOSlTION 
TAYLOR COUNTY, FL 

TO: BOARD OF COUN1Y COMMISSIONERS Asset Number: 6215 

FROM Supervisoc of Elediorn DEPT: 0902 DATE: 12130/15 
Depar1meotname Number 

To Whomlt May Concern: 
The fullowing cbanges have 0CCI.Bl"ed in1he property in my custody. This infonnation should be entered on 

your Property Record 
IDENTIFICATION DATA 

Name ofItem Location Make 
Computer Tower 

Model 

SOE Warehouse 

Year 

Cobra 

Serial Number 

Other Description: 

2004 SN 021308392 

TRANSFER DATA (ifdisposing, mark this areaN/A) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDeptHead Date of Transfer 

Gaining CustodianIDeptHead County Administrator Approval 

DISPOsmON DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation fur Disposal:(required) The item no longer functions proper1y and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 Bythe Taylor County Board ofCommissioners. ________ 

Date 

Losing~Head County Administrator 

~~~~ 
Chairman 

Date Removed fromA.ssetRecords Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF TRANSFERORDISPOSITION 

TAYLOR COUNTY, FL 


10: BOARD OF COUN1Y COMMISSIONERS Asset Number: 6216 

FROM Supervisor ofEledioos 
Departmeotname 

DEPT: 0902 
Number 

DAIE: 12130115 

To Whom ItMayConcem: 
The fullowing changes have occurred in1he property in my custndy. This information should be entered on 

your Property Record 

IDENTIFICATION DATA 

Name of Item Location Make 
Computer Monitor 

Model 

SOE Warehouse 

Year 

Samsnng 

Serial Nnmber 
GYl7CSSB 

Other Description: 

2004 GYI 7HCHX40951 OE 

TRANSFER DATA (if disposing, mark this area NfA) 

TRANSFERRED 

TO: DEPT: 

Losing CustodianIDept Head 

#: New Location: 

Date ofTransfer 

Gaining CustodianIDept Head Connty Administrator Approval 

DISPOsmON DATA (iftransferring, mark this area NfA) 

Surplus 0 Cannibalized 0 Trade-in D Jnnked...l Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the Conntv Commission by the Property 
Custodian Immediately 

Explanation for DisposaC(required) The item no longer functions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ________ 

Date 

Losing Custodian/DeparHead County Administrator 

~\G.& I;.> \>.\:\...;...L\..p.. ,--t::9 
Wllness ofDisposition Chairman 

Date Removed :from Asset Recon:Is Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF TRANSFER ORDISPOSITION 

TAYLOR COUNTY, FL 


TO: BOARD OF COUNIY COMMISSIONERS Asset Number: 6355 

FROM Supervisor of Elections 
Department name 

DEPT:~2 
Number 

DAlE: 12130/15 

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

your Property Record. 
IDENTIFICATION DATA 

Name ofItem Location Make 
Computer Tower 

Model 

SOE Warehouse 

Year 

Cobra 

Serial Number 

Other Description: 

2004 SN 98-09-0048348 

TRANSFER DATA (ifdisposing, mark this area N/A) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDept Head Date ofTransfer 

Gaining CustodianIDeptHead County Administrator Approval 

DISPOSITION DATA (iftransferring, mark this area N/A) 

Surplus 0 Canmbalized 0 Trade-in D Junked J Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation for Disposal:(required) The item no longer fimctions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ________ 

Date 

J-.osing~Head County Administrator 

~o...i..O... ~'L'L,-,-<!O... ~ 
Witness ofDisposition Chairman 

Date Removed fium AssetReconls FixedAssets Manager 

Revised 7/05 by GKnowles 



REPORT OF TRANSFER ORDISPOSITlON 

TAYLOR COUNTY, FL 


TO: BOARD OF COUN1Y COMMISSIONERS Asset Number: 6356 

FROM: Supervisoc of Elections DEPT: 0902 DATE: 12130/15 
Departmentname Nmnber 

To Whom ItMayConcern: 
The fullowing changes have occwred in1he property inmy custody. This information shouldbe entered on 

your Property Record. 
IDENTIFICATION DATA 

Name ofItem Location Make 
Computer Monitor 

Model 

SOE Warehouse 

Year 

Viewera 

Serial Number 
V191D 

Other Description: 

2004 048988DEKOl14 

TRANSFER DATA (if disposing, mark this area NIA) 

TRANSFERRED 

TO: DEPT: 

Losing CustodianIDeptHead 

Gaining CustodianIDept Head 

#: New Location: 

Date of Transfer 

County Administrator Approval 

DISPosmON DATA (iftransferring, mark this area N/A) 

Smplus 0 Cannibalized 0 Trade-in D Junked ../ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation for Disposal:(required) The item no longer fimctions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By 1he Taylor County Board ofCommissioners. _______~ 

Date 

Losing CustodianIDeparHead County Administrator 

~1.CL ~'-1..'\..~Q-'-~ 
Wn:ness ofDisposition Chaitman 

Date Removed fium Asset Records Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF TRANSFER OR DISPOSITION 
TAYLOR COUNTY, FL 

TO: BOARD OF COUNTY COMMISSIONERS Asset Nwnber: 6542 

FROM Supervisor of Electims 
Departmentname 

DEPT: 0902 
Number 

DATE: 12130115 

To Whom ItMayConcern: 
The fOllowing changes have occmred in the property in my custody. This infurmation should be entered on 

your Property Record 
IDENTIFICATION DATA 

Name of Item Location Make 
Server - Computer 

Model 

Other Description: 

-­ _ ..... _­ -­ -­

SOE Warehouse 

Year 
2005 

_ ...._-----_ .............. _....... _­ ------_............ 

Serial Number 

_....... _­ - -

TRANSFER DATA (if disposing, mark this area N/A) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodianIDeptHead Date of Transfer 

Gaining CustodianIDeptHead County Administrator Approval 

DISPOSITION DATA (if transferring, mark this area N/A) 

Surplus 0 Canmbalized 0 Trade-in D Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the Comrty Commission by the Property 
Custodian Immediately 

Explanation fur Disposal.:(required) The item no longer fimctions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ________ 

Dale 

Losing Ct:9.odian/DepaHead 

~Cl.. '--0... ~~,\."-~"-~ 
Wltness ofDisposition 

County Administrator 

Chairman 

Dale Removed fiumAsset Records Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF TRANSFER ORDISPOSlTION 

TAYLOR COUNTY, FL 


m: BOARD OF COUN1YCOMMISSIONERS Asset Nwnber: 7161 

FROM Supervisoc of Eledioos 
Departmeot:name 

DEPT: 0902 
Nmnber 

DAlE: 12130/15 

To Whom ItMay Concern: 
The fOllowing changes have occurred in the property in my custody. This infon:nati<.m should be entered on 

your Property Record 

IDENTIFICATION DATA 

Nameofitem Location Make 
Printer 

Model 

SOE Warehouse 

Year Serial Number 

Other Description: 

2010 SN SCN42E130N2 

TRANSFER DATA (if disposing, mark: this area NIA) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CtNodianIDeptHead Date ofTransfer 

! 

Gaining Custodiao!DeptHead County Administrator Approval 

DISPOsmON DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked"'; Stolen D Missing 0** 

* * Property that is missing or Unable to locate shall be presented to the C01Dlty Commission by the Property 
Custodian Immediately 

Explanaii<.m fur DisJxJSal:(re:JUired) The item no longer:functions proptrly and it is not cost-efficientto repair 

Last known location: (re:JUired) SOE Warehouse 

APPROVED 0 DENIED D By the TaylorColDlty Board ofCommissioners. ________ 

Date 

Losing CustodianIDeparHmd County Administratoc 

~Q..~O""'U~<:..9- \-~ 
WlIness ofDispositi<.m 0:Iaim:lan 

Date Removed fium.Asset Records Fixed Assets Manager 

Revised 7/05 by G Knowles 

I 



REPORT OFlRANSFER ORDISPOSmON 

TAYLOR COUNTY, FL 


TO: BOARD OF COUNIY COlvfMISSIONERS Asset NlDllber: 7328 

FROM Supervi.soc of Eledioos 
Department name 

DEPT: 0902 
Nmnber 

DA1E: 12130/15 

To Whomh May Concern: 
The fullowing changes have occurred in the proper1y in my custody. This information shouldbe entered on 

your Property Record. 
IDENTIFICATION DATA 

Nameofltem Location Make 
Small Office Server 2 

Model 

SOE Warehouse 

Year Serial Number 

Other Description: 

2011 98-09-054722 

TRANSFER DATA (if disposing, mark this areaN/A) 

TRANSFERRED 

TO: DEPT: 

Losing CustodianIDept Head 

Gaining CustodianIDept Head 

#: New Location: 

Date ofTransfer 

County Administrator Approval 

DIsPOsmON DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked ~ Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Exp1anation fur Disposal:(required) The item no longer fimctions properly and it is not cost-efficient to repair 

Last known location: (required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Board ofCommissioners. ________ 

Date 

Losing CustodianIDeparHead 

~'\.o.. ~'-"'-,\.:v...S..~ '-S4...Q 
WJIness ofDisposition 

County Administrator 

Chairman 

Date Removed ftomAssetRecords Fixed Assets Manager 

Revised 7/05 by G Knowles 



REPORT OF TRANSFERORDISPOSITION 

TAYLOR COUNTY, FL 


TO: BOARD OF COUNTY COMMISSIONERS Asset Number: 5586 

FROM: Superviscr of Elections 
Depar1mentname 

Dl VV 
DEPT: Q962"" 

Number 
DAlE: 12130115 

To WhornItMay Cooo:m: 
The rollowing changes have occurred in the property in my custody. This information should be entered on 

your Property Record. 
IDENTIFICATION DATA 

NameofItem Location Make 
Dell PC (GEMS) 

Model 

SOE Warehouse 

Year 

Global Electioins Systems 

Serial Number 

Other Description: 

2002 C8DACll 

TRANSFER DATA (if disposing, mark this area NIA) 

TRANSFERRED 

TO: DEPT: 

Losing CustodianIDept Head 

#: New Location: 

Date ofTnmsfer 

Gaining CustodianIDept Head County Administrator Approval 

DISPOSITION DATA (if transferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked"; Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation for Disposal:(required) The item no longer functions properly and it is not oost-efficient to repajr 

Last known location: (required) SOE Warehoose 

APPROVED 0 DENIED 0 Bytbe Taylor County Board ofCommissioners. ________ 

Date 

Losing~Head County Administrator 

~\.o.. go-.-"C\....~~ 
WItness ofDisposition Chainnan 

Date Removed ftom Asset Records Fixed Assets Manager 


Revised 7/05 by G Knowles 




REPORTOFlRANSFERORDISPOSITION 
TAYLOR COUNTY, FL 

TO: BOARD OF COUNIY COMMISSIONERS Asset Nmnber: 5587 

FROM Supervisor of Elections 
Departt:nent name 

D \7,;"""7./ 

DEPT:,098Z 
Nmnbe:r 

DAlE: 12130/15 

To Whom ItMayConam: 
The fullowing changes have occurred in the property in my custody. This information should be entered OIl 

your Property Record. 
IDENTIFICATION DATA 

NameofItem Location Make 
Lasetjet Printer SOE Warehouse HP 

Model Year Serial Number 
C4110A 2002 SN JPB3103781 

Other Description: 

TRANSFER DATA (ifdisposing, mark this area NIA) 

TRANSFERRED 

TO: DEPT: 

#: New Location: 

Losing CustodiaoIDept Head Date of Transfer 

Gaining CustodiaoIDeptHead County Administrator Approval 

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

DISPOsmON DATA (iftransferring, mark this area N/A) 

Surplus 0 Cannibalized 0 Trade-in D Junked...l Stolen 0 Missing 0** 

** Property that is missing or Unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately 

Explanation fur DisJx>sal:(required) The item no longer fimctions properly and it is not cost-efficient to repair 

Last known location: (:required) SOE Warehouse 

APPROVED 0 DENIED 0 By the Taylor County Bomd ofCommissioners. ________ 

Date 

County Administrator 

~~~ 

WItness ofDisposition Chairman 

Date Removed fiom.Asset Records Fixed Assets Manager 

Revised 7/05 by G Knowles 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

33\elo 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: \o.X {;:; lIeGtor DEPT q03 DATE: Ci-a3-IS 
Department Name Number 

To Whom It May Concern: . . 

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

Property Record. 


IDENTIFICATION DATA 

Name of Item 

tpSCr.'1 \feLh'Qed-Of" 

Room # 

d-V\O F\ ~rL-ll-
Make 

6pson 

Model 

m04sA 
Year Serial Number 

DL4-J. 331 

Other Description: 

to.:l:; 3?kk 

Purchased with Grant: Yes/No? 

_ ....................._-­ -

0 YesnNo If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: __________ 

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

Custodian immediately. 


Explanation for Disposal: (required) -...:...\::e..;:;.,;..inc_.J.·)--L.G.:::;e,~~:..::la=c£d=e______________ 


Location: (required) ~~fk,fL - :"'k: ('o\l~rk? ~~e. 

APPROVED 0 DENIEDD By the Taylor County Board of Commission! ________ 

. D* 

Chairman Signature 

~:i'\~V'(L
Department Head County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

~\le 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: Tox (pilec..+Df"" DEPT 003 DATE: "J- ;;£,3 -j 5 

Department Name Number 

To Whom It May Concern: . . 

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

Property Record. 


IDENTIFICATION DATA 

Name of Item 

t pSDn Va.,i t'daw 

Room # 

lV\f)~~~\\L 
Make 

Epso() 

Model 

(V1&&> SA 

\. 

Year Serial Number 

BRC.OOOOlq, 

Other Description: 

Co.#= 4~(p 
Purchased with Grant: Yes/No? 0 Yes 0 No If 'Yes' please explain reason to allow disposition below. 

\ 
. DJSPOSITION DATA 

Type of Disposition: __________ 

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

Custodian immediately. 


Explanation for Disposal: (required) ......:.;b~c"'-in....:..c.BI...-l..(.l;:?f~I.:::.:a;..:::ued~.:...-_____________ 


Location: (required) d-~ BO'()(t.\~~~~c:\or> tt\£&" 
APPROVED D DENIED D By the Taylor County Board of Commissionl 

Date 

Chairman Signature 

.l1\~~~,,"~~ 
Department Head 0 County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

Lt~11 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: Tay Col lector-s oR3u:­ DEPT go3 DATE: q·;}3'1$ 
Department Name Number 

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

IDENTIFICATION DATA 

Name of Item 

fl/!i>N VAU~TDR. 
Room # 

ff F\oot'L ­ "\C 
Make 

rp56 1\1 

Model 

M(P(PSA 

Year Serial Number 

BKGI?®18'1 

Other Description: 

uif IfZq 1 

Purchased with Grant: Yes/No? 0 Yes 0 No If 'Yes' please explain reason to allow disposition below. 

\ 

DISPOSITION DATA 

Type of Disposition: __________ 

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

Custodian immediately. 


Explanation for Disposal: (required). ---,-\x._i()-,,~""--'-(£,.;;;;...j,..p_la.;..U2d;;......::---,-______________ 


Location: (required' \~\ 'f\~fL-\To.;f..09~.'!.JsotA \WSUc«. 
APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

Chairman Signature 

County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 

http:To.;f..09


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

/~
RESOLUTION ~:~ ..• 

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


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


Auditor for the Board of County Commissioners of Taylor 


County, Florida, made and prepared the following budget 


changes to reflect unanticipated monies for a particular 


purpose which caused the GENERAL FUND for the fiscal period 


ending September 30, 2016, to be in excess of the advertised 


budget. 


BE IT RESOLVED that the listed receipts and 


appropriations be added to, included in and transferred to 


the GENERAL FUND budget for the fiscal year 


ending September 30, 2016. 


Amount Account Account Name 
Revenue: 
$10,500 001-3312013 Homeland Security Grant 


Expenditures: 

$10,500 0248-53401 Contractual Services 


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 16th day 


of February, 2016 at Perry, Taylor County, Florida, to amend 


the budget for the fiscal period ending September 30, 2016 


with a motion by Commissioner 


seconded by Commissioner ___________ , and carried 
 ::::::>:::::: 
"" .. * 1;. 

unanimously. · . 
· ... .. ­211:)· ..:&;J z • 

· .. ~ . . ... ,,",,".' .. z 
Annie Mae Murphy, Clerk-Auditor ....,Ch,.....a-~.,..-·rm-a-n------ ~-:-;-> .. :. :-: 

(New Homeland Security Grant 2016Fy) 



~~tJZW 
~~t-33/~6(3" 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT ~ 

RICK SCOTT BRYANKOON rfb 
Governor Olrector 

GRANT AWARD 
Taylor County SUB-RECIPIENT: 

State Homeland Security Grant Program
PROJECT TInE: 

09/01/2015 to 08/31/2018FEDERAL GRANT PD: 

$10,500 -Issue 13AWARD TOTAL; 

EMW-2015-SS-00083-S01FEDERAL GRANT NO: 

In accordance with the provisions of Federal Fiscal Year 2015 State Homeland Security Grant 
Program (HSGP). the Florida Division of Emergency Management (FDEM) who serves as the 
State Administrative Agency (SM) hereby awards to the foregoing Sub-recipient a grant in the 
amount shown above.,-.., 
Plyment of Funds: The Award Letter must be signed by the Official Authorized to Sign in the 
space below and the original returned to the FOEM before execution of your agreement. The 
sub-recipient should not expend any funds until a fully executed agreement has been received 
from FOEM and all Special Conditions are satisfied. Grant funds will be disbursed to sub­
recipients (according to the approved project budget) upon receipt of evidence that items have 
been invoiced, dellverables have been received and that funds have been expended (i.e., 
invoices. contracts, itemized expenses, canceled checks, etc.). 

NOI):SuPRIantiN'l Reaulrement: Requires that sub-recipients provide assurance that sub­
grant funds will not be used to supplant or replace local or state funds that have been budgeted 
for the same purpose through non-federal sources. In compliance with that mandate, I certify 
that the receipt of federal funds through FOEM shall in no way supplant or replace state or local 
funds or other resources that would have been made available for homeland security activities. 

Condltion'i I certify that I understand and agree that funds will only be expended for those 
projects outlined in the funding amounts as listed above. I also certify that I understand and 
agree to comply with the general and fiscal terms and conditions of the grant including special 
conditions; to comply with provisions governing these funds and all other federal laws: that all 
information is correct; that there has been appropriate coordination with affected agencies; that I 
am duly authorized to commit the applicant to these requirements; and that all agencies 
involved with this project understand that all federal funds are limited to the period of 
performance end date stipulated in the funding agreement. 

~ 

f) I V I S ION He A 0 OU A It T ER S ITATlfl.OGI8TICSRESPONSE CElii'ER 
2555 Shumard Oak Boulevard FLORIDA RECOVERY OFFICE 
Tallahanee. FL 32399·2100 2702 Directors Row 

T.I: 850·413-91169 • Fax: 850·488-1016 Orlando. FL 32809·5631 

www Florld.Dlsas!er. P(g 




GRANT AWARD 
PAGE TWO 

Conditions continued: I certify that I understand and agree that once grant funding agreement 
has been sent to sub-recipient. the funding agreement will be executed within six (6) months of 
the letter date. I understand if the funding agreement is not executed in that time frame, the 
awarded amount is considered declined and funds will expended on behalf of locals by the SAA. 

Deployable CaQabilities: It is also understood that all assets and capabilities achieved or 
sustained with HSGP grant funds are deployable and shareable at the direction of the SAA, with 
cost potentially reimbursable in conformance with Emergency Management Assistance 
Compacts (EMAC) or other Statewide Mutual Aid/Assistance (SMAA) agreements. Assets 
should be available to utilize in multiple jurisdictions, regions, and the Nation; any asset that is 
physically mobile can be used anywhere in the United States and territOries via EMAC or other 
mutual aid/assistance agreements. 

ACCEPTANCE FOR THE SUB-RECIPIENT: Taylor County 

..1//...... J' 
t /.t5£ -.~, 

~ignature of Director, Division of 
Emergency Management. SAA 

1/ iFf; /if'.III~Jg, , r.." 
Date Date 

POINT OF CONTACT INFORMATION 

Point of Contact (POC) Name: Steve Spradley 
----~--~---------

Physical Address of Sub-Recipient: 591 E. US Hwy. 27 

. Perry FI 'dCity: . State: on a 

poc Phone No: 850-838-3575 Email Address:steve.spradley@taYlorcounlygov.com 

GRANT AWARD NOTICE: THIS AWARD IS SUBJECT TO THE GRANT SPECIAL 
CONDITIONS AND FINAL APPROVAL OF SUB-RECIPIENTS PROPOSED BUDGET 
BY FLORIDA DIVISION OF EMERGENCY MANAGEMENT. 

mailto:Address:steve.spradley@taYlorcounlygov.com


TAYLOR COUNTY BOARD OF COMMISSIONERS 

SUBJECTfTITLE: I THE BOARD TO ADOPT A PROCLAMATION RECOGNIZING A 
GROUP OF VISITING WOUNDED WARRIORS AND THEIR GUESTS 
AND THANKING THE LOCAL CITIZENS WHO HAVE GIVEN THEM 
THIS OPPORTUNITY TO ENJOY ALL TAYLOR COUNTY HAS TO 
OFFER, AS AGENDAED BY COMMISSIONER PAGE 

MEETING DATE REQUESTED: FEBRUARY 16, 2016 

Statement of Issue: 

Recommended Action: 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: COMMISSIONER MALCOLM PAGE, DISTRICT ONE 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 


Options: 


Attachments: 




PROCLAMATION 

Recognizing Visiting Wounded Warriors and Guests in Taylor County 
and Thanking Those Who Are Hosting Them. 

Whereas it has been brought to the attention of the Taylor County Board of County Commissioners 

that a group of wounded warriors has accepted an invitation to attend a fun-filled four day event in 

Taylor County between March 6 and March 12, 2016; and, 

Whereas this event is being sponsored by a group of civic-minded citizens and community leaders of 

Taylor County to provide four days of fishing and hunting for these deserving veterans and guests; and, 

Whereas Taylor County, Florida, is widely known for its gracious hospitality and generosity; and, 

Whereas Taylor County residents revere and respect all veterans, especially those who were wounded 

while serving our nation and protecting our freedom; and, 

Whereas on behalf of all citizens of our great county the Board of County Commissioners desires to 

thank all veterans for their service to our nation; 

Now, therefore, be it resolved by the Board of County Commissioners in Taylor County, Florida, that its 

highest welcome is extended to these wounded warriors and guests who have been invited to enjoy the 

splendid recreational opportunities planned for this occasion and thanks the civic-minded individuals 

who have made this possible. 

Done and ordered this 16th day of February, 2016, in Taylor County, Florida. 

Jody DeVane, Chair 

ATIEST: 

Annie Mae Murphy, Clerk of Court 



If ® 
.TAYLOR COUNTY BOARD OF COMMISSIONERS 

County Commission Agenda Item 
THE BOARD TO REVIEW AND APPROVE THE BID COMMITTEE'S 

! 	 RECOMMENDATION FOR THE PURCHASE OF 
LAPAROSCOPY/ARTHROSCOPY VIDEO SYSTEM FOR DOCTORS' 
MEMORIAL HOSPITAL, AS AGENDAED BY THE COUNTY 
ADMINISTRATOR. 

MEETING DATE REQUESTED: FEBRUARY 16, 2016 


Statement of Issue: 	 BIDS WERE OPENED ON OCTOBER 5,2015. OF THE SIX 
RESPONDING VENDORS, FOUR WERE FOUND TO MEET 
THE SPECIFICATIONS OF THE BID DOCUMENT AND 
WERE ASKED TO DEMONSTRATE THEIR EQUIPMENT AT 
THE HOSPITAL. OF THE FOUR, THE EVALUATORS AT 
THE HOSPITAL RECOMMEND THE LOWEST RESPONSIVE 
BID WHICH IS FROM STRYKER; THEREFORE, THE BID 
COMMITTEE AS A WHOLE RECOMMENDS THE 
PURCHASE FROM STRYKER. 

Recommended Action: 	 APPROVE THE RECOMMENDATION TO PURCHASE FROM 
STRYKER, THE LOWEST RESPONSIVE BID. 

Fiscal Impact: 	 $181,431.53 INCLUDING WARRANTY AND SHIPPING 

Budgeted Expense: 	 YES 

Submitted By: 	 COUNTY ADMINISTRATOR, 850·838·3500 X 7 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 

http:181,431.53


Doctors' Memorial Hospital 

LaparoscopiclArthroscopic Recommendation 

Based on our trials and colleague evaluations perfonned November 23 - Januruy 22, 2015, the four 
vendors that met Doctors' Memorial Hospital patient and provider care needs were Richard Wolf. Smith 
& Nephew, Stryker, and Team One. 

The preferred equipment was Stryker Endoscopy 

The Stryker Laparoscopic Arthroscopic Equipment delivers ease ofuse and helps provide the patient with 
the highest quality Laparoscopic Arthroscopic experiencewhilullowing Surgical Team members and 
Physicians comfort with insertion, visualization, and repair ofjoints and abdominal/peritoneal defects. 
The ability to have both endoscopic areas on one tower and available to both surgical teams at one time is 
a valuable asset to DMH surgical department. 

The professionalism ofStryker representatives during the trial was exceptional. The representatives 
showed knowledge and ease in explanation ofuse of their products. They worked well with both 
orthopedic and general surgeons. They will be available for an extended period after purcbase with 
ongoing educational support and accessible travel in the event ofan emergency situation and are near 
enough to meet us even in emergency situations. 

The enclosed attachments were the specs for the Laparoscopic Arthroscopic Equipment. 



;:; 

RES 0 L UTI 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 a (SHORTFALL) of monies for a particular 


purpose which caused the GENERAL FUND for the fiscal period 


ending September 30, 2016, to be less than the advertised 


budget. 


BE IT RESOLVED that the listed receipts and 


appropriations be added to, included in and transferred from 


the GENERAL FUND budget for the fiscal year 


ending September 30, 2016. 


Amount Account Account Name 
Revenue: 

$(1,474) 001-3352910 EMS 100% Grant (Advance) 

$ 367 001-3899010 Cash Brought Forward (FYE'15 Bal.) 

$(1,107) Total Revenue 


Expenditures: EMS 100% (Advance) Grant­

$(1,107) 0275-56400 Capital Outlay - Equipment 


NOW THEREFORE BE IT RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 16th day 

of February, 2016 at Perry, Taylor County, Florida, to amend 

the budget for the fiscal period ending September 30, 2016 

with a motion by Commissioner___________ 

seconded by Commissioner ·············,.. 
______________ , and carried .. .... ,. .. .. . .,

fe zCl» 
unanimously. .­2IG

·Z
Chairman ::::::: ::::::Annie Mae Murphy, Clerk-Auditor 

(New grant awarded for 2016 FY, was less than that budgeted 
at 10/1) 
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Taylor County Administrative Complex 
201 East Green Street, Perry, Florida 32347 

Melody Cox 850-838-3553 
Administrative Services 850-838-3563 Fax 

Melody.cox@taylorcountygov.com 

DATE: November 17, 2015 ~ 

TO: Tammy oJ.;.rL'fi 
FROM: Melody o.J-y~ 
RE: Budget Amendment Request ~.3 di?J 

EMS Grant 0275 

Tammy, I 

Attached please find a budget amendment request and support 
documentation for the above referenced grant. Please let me know if you 
should need any additional information. 

Thanks! 

';-L-I~/ 
Melody 0 

mailto:Melody.cox@taylorcountygov.com


-------

BUDGET AMENDMENT REQUEST 
2015-2016 FISCAL YEAR 

DEPARTMENT: £275-~SlDePt Health Grant 
AMENDMENT ~T; November 17,2015 

Expenditure 
Account ## Account Description Budgeted Amended Amount Amendment 

55102 Offc.Equip/Fum <$1,000 $1,000 $1,618 r? $618" q0 
55201 General Operating Supplies $0 $1,475 ((" $1,475 l-r Z1 
56400 Capital Outlay/Equip $3,200 o <-$3,200> 

q36q 'J 
---,-....­--------. 

~ 

~ 

':;u~~ 
//. / -; - 6UJ~ 



OMH l.aparos<:opic JAnbosropic Equipment Speo;ifications 

Toull'lm;lwc 

Equipmenl 
Toul 

s.n.... 
C_ 

Shippillll 
u'" 

S<l:\ttr Richanl Wolf T=Oao S.",iIb &: NcpIIcw KarJ SIOft 

Ih,i",:! ',(1t1~')! 

Oirmpu$ 

17!1,8JI.!J 1~ 1B9.1l5.60 3Z!I,6J6.S3 259.532.83 ~19 

113,2.11.$) ll/7,W.6O 22S,S21.9:! :!j~.lI:!.13 10),800.66 

1,600.00 S 1,000.00 S 96S.00 S 

96,JOO.00 

803.61 J.,220J}Q S 1,204.53 
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Laparoscopy/ Arthroscopy Equipment 

Evaluation 

Stryker 

1. 	 Did the product function as intended? ./Yes _.~_No 

2. 	 How does the visualization ofthe new system compare to your current Laparoscopy/ Arthroscopy 
System? 

_Very Poor __Poor __Average __Good /very Good 

3. 	 How does the insufflation of the new system compare to your current Laparoscopyt Arthroscopy 
System? 

_Very Poor _Poor __Average __Good /very Good 

4. 	 How does the printer/photos ofthe new system compare to your current Laparoscopy/ 
Arthroscopy System? 

__verypoor_POOr __AVerage_GOOd~ryGood 
S. 	 How does the shaver of the new system compare to your current Laparoscopy/ Arthroscopy 

System? 

__Very Poor _Poor __Average __Good /very Good 

6. 	 The system was intuitive with minimal learning curve? ~es No 

1. Do they provide clinical training? Jves __No 

8. 	 What you do like best about this system? _L.. 

~ty o~ t~c..Xw-t) ~O\~J ~Vl~ a., rq> hut-~ 
G.l\ ~ 

9. 	 What do you like least about this system? 

__No10. Would YO~d this for DMH1 /ves 

-r('1.Q,l lva..S .exc.eAle,y,--r 



Laparoscopy/ Arthroscopy Equipment 


Evaluation 


Stryker 


1. 	 Did the product function as intended? / Yes __No 

2. 	 How does the visualization of the new system compare to your current Laparoscopy/ Arthroscopy 
System? 

_Very Poor __Poor __ Average __Good _cAry Good 

3. 	 How does the insufflation ofthe new system compare to your current Laparoscopy/ Arthroscopy 
System? 

__Very Poor __Poor __Average _Good _~Good 

4. 	 How does the printer/photos ofthe new system compare to your current Laparoscopy/ 
Arthroscopy System? 

__veryPoor_Poor __' Average_Good~ryGood 

S. 	 How does the shaver ofthe new system compare to your current Laparoscopy/ Arthroscopy 
System? 

_Very Poor __Poor __ Average __Good --bery Good 


__No
6. 	 The system was intuitive with minimalleaming curve? ...,.yes 

7. 	 Do they provide clinical training? /Yes __No 

8. 	 What you do like best about this system? 

&lJt!('y~ 

9. 	 What do you like least about this system? 

l1o~;llj 

10. Would you recommend thisforDMH? ~. No 



Laparoscopyl Arthroscopy Equipment 


Evaluation 


s~ 
I. 	 Did the product function as intended? _V_'_ YYeess __No 

2. 	 How does the visualization of the new system compare to your current Laparoscopyl Arthroscopy 
System? 

__Very Poor __Poor __Average __Good ~ryGood 

3. 	 How does the insufflation of the new system compare to your current Laparoscopyl Arthroscopy 
System? ./ 

__Very Poor __Poor __Average __Good _h_vpervry nG,ood 

4. 	 How does the printer/photos ofthe new system compare to your current Laparoscopyl 
Arthroscopy System? 

_Very Poor __Poor __Average __Good ~ Good 

5. 	 How does the shaver ofthe new system compare to your current Laparoscopyl Arthroscopy 

System? 	 ~ 

__veryPoor __Poor __Average_Good~V~' 

6. 	 The system was intuitive with minimaiieamrng curve? _~_Yes __No 

7. 	 Do they provide clinical training? /Yes __No 

8. 	 What you do like best about this system? 

!!e.adser VO,'ce C'on rru { 
9. 	 What do you like least about this system? 

:r IiK-ed every/htl!!j 

10. Would you recommend this for DMH? ~ __No 
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Laparoscopy/Arthroscopy Equipment 

Evaluation /I
s~ 

__No1. 	 Did the product function as intended? -f::!..:;J 
2. 	 How does the visualization of the new system compare to your current Laparoscopy/ Arthroscopy 


System? 


__Very poor __poor __AVerage __~-e 
3. 	 How does the insufflation ofthe new system compare to your current Laparoscopy/ Arthroscopy 


System? 


__Very Poor __Poor __Average __Good __Very Good 

4. 	 How does the printer/photos ofthe new system compare to your current Laparoscopy/ 

Arthroscopy System? 


__Very Poor __Poor_'__Average __GOOd--9od 

S. 
~ 

How does the shaver ofthe new system compare to your current Laparoscopy/ Arthroscopy 

System? 


__Very Poor __Poor __A_-G-_veryGood 

6. 	 The system was intuitive with minimalleaming curve? ~ No 

7. 	 00 they provide clinical training? -fl!j;) __No I /J 
8. What you do like bestoboutth~ system?/1 fJ. .-w-ZfiJ~ i.UljQ ~ 

--;Q we VVItV'- 1Y-tk~. ~-~ 
~ What 0 you like least about this system? 	 ~ 

10. Would you recommend thi:f~ ---f!)DMH? 	 No 



lols-/IJ 

6. 	 THE BOARD TO RECEIVE BIDS FOR LAPAROSCOPY/ARTHROSCOPY VIDEO 

SYSTEMS FOR DMH, SET FOR THIS DATE AT 6:10 P.M., OR AS SOON 
THEREAFTER AS POSSIBLE. 

THE FOLLOWING BIDS WERE RECEIVED: 

/1. STRYKER / 7!. ,,(31 .s3 
8212 SEVEN MILE DR. I 

PONTE VEDRA BEACH, FL 


;2. SMITH & NEPHEW :l ~tS;< 7. 'f 2- -t ~e-'8U 

150 MINUTEMAN RD. ' 

ANDOVER, MA 


13. RICHARD WOLF MEDICAL )07, itSL:,O 

109 MIDDLETON PL 

PONTE VEDRA BEACH, FL 


) 4. TEAM 1 ORTHOPEDICS, INC. ; t't It:£;· ~O 

234 CANAL BLVD, STE 1 / 

PONTE VEDRA BEACH, FL 


.3r£; {){)[;. 115. 	OLYMPUS AMERICA, INC. 

3500 CORPORATE PKWY 

CENTER VALLEY, PA 


INC. dS-~ 3/2 .~.36. 	KARL STORZ ENDOSCOPY -AMERICA, 

2151 E. GRAND AVE 

EL SEGUNDO, CA 
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BID DOCUMENTS 

Laparoscopy/Arthroscopy Video Systems 
Doctor's Memorial Hospital 
Taylor County, Florida 

SEPTEMBER 2015 

Prepared for: 

Taylor County Board of County Commissioners 
108 N. Jefferson St. 
Perry, Florida 32347 

Prepared by: 

Taylor County Administrative Department 
201 East Green Street 
Perry, FL 32347 
850.838.3500 

http:S�T~Yk.ef
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DMH Laparoscopy/Artbroscopy Equipment 

MALCOLM PAGE JIM MOODY JODYDEVANE PAM FEAGLE PATRICIA PATTERSON 
DistrIct 1 DkItrk:t 2 DistrIct :I Dlstrlct4 District II 

TA¥LOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


ANNIE MAE MURPHY, C'elto; DUSTIN HIIKEL, County Admlnl_r CONRAD C. BISHOP, JR., County Altorney 
Post Office Box 620 201 East Green Street Post Office Box 167 
Peny. Rortda 32348 Peny, Aorida 32347 Peny, Florida 32348 
(850) 83s.J508 Phone (650) 838-3500, extensioo 7 PI1QIl6 (850) 5~113 PI1QIl6 
(850) 838-3549 Fax (850) 638-3501 Fax (850) 584-2433 Fax 

INVITATION TO BID 

The Taylor County Board of County Commissioners is soliciting sealed bids for DMH 
LaparoscopvlArthroscopv Video SYstems. 

Qualified finns or individuals desiring to provide the required products must submit five (5) 
packages in a sealed envelope or similar package marked "Sealed Bid for DMH 
LaparoscopvlArthroscopy Video Svstems" to the Clerk ofCourt, 1 st Floor Courthouse, 108 North 
Jefferson Street, Suite 102, Perry, Florida 32347, to arrive no later than 4:00 P.M., local time, on 
October 2, 2015. AJI Proposals MUST have the respondent's name and mailing address 
clearly shown on the outside of the envelope or package when submitted. Proposals will be 
opened and respondents announced at 6: lOP.M. local time, or as soon thereafter as practical, 
on October 5,2015, in the Taylor County Administrative Complex, 201 East Green Street, Perry, 
Florida 32347. 

Bid infonnation may be obtained on-line at http://www.taylorcountygov.comIBidslIndex.htm. 

The County reserves the right, in its sole and absolute discretion, to reject any or all Bids, to cancel 
or withdraw this solicitation at any time and waive any irregularities in the Solicitation process. 
The County reserves the right to award any contract to the respondent which it deems to offer the 
best overall service; therefore, the County is not bound to award any contract(s) based on the 
lowest quoted price. The County, in its sole and absolute discretion, also reserves the right to 
waive any minor defects in the process and to accept the proposal deemed to be in the County's 
best interest. No faxed Proposals will be accepted. 

Additional infonnation may be obtained from: 

Taylor County Administrative Department 
201 East Green Street 
Perry, FL 32347 
(850) 838-3500 

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

Page lof1 

http://www.taylorcountygov.comIBidslIndex.htm


DMH LaparoscopyfArtbroscopy Equipment 

INSTRUCTIONS TO BIDDERS 

TABLE OF CONTENTS 

ARTICLE 1 - DEFINED TERMS................................................................................................................................... 1 

ARTICLE 2 - COPIES OF BIDDING DOCUMENTS .................................................................................................. 1 

ARTICLE 3 - QUALIFICATIONS OF BIDDERS ........................................................................................................ 2 

ARTICLE 4 - EXAMINATION OF BIDDING DOCUMENTS, OTHER RELATED DATA. AND SITE .............. 2 

ARTICLE 5 - SITE AND OTHER AREAS ................................................................................................................... 2 

ARTICLE 6 - INTERPRETATIONS AND ADDENDA ............................................................................................... 2 

ARTICLE 7 - SUBSTITU1E AND "OR-EQUAL" ITEMS .......................................................................................... 3 

ARTICLE 8 - PREPARATION OF BID ........................................................................................................................ 3 

ARTICLE 9 - BASIS OF BID; COMPARISON OF BIDS ...........................................................................................4 

ARTICLE 10 - SUBMITTAL OF BID ........................................................................................................................... 4 

ARTICLE II-MODIFICATION AND WI1HDRAWAL OF BID .............................................................................4 

ARTICLE 12 - OPENING OF BIDS .............................................................................................................................. 5 

ARTICLE 13 - BIDS TO REMAIN SUBJECT TO ACCEPTANCE ........................................................................... 5 

ARTICLE 14 - EY ALUATION OF BIDS AND AWARD OF CONTRACT ............................................................. 5 

ARTICLE 15 - SALES AND USE TAXES ................................................................................................................... 6 


ARTICLE 1 - DEFINED TERMS 

1.01 Terms used in these Instructions to Bidders have the meanings indicated in the General Conditions and 
Supplementary Conditions. Additional terms used in these Instructions to Bidders have the meanings indicated below: 

A. 	 Issuing Office-The office from which the Bidding Documents are to be issued and where the bidding 
procedures are to be administered. The issuing office for this solicitation will be the Taylor County Clerk of . 
Courts located at 1# Floor Courthouse, 108 N. Jefferson St., Suite 102, Perry, FL. Bidding procedures will be 
administered at the Taylor County Administrative Complex located at 201 East Green St., Perry, FL. 

B. 	 Bidder- One who submits a Bid directly to Owner as distinct wm a sub-bidder, who submits a bid to Bidder. 

C. 	 Owner - Taylor County Board ofCounty Commissioners 

D. 	 Solicitation Manager- The person responsible for managing the solicitation process, documents and questions. 
The Solicitation Manager will be the Taylor County Administrative Department. 

E. 	 Successful Bidder-The lowest, responsible and responsive Bidder to whom Owner (on the basis of Owner's 
evaluation as hereinafter provided) makes an award. 

ARTICLE 2 - COPIES OF BIDDING DOCUMENTS 

2.01 Complete sets of the Bidding Documents in the number and for the deposit sum, if any, stated in the 
Advertisement or Invitation to Bid may be obtained from the Issuing Office. 

2.02 Complete sets ofBidding Documents shall be used in preparing Bids; neither Solicitation Manager assumes any 
responsibility for errors or misinterpretations resulting from the use ofincomplete sets ofBidding Documents. 

2.03 Solicitation Manager, in making copies ofBidding Documents available on the above tenns, do so only for the 
purpose ofobtaining Bids for the Work and do not confer a license or grant for any other use. 

Elcne C-200 Suggested Instructions to Bidders for Construction Contracts 

Copyright C 2002 National Society ofProfessional Engineers for ElCDC. All rights reserved. 
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DMH Laparoscopyl Arthroscopy Equipment 

ARTICLE 3 - QUALIFICATIONS OF BIDDERS 


3.01 To demonstrate Bidder's qualifications to perfonn the Work, Bidder shall submit written evidence such as 
financial data, previous experience. present commitments. and such other data as may be called for below. 

[A. Valid Business LicensinglRegistration Infonnation] 

ARTICLE 4 - EXAMINATION OF BIDDING DOCUMENTS, OTHER RELATED 
DATA, AND SITE 

4.01 It is the responsibility ofeach Bidder befure submitting a Bid to: 

A. examine and carefully study the Bidding Documents. the other related data identified in the Bidding Documents. 
and any Addenda; 

B. visit the Site and become fumiliar with and satisfy Bidder as to the general. local. and Site conditions that may 
affect cost. progress. and performance ofthe equipment/products/supplies; 

C. become fumiliar with and satisfy Bidder as to all federal, state, and local Laws and Regulations that may affect 
cost. progress. and performance ofthe equipment/products/supplies; 

D. determine that the Bidding Documents are generally sufficient to indicate and convey understanding ofall terms 
and conditions fur the requested equipment/products/supplies. 

ARTICLE 5 - SITE AND OTHER AREAS 

5.01 The Site is identified as the Radiology Department at the Doctor s Memorial Hospital Facility located in Perry, 
Florida. 

ARTICLE 6 - INTERPRETATIONS AND ADDENDA 

6.0 I All questions about the meaning or intent of the Bidding Documents are to be submitted to the Solicitation 
Manager in writing. Interpretations or clarifications considered necessary by the Solicitation Manager in response to 
such questions will be issued by Addenda mailed or delivered to all parties recorded by Solicitation Manager as having 
received the Bidding Documents. Questions received less than ten (10) days prior to the date fur opening ofBids may 
not be answered. Only questions answered by Addenda will be binding. Oral and other interpretations or clarifications 
will be without legal effect. 

6.02 Addenda may be issued to clarify, correct, or change the Bidding Documents as deemed advisable by 
Solicitation Manager. 

EJCDC C-200 Suggested Instructions to Bidders fur Construction Contracts 

Copyright @ 2002 National Society ofProfessional Engineers for EJCDC. All rights reserved. 
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DMH Laparoscopy/ Arthroscopy Equipment 

ARTICLE 7 - SUBSTITUTE AND "OR-EQUAL" ITEMS 

7.01 The award will be on the basis of materials and equipment specified or described in the Bidding Documents 
without consideration of possible substitute or "or-equal" items. Whenever it is specified or descnbed in the Bidding 
Documents that a substitute or "or-equal" item ofmaterial or equipment may be furnished or used by Bidder ifacceptable 
to Owner, application for such acceptance will not be considered by Owner until after the Bid award. 

ARTICLE 8 - PREPARATION OF BID 

8.01 The Bid Form is included with the Bidding Documents. Additional copies may be obtained on-line or from the 
Issuing Office. 

8.02 All blanks on the Bid Form shall be completed by printing in ink or by typewriter and the Bid signed in ink. 
Erasures or alterations shall be initialed in ink by the person signing the Bid Form. A Bid price shall be indicated for 
each [section, Bid item, alternative, adjustment unit price item, and unit price item] listed therein, or the words "No Bid," 
"'No Change," or "Not Applicable" entered. 

8.03 A Bid by a corporation shall be executed in the corporate name by the president or a vice-president or other 
corporate officer accompanied by evidence of authority to sign. The ~rporate seal shall be affixed and attested by the 
secretary or an assistant secretary. The corporate address and state of incorporation shall be shown below the signature. 

8.04 A Bid by a partnership shall be executed in the partnership name and signed by a partner (whose title must 
appear under the signature), accompanied by evidence ofauthority to sign. The official address ofthe partnership shall 
be shown below the signature. 

8.05 A Bid by a limited liability company shall be executed in the name of the firm by a member and accompanied 
by evidence ofauthority to sign. The state offonnation ofthe firm and the official address of the firm shall be shown 
below the signature. 

8.06 A Bid by an individual shall show the Bidder's name and official address. 

8.07 A Bid by ajoint venture shall be executed by each joint venturer in the manner indicated on the Bid Form. The 
official address ofthe joint venture shall be shown below the signature. 

8.08 All names shall be typed or printed in ink below the signatures. 

8.09 The Bid shan contain an acknowledgment of receipt ofall Addenda, the numbers ofwhich shall be filled in on 
the Bid Fonn. 

8.10 The address and telephone number for communications regarding the Bid shall be shown. 

8.11 The Bid shall contain evidence of Bidder's authority and qualification to do business in the state of the 
Solicitation or covenant to obtain such qualification prior to award ofthe Bid 

EJCDC C-200 Suggested Instructions to Bidders for Construction Contracts 
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ARTICLE 9 - BASIS OF BID; COMPARISON OF BIDS 


9.01 Lump Sum 

A. Bidders shall submit a Bid on a lump sum basis for the base Bid and include a separate price for each alternate 
described in the Bidding Documents as provided for in the Bid FonD.. The price for each alternate will be the amount 
[added to] [or] [deleted from] the base Bid ifOwner selects the alternate. In the comparison ofBids, alternates will 
be applied in the same order as listed in the Bid form. 

B. The Taylor County Board of County Commissioners is procuring the requested equipment/products/supplies 
on behalf of the Doctor's Memorial Hospital Facility. Doctor's Memorial Hospital is a current member of 
MedAssets. Bids should reflect such membership discounts when available but wiIl not be required for 
consideration. 

ARTICLE 10 - SUBMITTAL OF BID 

10.01 An unbound copy ofthe Bid Form is to be completed and submitted with the following data: 

[A. Public Entity Crimes Affidavit. signed and notarized. as required by Chapter 287.133(3)(a) ] 

[B. Non-Collusion Affidavit] 

[C. Valid Business LicensinglRegistration Information 

10.02 A Bid shall be submitted no later than the date and time prescribed and at the place indicated in the 
Advertisement or Invitation to Bid and shall be enclosed in an opaque sealed envelope plainly marked with the 
Solicitation title (and, ifapplicable, the designated portion of the Solicitation for which the Bid is submitted), the name 
and address ofBidder, and shall be accompanied by the Bid security (when required) and other required documents. If 
a Bid is sent by mail or other delivery system, the sealed envelope containing the Bid shall be enclosed in a separate 
envelope plainly marked on the outside with the notation "Sealed Bid (0, DMH Lapg,oscopylArth,roscopy Vuleo 
Svstems." Hand deliveries and mailed Bids shall be addressed to Clerk of Court. 1st Floor Courthouse, 108 North 
Jefferson Street, Suite 102, Perry, Florida 32347. Bids submitted by Overnight delivery shall also be delivered to the 
physical address ofthe Clerk ofCourt: Clerk ofCourt. 1 st Floor Courthouse, 108 North Jefferson Street, Suite 102, Peny, 
Florida 32347. 

10.03 The Taylor County Board of County Commissioners DOES NOT ACCEPT FAXED PROPOSALS. 

10.04 Proposals that are not delivered to the place indicated in the Advertisement or Invitation to Bid prior to the 
date and time prescribed shall not be considered and will be returned to the responder unopened. 

10.05 Incomplete Bid proposals that do not provide the required information and/or the required number of copies, 
may be deemed incomplete by the Board ofCounty Commissioners and not considered during the Bid Evaluation. 

ARTICLE 11 - MODIFICA nON AND WITHDRAWAL OF BID 

11.01 A Bid may be modified or withdrawn by an appropriate document duly executed in the manner that a Bid must 
be executed and delivered to the place where Bids are to be submitted prior to the date and time for the opening ofBids. 

EJCDC C-~OO Suggested Instructions to Bidders for Construction Contracts 
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11.02 Once opened, no Bid may be withdrawn prior to the Board ofCounty Commissioners action without written 
consent ofthe Clerk ofCourt. 

ARTICLE 12 - OPENING OF BIDS 

12.01 Bids will be opened at the time and place indicated in the Advertisement or Invitation to Bid and, unless 
obviously non-responsive, read aloud publicly. An abstract of the amounts ofthe base Bids and major alternates, ifany, 
will be made available to Bidders after the opening ofBids. 

ARTICLE 13 - BIDS TO REMAIN SUBJECT TO ACCEPTANCE 

13.01 All Bids will remain subject to acceptance for the period of time stated in the Bid Form, but Owner may, in its 
sole discretion, release any Bid and return the Bid security prior to the end ofthis period. 

ARTICLE 14 - EVALUATION OF BIDS AND AWARD OF CONTRACT 

14.01 Owner reserves the right, in its sole and absolute discretion, to reject any or all Bids, to cancel or withdraw 
this bid solicitation at any time and waive any irregularities in the Bid process. Owner reserves the right to award any 
contract to the respondent which it deems to offer the best overall service; therefore, Owner is not bound to award any 
contract based on the lowest quoted price. Owner, in its sole and absolute discretion, also reserves the right to waive 
any minor defects in the process and to accept the bid deemed to be in the County's best interest. 

14.02 Owner, in its sole and absolute discretion, also reserves the right to assign a local business preference in a 
maximum amount offive (5) percent ofthe bid price pursuant to Taylor County Ordinance No. 2003-12. 

14.03 More than one Bid fur the same products from an individual or entity under the same or different names will 
not be considered. Reasonable grounds for believing that any Bidder has an interest in more than one Bid fur the Work 
may be cause for disqualification ofthat Bidder and the rejection ofall Bids in which that Bidder has an interest 

14.04 In evaluating Bids, Owner will consider whether or not the Bids comply with the prescnbed requirements, and 
such alternates, unit prices and other data, as may be requested in the Bid Form or prior to the Notice ofAward. 

14.05 In evaluating Bidders, Owner will consider the qualifications of Bidders and may consider the qualifications 
and experience ofSuppliers, Equipment manufilcturers and other individuals included as part ofthe bid package. 

14.06 Ifthe Contract is to be awarded, Owner will award the Contract to the Bidder whose Bid is in the best interests 
ofthe Solicitation. 

14,07 In evaluating bids, Owner reserves the right to ask for additional information up to and including an in-person, 
on-site demonstration ofthe equipment. 

14.08 In evaluating bids, Owner reserves the right to consider the response time for any service request that might be 
placed fur the equipment 

EJCDC C-200 Suggested Instructions to Bidders for Construction Contracts 
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ARTICLE 15 - SALES AND USE TAXES 

15.01 Owner is exempt from Florida state sales and use taxes on all Direct Purchased materials and equipment to 
be incorporated in the Work:. Said taxes for such items shall not be included in the Bid. Refer to Paragraph SC-6.10 
ofthe Supplementary Conditions for additional information. 

15.02 Owner is exempt from payment of sales and compensating use taxes of the State ofFlorida and ofcities and 
counties thereof on all materials to be incorporated into the Work which are Direct Purchased by Owner. Contractor 
purchases are not eligible for this exemption and such costs shall be accounted for within the Bid. 

1. Owner will furnish the required certificates oftax exemption to Contractor for use in the purchase 
ofDirect Purchased supplies and materials to be incorporated into the Work. 

2. Owner's exemption does not apply to supplies, materials, or construction tools, machinery, 
equipment, or other property purchased by or leased by Contractor, or to supplies or materials not 
incorporated into the Work. 

EJCOC C-200 Suggested Instructions to Bidders for Construction Contracts 
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BID FORM 

DMH LaparoscopyiArthroscopy Video Systems 

TABLE OF ARTICLES 

Article Article No. 

ARTICLE 1 - BID RECIPIENT ..................................................................................................................................... 1 

ARTICLE 2 - BIDDER'S ACKNOWLEDGEMENTS ................................................................................................. 1 

ARTICLE 3 - BIDDER'S REPRESENTATIONS ............._.......................................................................................... 1 

ARTICLE 4 - FlJRlHERREPRESENTATIONS ........................................................................................................ 2 

ARTICLE 5- BASIS OF BID ........................................................................................................................................ 3 

ARTICLE 6 - TIME OF COMPLETION ...................................................................................................................... 3 

AJitTICLE 7 - ATIAClIMENTS TO THIS BID........................................................................................................... 3 

ARTICLE 8 - DEFINED TERMS .................................................................................................................................. 4 

ARTICLE 9-BID SUBMITTAL................................................................................................................................... 4 


ARTICLE 1-BID RECIPIENT 

1.01 	 This Bid is submitted to: 

Taylor County Board ofCounty Commissioners 

Clerk ofCourt 

161 Floor Courthouse, Suite 102 

108 North Jefferson Sf. 

Perry, Florida 32347 


1.02 	 The undersigned Bidder proposes and agrees, ifthis Bid is accepted, to provide products/equipment/supplies 
that fully meet all specifications outlined in the Bidding Documents for the prices and within the times 
indicated in this Bid and in accordance with the other terms and conditions ofthe Bidding Documents. 

ARTICLE 2 - BIDDER'S ACKNOWLEDGEMENTS 

2.01 	 Bidder accepts all ofthe tenns and conditions ofthe Instructions to Bidders, including without limitation those 
dealing with the disposition ofBid security. This Bid will remain subject to acceptance for 30 days after the Bid 
opening, or for such longer period oftime that Bidder may agree to in writing upon request ofOwner. 

ARTICLE 3 - BIDDER'S REPRESENTATIONS 

3.01 	 In submitting this Bid, Bidder represents that: 

A. 	 Bidder has examined and carefully studied the Bidding Documents, the other related data identified in 
the Bidding Documents, and the following Addenda, receipt ofwhich is hereby acknowledged. 

Addendum No. Addendum Date 

EJCDC C410 Suggested Bid Form for COBltradioll COlltracts 
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B. 	 Bidder has visited or is familiar with the Site and become familiar with and is satisfied as to the general, 
local and Site conditions that may affect cost, progress, and performance ofthe Work. 

C. 	 Bidder is familiar with and is satisfied as to all federal, state and local Laws and Regulations that may 
affect cost, progress and performance of the equipment/products/supplies. 

D. 	 Bidder has given solicitation Manager written notice ofall conflicts, errors, ambiguities, or discrepancies 
that Bidder has discovered in the Bidding Documents, and the written resolution thereof by Solicitation 
Manager is acceptable to Bidder. 

E. 	 The Bidding Documents are generally sufficient to indicate and convey understanding of all terms and 
conditions for the performance of the equipment/products/supplies for which this Bid is submitted. 

F. 	 Bidder will submit written evidence of its authority and qualification to do business in the state of the 
Solicitation or covenant to obtain such qualification prior to award ofthe Bid. 

ARTICLE 4 - FURTHER REPRESENTATIONS 

4.01 Bidder further represents that: 

A. 	 this Bid is genuine and not made in the interest ofor on behalf of any undisclosed individual or entity 
and is not submitted in conformity with any agreement or rules of any group, association, organization 
or corporation; 

B. 	 Bidder has not directly or indirectly induced or solicited any other Bidder to submit a false or sham Bid; 

C. 	 Bidder has not solicited or induced any individual or entity to refrain from bidding; and 

D. 	 Bidder has not sought by collusion to obtain for itself any advantage over any other Bidder or over 
Owner. 

EJCDC C-410 Suggested Bid Form for Construction Contracts 
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ARTICLE 5 BASIS OF BID 

5.01 	 Bidder will provide the requested equipmentfproductslsupplies in accordance with the Contract Documents 
for the following price(s): 

One hundred seventy-eight thousand two hundred 
Total Lump Sum Bid Price __thirty-one dollars and fifty-three cents $~) i ,53 

~worns) (numerals) 

--------------------- $_­
(numerals) 

(words) 	 (numerals) 

------------~~~-----------$---(numerals) 

(words) 	 (numerals) 

-----------------_$_­
(numerals) 

(words) 	 (numerals) 

--------------~---------------$--
(numerals) 

Bidder also acknowledges that the award of this solicitation or any portion thereof will be contingent upon the 
availability of funds. If funding is not available to award the solicitation in its entirety, the Board of County 
Commissioners reserves the right to award portions thereof so as to remain within available funding. Such partial 
award will not relieve the Bidder from complying with the fuJI requirements ofthe awarded portions. 

ARTICLE 6 - TIME OF COMPLETION 

6.01 	 Bidder agrees that the equipment/products/supplies will be delivered and ready for final payment on or before 
the dates or within the number ofcalendar days indicated in the Bid. 

ARTICLE 7 AITACHMENTS TO THIS BID 

7.01 	 The following documents are attached to and made a condition of this Bid: 

A. Public Entity Crimes Affidavit, signed and notarized, as required by Chapter 287. I 33(J)(a), F.S. 

B. Non-Collusion Affidavit 

C. Valid Business Licensing/Registration Infonnation 

EJCDC C·"tO Suggested Bid Form for Construttion Contracts 
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ARTICLE 8 - DEFINED TERMS 

8.01 The terms used in this Bid with initial capital letters have the meanings stated in the Instructions to Bidders. 

ARTICLE 9 - BID SUBMITTAL 

9.01 This Bid submitted by: 


If Bidder is: 


An Individual 


Name (typed or printed): _~'~.___ 

By: ., . . \
(IndlVldual s signature) { (SEAL) 

Doing business as: ___~ 

A Partnership 

Partnership Name: (SEAL) 

By: , 
(Signature ofgeneral partner -- £(zeh evidence ofauthority to sign) 

Name (typed or printed): __..Jo.,.,--__________ 

e ­ attach evidence ofauthority to sign) 

Na (typed or printed): -:r;-WA. E S A-Hpp...eLc.)g€l'2..c:..~ 
Title: ~~\~~-r- (CORPORATE SEAL) 

Attest ___~________ ~_____ 

Date ofAuthorization to do business in FLORIDA is --!l--J~J5.2 i/ 
A Joint Venture 

Name of Joint Venture: __---"...., _________________ 

First Joint Venturer Name: . \ _.~_ (SEAL) 

EJCDC C·41O Suggested Bid Form for Construction Contracts 
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By: \ 
(5;ignature offirstjoi~ attach evidence ofauthority to sign) 

Name (typed or printed): -----"'r.________________ 

Title: 

Second Joint Venturer Name: (SEAL) 

By: __________________~~------------------------
(Signature ofsecondjoint venture artner -- attach evidence ofauthority to sign) 

Name (typed or printed): ---~---->,\l,.-------------

Thk: ,. 
(Each joint venturer must sign. The manner of signing for each individual, partnership, and 
corporation that is a party to the joint venture should be in the manner indicated above.) 

Bidder's Business Address S1tJtJ 0 f-rreSL CDi.{Lr
....-:-­.f2tttJ ... /os~

} 
eA 9$/38 

Phone No.tO&-75t~,20/20 Fax No. 'faS- 1.5'-/-:11 t 7 

SUHMITIED on 0[. 7'. :2., 20LL. 

State Contractor License No. . (lfapplicable) 

EJCDC C·41O Suggested Bid Form for Construction Contracts 
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SWORN STATEMENT UNDER SECTION 287.133(3)(a), 

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 


THIS FORM MUST BE SIGNED fN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER 

AUTHORIZED TO ADMINISTER OATHS. 


I. 	 This sworn statement is submitted with @ Proposal or Contract 

for i5:.,JDOS{!O P V t£4JtCr:.el11t:.J z:- [)" t1fliR 5 fl1trrttJ lJ:;;!lL. HoSfJ-r,1) L. 

' .. d Stryker Sales Corporation acting through its Endoscopy division 
2. ThIS sworn statement tS submttte by __________________ 


(Name of entity sworn statement) 


Whose business address is ,.S'qCJl) Of fie A L... C aU e.. I 
SA.J ;JD$~/t: tl 1S( ?8' and 

(if applicable) its Federal Employer Identification Number (FEIN) is 38-,;z Cfo2'1J. 't 
(if the entity has no FEIN, include the Social Security Number of the individual signing 

3. My name is r::::r;...... e-.z A~.~ {< ~ and my relationship to the entity 

name above is 7fZ...E'"5 ,D~ 
4. 	 I understand that a "public enti ty crime" as defined in Paragraph 287.133( l)(g), Florida Statutes. means a 

violation of any state or federal law by a person with respect to and directly related to the transaction of 
business with any public entity or vvith an agency or political subdivision ofany other state or with the United 
States, including, but not limited to, any bid or contract for goods or services to be provided to any public 
entity or an agency or political subdivision of any other state or of the United States and involving antitrust, 
fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation. 

5. 	 I understand that "convicted" or "conviction" as defined in Paragraph 287 -133( I )(b), Florida Statutes, means 
a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any 
federal or state trial court or record relating to charges brought by indictment or information after July I, 
1989, as a result ofajury verdict, nonjury verdict, nonjury trial, or entry ofa plea ofguilty or nolo contendere. 

6. 	 I understand that an "affiliate" as defined in Paragraph 287.133( I )(a), Florida Statutes, means: 
a. 	 A predecessor or successor of a person convicted of a public entity crime: or 
b. 	 An entity under the control of any natural person who is active in the management of the entity and 

who has been convicted of a public entity crime. The term "affiliate" includes those officers, 
directors, executives, partners, shareholders, employees, members, and agents who are in the 
management of an affiliate. The ownership by one person of shares constituting a controlling 
interest in another person, or a pooling of equipment or income among persons when not for fair 
market value under an arm's length agreement, shaH be a prima facie case that one person controls 
another person. A person who knowingly enters into a joint venture with a person who has been 
convicted of a public entity crime in Florida dul'ing the preceding 36 months shall be considered an 
affiliate. 

7. 	 I understand that a "person" as defined in Paragraph 287.133(lltg)(e), Florido. Statutes, means any natural 
person or entity organized under the laws ofany state or the United States with the legal power to enter into 
a binding contract and which bids or applies to bid on contracts for the provisions of goods or services let by 
a public entity, or which otherwise transacts or applies to transact business with a public entity. The term 
"person" includes those officers, directors. executives. partners, shareholders, empcoyees, members, and 
agents who are active in management of an entity. 
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8. 	 Based on intormation and beliet~ the statement. which [ have marked below, is true in relation to the entity 
submitting this sworn statement. (Please indicate which statement applies) 

1 Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners, 
shareholders, employees, members or agents who are active in management of the entity, nor affiliate of the 
entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989. 

The entity submitting this sworn statement, or one or more of the officers, directors, executives, partners, 
shareholders, employees, members, or agents who are active in management of the entity has been charged 
with and convicted ofa public entity crime subsequent to July [, [989 AND (Please indicate which additional 
statement app lies.) 

There has been a proceeding concerning the conviction before a hearing officer of the State of 
Florida, Division of Administrative Hearings. The tinal order entered by the hearing officer did not 
place the person or affiliate on the convicted vendor list. (please attach a copy of the final order). 

The person or affiliate was placed on the convicted vendor list. There has been a subsequent 
proceeding before a hearing oftice ofthe State of Florida, Division ofAdministrative Hearings. The 
final order entered by the hearing officer determined that it was in the public interest to remove the 
person or affiliate from the convicted vendor list. (Please attach a copy ofthe final order.) 

The person or affiliate has not been placed on the convicted vendor list. (Please describe any action 
tak~ending with the Department of General Services.) 

$e;n: 2.'1: Zc t .,­
(Date) 

STATEOF ___________________ 

COUNTY 

PERSONALL Y APPEARED BEFORE ME, the u 
(Name of individual signing) 

who, after first being sworn by me, affixed in the space provided above on this day 

of 	 " ------------------, .,~---------

NOTARY PUBLIC 

s.ee· c~;ltVtCh-ed ~a.l[1btnll\ 
j uxCt -\ eev-tl11 fOlk 
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

• 
M'see Attached Document (Notary to cross out lines 1-6 below)

S See Statement Below (Lines 1-6 to be completed only by document signer[sJ, not Notary) 


Signature of Document Signer No. 1 Signature of Document Signer No.2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of Cali~mia Subscribed and sworn to (o~~ before me 

County of ~ttt£\ C\M'" 
on this 2,,\ day of 8eptcM};ey ,20 \S, 
by 

(1) 

Date Month 

Junes ftncJrw l1eYc-e 
Year 

(Md('2) 
Name(s) of Signer(s) 

1, 

LYNETTE E. SIttNM 
proved to me on the basis of satisfactory evidence . CGnIIIIiIIICn tI 2OOI9IE 

.. IIoWy Public - CIItfomia to be the person"" who appeared before me. 

t!~;_Mii·.2d 
Signature :x= ­

" 

Seal 

Place Notary Seal Above 


----------------------------opnONAL---------------------------­
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached D u~~'"V~''' 

Title or Type of Document: lfC)'rm·di.~t=~llf~cfi~~~~~~ 
.... (me'"

Number of Pages: --C2L- Signer(s) Other Than Name 

.~ 

©2014 National Notary Association' www.NationaINotary.org· 1-800-US NOTARY (1-800-876-6827) Item #5910 

http:www.NationaINotary.org
http:t!~;_Mii�.2d


__ 

~gn~re . 

.1 ~ JI.,.oIUfct eEJ.tcE ~$~ 
Print Name and Title 1 

ary Public of the State of Florida, 
who appeared before 

and whose nam is/are subsi..'T1bed to the within Affidavit of 

DMH Laparoscopy/Arthroscopy Equipment 

NON-COLLUSION AFFIDAVIT 

(STATE OF FLORLDA, COUNTY OF TAYLOR) 

-:r~~2~~m being first duly sworn, deposes and says that: 

( I) &ShelThey is/are the ?tt..e'$ f V~-r- of 

(Owner, Partner, Officer, Representative or Agent) 


S('~y~ 5I1Lt.S C t)lL~A:r.ilthe Bidder that has submitted the attached Bid; 

jJtJ.-r:;;, "f'N~tfIIII rr-.s E'~S(!I1' f( l>.sJJ.s',:sso~
(2) t!))1ShefThey islare fully informed respecting the prepar~tion am!"contents of the attached Bid and ofall pertinent 

circumstances respecting such Bid; 

(3) 	 Such Bid is genuine and is not a collusive.or sham Bid; 

(4) 	 Neither the said Bidder nor any afits officers, partners, owners, agents, representatives. employees or parties in 
interest, including this affiant, have in any way colluded, conspired, connived or agreed, directly or indirectly, 
with any other Bidder, firm, or person to submit a collusive or sham Bid in connection with the Work for which 
the attached Bid has been submitted; or to refrain from Bidding in connection with such Work; or have in any 
manner, directly or indirectly, sought by agreement or collusion, or communication, or conference with any 
Bidder, firm, or person to fix any overhead, profit, or cost elements of the Bid or of any other Bidder, or to fix 
any overhead, protit, or cost elements of the Bid Price or the Bid Price of any other Bidder, or to secure through 
any collusion, conspiracy, c.onnivance, or unlawful agreement any advantage against (Recipient), or any person 
interested in the proposed Work; 

(5) 	The price or prices quoted in the attached md are fair and proper and are not tainted by any collusion, conspiracy, 
connivanee, or unlawful agreement on the part of the BIDDER or any other of its agents, representatives, owners, 
employees or parties of interest, including this affiant. 

Signed, sealed and delivered in the presence of: 

~4 ~&A4G .~w_£ 
Witness 

Witness 

STATE OF FLORlDA. (COUNTY OF TAYLOR) 
On this the ___ day of _____-' ___-y 


personally appeared (Name(s) of 

notary) 

Non-Collusion. and helshe/they acknowledge that helshe/they executed it. 


WITNESS my hand and official seal. 

NOT AR Y PUBliC: 

SEAL Of OfFICE: 

(Name ofNotary Public: Print, Sta 

__Personally known to mY,or Did take an oath, or 

Personal identifielltion: Did Not take an oath. 

Type of ldenti"fication Produced 

see a.1Wch-ed Ca lHOrru 0­

a.&row\eJ~~ C~)-n'ca~ 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 
~ 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of ~ otarO\. 

On September l'\;U>15before me, Y1hette 6. Sa'jllrnd" ~otaroi}'\hJ (c. 


Date J Here InsefjName and Title of the cer 

personally appeared ames Ard.Y'ru .erce 
Nam~ of Signerf* 

who proved to me on the basis of satisfactory evidence to be the perso~ whose name~ istarn 
subscribed to the within instrument and acknowledged to me that hefsl left! ley executed the same in 
hislftetYtRetP authorized capacity~, and that by hisA'terttll'l!!ir signatur#on the instrument the personp(. 
or the entity upon behalf of which the personJ:lf acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

Signature ""';:"( '"-

Place Notary Seal Above 
----------------------------OPTIONAL--------------------------­

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document Mf'.... 

Title or Type of Document: )Jor\- D?Uy.sie-o rTnldaVlt Document Date: --,-"tJ:...::~c...==--___ 

Number of Pages: \ Signer(s) Other Than Named Above: ---'NC1..IoCo.o...;t'\L""""'________ 


Capacity(ies) Claimed by Signer(s) 

Signer's Name: ____________ Signer's Name: _______--::,..........::::;__ 

o Corporate Officer - Title(s): _______ o Corporate Officer - Title~"""'--______ 
o Partner - D Limited 0 General o Partner - 0 L' 0 General 
o Individual 0 Attorney in Fact o In . . 0 Attomey in Fact 
o Trustee 0 Guardian or Conservator rustee 0 Guardian or Conservator 

o Other: ______________DOther: ~ 

Signer Is Representinff........... _______ _________ 
~=- Signer Is Representing: 

©2014 National Notary Association' www.NationaINotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 

http:www.NationaINotary.org
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07927 10/19/13 

DR·11Certificate of Registration II R. 10/13 

~,,~ - Issued Pursuant to Chapter 212, Florida Statutes 
DEPARTMENT 
Of REVENUE 

78-80124739_26-5 07/17/90 

Certificate Number Registration Effective Date 

Thl9 certifies that 

STRYKER SALES CORP-ORATION 

2825 AIRVIEW BLVD 

PORTAGE MI 49002-1B02 


has met the sales and use tax registration requirements for the business location stated above and is authorized to collect and remit 
tax as required by Florida raw. This C'ertificate is non-transferable. 

POST THIS CERTIFICATE IN A CONSPICUOUS PLACE 

THIS IS YOUR SALES & USE TAX CERTIFICATE OF REGISTRATION f)(DETACH AND POST IN A CONSPICUOUS PLACE) 

THIS IS YOUR ANNUAL RESALE CERTIFICATE FOR SALES TAX 

{) 
Note: New dealers who register after mid-October are issued annual resale 

certificates that expire on December 31 of the following year. 

These certificates are valid immediately. 
DR-11R, R. 10113 

DR-13I2014 Florida An~ual Resale Certificate for Safes Tax I 
R.10113~ 

OO"AlO'MENT THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2014 
Of REVfNU£ 

Business Name and Location Address Registration Effective Date Certificate Number 

STRYKER SALES CORPORATION 07/17/90 78-8012473926·5
2825 AIRVIEW BLVD 
PORTAGE MI 49002-1802 

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being 

purchased or rented for one of the follo~ng purposes: 

• Resale as tangible personal property. • Re-rental as real property. • Incorporation as a material, Ingredient, or 
• Re-rental as tangible personal property. • Incorporation Into and sale as part of the repair of component part of tangible pel\!lonaJ property 
• Resale of services. tangible personal property by a repair dealer. that Is being produced for sale by manufacturing. 

• Re-rental as transient rental properly. compounding, or processing. 
This certificate cannot be reaSSigned or transferred. This certificate can only be used by the active registered dealer or its authorized employees. 
Misuse of this Florida Annual Resale Certificate will subject the user to penalties as provided by law. Use signed pltotocopy for resale purposes. 

Presented to: Vnsert name 01 seiler on pI101000py) (dille) PreSel1ted by: AlJlhot1zed Slgnafulii iPu~aser) 
/dale) 



DR-13 
2015 Florida Annual Resale Certificate for Sales Tax R.10114 

~U~~ 
DEPARTMENT THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2015 
OF RINENUE 

Business Name and Location Address Certificate Number 

78-8012473926-5 
STRYKER SALES CORPORATION 

2825 AIRVIEW BLVD 

PORTAGE, M149002-1802 


By extending this certificate or the certificate number to a selling dealer to make eligible purchases of taxable 

property or services exempt from sales lax and discretionary sales surtax, the person or business named 

above certifies that the taxable property or services purchased or rented will be resold or re-rented for one or 

more of the following purposes: 


Resale as tangible personal property. 

Re-rental as tangible personal property. 

Resale of services. 

Re-rental as commercial real property. 

Incorporation into and sale as part of the repair of tangible personal property by a repair dealer. 

Re-rental as transient rental property. 

Incorporation as a material, ingredient. or component part of tangible personal property that is being 
produced for sale by manufactuling, compounding, or processing. 

Florida law provides for criminal and civil penalties for fraudulent use of a Florida Annual Resale 
Certificate. 

The Florida Annual Resale Certificate is issued to active, registered sales and use tax dealers. As a buyer, use 
your certificate to purchase or rent property or services tax exempt that you intend to resell or re-rent to your 
customers. You cannot use this certificate to purchase or rent property or services that you will use in your 
business. As a seller, you must collect sales tax and discretionary sales surtax imposed on retail sales or 
rentals of taxable property or services, unless the transaction is exempt. 

Seller Certificate Verification ~ Verify resale or exemption certificates using a customers sales tax 
certificate number: 

Phone: 877-FL-RESALE (877-357-3725) 

Online: Go to www.myflorida.com/dor and select "More e-Services" and then "Verify resale and 
exemption certificate" 

Mobile App: Florida Tax (FL Tax) mobile app for iPhone, iPad, Android phones and tablets, 
Windows Phone 

If you obtain an authorization number for each tax-exempt sale, or for all sales to a specific customer, you do 
not need to keep a copy of the customer's Florida Annual Resale Certificate. 

www.myflorida.com/dor




DMH Laparoscopy/Artbroscopy Equipment 

DMH Laparoscopy/Arthroscopy Equipment Specifications 

LaparoscopiclArthroscopic Equipment 

Scopes: 

3 EA 30 Degree Arthroscope, 4mm 

1 EA 70 Degree Arthroscope, 4mm 

3 EA Sheath system for scope introduction 

3 EA 0 Degree Laparoscope 5 mm 

3 EA 0 Degree Laparoscope 10 mm 

2 EA 45 Degree Laparoscope 10 mm 

Video components: 

2 EA Video console 

2 EA Video processor 

5 EA Camera heads 

2 EA Light source 

5 EA Light cords 

2 EA Unattached Monitor 

2 EA Cart with Monitor 

2 EA Color printer 

Arthroscope Shaving: 

2 EA Shaver control console 

4 EA Shaver hand piece 

1 EA Arthroscopy Irrigation Pump 

Lap Insufflation 

2 EA Insufflator 

Page 10f2 



SIryIter Endoscopy 
500D Optical Court, Sen J_, CA 95133 stryker®
t 800 824 <1422 t 800 rn 2917 CUSTOMER'S COPY 
SlT£VE BAUMGARTNER 
~YK.ER.COII 
C4III: (904) 417-1252 laparoscopic AIthroscopic Equipment 

1-3Y15E2 PROPOSAL 
01111115 

PR"IPOS;ll 5LJB'\.ilfTEr'> T 
,.-;. , ::l~r.'.n ·O".'t:ol" l 

30090 WI "pJearedlo ~ BUr 
~onQlr'\thefoltowtng 

StryUr EPOOIcopy prodiads, 

EQUIPMENT 

~8 

CPO 

F.O.8., Sll/pplftg PoInt 
Prices: In -.. for 80 day. 
T.......' _38Da~ 
Ask V ...... SIryIcer Sa.... Rep __ our _lirIancIng options. 

Extended warranty of 4 years. 

T ..... pr1clng: .. b ...d on dlSUnctlve c::.....t:OO:\.r .1IrIb........s'" InClUding but 
nO'( Unllted to Custorner*. size.. pr-oxJrnat:e go<>g....p,'..c toc::atlon.. h.s:tortc 
pu....chaslng vo'urn.~ product purChasing rnu.: and length of' c:ornrnitrnent.. 

M£OtCAl. VIDEO' POWf!Rt!D ARTHROSCOPY lNSTRUMeNTS ~ 0PT1C$ & INSTRUMENTS fOR ARTHROSCOPY AM) LAPAAOSGOPY 

THrS SiAUS PROPOSAL'S THE EHT1fI£ ~REE..arr 6ET'WEEtf nt£ PAAT'lt:S AND IS $UBJEC"J TO Sl'R'\"KEWS TERMS or: SAl.E (FOUND ATWWW......... ~lIISJorIsetEndp$AluI.....,....,&...... wtOC" RELATE TO THE 

SALE AHO PURC..HASE OF THE PROOUCTS AND SERVICES OF ST'RVK£R ENOOSCovr~ S~R COMMUNICATIONS. sTR'tKER SPORTS _DtOME. AND STRYKER PAOCAR£. AND ANT ~EA£"T OR: AOf'JfTKlMAL T£AIIS 
ARTICULATED BY STRT'KER HERE'"_ JriI()IE cPJ"= ~R"S TERMS MAY eE ~DOR REVOKED BY BUft-R WITHOUT TH£ cOftSElfT OF S'lRl"K£R 'fNDDSCOPT"S ~ -rEAM. AOIM1'K*AU.Y~ ANY OIFFER£HT OR 
AODIllOHAL n;.RMS ON Atn ~SE 0IRDEJt OR OTHER oocu.tn SUBSEQU£Jrt"nT' SUBMrTrED BY BUYER: ARE IlULL AJIIIl VOID UHU:SS EXPUCtTl.T APPROIIEO BY Slln'KER EH[J()SCOPY"S LEGAL TEAM. AC(:OR:I)INGL Y. 
ACC.EPTAMCE Of! Dlf"fE.R·S PURCfiASE OIolDER AltO SHfPPfNG ~ S1lUKER: PRODUCT TO euYER DOES NOT SEJt\fE AS ACCEPTANCE OF AKT SOCH {)IfFFEReNT OR AODITlONAL 1'E8MS. JF YOU HAW ISSUE wrrtt AWl OF 
STRYI<ER'S l'EAMS Of' SALE« Pt..EASE' COffTACT 1'OOR STltYKER SALES REPRf;S£JtTATf'VE. BY 4CCEP'TntG THE- PRODUCT/S NIDIOR SER'V1CES, YOU ACJ(JIIOWt,EDGE AND AGREE TO THE FOREGOltfG. 

P10ge 1011 



DMH Laparoscopy/Arthroscopy Equipment 

Extended Warranty of 4 years ( if <. n 
Timeline for installation, Education, Implementation and on-going Education Support 
Shipping Cost 

oG. L' V£,c..c t> I 71J.r~t'- T.A \s=..€. r o~E.... () tty.I . ()t.JCJ£ .... 

1. (::0 Ii c.)\fil ~,) S"rw--.J I tlA.t'" ( I) /I'TIZ-L'-( hJ -[) C,6.vT1,uvV 

PrJ (.gtV6- A-f <-j I.> \.) f'JE ~J) rr, 

3. 5iHpr';& c.Jr.· ~ I, ~/,1tJ • .e 
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..... (i±) 
MARK WIGGINS, TA,X COLLECTOR 


OFFICE OF THE TAX COLLECTOR 

Taylor County· Post Office Box 30 


Perry. Florida 32348-0030 


Property Tax Office Phone 850-838-3580 
February 3,2016Taylor Counry Courthouse Fax 850-838-3543 

Board of County Commission 

Taylor County Courthouse 

Perry, Florida 32347 

Attn: Honorable, Jody DeVane Chainnan 


Dear 1\1r. De Vane, 

Pursuant to Chapter 197.492. Florida Statutes, the expiration of a delinquent tax certificate is 

seven (7) years from the date of issuance, unless tax deed application or other administrative 

or legal proceedings have begun on the property covered by the certificate. 


Please be advised the attached list of County held tax certificates that were issued in 

May, 2009, will expire in May, 2016, unless the County exercises its option and begin the 

tax deed application proceedings. Attached you will find a listing of those certificates. 


We have already mailed letters to the property owners advising them the tax deed process 

may begin if payment is not made by January 29, 2016. To begin the tax deed process for 

each certificate we will need the $110.00 title search fee and an application fee of $75.00. 

We will also need an application signed by you. 


Of the 127 unpaid tax certificates held by the County from the 2009 certificate sale 51 ~~. ~. 


OiL Gas and Mineral Rig:hts and six the County applied for tax deed. is on the List of Lands 

A vailable for Sale. If the County plans to begin this process please let me know as soon as 

possible, so that we can complete this work on a timely manner. 


As always, if additional information is required, please do not hesitate to let us know. 

Respectfully yours, 

/)J</-/li~:--I'/1- \, / / <. ~ 
Mark Wiggins, Tax Collector 

MWlbe 

Attachments 

Forest Capital ofthe South ~ 



Dnte Feb-O 1-20 1G Certificate List l'nge 1'7 or 49' 

A('collnt/Geo No. Cert/Folio No. Value Face Amount Bit.l% Payment Information 

0099999 COUNTY HELD CERTIFICATE 
PERRY fL 32347 

R01301-100 2009 22.000 1,440 $58.34 18.000 

200405-01301100 2008 100826.0000 
Owner Info: HENDERSON S W.IR 

POBOX 1365 

LUrKIN TX 75902 

064000 ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OGM RUTS IN 
SECTION LBR-180R 
116-672 

R01302-100 2009 23000 1,440 $58.34 18.000 

210405-01302100 2008 100832.0000 

HENDERSON S W JR 

PO BOX 1365 

LlJrKIN TX 75902 

064000 ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OGM RGTS IN 
SECTION LBR-IBOR 
116-672 

R01303-100 2009 24.000 1,440 $58.34 18.000 

220405-01303100 2008 100838.0000 
HENDERSON S W JR 

POBOX 1365 

LurKIN TX 75902 

064000 ACRES 
640 ACRES 
MINERAL RIUIITS 
3/8 INT IN OGM RGTS IN 
SECTION LB R-18 OR 
116-672 

R01304-100 2009 25.000 1,440 $5834 18.000 

230405-01304100 2008 100844.0000 
m;NDERSON S W.IR 

POBOX 1365 

1.1IrKIN TX 75902 

OMOOO ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OGM RGTS IN 
SECllON LB R-18 OR 
116-672 

Tax Manager - Copyright - Thomson Reuters. Printed by. BONNIE 



Hale reb-O 1-20 16 Certi(i{~ate List I'ngc Iii of ~t)' 

Accuullt/Geo Nu. Cert/Folio No. ('ayment InformationValue "'ace Amount Bid '% 

0099999 COUNTY HELD CERTIFICATE 
ROI30S-IOO 2009 26.000 1,440 $58.34 18.000 

240405-01305100 2008 100850.0000 
Owner Info: HENDERSON S W JR 

POBOX 1365 

LUFKIN TX 75902 
064000 ACRES 
640 ACRES 
MINFRAI, RICH ITS 
3/8 INT IN OGM ROTS IN 
SECTION LB R-18 OR 
116-672 

ROI306-IOO 2()O9 27.()OO 1,440 $58.34 IR.OOO 

2S0405-0 13061 00 2008 1008560000 

IlENDERSON S W.IR 

POBOX 1365 

LUf7KIN TX 75902 

064000 ACRES 
640 ACRES 
MINERAL RIOIITS 
3/8 INT IN nOM ROTS IN 
SECTION LBR-180R 
116-672 

R01307-100 2009 28.000 1,440 $5834 )g.OOO 

260405-01307100 200g 100862.0000 
HENDERSON S W JR 

PO BOX 1365 

LUf7KIN TX 75'102 
064000 ACltES 
640 ACRES 
MINERAL RIGI ITS 
3/8 INT IN OUM ROTS IN 
SECTION LB R-18 OR 
116·672 

ROI308·IOO 2009 29.000 1,440 $58.34 18000 

270405-01308100 2008 100868.0000 

HENDERSON S W .IR 

POBOX 1365 

LUFKIN IX 75'102 

064000 ACRES 
640 ACRFS 
MINERAI, RIGI ITS 
3/8 INT IN (10M RGTS IN 
SECTION LB R-180R 
116-672 

RO 130'1-1 O() 200'1 30000 1,440 $5834 J8.()OO 

2S01\\J5-0 1309100 200S IOOR74.0000 

Tax Manager - Copyright Tholllson Renlers. Prillied by BONNIE 



Dlll!' Feh-O 1-20 I () Certificate List I'age I"} or ~'J' 

Ac('ounl/Geo No. Cert/Folio No. Value Face Amount Uid% Payment Informlltion 

0099999 COUNTY HELD CERTIFICATE 
Owner InCo: HENDERSON S W JR 

PO BOX 1365 

LUFKIN IX 75902 
064000 ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OGM ROTS IN 
SECTI()N I,B R-18 OR 
116-672 

R01310-100 2009 3LOOO \,440 $58.34 18000 

290405-01310 I 00 200R 100880,0000 

HENDERSON S W JR 

PO BOX 1365 

LUFKIN TX 75901 
064000 ACRES 
640 ACRES 
MINERAL RIOllTS 
3/8 INT IN OGM ROTS IN 
SECTION LBR-ISOR 

16-672 

RO 1311 ,100 2009 32.000 I, l70 $53.76 IR.OOO 

300405-013 11200 2008 100888.0000 
HENDERSON S W JR 

PO BOX 1365 

LUFKIN TX 75902 
052000 ACRES 
520 ACRES 
MINERAL RIUIITS 
3/8 INT IN OUM ROTS IN N 
1/2 SW 114& NW 1/4 OF SE 
1/4 LA 
R-18 OR I [(i-672 

RO 1320-1 00 2009 33000 720 $46.18 18.000 

030505-01320100 2008 100907.0000 
HENDERSON S W JR 

1'0 BOX 1365 

LUFKIN TX 75902 

032000 ACRES 
320 ACRES 
MINERAL RIGIITS 
3/8 INT IN OOM RGTS IN S 
1/2 LB R-180R 
116-672 

ROI333-J{)O 2009 34.000 720 $46.18 18.()OO 

150505-01333100 2008 IOO928.0{)()() 
HENDERSON S WJR 

PO BOX 1365 

Tax Manager - Copyright - Thomson Reuters. Printed by· RONNIE 



U" I~ Feb-OI-2016 Certilicate List I'nge 20 or ~<}. 

AccoulltiGeo No. Cel·tlFolio No. Value Face Amount Did % P"YlIlell! Ilirormatioll 

0099999 COUNTY HELD CERTIFICATE 
LUFKIN 'IX 75902 

064000 ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OUM ROTS IN 
SECTION LBR-180R 
116-672 

RO 1590-1 00 2009 46000 1,440 $58.34 18.000 

060506-01590 I00 2008 101396.0000 
HENDERSON S W JR 

POBOX 1365 

LUFKIN TX 75902 

064000 ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OCiM RGTS IN 
SECTION I.RR-180R 
116-672 

R01601-200 2009 48000 1,350 $56.81 18000 

110506-01601200 2008 101426.0000 
HENIJERSON S W m 

POBOX 1365 

LUFKIN TX 75902 
060000 ACRES 
600 ACRES 
MINERAL RIGHTS 
3/8 INT IN OGM ROTS IN 
SEC nUN LESS NW 1/4 UF 
NW 1/4 LR 
R-180R 116-672 

R01601-400 2009 49000 1,800 $6442 18000 

110506-0 I 601400 2008 101428.0000 
SNOW ANNE HAL 

1255 STONEWAI.L 

NEW BRAUNFELS TX78130 

060000 ACRES 
MINERAL RIGIITS 
UNDIVIDED 112 INT IN OUM RUTS 
IN ALL SECTION LESS NW 114 OF 
NW 114 

R01605-200 2009 50000 1,440 $58.34 18.000 

120506-01605200 2008 1014320000 
HENDERSON S W JR 

POBOX 1365 

LUFKIN 'IX 75902 

Tax Manager - COPYI ight - Thomson Reuters. Prinled by· BONNIE 



VOIle Feb-O 1-20 16 Certilkate I,ist 21 ur 119' 

Account/Geo No. Cert/Folio No. Value liace Amount Did % Payment In rOrllmt ion 

0099999 COUNTY HELD CERTIFICATE 
061000 ACRES 
MO ACRES 
MINERAL I{(GIITS 
3/8 INT IN (l(JM RUTS IN 
SECTION LBR-180R 
116-672 

R0160S-100 2009 510()() 1,920 $66.45 18.0()O 

120S06-0160S400 2008 101434.0000 
SNOW ANNE ETA/, 

1255 STONEWALL 

NEW BRAUNFELS TX n 130 

064000 ACRES 
MINERAL RIGHTS 
UNDIVIDED 112 INllN OGM ROTS 
IN ALL SECTION 

ROI606-IOO 200t) 52.000 1,080 $52.26 18.000 

130506-01606100 2008 101436.0000 
HENDERSON S W JR 

POBOX 1365 

LUFKIN TX 75902 

048000 ACRES 
4S0 ACRES 
MINERAL RIGIITS 
3/8 IN!' IN OGM RUTS IN 
SECTION LESS SW 1/4 
LA R-18 OR 116-672 

R01613-200 2009 53000 8M $4S.62 18.000 

140506-01613200 2008 10144t).OOOO 
HENDERSON S W JR 

1'0 AOX 1365 

LUFKIN TX 75902 
038400 ACRES 
384 ACRES 
MINERAL RIUIITS 
3/8 INT IN OGM RGTS IN N 
1/2 LESS 16 AC IN NE 114 
& LESS W 112 OF NW 114 OF 
NW 114 N 1/2 OF SW 1/4 & N 
112 OF SW 1/4 OF SE 114 OR 
116-672 

R01613-400 2009 54.00() 732 $46.36 IS.()()() 

110506-() 1613400 2008 10145 LOOOO 
SNOW ANNE ETAL 

1255 STONEWALL 

NEW BRAUNFELS TX 78130 

Tax Manager - Copyright Thomsol1 Reuters Printed by. BONNIE 



J)n ft· I eb-O I-:W I () Cel·tificale List I':lge 22 of 4Y' 

Acco!lnt/(;eo No. Cert/Folio No. Value Face Amount Uid% 1'1l)'1II!'lIt Inforlillilioll 

0099999 COUNTY HELD CERTIFICATE 
024400 ACRES 
MINERAL RIOIITS 
UNDIVIDED 112 INT IN OGM 
ROTS IN N 1/2 LESS 9 AC IN 
SW COR SE 1/4 OF NE 114 & LESS 
7 AC IN SE COR OF SW 114 OF 
NE 1/4 & LESS W 112 OF NW 1/4 
OF NW 114 & LESS SW 114 (JF 
NW 114 

R01624-200 2009 WOOO 652 $45.03 18.000 

150506-01624200 7.()O8 101514.0000 

IIENDERSON S W.lR 

POBOX 1365 

LUFKIN TX 75902 
029000 ACRES 
290 ACRES 
MINERAI. RIGIITS 
3/8 INT IN UGM ROTS IN S 
1/2 OF NE 114 N 112 OF NE 
1/4 OF NW 1/4 SE 1/11 OF 
SW 1/4 & SE 114 
LB R-IS OR 116·672 

R01624-400 2009 60.000 810 $47.69 18.000 

150506·01624400 7.00& 101516.0000 
SNOW ANNE FIAt 

1255 STONEWALL 

NEW BRA1JNFELS TX 7R130 
0270()() ACRES 
MINERAL RIClIlTS 
UNIJIVIUED 112 INT IN OGM 
RGTS IN N 1/2 ur N 1/2 OF NE 
1/4 or NW 1/4 S 1/2 or NE 114 
N 112 OF SE 1/4 SE 1/4 OF SE 
1/4 SF 114 OF SW 1/4 S 112 OF 
SW 1/11 OF SE 1/4 

ROI63()-IOO 2009 61.0{)O 1,440 $58.34 18.000 

IS0506·0 1630 100 200S 101 
IENDERSON S W JR 

POBOX 1365 

LUFKIN TX 75902 

()64000 ACRES 
MOACRES 
MINERAL RIGIITS 
3/8 INT IN OGM RUTS IN 
SECTI()N LBR-!80R 
116-672 

ROI654-IOO 2009 65.000 480 $42.13 18.000 

240506-01654 I()() 200R IOI5RO.00OO 

Tax Manager Copyright - Thomson Reuters. Printed by BONNIE 



Dllte Feb-O 1-20 1G Ceruncate List 23 of 49' 

Accollnt/Geo No. Cert/Folio No. Value Face Amount Bid % Payment Information 

0099999 COUNTY HELl) CERTIFICATE 
Ownel Info: HENDERSON S W JR ET UX & 

PO BOX 1365 

LUf'KIN TX 75902 

016000 ACRES 
160 ACRES 
MINERAL RICH ITS 
1/2 INT IN OOM RUTS IN W 
1/2 Of' E 1/2 
UB 57-109 OR 116-678 

R01658-100 2009 66.000 360 $40.08 IS.OOO 

250506-01658100 2008 101584.0000 
F1ENUERSON S W JR ET UX & 

PO BOX 1365 

UJf'KIN TX 75902 
012000 ACRES 

20 ACRES 
MINERAL RIUI ITS 
1/2 INT IN OGM RUTS IN SW 
1/4 OF NWII4 & W 1/2 OF SW 
1/4 DB 57-109 
OR 116-678 

R01662-100 2009 67.000 840 $48.20 1800() 

260506-01662100 200S 101588.0000 
HENDERSON S W.lR ET IJX & 

PO BOX 1365 

LUf'KIN TX 75902 
0280()() ACRES 
280 ACRES 
MINERAI. RIGHTS 
1/2 INT IN OUM ROTS IN .'IE 
114 OF NEI/4 N 1/2 OF NW 
!/4 SE 1/4 OF SW 114 SW 
!/4 OF SE 1/4 & E 1/2 OF 
SF 1/4DB57-I090R 
116-678 

R01663-100 2009 68.000 1,320 $5630 18.000 

270506-01663100 200S 101 590.0()()() 

HENDERSON S W JR ET UX & 

PO BOX 1365 

LUFKIN TX 7S902 

Tax Managel - Copyright Thomson Reuters. Prinled hy BUNNIE 



Hille Feb-OI-2011i Cerliliclde List Page 24 of ,19' 

Accoullt/Geo No. Cl'rt/(;'ulio No. Value "'ace Amount Bid % Payment III rormatioll 

0099999 COUNTY HELl) CERTIFICATE 
044000 ACRES 
440 ACRES 
MINERAL RIG/ITS 
1/2 INT IN OGM ROTS IN E 
lI2 OF NE [/4 NW 1/4 OF NE 
1/4 E [/2 OF NW 1/4 NW [/4 
OF NW 114 S 112 OF SW 114 
W/2 OF SE/4 & SE/4 OF SE/4 
116-678 

ROI677-IOn 2009 70_000 1.440 $5fU4 18000 

320506-01677100 2008 1016140000 
IIENDERSON S W JR 

PO ROX 1365 

LUFKIN TX 75902 
06400() ACRES 
640 ACRES 
MINERAL RICH ITS 
3/8 INT IN OGM RUTS IN 
SECTION LRR-IROR 
116-672 

ROI678-IOO 2009 71000 1.440 $58.34 IS_OOO 

330506-01678100 2008 I() 1620_ 0000 
HENDERSON S W JR 

PO ROX 1365 

LUfKIN TX 75902 
064000 ACRES 
640 ACRES 
MINERAL RIGIITS 
3/8 INT IN OOM ROTS IN 
SECTION LR R-180R 
116-672 

RO 16RO-OOO 2009 nooo 960 $5022 18000 

340S06-0 1680000 2008 101627_0000 
I1ENDERSON S W JR ET UX & 

PO ROX 1365 

LUFKIN TX 75902 
032000 ACRES 
320 ACRES 
MINERAL RI(jIITS 
1/2 INT IN OOM RGTS IN NE 
114 OF NEI/4 W 112 OF Nfl 
1/4 E 112 OF NW 114E 1/2 
OF SF 1/4 & NW 114 Of' SE 
1/11 DB 57-109 OR I I (i-r,7R 

ROI6RI-IOO 20()9 HOOn 1,)60 $60.38 18.000 

350S06-0168I100 2008 IOI62Y.OOOO 
HENDERSON S W JR ET UX & 

Tax Manager - Copyright - ThOlllson Reuters. I'rinled by BONNIE 
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0099999 COUNTY HELD CERTIFICATE 
POBOX 1365 

LUFKIN TX 75902 
052000 ACRES 
520 ACRES 
MINERAL RIOHTS 
112 INT IN OOM ROTS IN NE 
114 E 1/20F NW 114 SW 1/4 
E 1/2 OF SE 1/4 & SW 1/4 
OF SE 1/4 
DB 57-109 OR 116-679 

R016R2-100 2009 74'()()() 480 $42.13 IR.OOO 

360506-01682100 2008 101 633.000() 

lIENDERSON S W JR ET UX & 

1'0 BOX 1365 

LUFKIN TX 75902 
016000 ACRES 
160 ACRES 
MINERAL RIUIITS 
1/2 INT IN OOM ROTS IN W 
112 OF W 1/2 
DFl57-1090R 116-678 

R016R3·100 2009 75.0()() R4() $48.20 IR.OOO 

010606-016113100 2008 101635.0000 

IIENDERSON S W JR ET UX & 

PUBOX 1365 

LUFKIN TX 75902 
(J2ROOO ACRFS 
280 ACRES 
MINERAL RI(]IITS 
112 INT IN DUM ROTS IN NW 
1/4 UF NF 1/4 S 1/2 OF NE 
1/4 &. NW 1/4 DB 
57-109 OR 116-678 

RO 16R7-000 2009 76.000 517 $-12.7tI 18.000 

020606-016R7000 2008 101640.0000 

HENDERSON S W JR ET {JX & 

POFlOX1365 

LUFKIN TX 75902 
017250 ACRES 
172.5 ACRES 
MINERAL RIUIITS 
1/2 IN"!' IN OOM R(JTS IN N/2 
OF NE/4 LESS W/2 OF SW/4 
OF NW/4 OF NE/4 N/2 OF 
NW/4 LESS SE/4 OF NF/4 OF 
NFI40F NW/4 W/2 OF SF/4 OF 
NW/4116-678 

Tax Manager Copyright - Thomson Reulels. Printed by: BONNIE 
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0099999 COUNTY HELl} CERTIFICATE 
R02101-0()0 2009 180.000 SOU $"245 18.000 

020407 -0210 I 000 200S 102725.0000 
Owner Info: FOLSOM IMA JEAN K & 

WENTWOHTII JUDY K 

3549 AZALEA DR 

PERRY FL 32347 
1.17 ACRES 
CUM SE COR OF SECT RUN NOD 06M 
E 436.53 FT S 88D 59M 42S W 40 F 
FOR POB Til S SRI) 59M 42S W 210 I' 
N 80D 31M 33S W 648.51 FT S OJ) () 
41S W 60 FT S ROD 31M 33S E6"8. 
FTN 880 59M 42S E 210 FTN OJ) 0 
41S E 60 FTT<) PUB 
OR 28S-189 

R02452·010 2009 241.000 750 $4667 18.000 

130407-02452010 2008 103495.0000 
BIRD II F 

CIO ROBIN COLLINS 

r 0 HOX 882 

PERRY FL 32348 
.25 ACRE 
COM SE COR OF SW 1/4 OF NW 1/4 R 
N ISO FT SW 212.1 FT E 150 FT TO 
POB 
DB 33-375 

R02929·(JOO 2009 292.000 I,SOO $5935 18.000 

220407 -02929000 2008 1043410000 
CORLEY JAMES W 

6 MCKENZIE PLACE 
SOPCIIOPPY FL 32358 

.40 ACRES 
REllA:!' 1'( )INT ON S I JNE OF 
SR .'H56 704 FT S & 440 FT 
EOI' NW COR OF SE 1/4 OF 
NW 114 RUN E ALG RD 84 FT S 
210FT W 84 FT N 210 FT TO POB 
OR 343·454 
NO IE EXTERIOR WALL TYPE 0 I 

R0307S·4()0 
230407-03078400 

2009 300.000 

2008 104522.0000 

5.500 $146.73 18.UOO 
~-: ~~ l('t.xYs 

ZAMPERINI JASUN ... APPLICATION INFO *** 
APPL TYPE: APPLIED 
DATE APPLIED 06.12.20 I" 
RECEIPT 13114.150029 
AMOUNT: $7500 
APPLICANT 0099999 

Tax Manager Copyrighl Thomson Reulers. Pronled by BONNIE 
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0099999 COlJNTY HELD CERTIFICATE 
455& RROOK DRIVE 

W PALM AEACII FL 33417 

EL RANC:HO SUB 
LOT 7 BLKA 
OR 576-11& 

2009 307.000R03122-000 
230407-03122000 200& 104609.0000 

MCINTYRE PETER M III ETAI 

61 I MONTCLAIR 

COLLEGE STATION TX 77R10 
.50 ACRE 
COM NE COR or NE 1/4 OF SE 1/4 R 
W 523.5 FT FOR POA 'I'll S 365.7 Fr 
NE RW LEON STlll W 6~ FT N :\65.7 
E 65 FTTO POB 
OR 200-769 & 369-820 

2009 3 I 7.000R031&I-OOO 
230407-03181000 2008 I04678.0()OO 

BROWN WN 

1251 rERDINAND ST 

DETROIT MI48209 
WEST BROOKLYN SUB 
LT n BLK 49 

2009 320.000I~032()9-00() 

230107-03209000 2008 104710.0000 
JAY MALCOM CHAS 

I' 0 ROX 724 

PERRY rL 32348 
WEST RROOKLYN SUB 
W 50 FT OF LOT 6 BLK 51 DESC AS 
COM SW COR BLK 5S J C CURLS S Til 
1305 FT FOR PUA TH W 50 FT N II 
HE 50 H S 115.5 HTO pem 
OR 151-536 

2009 33700UROJ507-000 
240407-03507000 2008 105023.000() 

CEIJ:;STIN JEROME 

CIO MACKENSON CELESTIN 

120 NW 104 ST 

MIAMI rL33150 

1,775 $70.38 IflOOO 

1,212 $58.84 18.000 

1,446 $63.61 IS.noo 

6,325 $16364 18.000 
;"t ~ l.tltiL;. 

*u APPLICATION INFO *** 
APPL TYPE APPLIED 
DArE APPLIED: 06.12.2014 
RECEIPT 131143S0016 
AMOUNT $75.00 
APPLICANT: 0099999 

Tax Manager - Copyright - Tholllson Reuters Prillted by' BONNIE 
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0099999 COUNTY HELD CERTIFICATE 
J C CALHOUN 
LII BLK 39 
OR 56\-591 

R03602-000 2009 345.000 1,2tlR $595R I R.OO!) 

240407-03602000 200R 05 I 16.0()OO 
BOSTON PEGGY 

2J I 0 MAFIEL DR 

MACON ()A 31211 

SUNNY SIDE ADD 
LOT 2 
OR 243-664 

R03624-000 2009 352.000 1,569 $66.16 IR.OOO 

140407-03624000 200& 105139.0000 
I1IG1lTOWER WILLIE J 

907 W UNION ST 

PERRY FL 32348 
J C CURLS S 
COM SW COR LOT 11 OF 
SUNNYSIDE ADD Tf! N 190 
FTTO PUB Til E 115.5 
FT TO PT 30 FT N OF 
NE COR LOT I I TH N 
220 FT MIL TO S BK 
SPRING CRK '111 NW AI() 
SD BK 115.5 FT TO E 
R/W ALSTON STU] SALG 
R/W 210 FTTO POB 
OR 309-871 
SUBJ TO UFE ESTATE IN OR 312-35 
DC 424-66 

R0369R-OOO 2009 361000 1,000 $54.5 18.0()() 

240407-0J698000 2008 105214.0000 
DAVIS PAI\1PY 

UNKNOWN ADDRESS 

PERRY FL 32347 

13 ACRE 
COM SE COR OF NE 1/4 OF NW 1/4 R 
N 160 YDS W 140 Y]}S N 35 YDS FOR 
POB TI I N S5 FT TO S RW RICHMOND 
Til E 105 FT S 55 FT W lOS FT TO 
DB Y-268 

R03699·000 2009 362.000 1,000 $54.51 IR.OOO 

240407-(l3699000 200& 105215.0000 

LUSTER WILL & ELLA 

UNKNOWN ADDRESS 

PERRY FL 32347 

Tax Mallager Copyrighl Tholllsoll Rellters. Printed by' BONNIE 
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0099999 COUNTY HELl) CERTIFICATR 
.13 ACRE 
COM 160 YDS N & 140 YDS wor SF. 
or NE 1/4 or NW 114 RUN N 35 YDS 
rOR POB TH N 56 HTO S RW RICBM 
ST TIl E ALO RIC! IMONI) ST 105 Fl I' 
S 55 r r I'll W TO POR 
DB 2·3"2 

R03700-0()() 2009 363.00() I,(JO() $54.51 IR.O()() 

24()407·0370()()()O 2008 105216.0000 
MCRAE WILL 

UNKNOWN ADDRFSS 

PERRY FL32347 
.05 ACRE 
COM SE COR OF NE 1/4 or NW 1M R 
N 16 YDS W 175 YDS N 38113 YDS 
FOR POB TH W 105 FT N 45 Fr E 10 
Fr S 45FT TO pon 
I.ESS RW 

ROJ701-000 2009 364 000 2,520 $85,65 HUlOO 

240407·03701000 2008 105217.0000 
WALLACE BERTIIA 

UNKNOWN ADDRESS 

PERRY FL 32347 
13 ACRE 

COM SF; COR OF NE 1/4 OF NW 1/4 R 
N J60 YDS W 175 YDS FOR POB HI N 
35 YDS W 35 YDS S 35 YDS E 35 YD 
TOPOB 
LESS RW 

R03R08·S0(J 2009 374.000 2,000 $74.99 18000 

240407·()3808500 2008 I0530R 0000 
UNKNOWN OWNER 

UNKNOWN ADDRESS 

PERRY rU2347 
OR ACRF; 
COM SF; COR BLK 2 S !I PEACOCK ADD 
rOR POFl RUN E 29 FrIO WAD LN 0 
ARENAAVETII N ALG RW90 FriO S 
BD LN OF MAIN ST Til W 29 Fr TO N 
COR BLK 2 Til S 90 FT TO PUB 

ROJ832·0()O 2009 376.000 2,73) $9()07 1HOO() 

2"0"07·03832000 2008 105332.0000 
GLiNN SANDRA L SCALES 

90 II RIDGELAND DR 

MIAMI FL 33157 

Tax Manager - Copyright· Thomson ReLHers. Prillted by. BONNIE 
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0099999 COUNTY HELD CERTIFICATE 
ORIGTOWN 
eM 70FT W OF SF: CR RI.K I N 
80.5FT W25Fr S 80.51''1' E 
25FT TO POR ALSO eMSE CR 
IT 24 BLK 1 W 62.3PTTO 
POB N25.7FT E 1.98FT N 
26.81''1' W 9.68Fr S52.5FT E 
7.70FTTO POB 
OR 548-894 

R03928·000 
240407-03928000 

2009 381.0{)O 

200g 105427.0000 

6.S00 $167.23 IS.OOO 

L,j\- 0t ll1.J:J 
KOZAK PATRICIA A u* APPLICATION INFO 'u 

APPI. TYPE: APPLiED 
DATE APPLIED; 06. 12.2014 
RECEIPT; 13114350001 
AMOUNT; $7500 
APPLICANT: 0099999 

9610 51ST PL 

COLLEOE PARK MO 20740 
W A HENDRY DIVISION 
N 1/2 OF BLK 7 
OR 604-432 

R04115-000 2009 394.()00 1,302 $60.69 18.000 

240tlO7-04115000 200S 105614.0000 
BRIGHT D S EST 

2816NE 17TH DR 

GAINSVILLE FL .12609 
BLAIR & HlNEI Y ADI) 
LOT 10 RLK 7 

R04145-000 2009 397.000 1,302 $60.69 18.000 

240407-04145000 200S 105644.0000 
SMITH ANNIE LEE EST 

23104 L L1ZANA RD 

SAUCIER MS 39574 

BLAIR & HINELY ADD 
LOT 12 RLK 12 

R041R7-000 2009 401.000 1,294 $60.52 18.000 

240407 -04 I R7000 2008 1056910000 
KINNEY MISS MARIE 

UNKNOWN 

53 E 1361'11 ST 

RIVERDALE 11.,60827 

FAIR LAWN 
LOT I BLK4 

RO-1334-()()O 2()09 417.()OO l,tl85 $64.43 IR.OOO 

250407-04334000 2008 105828.()OOO 

JACKSON NORMA JEAN 

Tax Manager - Copyright Thomson Reuters. Printed by BONNIE 
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0099999 COUNTY HELl> ClmTIFICATE 

R04544-000 
250~()7-()454400() 

R04R37-010 

250107-0>1837010 

R04897-000 
260407-()4897000 

R04898-110 
260407-(4898) 10 

1214 S BRYANT ST 

PERRY FL 32347 
A F! MCRAE ADD 
LOT -" BU( 8 
OR 581-60) 

20()9 427000 737 $4911 18,O()() 

2008 ) 05969,0000 

CHASON T WILKIE 

2038 HOUCK RD 

PERRY FL3234R 

30 ACRE 
COM NW COR OF SW 1/4 OF SE 1/4 R 
S 3S0 FT FOR POF! 'III E 160 FT S 
FT W 200 FT S 30() FT W 18 FT N I 
FT W 213,3 FT N 20 FT E 242 FT 
200 FT W 242FT N 10 FTTO POB 
UR 450-483 

2()09 1\55000 1,279 $(){),22 IS,()O() 

2008 I0628(),0()()0 

W[lJTE DORIS 

C/O CHARLES TIIOMAS 

30S W FOLSOM STREET 

PERRY 1'1.32,148 

COM NW COR OF SW 1/4 OF NW 
114 RUN E ALe; 4D LN 27(),6 
FT Til S 30 FT TO rOB CONT 
S 130 FTW 48 FT N 130FT 
E48 FTTO rOB 
OR 162-429 
NOtE EXTERIOR WALL TYPE 

2009 463,()()() 400 $4220 IROOf) 

106361.00()()2008 
VEREEN JJ\MFS 

2902 REDDING RD NE 

3045 CARLOW CJRCLE 

ATLANTA GA 3()319 

WEST BROOKLYN sim 
LOT" BLK 55 
OR 329-498 
NOTE EXTERIOR WALL TYPE 01 

2009 4040()() 1,454 $6380 18,000 

20UR ()6363,()()OO 
BROWN SUSIE B 

ClO TIMOTflY BROWN 
1001 36TH ST APT A II R 

WEST PAI.M BFACIl 1'1. .B407 

Tax Manager - Copyright - Thomson Reuters, P,inted by BONNIE 
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0099999 COUNTY flELI) CERTIFICATE 
WEST BROOKLYN SUB 
LOT I I3LK 56 

R04901·500 2009 465.000 600 $4630 IR.OOO 

260407·04901S00 2008 106368.0000 

BROWN ANNIE MAE 

UNKNOWN ADDRESS 

PERRY fl,32348 

WEST BROOKLYN SUB 
E 1/2 OF LOT 5 BLK 56 

R04907·000 2009 466.000 1,363 $61.95 18.0()0 

260407-049070()() 200S I06374.0()()() 

BRYANT LOLA 

UNKNOWN ADDRESS 

NJ 08322 

WEST BROOKLYN SUB 
LTS 12 & 13 BLK 56 

R04923·(l()O 2009 '167.000 1.248 $59.5R IIl.OOO 

260407·0492JOOO 2(l08 I06J93.0000 

SWIFT DORA SMITII ESTATE 

lOll POWf[ATTEN ST 

JACKSON VILLE FL 32209 

WEST BROOKLYN SUB 
LOT 20 FlLK 57 
OR 139-63 

R04929-0()O 

260407·04929000 

2009 

200li 

469.000 

106400.0000 

30,602 $661.25 18.000 

L\~ {~~' L,t~J S. 

DD&D ENTERI'RISFS INC ... APPLICATION INFO ••• 

APPLTYPE: APPLIED 
I )ATE APPLIED: 06.12.2014 
RECEIPT 13114350009 
AMOUNT $75.00 
APPLIC ANT: 0099999 

C/O 300 S MYRTLE ST 

PERRY FL 32347 

WEST BROOKLYN SUB 
IT 28 BLK 57 
OR 452·684 

R04911·0()O 2009 470.000 1,200 $58.60 18.()OO 

260407·04931000 200S 106404.0000 

GANT CilRIST1NA L 

708 W HAMPTON SPRINGS AVE 

PERRY f'L 32347 

WEST BROOKLYN SUB 
LOT 3 BLK 58 
OR 442·253 

Printed by' BONNIETax Manager - Copyright - Thol11sol1 Reuters. 
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A('(:oullt/Geo No. Certlli'ulio No. "/. I'llyment Inforlllatioll 

0099999 
RO<l95f!-OOO 
260407-04958000 

Owner Info: 

R050 18-500 
260407-05018500 

ROS030-000 
260407-05030000 

R050.B-OIO 
26()407-05033010 

R05060-000 
260407·05060000 

COUNTY HELD CERTIFICATE 
2009 4R4.000 

200R 1064890000 

WILLIAMS LORENE 

CIO LESSIE M WASlllNUTON 

1155 PINECREST ST 

PERRY I'U2347 
A t! MCRAE ADO 
LOT 17 BLK 14 

2009 496.000 

20n8 106559,0000 
WILLIAMS TOMMY V 

207 KATHLEEN RD 

PFRRY 1'1,32348 

.91 ACRE 
THE WI 54 FT OF TilE N 263FT OF 
E 1/2 OF SW 1/4 OF SW 1/4 
OR 562-294 

2009 500.000 

2008 106572.0000 
WII J JAMS '1'( )MMY V 

207 KAIIILEEN RD 

PERRY I'L 32348 

BELAIR MANOR SUt! URS 
LOT 209 llESC AS COM SW CR 
SE 114 OFSW 1/4 HI N 963 
FT FOR POR I'll E 77 FT N 
100 FT W 77 FT S 100 FT TO 
PUB 
(lR 562-294 

2()O9 SOI.no() 

2008 106586,0000 
WILLIAMS TOMMY V 

207 KATIlLEEN RD 

PERRY FL 32348 

BELAIR MANOR LJRS 
UlT314 
OR 562-294 

2009 504.000 

2008 I06627.0()OO 
STEAUMAN JEROME E 

222 SWEETWATER CIRCI ,E 

A 
MABLETON UA 30126 

1,158 

4,000 

2)07 

2,102 

885 

$577<1 

$115.98 

$81.29 

$77.09 

$52.13 

18.000 

1800() 

18.000 

I8.0()O 

18.000 

'lax Mallag~r Copyright Thomson Reuters Printed by BONNIE 
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0099999 COUNTY HIi:LD CIi:RTIFICATI<~ 
COM AT NE COR OF SW 114 OF 
NE 1/4 RUN S 20 FT W 770 
FT S 120 FT FOR POB RUN W 
)0 FT S 90 FT F ~O FT N 
9() FT 
0[( 388-55 

[(05135-000 2009 52l.000 4.384 $12386 IS.OOO 

260~07-05IJ5000 2(lOR I067211.0()O() 

PAGE T[IOMAS II RIAL 

7091 RIVER RD 

LIVE OAK FL 30360 

SPRING LAKE HOTS 
LOT 9 RLK D 
OR 269-352 

ROSI52-00() 2009 S2ROOO 1.638 $67.57 I8.o0n 

260407 -U5 I 52000 2008 106761.0000 

SPERR CONNIE C 

1855 SW 87TII PI, 

OCALA FL 34476 
SPRING LAKE IIOTS 
LOT 2 LFSS A TRIANGLE IN SE COR 
OR 363-27 

R05173-000 2()09 540.000 I.O()5 $54.60 18 ()on 
26o~o7-051 nouo 2008 106809.0000 

WILLIAMS WILLIE [, 

134 NORTON ST 

ROCHESTER NY 111621 

RVDADD 
LOT 1 BlK [ 
OR 244-904 

R05I7J-IOO 2009 5~ I.{)OO 1.005 $54.60 18.000 

260407-05173100 2008 106810.0000 
WILLIAMS WILLIE LEE 

134 N( HUON ST 

ROCHESTER NY 14(,21 

B V DAD!) 
LOT 2 RLK 1 

R05175-000 2009 542.000 914 $52.73 IS.OOO 

260407-05175000 2008 I06R12.0000 
MOYD CIlMUJE 

CIO BENJAMIN MOYD 

100 5Tl! ST 

PERRY FL 32348 
B V D ADD 
LOT 4 BLK 

Tax Mallager Copyright - Thomson Reulers. Printed by BONNIE 
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ROS I 79-000 
2604()7-()5179000 

Owner Info: 

R05288·000 
260407·052RROOO 

R05294-000 
260407-05294000 

R053 12-050 
26(H07-053 12050 

R()5339-000 
260407·05339000 

COUNTY HELD CERTIFICATE 
2009 544.000 2.061 $76.24 I R.()O() 

20()8 I061115.()OOO 

WILLIAMS JACKIE 

106 EL DORA!)O DR 

PERRY FL 32347 
f:l V DADD 
LOTS 7 & R BLK I 
OR 395-617 

2009 561.000 1,604 $66.89 l!UJOO 

200& 1069WOOOO 
MilTON JOLLIE ESTATE 

CIO DAVE STALLWORTH 

1012-A W MALLOY AVE 

PERRY FL 32347 
N LSMITH 
LOT II BLK [) 

2009 56.HIOO 2,365 $824R 18.000 

200& 106946.0000 
SANDERS EMMITT 

1812 FERN AVE 

SARASOTA FL 34235 
N LSMI!II 
W 52112 FT Of' E 1/2 OF 
LOT 2 BLK E OR 92·573 

2009 56900() 1,336 $6U9 18.000 

20()& 1069750000 
TAYLOR JOANN 

CIO MARYANN ETAYLOR 

4626 FREDRICK BURL AVE 

JACKSONVII.I J, FL 32208 

000015 ACRES 
5 ACRES 

COM NW COR Sf' 1/1 OF SW 
1/4 If-! NOm W 305 8FT TO 
S RfW SOUTHERN RR TIIN 
69Dl3M E 780FT TO 1'013 I'll S 
03D E 115FT N 69DIJM E 
60FT N 031> W Ilsr:rs 69D13M 
W 60FT TO rOB OR 125-571 
NOTE EXTERIOR WALL TYPE 03 

20()9 575.000 1,426 $63.23 18.000 

200R 107004.0()00 
JOHNSON CALVIN L & 

RICHARDSON FRED III JT 

14500 S GULF MANOR 

PERRY rL32348 

Tax Manager Copyright - Thomson Rellters. Printed by. 130NNlE 
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AccoulIlIGeo No. Cert/Folio No. Value Face Amount Did 'Yu Payment Information 

0099999 COUNTY HELD CF,llTIFICATE 
COM 159.R FTS & 201.5 FT W 
OF NE COR UF NW 1/4 OF NE l/4 'Ill 
230 FT S 54 FT E 230 rr N 54 FT 
PUR 
OR 542-109 

R05477-S00 2009 594.000 

260407-05477500 200R 107159 ()OOO 
HJ(lIITUWER KIWANIS 

907 W UNION ST 

PERRY FL 32348 
.I II PARKER SUB 
LOT 10 BLK 3 
(lR 367-128 

R055HHJOO 2009 601.0()O 

260407-05510000 200S I0719R.OOOO 
WlLLlAMS MAYOLA 

CIO EDDIE L WILLIAMS 
5909 MILLS lONE LANE 

PFArFTOWN NC 27040 
J II PARKER 
LOT 4 BLK 9 

R05512-000 2009 (,02.000 

260407-05SI2000 2()08 I07202.0()OO 

WILLIAMS JACKIE 

CIO S!\DAYTRIL BISHOP 

106 EL DORADO DR 

PERRY FL 32347 

J Il PARKER 
LOT9BLK9 
OR J03341 

R05514-000 2009 603000 

260407-055l4000 200R 107204.0000 
WILLIAMS JACKIE 

106 EL DORADO DR 

PERRY FL 32347 

J II PARKER 
LOT II BLK 9 
OR 395-513 

ROSSIS-OO() 2009 604.000 

260~07-05515()OO 200R I0720S 0000 
WATKINS MARY EST 

1,560 $65.99 18.000 

1.272 $6007 18.000 

1,272 $6007 IR.OOO 

1,158 $57.74 18000 

7,050 $178.51 IIUlOO 

~. (\{ La Ii.~~ 
... APPLlCAnON INFO ••• 
API'L TYPE: APPLIED 
DArE APPUED 0612.2014 
RECEIPT 1311435.0047 
AMOUNT $75.00 
APPLICANT 0099999 

l'ax Manager - Copyright - Tholllsoll Renlers. P,ioted by BONNIE 



0099999 

"III~ l·eIHJI·LUI() Certific!lle Lis! Pnge .n or 19 

ArcIHlllt/Geo No. Cert/Folio Nil. Value Fal~e Amount Bill"!. I'aymen! InformAtion 

R05G 15-100 
2S0407·05615100 

R05635·IOO 
310407-05635100 

ROS638-000 
J \ (HlI7-0563ROOO 

ROSG44-200 
320407-05644200 

COUNTY HELD CERTIFICATE 
('10 llOIHJIIlY NASII & 
CHOICE & ALPIIONSO WATKINS 

1039 S WARNER AVE 
PERRY FL J234R 

J II PARKER 
LOT 12 BLK 9 
UR 260-44fi 
SUR.I TO LIFE ESTATE IN OR 3SI-58 

2009 616.000 691 $45.67 IR.OOO 

200S I07343.0()()O 
ANDERSON ROY T TR USTEE 

302 FAIR FOUNDATION RLDG 

TYLER TX 75702 
2(lO.OO ACRES 
MINERAL RIGIITS 
57.66 % INT IN OGM RGTS IN 
NW 1/4 OF NE 1/'1 & E 1/2 OF WI/ 
OR 197-791 

2009 618.00n 759 $46.82 IS.OOO 

200S I0739.~. 0000 
PINE lSI .AND INC 

POBOX 1365 

LUFKIN TX 7590 I 
048000 ACRES 
4S0 ACRES 
MINERAL RIUIlTS 
19172 INT IN O(]M ROTS IN W 
1/2 & NE 114 
OR 126-411 &412 

2009 619.0(JO 1.(lOO $50.91 18.00n 

200R 107397.0000 
KUHN 13 L 

UNKNOWN A\)DRFSS 

PERRY FLJ2347 

.21 ACRE 
THAT PART OF SE 1/4 OF SE 1/11 LY 
S OF OLI) RR RW 

2009 621.000 823 $47.91 18.000 

200S 107417.0000 
HENDERSON S W JR fT (IX 

PO BUX 1365 

LUFKIN TX 75902 

Tax Managc! - Copyright Tholllson RculerS. Printed hy: BONNIE 



.,aH' l'eIHlI-LlJlh CeJlilh~!lle List "!Ige 38 or IIY 

Account/Geo No. Cert/Folio No. Value Face Amoullt Hid % Payment Information 

0099999 COUNTY HELD CERTIFICATE 
052000 ACRES 
520 ACRES 
MINERAL RIGllTS 
19172 INT IN OGM ROTS IN E 
112 & NW 1/4 & SE 114 Of' 
SW 1/4 DR 52-197 
OR 117-221 
W 1/2 OR 106-598 123-745 

R057 12-000 2009 646.()00 4,000 $115.98 IS.000 

350407-05712000 2008 107580.0000 

OJ,ANTON RORERT 

309 f'OLSOM PI. 

PERRY 1'1.32348 

.45 ACRE 
COM NW COR SECT Tfl S 255 nTf! E 
250 n Til S 195.5 FT FOR POB TH 
1955HE 100HN 195.Sf'TW 
100 f'T TO POB 
TOGETHER WITH 30 FT ESMT 
OR '181-24 

R()~712-0()5 

350407-05712005 

2009 

2008 

617.000 

107582.0000 

43,609 $77106 IS.OOO 
L\.;:.\ cJ l(l:.J)~ 

WILLIAMS VICTORIA D *** APPLICATION INFO *** 
APPL TYPE: APPI.IED 
DATE APPLIED: 06.12.2014 
RECEIPT: 1311435.0040 
AMOUNT: $75.00 
APPI,ICANT 0099999 

1702 f'OLSOM S'I 

PERRY f'L 32348 

.45 ACRE 
COM NW Of' SECT RUN SLY 255 Fl If! 
ELY 250 n FOR I'OR I'll SLY 195.5 
ELY 100 n NLY 195.5 FT WLY 100 
TO POB 
SI JBJ TO 30 H ESMT 
OR 565-483 

R05720-200 2009 657.000 2,508 $85.40 ISO()O 

350407-05720200 200S 107612.0000 
BLASKE LOUIS E SR 

802 GRASY AVE 

APT I 

CARABELLE f'L 32322 

Tax Manager - Copyright Thomson Reuters, I'd I1led by' BONN I E 



IIale h'h· 01-JU I h Certil1l'lIte List I'age JY of tty 

ArrouutlGl'o No. Cert/Folio No. Value Face Amount Bid 'Yo PaYlllent Infurmation 

0099999 COUNTY ImL[) ClmTIFICATE 

Rn5721~60 

350407-05721560 

R057870()() 
3604()7-05787000 

R057Q9·550 
}60407·()5799550 

BELAIR IlEIUIITS SIiB lJRS 
1Dr 508 DESC AS l'OM NW COR 
SECT RUN S ALG SECT LN 25 
FT Til ELY PAR TO N SECT LN 
546 FT SLY PAR TO W SECT LN 
100 FTTU PUB 'Ill ELY PAR TO 
N SECT LN 76 FT SLY PAR TO 
W SECT LN 100 FT WLY PAR TO 
N SECT LN 76 FT NLY PAR TU 
W SECT LN 100 FT TO rOB 
OR 545-868 

2009 66S.000 ".SUO $126.24 18.000 

2008 107653.0000 
GLANTON OLLIE M 

120 S BEVERLY ST 

PERRY FL32348 
BEVERLY ESTAIE8 SUB URS 
LOT 56 I )ESC AS: 
COM NW COR SECT RUN E AU; CL 1'01. 
ST 1288 fT 8 nOD 14M 258 W 650.8 
FT 8 (0)) 21 M 40S W 470 FT N 89D 
20S W RR2.) FT FOR POR Til N OOD 
40S E 150 FT N R9D 34M 20S W 95 
S OOD 21M 40S W 150FT 8 R9D 31M 
20S E 95 FT TO POB 
OR 251-519 

2009 683.000 2,900 $93.44 J8000 

2008 107877.0000 
PARKFR L F & I J F MITCIIEI.L 

206 CLAIRE DR 

PERRY FI.32.HR 
.29 ACRE 
COM 8W COR OF SW 114 OF NW 1/4 R 
N OOD 37M O"S E 73QR 1 FT S gSD 
5]S E 480.19 r-r FOR POB Til 8 881) 
M 53S E 109.43 FT S 400 FT N 8RD 
M 548 W 25 FT N 380 FT W 84.43 I' 
N 30 FT TO POB 

2009 686.000 1,000 $5451 18.000 

2008 1079670000 
PUCKETTJ R 

UNKNOWN ADDRESS 

WINTER flAVEN FL 33884 

Tax Manager - Cupyright . Thomson Reuters. Printed by BONNIE 



0099999 

.''1'\' I'ph .lll··)':O I (, C{>rlificale List "nge 40 of tI':! 

I\ffolillt/Geo No. C... rt/Folio No, Value Face I\moullt Bill % Pllyment Inronllatiou 

R05944-761 
020507-0594tl76 

R06120-IOO 

190507-06120 I00 

R06122-IOO 
200507-()6122100 

COUNTY HELl) CEIUWICATR 
.22 ACRE 
COM SF COR OF AI.K D OROVE PARK S 
RUN soon 47M 40S W 2%.16 FT ro 
POAT11N89D03MW 1661 FTTOS 
COR ()F MAONOLIA RO II! W 60 FT TO 
SW COR OF RD TIl N 8(1) 03M W 105 
S 75D tl9M lOS W 98.46 Fl TO SW C 
LOT 9 ALK E Til S 891) E 420 rT TO 
LN or NE 1/4 OF SW 114 Tfl N TO r 
DB 54-61 

2009 700.000 

2008 lOR IR9.0000 

BENTON EDNA L 

C/O VIDDIA WALLACE 

3040 WELLS DR 
PFRRY FL 32347 

.24 ACRES 
CUM AT TIlE SE COR OF TIlE SF 1/'1 
SW 1/4 RUN S 891)55'35 W ALO 
SECTION LINE 321\56 FT TO POB 
TIl CONI'S 8(1)55 35 W 35 f'T'I1i 
N (0))'14'12 E 303.39 TOTlIE S 
R/W L[NE OF PINE BLUFF RD 
TH N 891)53'43 F ALONG [VW 
35 rrTH R S OOD44'I2 W 303.39 
FT TO '1'[ IE rOB 
OR 519-593 

20()9 7IR.OO{) 

20()8 I08642.0()OO 
[[ENDERSON S W JR ET IlX & 

POBOX 1365 

I.UFKIN TX 7W02 

028000 ACRES 
21WACRES 
MINERAL H l(ilITS 
1/2 INT [N OGM R(3TS IN S 
1/2 or NF 114 SF [/4 OF NW 
1/4&N[/20FS 1/2 
DB 57- I 09 OR 116-678 

2009 720.UOO 

2()08 108654.UOOU 
IIENDERSON S W JR ET UX & 

I' 0 BOX 1365 

LUfKIN TX 75902 

1,200 $54.29 18.000 

840 $48.20 8.00U 

720 $46.18 IUIOO 

Tax Manager Copyright - Thomson Reuters. Printed by. BONNIE 



1/1111' h:l) \l1~)'()I() Cl'riilieatl' List "age III or 119 

i\('('OllllllGl'O No. Cl'rt/Foiio No. Value Face Alllount Bill % l'IIYIIIl'lIt Ilifonlilltinn 

0099999 COUNTY HELD CERTIFICATE 
024()OO ACRES 
240 ACRES 
MINERAL RIOIITS 
1/2lNT IN OOM ROTS IN E 
3/4 Or: S 1/2 
D8 'i7-I090R 116-678 

R06177~200 2009 729.000 720 $46.IR 18.000 

270507~06177 200 2008 IOll77!! 0000 

IIENDERSON S W JR ET UX & 

PO BOX 1365 

LUFKIN TX 75902 
0240(JO ACRES 
240 ACRES 
MINERAL RJ(IIITS 
1/2 IN! IN OOM RUTS IN SE 
1/4 Or: NEI/4 NW 1/4 OF NE 
1/4 NW 1/4 OF NW 1/4 S 
1/2 OF NW 1/4 & NW 1/4 OF 
SW 1/4 DR 57-109 OR 
116-679 

H06193-IOO 2009 731000 720 $4618 111.000 

2110507·06193100 200!! I01l812.0()OO 
IIENIJERSON S W JR ET UX & 

PO BOX \365 

LUFKlN 'IX 75902 

024000 ACRES 
240 ACRES 
MINERAI. RIO! ITS 
1/2 INT IN OGM RGTS IN SW 
1/4 OF NW Iitl NE 114 OF SW 
1/4 & SE 1f4 DR 
57-109 UP 116-6711 
E 1329.54 FT N 952.25 FT 

R06197-0()O 2009 732.000 1,080 $52.26 a.OO() 

290S07·06197()()O 200R 108816.0000 
IIENl>EHSON S W JR ET UX & 

POBOX 1365 

LUFKIN IX 75902 
036000 ACRES 
360 ACRES 
MINERAL HI(;IITS 
112 INT IN OUM RUTS IN E 
112 OF NE 1/4 NW 1/4 OF NE 
lI4NI120FNW 1/4&S 
1/20l'S 112 
D8 57~I09 OH 116-h7R 

H06200-IOO 2009 733.000 1,20() $5429 IS.OOO 

300507~06200 I00 200R 10811 18.{)OOO 

Tax Manager - Copyright - Thomson Heuters. Printed by: BONNIE 



.,:, !t~ l'eb-UI-2016 Certificate List I'!lge 42 of 'IY 

Arcoullt/Geo No. CertlF'olio No, Value Face Amount Bid % I'IIyllll'1I1 InformnliOIl 

0099999 COUNTY HELD CERTIFICATE 
(hvner IlIro: HENDERSON S W JR ET UX & 

PO BOX 1365 

LUFKIN TX 75902 
OIl()OOO ACRES 
400 ACRES 
MINERAI, RI(HITS 
112 INT IN OOM RUTS IN E 
1/2 OF NE 114 NW 1/4 OF NE 
1/11 NE l/4 or NW 1/4 S 
1/2 or NW 1M N 1/2 or SW 
114& S 1/2 OF SF: 1/4 DR 
57-109 116·678 

R06201·IOO 2009 734000 1,080 $5226 18.000 

31 OS07-062{) I I ()O 200S 10882(J,0()OO 
HENDERSON S W JR ET IIX & 

PO BOX 1365 

LUfiKIN TX 75902 
03(iOOO ACRES 
360 ACRES 
MINERAL RKH lIS 
[/2 INT IN O(lM ROTS IN NE 
1/4 SW 1/4 & NE 1/4 or 
SE 1M DB 
57- 109 OR 116·678 

R06202-IOO 2009 735()OO 1,560 $6038 18.000 

320507-06202100 2008 IOR822.0000 
HENDERSON S W JR ET UX & 

PO B(lX 1365 

LUfiKIN IX 75902 
0520()() ACRES 
520 ACRES 
MINERAI. RIGI n S 
112 INT IN OGM ROTS IN NE 
1/11 W 1/201' NW 1/4 & S 1/2 
,ESS SW 1/4 or SW 114 

DB 57-109 OR 116-678 

R06206·000 2009 736.000 91)0 $50.22 18.0()() 

D05tJ7 ·()6206000 2008 IOR829. (lOOO 
HENDERSON S W JR ET UX & 

r 0 BOX 1365 

LUFKIN TX 75902 

Printed by. BONNIETax Manager - Copyright Thomsoll Reuters. 



IIlHe l'elJ-U I-LO I h Certificate List I'agl' 4J ,lr 4<) 

AccolluUGeo No. Cel·tlFolio No. Pa)'ulI~nt lufurmatilln 

0099999 COUNTY HELD CERTIFICATE 
032000 ACRES 
320 ACRES 
MINERAL RI(ilITS 
1/2 IN liN OOM RGTS IN E 
1/2 Or: NE 114 SW 1/4 or: NE 
114 NW 114 OF NW 114 & SE 
1/4 
DB 57-109 OR 116-678 

R06209-()OO 2009 737.000 720 $46.18 180()() 

340507-06209000 2008 IOR833000() 
IIENDERSON S W JR ET lIX & 

PO ROX 1365 

LUFKIN TX 75902 

024000 ACRES 
240 ACRES 
MINERAL RIUIIlS 
112 INT IN OGM ROTS IN S 
1/2 OF NW 1/4 & SW 1/4 
DB 57-109 OR 116-679 

R06230-IOO 2009 740000 4BO $42.13 IR.O()() 

050607-()6230 I 00 2008 JORR(i3. 0000 
HFNDERSON S W JR EI UX & 

PO BOX 1365 

LUfKIN TX 75902 
016()()0 ACRES 
160 ACRES 
MINERAL Rlti/ITS 
1/2 INT IN ()(iM RUTS IN W 
1/2 OF NW 1/4 & SE 1/4 or: 
NW 114 DB 
55-376 OR 116-675 

IH!6234-IOO 2009 741.0()O 4RO $42.13 I R. OOU 

OS0607·06234100 2008 108R68.0000 

HENDERSON S W JR ET UX & 

I' 0 BOX 13('5 

LUFKIN rx 75902 

016000 ACRES 
160 ACRES 
MINERAL RI(lIITS 
112 INT IN OOM RGTS IN N 
1/2 OF NE 1/4 SW 1/4 OF NE 
1/4 & NE 1/4 Ur: NWI/4 
DB 57-109 OR 116-(,78 

R06241-100 2009 744 ()()() R40 $l/R.20 IR.OOO 

O(i()(i07-06N I 100 2008 10RRR7000() 

IIENDERSON S W JR ET UX & 

r 0 80X 1365 

Tax Mall~ger - CopyJight - Thomson Reuters. Prillted by· BONNIE 



J/ale h:b·() 1·20 I () Ce,-til1cnte List I'llge 44 of 49 

Account/Geo No. Cert/Folio No_ Value I'ace Amount Bid % Payment inrOrllJlllioll 

0099999 COUNTY HELD CERTIFICATE 
furKIN IX 75902 

02800() ACRES 
280 ACRES 
I\IINERAL RIUIITS 
1/2 INT IN OUM ROTS IN N 
1/2 or NE 114 SW 114 OF NE 
114 & NW 114 DR 
57-109 OR 116-67R 

R06386-000 2009 774.000 700 $45.84 18.000 

260607·063R6000 2008 109368.0000 
E7FI L WILLIAM ESTATE 

CIO HUGH POPPELL 
104 DOVE RD 

PERRY rU2348 
.14 ACRE 
COM NW COR OF SW 114 OF SE 114 R 
S 31 () FT TH E 210 FI f'OR POB TH 
E 30 Fr S 210 rr W 30 FT N 210 r 
TOPOR 
DB 66-99 

R06804·000 2009 890.000 500 $42.45 IR.OOO 

350707-0680tlOOO 20()8 1115M.OOOO 
C;UILf'ORD WILLIE M JORDAN 

2799 MCDANIEl, RD 

PERRY FL 32347 

COM AT SE COR OF NE 1/4 OF 
NW 1/4 RUNN76c,rTW716 

f'OR REO S 100 fT W 
SO FT N 100 f'T E 50 F'I TO 
REG 
1)8 67-:154 
LOT 67 E7ELI REACH 

R07474-000 2009 966.0()O 1,890 $72. 72 18.000 

190408-07474000 200& 112923.0000 
IlARRIS EUGENE & DOROTIlY M 

C/O JULIA SWAIN 
POBOX7167 

NAVASSA NC 28015 
000050 ACRES 
.s ACRES 
COM SE ('OR SW 1/4 OF NW 
1/4 RUN W 315 FT FOR REG 
RUNN210FTWI05 FrS 
210 I'r E 10<; FT TO rOR 
DB 69 PO 555 
OR 103-72 
SUBJ TO UTiL ESMT IN OR 174-665 
NOTE EXTERIOR WALL TYPE 01 

Tax Manager COPYI ight - Thomson Reuters. Printed by. BONNIE 



0099999 

,r:;l,tt" J ell-Ol L\rl0 Cerlificale List I'llge -15 or 49 

A ('CUlIII t/(~eo No. Cert/Folio No. Value Face Amount Bit! % Payment Inforlllation 

R0749R-IOO 

190408-0749SI ()O 

Owner InRJ' 

R07807-IOO 
31 Olf08-078071 00 

R07934·000 
320408-07934000 

R081 V\-()OO 
04()508-0llIJ5000 

R08143-000 
040508·08143000 

COUNTY HELD CERTJl?ICATE 
2009 970.000 9R3 $54.15 18000 

20UR 11294700()0 

POWELL DORIS 

UNKNOWN ADDRESS 

170 W f'()I.SOM ST 

PERRY FL 32348 

33 ACRFiS 
COM SE COR SW 1/4 OF NW 1/4 
RUN N 210 FTTO POB W 120 
FT N 120 F1 E 120 r:T S 120 
FTTO PUR 
OR 592·968 

2009 1010.000 son $44.25 18000 

2008 113517 ()OOO 

r:AULKNER JOHNNIE 

UNKNOWN ADDRESS 

PERRY 1'1,32347 

10 ACRE 
COM SW COR OF SW 1/4 or: SW 1/4 R 
N 7 FTTII E 57R.5 FTTOW RW US 
Til SEI Y TO S LN SFCT 'I'll W TO POR 
OR 43-50 

2009 1026.000 440 $41.42 18.00() 

2008 113716.0000 
.IOIINSON rIFRALD D & 

JONES CECIL 

2(162 TYSON RIl 

MONTICELLO FL 32344 
II ACRES 

COM NW COR OF NW 1/4 OF NW 1/4 R 
N 714,16 FT FOR POR CONT N 85.84 
E 109.71 FT SW 1:18.5 FTTO rOB 
OR 132-900 

2009 IOlf60()O 924 $4962 18.000 

20011 114021i.OOOO 
GI-IATTAS SAMIAA 

135 W 21ST ST 
BAYONNE NJ 07002 

BOllANAN SUB 
LOT 7 BLKA 
OR 613-153 

2()O9 1049.0()O 2,843 $82.05 18.000 

2008 I 14031f. 0000 
PARKER ADRANA 

CIO WILLIE CHARLES WILLIAMS 

lOS N REVERLY ST 

Tax Manager - Copyright - Thomson Reuters. Printed by. BONNIE 



0099999 

Illll!' lel·III ~)Ol() Cerlilil'lI!1' Lis! !'age 4(, of 49 

Accoullt/Gel) No, Cert/Folio No. Value Face Amount BhJ % I>aymenl Infonllalioll 

ROR 149~()OU 

U40508-0814900n 

ROSISJ-OOO 
040508-08151000 

R0815S-000 
04050R-08155000 

ROSln-()On 
01()5()8~()817800() 

ROS180-000 
040508-08180000 

COUNTY HELD CERTIFICATE 
PERRY FL32318 

BOIIANANSUB 
LOT Iii BLKA 
OR 27.1 ~21i5 

2009 

2008 
BURRELl, JANIE 

C/O LONNIE BURRELL 

1182 PINECREST ST 

PERRY 1'[32347 

BOIlANANSUB 
LOr22BLKA 
INCD 

2009 

20()8 

JUNES THOMAS EST 

C/O MILDRED BROWN 

III SUSAN Sf 

PERRY FL 32348 

BOHANAN SUB 
LOT 24 BLKA 

2009 

2008 

FRANKLIN DEBRA 

3762 BOHANAN eiR 

PERRY FL 32348 

BOIlANAN SUR 
LOT 28 BLK A 
OR 284-659 

2009 

2008 
PARKER CHARLES 

C/O COLLEEN PARKER 

t07 E JANE sr 
PERRY 1'1.32347 

ROIIANANSUB 
LOT 20 RLK B 
OR 401-262 

2009 

2008 
STEADMAN JEROME E 

UNKNOWN 

222 SWERTWATER CIRCLE 

APTT4 

MABLRTON GA3012fi 

I(lSo.oon 
114040.0000 

10,1.000 

114042.0000 

1054.000 

114016.0000 

IOS9000 

11401l8.000() 

1061.000 

It4070,()()OO 

1,019 $51.72 8.000 

1.049 $51.72 18.000 

1,049 $203,13 I R 000 

90S $49.29 IS.OOO 

I, 1:;5 $53.53 18 000 

Tax Manager Copyright Tholllson Reuters. Printed by' BONNIE 



I'eo<·\} 1-/111 t}v,,'" Cel·tiJic!I[e Lis[ I'age '1'/ of '19 

A{'{'OUllf/GE'O No. CerlfFolio No. Value Il'ace Amount Ditl% I'llymelil IlironnlltiulJ 

0099999 COUNTY HELl) CERTIFICATE 

IHJ8398·,)OO 
060,08·(JS398500 

R09121·000 
28{)409-09121000 

R09595-916 

240909·09595916 

BOIIANAN SUB 
LOT 22 BLK B 
OR 388-'19 

2009 1095<000 

200S 1'1367<0000 

LYNCH.! B 

UNKNOWN ADDRESS 

PERRY 1'1,32347 

<06 ACRF 
COM NW COR OF NE 11'1 or SE 11'1 R 
W 5 FT TO E RW OlD DIXIE IfWY Til 
SPALU RW 511 FlTH E 21 175 n 
!'OB 'I'll N 23.25 FT EllS FT S 1m 
8M E 22 FT Til W TO POB 
DB 39-164 

2009 1209<000 

20ns 115S21 <ooon 
D7,UREC PAUL 

472 MINOLA DR 
MIAMI srRIN(JS FL 33166 

34 ACRES 
ALL TIIAr PART or SF 1/4 OF NW II 
SW 1/4 OF NE 1/4 LYING S OF US 2 
LESS LAND S( H.I) 
LESS 9/32 & 1164 INT IN OGM ROTS 
OR 93-215 & 191·685 

2009 1300<000 

2(J08 1174'14<0000 
WALKER nORDAN 

5562 WOODRIDGE LN 
DOUGLASVILLE GA ::10135 
.77 ACRE 
R/W FOR (JORDAN DR DESC AS 
COM SE COR SECT RUN N OlD {lIM 00 
'124.93 FT TO N RW SFCOND AVE NOR 
Til S 89D 20M 07S W litO RW 2766.0 
fTTl1 N (JOD39M 53S W 1198.11 FT 
S 89D 20M 07S W 1383.38 FT 8 OS!) 
24M 538 E 560 FT 8851) 36M 04S W 
9967 FT TO POB TH N (5)) 24M 53S 
3/6.51 H8 89D20M 078 W371D 
S OSI) 24M 538 E 49.83 FT N 891) 2 
078 E 325.90 FT S OS!) 24M 53S E 
269.78 HN 850 36M 04S E 50.01 
TO POB 

2(109 1355.000 

2008 11823700()0 
MCBRYANT NORMAN J 

50U $42.45 IU)()O 

943 $49<93 18.000 

.000 $50.91 18.000 

1,775 $61\ .. 00 18.000R09965-580 
260909-09965580 

Tax Manager Copyrighl - Thomson Reuters Printed by· IJONNIE 



0099999 

0099999 

111111' l'ctHII-LIl/ (, Ceriilirllie List I'll1(1' Ill! or ,19 

AC!:(luIIIIGeo No. Cert/Folio No. Value Face Amount Uid% PaYIIII'Il[ JnfonllRlioll 

R 10295-100 

190910-10295100 

Ridder Totals 

COUNTY HELD CERTIFICATE 
17~ SF. SAINT LUCIE flLVD 

APT 859 

STUART 859 FL 34996 ~~a....p -:i1 l u.::o:(L~ 

STEINlJATCllEE SUB, -

ALLTffAT]1T UFL<)lS I 23 & 4 13E\ 

S 65 FT OF Sf) LOTS flLK SO ~ 

OR 491-130 _--~-

---- 2009 1470.000 SOD $42.45 18.000 

2008 I I 9289.000() 
SOLOMON GRETA & H r: 

ADDRESS UNKNOWN 


XXXXXXXXXXX. XX XXXXX 
 k /"r'n.'"'--fI -\l.- ~ ~~ 
'-. ~y13RSIDE SUB ) 


..' oi'T (jf tD3rr:~ Or: LOT I & 

N 10 FT OF E 332 FTOF LOT 2 BLK 

SUSJ TO ESMT IN OR 193-R7!l 

127 9,316.34 

Tax Manager - Copyright - Thoillson Reuters. P,inted by' BONNIE 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffITLE: I ;Tourism Development Council 
Appoint New TDC Board Member, Mr. Craig Waldrop 

The Position was advertised in the local newspaper. 
The TDC Board approved the appointment of this person to serve. 

MEETING DATE REQUESTED: 

Statement of Issue: TDC Board Appointment 
Recommended Action: Appoint Mr. Craig Waldrop to serve. 

Fiscal Impact: NtA 

Budgeted Expense: NJA 

Submitted 8y: Dawn V. Taylor 

Contact: Dawn V. Taylor 

SUPPLEMENTAL MATERIAL tiSSUE ANALYSIS 

History, Facts & Issues: None 

Options: N/A 

Attachments: Letter 



,. 


February 1,2016 

Taylor County Board of County Commission 
Attention: Chairperson Jody Devane 
PO Box 620 
Perry, FL 32348 

Chairperson Devane: 

On behalf of the Tourism Development Council Board of Directors, with the current 
vacant at motellhotellaccomodation position open and available, I would' like to submit 
the following name for consideration by the board to fill this position: 

• Mr. Craig WaIdrop - Holiday Inn Express 

Thank you for your consideration of appointing this individual to serve on the TDe 
Board. He is the only person that submitted his name to be considered. 

If you have any questions in regards to these individual, please contact the Tourism 
Development Office at 584-5366. Thank you for your time and consideration. 

Sincerely, 

~:.::CIcJ-
Tourism Development Director 

u~ /k, w;}, ~~" 

Taylor County Tourism Development Council 
P.O. Box 892 • Perry. Florida 32348 


Office 850-584-5366' Fax 850-584-8030' For Tourist Information Call 1-800-257-8881 




to 

; 

~" Perry News·Heral~ 

Serving the Tree Capital of the South Since 188!) 

1_....-. ~ ....-.... • 


TUG seeking new 
board members 

The Taylor County Tourism 
Development Council (TDC) 
is currently seeking an 
interested person in the motel 
or hotel industry (motel or 
hotel ownerfmanager) to 
serve on the council. 

For more information or to 
submit your name, contact 
the Perry-Taylor County 
Chamber of Commerce and i 
Tourism Office at (850) 584· 
5366. 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

County Commission Aaenda Item 

SUBJECTITITLE: I THE BOARD TO APPROVE A LEITER OF SUPPORT FOR 
FLORIDA NATURAL TECHNOLOGIES (APPLIED GAIA 
CORPORATION), AS AGENDAED BY THE COUNTY 
ADMINISTRATOR. 

MEETING DATE REQUESTED: FEBRUARY 16, 2016 


Statement of Issue: 

Recommended Action: 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



MALCOLM PAGE JIM MOODV JODVDEVANE PAM FEAGLE PATRICIA PATTERSON 
District 1 District 2 District 3 District 4 District 5 

TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


ANNIE MAE MURPHV, Cieri( DUSTIN M. HINKEL, County Administrator CONRAD C. BISHOP, JR., County Attorney 
Post Office Box 620 201 East Green Street Post Office Box 167 
Perry, Florida 32348 Perry, Florida 32347 Perry, Florida 32348 
(850) 838-3506 Phone (850) 838-3500, extension 7 Phone (880) 584-6113 Phone 
(850) 838-3549 Fax (850) 838·3501 Fax (850) 58+2433 Fax 

February 9. 2016 
Mrs. Sheila Kyger, CEO 
Applied Gaia Corporation 
clo Florida Natural Technologies 
103 East Ellis Street 
Perry, Florida 32347 

Dear Mrs. Kyger. 

We are pleased to provide this letter of support for Applied Gaia Corporation's planned facility to be located 
in Taylor County, Florida, and named Florida Natural Technologies (FNT). 

Florida Natural Technologies (FNT) is designed to be acollaborative partnership among Applied Gaia 
Corporation, the City of Perry and the Taylor County Board of County Commissioners. Upon completion, 
FNT will have created approximately 200 direct jobs and is coordinating with Career Source, North Florida 
and Wounded Warriors Organization for staffing. Employees for the majority of positions will be trained by 
Taylor Technical Institute and will receive anationally portable certification of their skills. Applied Gaia is 
establishing ascholarship fund to provide educational and vocational monies for area residents. 

In addition to personnel, FNT is locally sourcing materials and services for buildings, construction, 
infrastructure, biomass feed stock, equipment, engineering, accounting, legal services, process 
engineering, and biodiesel. Positive regional impact is expected to include Taylor, Dixie, Lafayette, 
Suwanee, Madison, and McCullough counties at a minimum. 

FNT is establishing apermanent new regional industry for biomass conversion to energy and biochar in 
north Florida. Proprietary Applied Gaia technology has been proven in the field for the past decade to 
commercially and responsibly dispose of waste biornass by way of non-toxic, carbon sequestering, self­
sustaining, clean, and safe processes and output products. When fully operational, FNT will be converting 
209,527 US tons of hard wood chips into 96,000 MWh of electricity, 64,000 tons of biochar, 66,528,000 
liters of condensate, and 2,851,200 liters of wood tar annually. Biochar is an organic soil amendment; 
condensate is an organic fertilizer; and wood tar is anon-toxic replacement for coal creosote. 

Please let this letter of support encourage favorable consideration of Applied Gaia Corporation's planned 
facility, Florida Natural Technologies. 

Sincerely, 

Jody DeVane 
Chair, Taylor County Board of County Commissioners 
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TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


ANNIE MAE MURPHY, Clerk DUSTIN HINKEL, County Administrator CONRAD C. BISHOP, JR. County Attorney 
P.O. Box 620, Perry, FL 32348 201 E. Green Street, Perry, FL 32347 P.O. Box 167, Perry, FL 32348 
(850) 838-3506 Phone 	 (850) 838-3500, extension 6 Phone (850) 584-6113 Phone 
(850) 838-3549 Fax (850) 838-3501 Fax 	 (850) 584-2433 Fax 

NOTICE OF REQUEST FOR PROPOSALS 

FOR SHADY GROVE COMMUNITY CENTER ARCHITECTURAL SERVICES 


The Taylor County Board of County Commissioners is soliciting sealed proposals for Architectural 
Services for the design of a County owned and maintained community center in Shady Grove, 
Florida. 

Qualified firms or individuals desiring to provide the required services must submit the proposal 
packages in a sealed envelope or similar package marked "Sealed Proposal for Shady Grove 
Community Center Architectural Services" to the Clerk of Court, 1 st Floor Courthouse, 108 North 
Jefferson Street, Suite 102, or P.O. Box 620, Perry, Florida 32348, to arrive no later than 4:00 P.M., 
local time, on Friday, April 1, 2016. All proposals MUST have the respondent's name and 
mailing address clearly shown on the outside of the envelope or package when submitted. 
Proposals will be opened and respondents announced at 6:05 P.M. local time, or as soon thereafter 
as practical, on Monday, April 4, 2016, in the Taylor County Administrative Complex, Old Post Office, 
201 East Green Street, Perry, Florida 32347. 

Proposal information MUST be obtained from the County Administrator's Office located at the 

Administrative Complex, 201 East Green Street, Perry, Florida 32347. 

Required Proposal information: 


1. 	 Firm Overview - Provide firm information including, but not limited to, Physical Address, 
Financial Stability, Date Established, Key Project Personnel, Current Insurance 
Coverages, and Ability to Provide Requested Services. 

2. 	 Prior Related Experience - Project Examples for last five years for which similar services 
have been provided. For each project, indicate (1) Project Name and Location, (2) 
Description of Project, (3) Owner Name, Address and Contact information, (4) Cost of 
Work and (5) Date Completed. 

3. 	 Scope of Work - Proposal detail. 

4. 	 Fee· Proposed Lump Sum pricing for the services requested. 

5. 	 Project Timeline - Provide timeline outlining proposed starting date, estimated length of 
project, and date of completion. 

Page 1 of 17 



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

For additional information contact: 
Dustin Hinkel 
Taylor County Administrator 
201 E. Green Street 
Perry, FL. 32347 
(850) 838-3500 

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

2 
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TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


ANNIE MAE MURPHY, Clerk DUSTIN HINKEL, County Administrator CONRAD C. BISHOP, JR. County Attorney 
P.O. Box 620, Perry, FL 32348 201 E. Green Street, Perry, FL 32347 P.O. Box 167, Perry, FL 32348 
(850) 838-3506 Phone 	 (850) 838-3500, extension 6 Phone (850) 584-6113 Phone 
(850) 838-3549 Fax (850) 838-3501 Fax 	 (850) 584-2433 Fax 

GENERAL PROPOSAL INFORMATION 

1. 	 Proposal information MUST be obtained from the County Administrator's Office, 201 East 
Green Street, Perry, Florida 32347, (850) 838-3500. 

2. 	 Five (5) proposal packages must be submitted in person to the Clerk of Court, 1st Floor 
Courthouse, 108 North Jefferson Street, Suite 102, or by mail to P.O. Box 620, Perry, Florida 
32348 to arrive no later than 4:00 P.M., local time, Friday, April 1, 2016. 

3. 	 Proposals must be in a sealed envelope plainly marked on the outside: "Sealed Proposals 
for Shady Grove Community Center Architectural Services". 

4. 	 All proposals MUST have the respondents name and mailing address clearly shown on 
the outside of the envelope or package when submitted. 

5. 	 Proposals not received by the Clerk of Court prior to the specified time will not be considered 
and will be returned to the respondent unopened. 

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

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

8. 	 Proposals shall be received and respondents announced on Monday, April 4, 2016 at 6:05 
P.M., or as soon thereafter as practical, in the Taylor County Administrative Complex, Old Post 
Office, 201 East Green Street, Perry, Florida 32347. 

9. 	 The Taylor County Board of County Commissioners reserves the right, in its sole and absolute 
discretion to reject any or all proposals, to cancel or withdraw this proposal at any time and 
waive any irregularities in the proposal process. The County reserves the right to award any 
contract to the respondent which it deems to offer the best overall service; therefore, the 
County is not bound to award any contract(s) based on the lowest quoted price. The County, 
in its sole and absolute discretion, also reserves the right to waive any minor defects in the 
process and to accept the proposal deemed to be in the County's best interest. 

3 



General Proposal Considerations 
(Continued) 

10. 	 It is the responsibility of the respondents to fully understand and follow all project expectations. 

11 . All bids submitted, requiring General Liability and Workmen's Compensation Insurance, per 
the bid specifications, must include a Certificate of Insurance showing $1,000,000.00 liability 
insurance, listing Taylor County as additional insured, or a statement from a insurance agent, 
verifying that if the prospective bidder/respondent is awarded the bid , a Certificate of 
Insurance will be issued to the successful bidder/respondent within thirty (30) days of the 
acceptance of the bid, in the amount stated. Also include the Declaration Page from the 
insurance policy, showing Workmen's Compensation Insurance on all employees working on 
the project. Workers Compensation exemptions will be accepted upon providing a current 
certificate, Articles of Incorporation, and a signed Taylor County Workers Compensation Hold 
Harmless Agreement. Any bidder/respondent, who does not furnish the required insurance 
documents within thirty (30) days after the bid award, is hereby advised that the bid will be 
given to the next lowest bidder/respondent who meets all bid specifications. 

12. 	 The County, in its sole and absolute discretion, also reserves the right to assign a local 
business preference in a maximum amount of five (5) percent of the proposed price(s), under 
the cond itions set forth in Taylor Cou nty Ord inance 2003-12. 

13. 	 The Taylor County Board of County Commissioners Does Not Accept Faxed Proposals. 

14. 	 Respondents who elect to send sealed proposals Overnight Express or Federal Express must 
send them to the physical address of: Clerk of Court, pt Floor Courthouse, 108 North 
Jefferson Street, Suite 102, Perry, Florida 32347. 

15. 	 For additional information, contact: 

Dustin Hinkel, 

County Administrator 

201 E. Green Street 

Perry, Florida 32347 


(850) 838-3500 

4 
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TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


ANNIE MAE MURPHY, Clerk DUSTIN HINKEL, County Administrator CONRAD C. BISHOP, JR. County Attorney 
P.O. Box 620, Perry, FL 32348 201 E. Green Street, Perry, FL 32347 P.O. Box 167, Perry, FL 32348 
(850) 838-3506 Phone (850) 838-3500, extension 6 Phone (850) 584-6113 Phone 
(850) 838-3549 Fax (850) 838-3501 Fax (850) 584-2433 Fax 

PROPOSAL CHECKLIST 

Check Items Included: 

1. 	 Required proposal information referenced above. 

2. 	 Certificate of Liability Insurance or Agent Statement as outlined 
in the General Considerations (MUST BE INCLUDED). 

3. 	 Declaration Page from Workers' Compensation Insurance or Exemption 
Certificate issued by the State, Articles of Incorporation, and Taylor County 
Workers Compensation Hold Harmless Agreement (MUST BE INCLUDED WITH 
BID). 

4. 	 Public Entity Crimes Affidavit, signed and notarized, as required 
by Chapter 287.133(3)(a) (AFFIDAVIT ENCLOSED). 

Checklist Please include with proposal. 

5 




IDEMNIFICATION AND HOLD HARMLESS FOR CONSULTANTS AND 
SUBCONSULTANTS 

The Architect/Engineer/Consultant covenants and agrees to indemnify, hold 
harmless and defend Taylor County, its commissioners, officers, employees, 
agents and servants from any and all claims for bodily injury, including death, 
personal injury, and property damage, including property owned by Taylor 
County, and any other losses, damages, and expenses of any kind, including 
attorney's fees, court costs and expenses, which arise out of, in connection with, 
or by reason of services provided by the Architect/Engineer or Consultant or any 
of its Subcontractor(s) in any tier, occasioned by the negligence, errors, or other 
wrongful act or omission of the Architect/Engineer/Consultant, including its 
Subcontractor(s) in any tier, their officers, employees, servants or agents. 

In the event that the completion of the project (to include the work of others) is 
delayed or suspended as a result of the Architect/Engineer/Consultant's failure 
to purchase or maintain the required insurance, the 
Architect/Engineer/Consultant shall indemnify the County from any and all 
increased expenses resulting from such delay. Should any claims be asserted 
against the COUNTY by virtue of any deficiency or ambiguity in the plans and 
specifications provided by the Architect/Engineer/Consultant, the 
Architect/Engineer/Consultant agrees and warrants that 
Architect/Engineer/Consultant shall hold the County harmless and shall 
indemnify it from all losses occurring thereby and shall further defend any claim 
or action on the County's behalf. 

The first ten dollars ($10.00) of remuneration paid to the 
Architect/Engineer/Consultant is consideration for the indemnification provided 
for above. 

The extent of liability is in no way limited to, reduced, or lessened by the 
insurance requirements contained elsewhere within this agreement. 

This indemnification shall survive the expiration or earlier termination of the 
Agreement. 

RESPONDENT'S 

STATEMENT 


I understand the insurance that will be mandatory if awarded the contract and will 
comply in full with all the requirements. 

Respondent Signature 

6 



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

SWORN STATEMENT UNDER SECTION 287.133(3)(a), 

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 


THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER 
OFFICER AUTHORIZED TO ADMINISTER OATHS. 

I. This sworn statement is submitted with Bid, Proposal or Contract No. _ _________ 

for _ _______ _______ ________________________________ 

2. 	 This sworn statement is submitted by _________________________________ 
(Name of entity submitting sworn statement) 

Whose business address is______________________________________ 

______________________ __________and 

(if applicable) its Federal Employer Identification Number (FEIN) is___________ 

(if the entity has no FEIN, include the Social Security Number of the individual signing this sworn 

statement__________________________________________________.) 

3. 	 My name is _________ _________________________ and my relationship to the 
entity 

name above is 

4. 	 I understand that a "public entity crime" as defmed in Paragraph 287.133(1 )(g) , Florida Statutes, 
means a violation of any state or federal law by a person with respect to and directly related to the 
transaction of business with any public entity or with an agency or political subdivision of any other 
state or with the United States, including, but not limited to, any bid or contract for goods or services 
to be provided to any public entity or an agency or political subdivision of any other state or of the 
United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or 
material misrepresentation. 

5. 	 I understand that "convicted" or "conviction" as defined in Paragraph 287-133(l)(b) , Florida Statutes, 
means a fmding of guilt or a conviction of a public entity crime, with or without an adjudication of 
guilt, in any federal or state trial court or record relating to charges brought by indictment or 
information after July 1, 1989, as a result of a jury verdict, nonjury verdict, nonjury trial, or entry of a 
plea of guilty or nolo contendere. 

6. 	 I understand that an "affiliate" as defined in Paragraph 287 .l33(1 )(a), Florida Statutes, means: 

a. 	 A predecessor or successor of a person convicted of a public entity crime: or 

b. 	 An entity under the control of any natural person who is active in the management of the 
entity and who has been convicted of a public entity crime. The term "affiliate" includes 
those officers, directors, executives, partners, shareholders, employees, members, and agents 
who are in the management of an affiliate. The ownership by one person of shares 
constituting a controlling interest in another person, or a pooling of equipment or income 
among persons when not for fair market value under an arm's length agreement, shall be a 
prima facie case that one person controls another person. A person who knowingly enters 
into a joint venture with a person who has been convicted of a public entity crime in Florida 
during the preceding 36 months shall be considered an affiliate. 

7. 	 I understand that a "person" as defmed in Paragraph 287. I 33(l)(g)(e), Florida Statutes, means any 
natural person or entity organized under the laws of any state or the United States with the legal 



power to enter into a binding contract and which bids or applies to bid on contracts for the provisions 
of goods or services let by a public entity, or which otherwise transacts or applies to transact business 
with a public entity. The teon "person" includes those officers, directors, executives, partners, 
shareholders, employees, members, and agents who are active in management of an entity. 

8. 	 Based on information and belief, the statement, which I have marked below, is true in relation to the 
entity submitting this sworn statement. (please indicate which statement applies) 

_____ Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners, 
shareholders, employees, members or agents who are active in management of the entity, nor affiliate 
of the entity has been charged with and convicted ofa public entity crime subsequent to July 1,1989. 

_____ The entity submitting this sworn statement, or one or more of the officers, directors, executives, 
partners, share holders, employees, members, or agents who are active in management of the entity 
has been charged with and convicted of a public entity crime subsequent to July 1, 1989 AND (Please 
indicate which additional statement applies.) 

There has been a proceeding concerning the conviction before a hearing officer of the State 
of Florida, Division of Administrative Hearings . The [mal order entered by the hearing 
officer did not place the person or affiliate on the convicted vendor list. (Please attach a copy 
of the final order). . 

The person or affiliate was placed on the convicted vendor list. There has been a subsequent 
proceeding before a hearing office of the State of Florida, Division of Administrative 
Hearings. The final order entered by the hearing officer determined that it was in the public 
interest to remove the person or affiliate from the convicted vendor list. (Please attach a copy 
of the final order.) 

The person or affiliate has not been placed on the convicted vendor list. (Please describe 
any action taken by or pending with the Department of General Services.) 

(Signature) 

(Date) 
STATE OF __________ 

COUNTYOF_________________ 

PERSONALLY APPEARED BEFORE ME, the undersigned authority, 

(Name of individual signing) 
who, after first being sworn by me, affixed hislher signature in the space provided above on this _____ 
day 

of________________ 

NOTARY PUBLIC 

My commission expires: _______________ FORM PUR 7068 (Rev. 11189) 



ATTACHMENT "A" 


DESCRIPTION: 

The Board of County Commissioners have determined that the Shady Grove community in 
Taylor County, Florida is in need of a community center. The community center will serve 
as the cultural and public gathering point for the community as well as serving the 
community's civic needs, such as a voting location and government meeting space. The 
facility will be located within the Shady Grove Community Park located at 3845 Alton 
Wentworth Road (see Exhibit "A"). 

Taylor County is seeking an architect with a strong background in the plalU1ing and design 
of new public facilities that has successfully completed similar projects. The successful 
architect will be responsible for the preparation of concept designs, including color 
renderings from different perspectives, a final set of plans, specifications, and estimates for 
the project. 

PROJECT BUDGET: 

For this project, the Board of County Commissioners has allocated $212,000 from 
Capital Improvement Funds for the design and construction of the facility. 

SCOPE OF WORK: 

A. Concept Plans: 

Conduct public workshops and prepare concept plans for the site to determine the most 
feasible designs for recreational activities taking into account, as a minimum, its location, 
zoning, topography, and adjacent property owners. The concept plans and recommendations 
shall be compiled and presented as a report to the Project Manager. 

B. Color Renderings and Presentation Documents: 

Prepare color renderings of three (minimum) concept plans. Assist Client in selecting a 
concept. After selection provide: 

i. Estimate of projects costs including line-by-line breakout of all fees, 
architectural costs, construction costs, furnishings, technology and 
contingencies. 

ii. Preliminary sections and external elevations 

iii. Preliminary floor plans and interior concepts (including lighting and 
furnishings) 

iv. Preliminary assessment of mechanical and electrical requirements 

v. Suggested internal and external materials 



vi. Rendering of external and internal features suitable for public viewing 

C. Design Development 

Consultant will prepare the final conceptual design, including a large format display board 
and electronic files, using the Commission approved conceptual design and incorporating 
any revisions that the Commission approved. In addition, Consultant will prepare the 
following Design Development Documents: plans, sections and elevations, typical 
construction details, and specifications that identify major materials and systems. 

D. Plans 

The consultant shall prepare construction drawings containing title sheet, general note sheet, 
plan sheets, typical cross section sheets, and detail sheets for the project. The title sheet shall 
contain a vicinity map and location map for the project. Scale for plan and profile drawings 
shall be as follows: Horizontal: I" = 20'; Vertical: I" = 2'. Scale for detail drawings shall be 
as follows: Horizontal: 1" = 10'; Vertical: 1" = 1 '. 

E. Specifications 

Prepare complete project specifications including Special Provisions (including permits 
from other agencies) and Proposal forms in a format consistent with current County 
projects. Copies of Standard General Provisions and Construction Contract Agreement will 
be supplied by the County for incorporation into construction documents. A description for 
each bid item will be required. 

F. Quantity and Cost Estimates 

Provide complete preliminary and final construction quantity and cost estimates. 

G. Construction Documents 

Plans and specifications shall comply with standard drawings and specifications of the 
County and other agencies as applicable. 



SUBMISSION OF RESPONSES 

A. 	 Five (5) copies of each response shall be submitted. 

B. The response shall be submitted in a sealed envelope clearly marked on the outside, 
with the Respondents name and "Sealed Proposals for Shady Grove Community Center 
Architectural Services", addressed to the entity and address stated in the Notice of Request 
for Proposals, on or before 4:00 P.M. local time on April 1, 2016. If forwarded by mail or 
courier, the above-mentioned envelope shall be enclosed in another envelope addressed to 
the entity and address stated in the Notice of Request for Proposals. Faxed or e-mailed 
responses shall be automatically rejected. Responses will be received until the date and hour 
stated in the Notice of Request for Qualifications. 

C. Each Respondent shall submit with his Response the required evidence of his 
qualifications and experience. 

CONTENT OF SUBMISSION 

The submitted responses to this Request for Proposal (RFP) shall be typed on 8- 1/2" x 11" 
white paper and bound; shall be clear and concise and provide the information requested 
herein. Responses submitted without the required information will not be considered. 
Responses shall be organized and sections tabbed. The Respondent should not withhold any 
information from the written response in anticipation of presenting the information orally or 
in a demonstration, since oral presentations or demonstrations will not be solicited. Each 
Respondent must submit adequate documentation to certify the Respondent's compliance 
with the County's requirements . Respondent should focus specifically on the information 
requested. Additional information, unless specifically relevant, may distract rather than add 
to the Respondent's overall evaluation. 

The following information, at a minimum, shall be included in the response: 

A. 	 Cover Page 

A cover page that states: 
"REQUEST FOR PROPOSALS FOR SHADY GROVE COMMUNITY CENTER 

ARCHITECTURAL SERVICES, TAYLOR COUNTY, FLORIDA". 
The cover page should contain Respondent's name, address, telephone number, and the 
name of the Respondent's contact person. 

B. 	 Tabbed Sections 

Tab 1. 	 Executive Summary 


The Respondent shall provide a narrative of the firm's or individual's history, qualities and 

capabilities that demonstrates how the firm will work with the County to fulfill the 

requirements of this Project. 

All responses must contain, at a minimum, the following information: 


1. 	 A list of the person's or entity's shareholders with five percent or more of the 
stock or, if a general partnership, a list of the general partners; or, if a limited 



liability company, a list of its members; or, if a solely owned proprietorship, 
names(s) of owner(s). 

2. 	 A list of the officers and directors of the entity (name(s) and title(s)) . 
3. 	 The number of years the person or entity has been operating and, if different, 

the number of years it has been providing the services, goods, or construction 
services called for in the RFP. 

4. 	 The number of years the person or entity has operated under its present name 
and any prior names. Include any prior names and addresses of any entity 
which was previously owned, operated or directed by any of its officers, 
directors, or general partners the person or entity has operated under in the 
past 5 years. 

Tab 2. Relevant Experience 

The Respondent shall provide a project history of the firm or organization demonstrating 
experience with projects that are similar in scope and size to the proposed Project. The 
Respondent shall provide a detailed summary (two pages or less) of one completed project 
similar to this project, and a tabular list of other completed projects similar to size and 
scope. 

Tab 3. 	 References and Past Performance on Similar Projects 

Please include and describe any previous experience in Taylor County. Each Respondent 
shall provide a list of past projects and at least two (2) written references of a Florida local 
government or other governmental entities for which the Respondent has provided the same 
or similar services during the past three (3) years. Each reference shall include, at a 
mInImum: 

1. 	 Name and full address of referenced project and of client organization 
2. 	 Name and telephone number of contact person for referenced project 
3. 	 Date of initiation and completion of contract for referenced project 
4. 	 Brief summary of the project and services comparing the referenced services to 

these proposed services 
5. 	 Describe whether projects met the substantial completion date, and if 


completion date was not met provide explanation. 


Tab 4. Project Approach 

The Respondent shall describe the approach and methodology, the use of technology and the 
software in use or planned to accomplish the scope of work defined herein. Describe the 
firm's methodology for working locally given the extensive amount of data collection 
required for this Project. The project approach shall include information on schedule and 
availability. 

Tab 5. Staffing for this Project and Qualifications of Key Personnel 

The Respondent shall describe the composition and structure of the firm (sole 
proprietorship, corporation, partnership, joint venture) and include names of persons with an 



interest in the finn. Include in this section a copy of documentation demonstrating that the 
entity is a legally, viable entity. 

The Respondent shall include a list of the proposed staff that will perfonn the work required 
if awarded this contract. An organizational chart and management plan should be included 
in this section. The Respondent shall include a resume for each member of the project team 
identifying hislher role on the team and any qualifications relevant to the assigned position. 
The Respondent shall also include a summary of each project team member's experience 
with projects of this specific type. Include in this section the location of the main office and 
the location of the office proposed to work on this project. 

Tab 6. Services 

The Respondent shall provide any additional project experience that will give an indication 
of and provide evaluators with insight about the qualifications, fitness and abilities of the 
Respondent. 

Tab 7. Pending Litigation 

The Respondent shall describe any past or pending litigation in which the Respondent has 
been involved, in the past five (5) years, indicate whether a plaintiff or defendant, and 
describe the nature of the cause of action. In all cases Respondent shall give the name, 
current address, and telephone number of the other party, the case number, and where the 
litigation is pending or was filed. 

All responses must contain answers to the following questions regarding claims and suits: 
a. Are there any judgments, claims, arbitration proceeding or suits pending or 
outstanding against the person, principal of the entity, or entity, or any entity previously 
owned, operated or directed by any of its officers, directors, or general partners? If yes, 
provide details; 

b. Has the person, principal of the entity, entity, or any entity previously owned, 
operated or directed by any of its officers, major shareholders or directors, within the last 
five years, been a party to any lawsuit, arbitration, or mediation with regard to a contract for 
services, goods or construction services similar to those requested in the specifications with 
private or public entities? If yes, provide details; 

c. Has the person, principal of the entity, or any entity previously owned, operated or 
directed by any of its officers, owners, partners, major shareholders or directors, ever 
initiated litigation against the county or been sued by the county in connection with a 
contract to provide services, goods or construction services? If yes, provide details; 

d. Whether, within the last five years, the owner, an officer, general partner, principal, 
controlling shareholder or major creditor of the person or entity was an officer, director, 
general partner, principal, controlling shareholder or major creditor of any other entity that 
failed to perfonn services or furnish goods similar to those sought in the request for 
competitive solicitation; 

Tab 8. County fonns 



Respondent shall complete and execute the fonns specified above and found in this RFP, 
signatures shall be current on all fonns, dated within thirty (30) days of the date of 
submission. 

Respondent shall produce evidence of proper licensing to perfonn the services described 
herein. Copies of all professional and occupational licenses shall be included in this section. 

Tab 9. Pricing 

Respondent shall provide a lump sum, not to exceed cost to perfonn the services requested. 



EVALUATION/ SELECTION OF CONTRACTOR 

A Selection Review Committee will evaluate all responses received and: 

1. Prepare an alphabetical listing of those respondents determined to be interested and 
available. 

2. Evaluate the responses meeting minimum submission criteria based upon 
qualifications. Selection as best qualified will be based on the following considerations: 

a. Recent experience of individuals and firm on projects of similar size and scope. 
b. Schedule and availability 
c. Past Performance record 
d. Project approach 
e. Taylor County experience 
f. Pricing proposal 
f. Each TAB section will be given points used to score and evaluate firms and 
individuals. The point structure is as follows: 

CRITERIA MAXIMUM POINTS 

TAB 1 5 
TAB 2 10 
TAB 3 10 
TAB 4 20 
TAB 5 15 
TAB 6 5 
TAB 7 5 
TAB 8 *All forms must be complete or Respondent will be deemed non-responsive. 
TAB 9 30 

TOTAL 100 

3. Review of all proposals received will proceed as follows: 

a. The selection committee will review all written documents submitted. 
b. The committee's ranking of prospective firms shall be based on the firm's 
capabilities, ability, and adequacy of personnel, past record, recent experience, current 
workload, price, and project approach. 

4. Presentation of the tentative agreements by the selection committee to the Board for 
approval. The Executive Summary shall inform the Board as to the terms, conditions and 
costs associated with the contracts. 

5. Upon approval of the agreement by the Board, execution of a formal written 
agreement is required prior to commencement of the work associated with the contract. 



6. Direct contact one-on-one with the Committee members or Board of County 
Commissioners is not allowed. Selection will be on the basis of professional qualifications 
and experience. 



EXHIBIT "A" 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

County Commission Aaenda Item 
SUBJECTrrITLE: I Requesting Board approval to prepare and submit grant application to 

the Florida Division of Emergency Management Hurricane loss 
Mitigation Program-Residential Construction Mitigation Program 
(RCMP) grant program and waiver public hearings as the grant can 
only be used to mitigate single family homes against hurricane and 
severe weather damage. 

MEETING DATE REQUESTED: 

Statement of Issue: The 2016 a 2017 RCMP grant funding cycle will open in March 
or April 2016. These grant funds can be used alone or 
with SHIP and COBG housing rehabilitation funds to 
"strengthen" and improve resiliency of residential 
structures from hurricanes and severe weather events. 
These funds would enable the County to increase 
assistance to our homeowners. 

Recommended Action: Move forward with the preparation and submission of the 
grant application and waiver public hearings. 

Fiscal Impact: The County is eligible to submit grant application up to $194,000 and 
a match is not required. 

Budgeted Expense: YIN Not Applicable 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The County submitted application to the program for the 
first time in July 2015 and was awarded the maximum of 
$194,000. Approximately sixteen (16) projects using these 
funds will be completed by June 30, 2016. The County has 
received quite a few applications from citizens needing 
assistance through this program and if awarded a second 
grant will be able to expend the funds fairly quickly. 
Government Services Group (GSG) is working with the 
County providing contract administration and inspection 
services for this program. 

Attachments: RCMP Program Information 



State of Florida 

Division of Emergency Management 


RFP-DEM-14-15-043 


HURRICANE LOSS MITIGATION PROGRAM 

Residential Construction Mitigation Program (RCMP) 


Request for Proposals 


CONTACT FOR QUESTIONS: 

Tara Walters 


2555 Shumard Oak Blvd. 

Tallahassee, Florida 32399-2100 

Tara.Walters@em.mvflorida.com 


Phone #: (850) 410-1391 

Fax #: (850) 488-7842 


mailto:Tara.Walters@em.mvflorida.com


1) BACKGROUND 

In 1999, the Florida Legislature passed the Bill Williams Residential Safety and 
Preparedness Act. Codified as section 215.559, Florida Statutes, this legislation created 
the Hurricane Loss Mitigation Program ("HLMP"). 

In order to fund the HLMP, the Legislature appropriates at least $10 million annually from 
the Florida Hurricane Catastrophe Fund to the Florida Division of Emergency Management 
("Division"). Of that $10 million, the Division can expend $3.5 million in order to: 

a) 	 Fund programs that "improve the wind resistance of residences and mobile 
homes ... "; 

b) 	 Educate "persons concerning the Florida Building Code cooperative 
programs.. ."; and, 

c) 	 Undertake "other efforts to prevent or reduce losses or reduce the cost of 
rebuilding after a disaster." 

In accordance with section 215.559(5), Florida Statutes, funds appropriated by the 
Legislature to the Division for HLMP purposes "are intended to supplement, not supplant, 
the [D]ivision's other funding sources." Thus, HLMP projects should not duplicate existing 
mitigation programs administered by the Division. 

As required by section 215.559(4), Florida Statutes, the Division implemented the HLMP in 
consultation with an advisory council. Based upon that consultation, the Division 
developed the Residential Construction Mitigation Program ("RCMP"). A component of the 
HLMP, the RCMP provides grant funding to governmental entities, nonprofit organizations, 
and qualified for-profit organizations as a means to improve the resiliency of residential 
structures within their communities. Mitigation retrofit improvements currently authorized 
for the RCMP include: 

a) 	 Replacement of roof sheathing; 

b) 	 Replacement of roof covering; 

c) 	 Strengthening of roof deck attachment; 

d) 	 Installation of secondary water barrier; 

e) 	 Installation of hurricane straps; 

f) 	 Installation of window and door opening protection; 

g) 	 Installation of hurricane resistant windows and doors; 

h) 	 Brace bottom chord gable end; and, 

i) 	 Anchoring of wall or floor units to the foundation. 
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Ultimately, HLMP provides a mechanism for the Division to use moneys from the 
Hurricane Catastrophe Fund in order to protect against damage to property caused by 
disasters; by reducing the exposure of insured property in the State of Florida, the HLMP 
thereby reduces the exposure of the Hurricane Catastrophe Fund (and therefore, the 
exposure of Florida's taxpayers). 

2) SOLICITATION 

Through this Request for Proposals ("RFP"), the Division solicits written proposals from 
responsible and responsive Proposers who seek to perform mitigation retrofit 
improvements to residential properties. In order to qualify for an award, the proposed 
mitigation retrofit improvements must reduce losses or reduce the cost of rebuilding after a 
disaster. Additionally, Proposers must target residential properties that are not in 
compliance with the current edition of the Florida Building Code ("FBC"). 

When determining the effectiveness of a particular retrofit irnprovement, the Division will 
focus on the amount of reduction in risk exposure associated with the mitigation of a 
residential property, not the age of that property. Nonetheless, the Division encourages 
Proposers to target residential properties that fail to comply with the 2001 edition of the 
FBC as retrofit improvements to those properties may yield the greatest savings for the 
Hurricane Catastrophe Fund. 

3) PROPOSERS 

For the purpose of this document, the term "Proposer" means the prime Recipient acting 
on its own behalf and those individuals, partnerships, firms, or corporations comprising the 
Proposer's team. The term "proposal" means the complete response of the Proposer to 
the RFP, including properly completed forms and supporting documentation. After the 
award, said Proposer will be referred to as the "ReCipient". 

4) ELIGIBLE PROPOSERS 

Grant funds awarded under the RCMP qualify as state financial assistance under the 
Florida Single Audit Act. See Section 215.971, Florida Statutes. The Catalog of State 
Financial Assistance number (CSFA#) for RCMP is 31.066. 

Because the Legislature provides the Division with RCMP funds through the grants and aid 
appropriation category, eligible proposers under this RFP include governmental entities, 
nonprofit organizations, and qualified for-profit organizations; individual homeowners are 
ineligible to apply. The following statutory sections provide additional guidance: 

a) 	 Grants and aid. In order to qualify for an award of a State-Funded Grant 
Agreement under the "grants and aid" appropriation category, a Recipient must 
be either a unit of government or nonstate entity. See Section 216.011 (1 )(r), 
Florida Statutes. 
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b) 	 Nonstate entity. As defined by section 215.97(2)(m), Florida Statutes, nonstate 
entity "means a local governmental entity, nonprofit organization, or for-profit 
organization that receives state financial assistance." 

1. 	 Local governmental entity. As defined by section 215.97(2)0), 
Florida Statutes, local governmental entity "means a county as a 
whole, municipality, or special district or any other entity excluding a 
district school board, charter school, Florida College System institution, 
or public university, however styled, which independently exercises any 
type of governmental function within the state." 

2. 	 Nonprofit organization. As defined by section 215.97(2)(1), Florida 
Statutes, nonprofit organization "means any corporation, trust, 
association, cooperative, or other organization that: 

a. 	 Is operated primarily for scientific, educational service, 
charitable, or similar purpose in the public interest. 

b. 	 Is not organized primarily for profit 
c. 	 Uses net proceeds to maintain, improve, or expand the 

operations of the organization. 
d. 	 Has no part of its income or profit distributable to its 

members, directors, or officers. 

3. 	 For.profit organization. As defined by section 215.97(2)(g), Florida 
Statues, for-profit organization "means any organization or sole 
proprietor that is not a governmental entity or a nonprofit organization." 

5) RESPONSIBILITY 

In order to qualify as a responsible vendor as that term is defined by section 287.012(25), 
Florida Statutes, a proposer must demonstrate the capability in all respects to fully perform 
the contract requirements and the integrity and reliability that will assure good faith 
performance. 

6) PROPOSALS 

Applicants may submit one (1) proposal for a maximum award amount of $194,000. 
Subcontractors may appear in more than one proposal. Sections 30 through 33 of this 
RFP provide additional guidance on proposal requirements. 

7) RESPONSIVENESS 

a) 	 Vendor. In order to qualify as a responsive vendor as that term is defined by 
section 287.012(27), Florida Statutes, a Proposer must submit a proposal that 
conforms in all material respects to this solicitation. 

b) 	 Proposal. In order to qualify as a responsive proposal as that term is defined by 
section 287.012(26), Florida Statutes, a proposal must conform in all material 
respects to this solicitation. 
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The Putpose QfMjtig,tiQg Hames 

After the hurricanes of 2004, legislation was 
established to help homeowners reduce their 
insurance premiums based on their home!s 
ability to withstand a hurricane. The goal was 
to offer Incentives to homeowners who 
invested in mitigation techniques, upgrades or 
retrofits to make their home stronger. 

WUhtnd mi1lgatlon teclrniqlle$ applied, yeJlD' ho1rtl may not 
wlthstond Q windstorm as well Inyou think it wUl. 

North Uuderd.Je Pcrmittjag InfOrm,tion 

A permit can be pulled by a licensed contractor 
or a homeowner that resides at the property as 
their primary residence. (Note: a landlord who 
does not reside on the property cannot pull a 
permit.) 

If you are pulling a Homeowner Building Permit 
it is considered an exemption to the State law 
F.S. 489.103(7) and requires the homeowner to 
complete an Owner/Builder Affidavit to 
acknowledge their understanding of the legal 
obligations and to be in accordance with 
Section 104.6.1.2 of the Florida Building Code. 

A permit must be submitted with an Initial 
deposit that is required at the time of submittal. 
The following Items may be needed when 
applying for a permit: Two (2) sets of plans with 
applicable details, sealed plans may be 
necessary; and two sets of Product Approval 

documents are required for any doors, 
windows, shutters, roof shingles or tiles, etc. 

If you have a Homeowners Association you 
will also be required to get written approval 
notarized or sealed by an authorized HOA 
officer. Only after plans are approved and the 
permit is issued, can work commence. The 
Building Permit Card with plans must be made 
visible on the property during the 
construction/repair and readily accessible at 
the time of Inspection. 

Inspections are to be called in by the individual 
who the permit was issued to prior to 3:00 
p.m. for the next business day inspection to 
occur. 

Frmding provided by~ 8r2L1.t Iiom: 

State of florida - Division of Emersency Manqement 

*************************** 
In partnership with: 

Community DevelopmcntDeprutment 

701 SW7IstAvenuc 


North LaudcrcWc, FL JJ068 

9~7U7069 Phone 


954-720-2064Fllz 


Cityot" 


Hurricane Mitigation 

The Importance 

and Benefits 

ofMitigating 

Your Home. 

http:Uuderd.Je


Und~~nrf!aK the Benefits of 

Mitlg,tmg YourHnme 


The Crty of North lauderdale Community 
Development Department, in partnership with 
the State of Florida Division of Emergency 
Management, offers this information to 
homeowners regarding the benefits of home 
windstonn mitigation. Sometimes grants are 
available for these types of projects and 
homeowners should check with their local 
municipalities and the State of Florida 
http://www.mysafeflorldahome.com 

wend lntnrmlltion 

Did you know that your insurance premiums are 
based on your home's ability to withstand 
weather conditions (especially hurricanes) here 
in South Florida? Homeowners are encouraged 
to invest In mitigation techniques, upgrades or 
retrofits In order to be eligible for Insurance 
rate reductions and to make their homes 
stronger. 

Residential buildings can be effectively 
classified according to their degree of wind 
vulnerability. That classification recognizes the 
fact that buildings with wind resistant features 
are expected to experience significant 
reductions In hurricane damage and loss. 

The reduced risk and associated loss results 
from both basic house characteristics (roof, 
shape, frame vs. masonry, etc.) as well as 
structural features of the building envelope 
(roof deck attachment, hurricane straps, etc.) 

While the existing house characteristics are In 
place and cannot be easily modified, the key 
building envelope features can often be 
upgraded and strengthened to provide notable 
reductions In vulnerability. 

By rating structures based on wind 
vulnerability and risk, significant financial 
incentives, (In the form of reduced Insurance 
premiums, credits and discounts) exist for 
homeowners who invest in hurricane 
mitigation retrofits. The first step in obtaining 
a possible reduction of your insurance 
premium Is to have your home assessed by a 
quallfled inspector. It Is recommended that 
you contact your insurance company to inquire 
If they refer their Insured to a specific company 
for wind mitigation testing. The estimated cost 
for this service should range from $150 - $200. 

Your investment in mitigation testing will no 
doubt result in a cost savings and help identify 
structural vulnerabilities that need to be 
addressed to further strengthen your home. 

Kiev F,ctpa ofa. 
~. Insp.ectlonMitig,tlOO 

(jmust be in- CDmPIjgnce with 
Florida Bujldj C the currentn~'odes): 

• 	 Year Home Built 

Building Height/Number of Stories• 
Roof Covering and Installation • 

• 	 Roof Deck Attachment 

• 	 Roof to Wall Connection 

• 	 Roof Shape 

• 	 Gable Bracing 

• 	 Secondary Water Resistance 

• Opening Protection 

The year your home was constructed is 
important from an insurance perspective and 
can be obtained from the property appraiser's 
website. 

The height of the building/number of stories is 
another factor that Increases the wind load 
exposure. The taller a structure, the higher the 

wind speeds will affect the structure. As you can 
see from the illustration provided below, the 
risks are higher based on the height of any 
structure and will be considered for 
underwriting insurance policies. 

----- --- - . -- AT 33 FEET 

1l1li MPH WI_ - c.at8C'1I'f, 

, . 0 AT 15 FEET 
.. -.WUIOS- CRf.(;Oy I 

ATIOFD:r 
lU .... WINDS- CAlK..,. 1 

___ ATSFUT 

i6 '.II'H -l1tOPICAI. ~TOII" WWlS 

The roof covering and installation date is key, 
especially as it relates to the Florida Building 
Codes (FBe) that are updated periodically. If not 
properly secured, the roof covering could 
become flying debris during a hurricane. 

Along with the roof covering, how the !99f deck 
attachment Is affixed to the trusses/rafters 
plays an Important role In Its ability to 
withstand windstorms. The entire roof deck 
shall be covered with an approved asphalt 
impregnated 30# felt underlayment Installed 
wtth nails and tin-tabs as required for the HVHZ. 
(No additional underlayment shall be required 
over the top of this sheet). The inspector will 
look for the thickness of roof sheathing, the 
type of attachment (staple, nail or screw), the 
size of nails, and the spacing of those nails. A 
combination of these items along with very 
speCific measurements will determine the 
strength of the roof deck. 

The Inspector should provide photos of the 
attachment type to reflect the measurements 
of the sheathing thickness, size of nails, and 
truss attachment spacing. 

(See Inside) 

http:http://www.mysafeflorldahome.com


The home's roof to wall connection and type is Entire roofs are classified as "other": 
You may qualify for a Secondary Water 
Resistance (SWR) credit if you have a self 
adhering modified bitumen roofing 
underlayment applied directly to the roof 
sheathing or foam (SWR) sprayed from inside 
the attic (not spray foam insulation). 
Photographs of this application or 
documentation from the roofer or homeowner 
are required to validate when the (SWR) is not 
visible. 

These photos reflect types offoam insulation. 

• 

important. Inspectors should take photos 
because it helps establish the continuous load 
path from the roof through the walls and into 
the ground. The weaker the connection, the 
higher the risk the roof may lift off during high 
winds. 

6~~·~~~
.:!:.5 .. 4_~ 
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HlI1'ric~ straps are importoTrt to prevent Too/lifting . 

The roof shape is often reported incorrectly on 
the Uniform Mitigation Verification Inspection 
Form. A "'hipn shaped roof has no other roof 
shape greater than 50% of any major wall 
length. 

fllustrated below are some roofshapes. 

~ .... 
/lip J/MRflI

Gopl. nil' 

• 	 If there is a Hgable· over a prase and the 
garage sits on its own wall; 

• 	 If there is one ·gable" greater than 50% of 
an elevation or wall length; 

• 	 If the roof is all "'hip'" except for a flat 
portion over a porch that Is structurally 
connected to the roof system. 

• 	 If the roof Is any other shape or 
combinatIon of shapes other than ·hip". 

Ti,;:> home: is d'lSsijied as "gah/e rnor . 

This photo shows a form ofbracing. 

All accessible gables must be inspected to 
properly report gable end bracing and 
must be braced to meet the Florida 
Building Code (FBC), otherwise the roof is 
!!SZ1 considered braced. Retrofitted gable 
braces should be clearly outlined so no 
confusion exists when your report Is 
submitted to your insurance carrier. 



The wall construction type is an important 
factor as certain wall structures are stronger 
and have less risk than others. An Inspector will 
use a metal detector on masonry walls to 
determine proper reinforcement. At least 3-5 
locations should be checked. For reinforced 
masonry, the inspector should take a photo of 
the metal detector showing the locations of 
reinforcement as validation. Other types of wall 
construction such as unreinforced masonry are 
found in older homes. Poured concrete is very 
rare in single-family home residential 
construction. 

Inspectors use metal detectors to validate the 
reinforcement in the walls. 

Opening Protection 
In order to receive the '"Hurricanen rating, each 
and every opening on the home, must be 
protected with impact-resistant products that 
have been tested and comply with the 
required codes. In order to qualify for an 
insurance discount, window film does not 
count as an approved form of protection and 
any hurricane panels, accordion or roll-down 
shutters must be installed with certain 
attachments that meet the Florida Building 
Code. 

Every opening, including s1:y lights and gable 
vents, must be protected in order to receive 
the "Hurricane" rating. 

This home was disqualified for a discount 
because every opening except this window 
was protected with an impact resistant 
product. 

If you have "Hurricane" protection on every 
opening, the inspector will verify the product 
and photograph the approval stickers or 
documentation in order to qualify your 
discount. 

In Summary: 

This brochure is only a brief outline of 
information on wind mitigation upgrades. 
When homeowners truly understand what 
needs to be done, they will benefit from 
insurance premium discounts and Increase the 
structural Integrity of their home to prevent or 
reduce losses. The upgrades usually cost less 
than the discounted savings when calculated 
over the five year validity period of the Wind 
Mitigation Inspection. 

Make sure that the mitigation inspector takes 
photos of every phase of the mitigation 
inspection. If no photos are submitted showing 
the details, your report may be questioned as to 
its legitimacy. 

For further information, please contact your 
insurance carrier. 



f ~ TAYLOR COUNTY BOARD OF COMMISSIONERS 

SUBJECTffITLE: 
County Commission Aaenda Item 

Requesting Board to discuss the upcoming funding cycle for the 
Florida Boating Improvement Program (FBIP) and to approve holding 
public hearings to receive public input March 7 at 6:15 p.m. and 
March 22 at 6:10 p.m. 

MEETING DATE REQUESTED: 

Statement of Issue: The 2016 funding cycle for the FBIP grant program is currently 
open. Staff is requesting approval to hold public 
hearings March 7 and March 22 to discuss and receive 
public input for the upcoming funding cycle and possible 
grant submission to the program. Due to the grant 
timelines, the Commission would need to tentatively 
approve submission of a specific project at the March 7 
meeting and approve the grant application after the public 
hearing at the March 22 meeting. 

Recommended Action: Approval to hold two public hearings as requested. 

Fiscal Impact: Not applicable at this time. A cash match of a minimum of 25% of 
the total project cost would be required for the 
application. The match would be required FY 2016-2017. 

Budgeted Expense: YIN Not applicable at this time. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The 2016 funding cycle is currently open 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. 
The grant funds can only be used for recreational boating 
enhancements and improvements not commercial 
activities and use. The County was awarded a grant FY 
2015 and is currently waiting on the contract for the 
construction of restrooms at Steinhatchee Boat Ramp. 
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Florida Fish and Wildlife 

Conservation Commission 


Licenses .. Wildlife Wildlife .. 
Fishing Boating Hunting Permits Viewing Habitats Research Education Conservation 

Home Boating Boating Grant Programs f Ili" 

Florida Boating Improvement Program (FBIP) 

Boating Regulations 

Safety .. Education 

Anchoring" Mooring 

Waterway Management 

Boat Ramps" Access 

Boating Grant Programs 

FBIP 

Funded Projects 

BigP 

Derelict Vessels 

Safety a Education 

Advisory Council 

Application Period 
February 1, 2016 through March 31, 2016 . 

The Florida Fish and Wildlife Conservation Commission (FWC) announces the anticipated 
availability of grant funds under the Florida Boating Improvement Program (FBIP). 
Applications for grant funding for fiscal year 2016-2017 will be accepted beginning 
February 1, 2016. Applications must be received by FWC before close of business on March 
31, 2016. Applications received after the deadline will be Ineligible for consideration. For 
more information, email FBIP@MyFWC.com or call (850) 488-5600c@. 

Related Documents 

• 	 Program Guidelines ~ 
• 	 Annual Report ~ 
• 	 Funded Projects 
• 	 2015 FBIP Scores and Ranking ~ 

Application Forms 

• 	 Instructions ~ 
• 	 Application Form A: Recreational Channel Markers dI 

• 	 Application Form B: Boat Access Facilities .!l 
• 	 Application Form C: Derelict Vessel Removal .!l 
• 	 Application Form D: Boater Education l'!I 
• 	 Application Form E: Other Local Boating-related Projects l!l 

The Florida Boating Improvement Program provides funding through competitive grants for 
boating access projects and other boating-related activities on coastal and/or Inland waters 
of Florida. Eligible program participants include county governments, municipalities and 
other governmental entitles of the state of Florida 

Eligible uses of program funds Include: 

• 	 Boat ramps; lifts and hoists; marine railways; and other public launching facilities 
• 	 Piers, docks and other mooring facilities 
• 	 Recreational channel marking and other uniform waterway markers 
• 	 Derelict vessel removal 
• 	 Boating education 
• 	 Economic development Initiatives that promote boating 
• 	 Other local boating-related activities that enhance boating access for recreational 


boaters 


If you have any questions, send email to FBIP@MyFWC.com or call 850-488·5600~. 

FWC Facts: 
Any vessel operating In a "slow down, minimum-wake" zone must operate fully off plane and completely settled in 

the water. 

learn More at AskFWC 

111'1~ .. ®~ti RY'DT.nR_,:00m'ON" 
'. .... ...... 

I:M~C~' 
,KIlIM \ 

HlU' 
, ...... 

A.JOa 

\.!', aMra VI"rFtE~I~A 1II!i0 
Get FWC News Feeds ~ 

UndC!r floddil law. e~mall addresses are pubHc 
records. If you do not want your e~mail address 
retefl'Scd in response to a public records request, 
do not send electronic mail ta this entitv. 

http://myfwc.comlboatinglgrant·programslfbip/ 2/812016 

http://myfwc.comlboatinglgrant�programslfbip
mailto:FBIP@MyFWC.com
mailto:FBIP@MyFWC.com
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Scores and Ranking 
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15-028 
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15-033 


Town of lake Clarke Shores 

layJonCOunt\l';,,; . 

Monroe County 

City of Fernandina Beach 

Holmes County 

Monroe County 

City of Fernandina Beach 

City of Mexico Beach 

City of Apalachicola 

City of Lynn Haven 

Town of Branford 

DeSoto County 

Dixie County 

City of Crescent City 

City of Callaway 

City of Melbourne 

Santa Rosa County 

City of Bradenton 

Town of White Springs 

Franklin County 

City of Daytona Beach 

City of Green Cove Springs 

St. Johns River Water 
Management District 
Walton COunty 

Washington County 

Martin County 

Palm Beach COunty 

City of LaBelle 

Lee County 

Dixie County 

City of Tampa 

Marion County 

Brevard County 

St. Johns River Water 
Management District 

lake Clarke Shores Boat Ramp 

.,Stelnhatc;l)~e~oatRamp Restroom 

Derelict Vessel Removal 

Breakwater Dock Safety Improvements 

CR-2 Choctawhatchee River Boat Ramp 

Waterway Markers 

Dock 6 Fire Safety Enhancements 

Mexico Beach Marina Improvements 

Battery Park 

Porter Park Boat Ramps 

Ivey Memorial Park South Boat Ramp 

Lettuce Lake Boating Improvements 

Rocky Creek Boat Ramp 

Margary Neal Nelson Sunrise Park, Phase IV 

John B. Gore Boat Ramp 

Marina Seawall and Boat Ramp 

Boating & Angling Guide to Escambia and Santa 
Rosa Counties 

Twin Dolphin Marina Dock C 


White Springs Boat Ramp 


Old Ferry Dock Boat Ramp 


Riverfront Park Day Docks 


Green Cove Springs City Pier 


McDonald Canal Recreation Area 


Shoal River Boat Ramp 

Gin lake Boat Ramp 

Phipps Park 

Bert Winters Park 

LaBelle City Wharf - Phase III 

Alva Boat Ramp Renovation 

Yellow Jacket Boat Ramp 

Julian B. Lane Riverfront Park 

Heagy-Burry Boat Ramp 

POW/MIA Park Channel Dredging 

Emeralda Marsh Conservation Area Boat Ramp 
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Town of Branford 

North Bay VlIIage 

Palm Beach County 

City of Daytona Beach 

City of Sanford 

Village of North Palm Beach 

City of Apalachicola 

City of Chattahoochee 

City of Crystal River 

Gulf County 

Neal landing Boat Ramp 

Ivey Memorial Park Restrooms 

Vogel Park Docks 

Phil Foster Floating Dock 

Maritime Management Plan for ICW 
in Vol usia County 
North Shore Rigging Docks 

Anchorage Park 

Battery Park Restrooms I Kayak 

River landing 

Three Sister's Spring and King's 8ay Moorings 

Indian Pass Boat Ramp 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 


County Commission Aaenda Item 
SUBJECTffITLE: 'Board to approve the Invitation To Bid for the Hazardous Mitigation 

Grant Program to advertise and receive bids for the purchase and 
installation of Hurricane Shutters on twelve (12) single family homes 
in Taylor County_ 

MEETING DATE REQUESTED: 


Statement of Issue: The Board to receive bids on March 22, 2016 at 6:05 p.m. for 
the purchase and installation of hurricane shutters on 
twelve (12) single family homes. These projects will be 
100% funded with the Residential Construction Mitigation 
Program (RCMP) grant the County has been awarded. 

Recommended Action: Approve the Invitation To Bid 

Fiscal Impact: The projects will be 100% grant funded. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: The County received $190,000 through the RCMP grant 
program to mitigate potential damage to homes resulting 
from severe weather. The twelve (12) homes currently 
under construction with CDBG and/or SHIP funds will have 
hurricane shutters installed with the RCMP grant funds. 
We are currently qualifying additional applicants for the 
program and will use the remaining funds for roofing 
projects. 

Attachments: Invitation To Bid 



... 


PUBLIC NOTICE 

INVITATION TO BID 

Hazard Mitigation Grant Program 
Funds Provided By Florida Department of Emergency Management 

Taylor County Board of County Commissioners invites interested licensed residential contractors to submit bids 
for the purchase and installation of Hurricane Shutters for approximately 12 single family homes in Taylor 
County. 

SEALED Bids (Please submit one original and two copies) are to be submitted on or 
before Friday. March 18. 2016 at 4:00 PM to Annie Mae Murphy, Clerk of the Court (S50) S3S­
3506. Bid envelopes are to be identified as OEM ITB-OO. 

Hand Delivery: Annie Mae Murphy 
Fed-X or UPS Clerk of the Court 

10S North Jefferson Street, Suite 102 
Perry, FL. 32347 

Mail Delivery: 	 Annie Mae Murphy 
Clerk of the Court 
10S North Jefferson Street, Suite 102 
Perry, FL. 32347 

A Public Opening of the Bids is scheduled for Tuesday, March 22, 2016 at 6:05 PM at 201 East 
Green Street, Perry, Florida, 32347. Bids will be opened during a regularly scheduled Board of 
County Commissioners meeting. 

Each of the houses to be shuttered shall include from 6 to S window openings and 1 door opening 
that must have the following shutters installed: Material and installation shall meet the requirements 
for Code Approved Accordion Style shutters meeting the requirements of FBC 2413 of the General 
Building Code, 5th Edition. Please provide unit prices for purchase and installation for the following 
window and door sizes: 

Doors - 36" X SO" 
Windows - 3S" X 3S', 53" X 53", 3S" X 62", 3S" X 52" 

WBEIMBEIDBE Firms are encouraged to partiCipate. Taylor County is an Equal Opportunity 
Employer. 

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

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 
Jody DeVane, Chair 
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