
SUGGESTED AGENDA 

 

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 

PERRY, FLORIDA 

REGULAR BOARD MEETING 

AMENDED 

TUESDAY, MAY 17, 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 

 

COMMENTS AND CONCERNS FROM THE PUBLIC FOR NON-AGENDAED 

AND CONSENT AGENDA ITEMS: 

 

AWARDS/RECOGNITIONS: 

 

4. THE BOARD TO RECEIVE A PLAQUE FROM J.T. DAVIS, 

PRESIDENT OF THE TAYLOR COUNTY HISTORICAL SOCIETY, IN 

RECOGNITION OF THE BOARD’S SUPPORT FOR THE HISTORICAL 

SOCIETY AND THE BOARD TO READ A LETTER FROM SENATOR 

MARCO RUBIO CONGRATULATING TAYLOR COUNTY ON 

CELEBRATING 160 YEARS. 

 

 CONSENT ITEMS: 

 

5. APPROVAL OF MINUTES OF APRIL 26 AND MAY 2, 2016.  

 

6. EXAMINATION AND APPROVAL OF INVOICES. 

 

7. THE BOARD TO APPROVE AND ADOPT THE DAVIS-BACON ACT 

TRAINING PROGRAM AS REQUIRED TO BE IN COMPLIANCE WITH 

THE US DEPARTMENT OF TREASURY RESTORE ACT REQUIREMENTS 

AND POLICIES, AS AGENDAED BY MELODY COX, GRANTS 

DIRECTOR.  

 

8. THE BOARD TO APPROVE AND ADOPT THE DRUG-FREE WORKPLACE 

POLICY AS REQUIRED TO BE IN COMPLIANCE WITH THE US 

DEPARTMENT OF TREASURY RESTORE ACT REQUIREMENTS AND 

POLICIES, AS AGENDAED BY THE GRANTS DIRECTOR.  

 

9. THE BOARD TO APPROVE A REQUEST TO REMOVE COUNTY ASSETS 

THAT ARE UNDER THE PURCHASING THRESHOLD OF $1000 FROM 



COUNTY INVENTORY, AS AGENDAED BY THERESA COPELAND, IT 

DIRECTOR.  

 

10. THE BOARD TO CONSIDER ADOPTION OF RESOLUTIONS TO 

REFLECT UNANTICIPATED MONIES IN THE GENERAL FUND AND 

THE SCRAP ROAD PROJECT (OSTEEN ROAD) FUND, AS AGENDAED 

BY COUNTY FINANCE. 

 

11. THE BOARD TO RATIFY THE COUNTY ADMINISTRATOR’S 

SIGNATURE ON A CONTRACT CHANGE ORDER, AS AGENDAED BY 

STEVE SPRADLEY, EMERGENCY MANAGEMENT DIRECTOR.  

 

12. THE BOARD TO CONSIDER APPROVAL OF A MEMORANDUM OF 

AGREEMENT BETWEEN THE FLORIDA DEPARTMENT OF 

CORRECTIONS (DOC) AND THE TAYLOR COUNTY FIRE AND 

RESCUE DEPARTMENT, AS AGENDAED BY DUSTIN HINKEL, 

COUNTY ADMINISTRATOR. 

  

BIDS/PUBLIC HEARINGS: 

 

13. THE BOARD TO RECEIVE BIDS FOR DEMOLITION/NEW 

CONSTRUCTION OF ONE (1) SINGLE FAMILY STRUCTURE WITHIN 

THE UNINCORPORATED AREA OF TAYLOR COUNTY, THROUGH THE 

CDBG HOUSING REHABILITATION PROGRAM, SET FOR THIS DATE 

AT 6:00 P.M., OR AS SOON THEREAFTER AS POSSIBLE. 

 

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

AT 6:05 P.M., OR AS SOON THEREAFTER AS POSSIBLE, TO 

CONSIDER ADOPTION OF A RESOLUTION APPROVING A RIGHT-

OF-WAY ABANDONMENT PETITION FOR AN ALLEY IN BLOCK 13 

OF THE MCLAIN-MORGAN SUBDIVISION IN SHADY GROVE.  

 

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

AT 6:10 P.M., OR AS SOON THEREAFTER AS POSSIBLE, ON A 

REQUEST TO CHANGE THE NAME OF TOWER ROAD TO CC ROAD. 

 

ANNUAL AUDIT REPORT: 

 

16. RICHARD POWELL, POWELL & JONES, TO APPEAR AND PRESENT 

THE AUDIT REPORT FOR THE FISCAL YEAR ENDING SEPTEMBER 

30, 2015. 

 

HOSPITAL ITEMS: 

 

16A. THE BOARD TO HEAR THE DOCTORS’ MEMORIAL HOSPITAL 

FINANCIAL REPORT, AS AGENDAED BY DOUG FAIRCLOTH, CFO. 

 

ADVISORY COMMITTEE REPORTS: 

 

17. THE BOARD TO CONSIDER APPOINTMENT/REAPPOINTMENT OF 

PLANNING BOARD MEMBERS FOR A TWO YEAR TERM, AS 

AGENDAED BY DANNY GRINER, BUILDING DIRECTOR.  

 

CONSTITUTIONAL OFFICERS/OTHER GOVERNMENTAL UNITS: 

 

18. THE BOARD CONSIDER APPROVAL OF THE SHERIFF’S REQUEST 

TO ACCESS SPECIAL LAW ENFORCEMENT TRUST FUND MONEY TO 

PURCHASE A VEHICLE, AS AGENDAED BY SHERIFF BUMMY 

WILLIAMS. 

 

18A. THE BOARD TO APPROVE THE AWARDING OF THE BID FOR THE 

PURCHASE OF NEW VOTING EQUIPMENT; TO AUTHORIZE THE 

COUNTY ATTORNEY TO REVIEW AND APPROVE THE PROPOSED 



CONTRACT; TO AUTHORIZE THE COUNTY ADMINISTRATOR TO 

SIGN THE APPROVED CONTRACT WITH RATIFICATION BY THE 

BOARD AT THE NEXT REGULAR BOARD MEETING, AS AGENDAED 

BY THE SUPERVISOR OF ELECTIONS AND THE COUNTY 

ADMINISTRATOR. 

 

GENERAL BUSINESS: 

 

19. THE BOARD TO CONSIDER THE RECOMMENDATION OF THE 

SELECTION COMMITTEE AS TO THE RANKING OF THE FIRMS FOR 

NEGOTIATION OF A SPACE NEEDS FEASIBILITY STUDY, AS 

AGENDAED BY THE COUNTY ADMINISTRATOR. 

 

 

20. THE BOARD TO CONSIDER APPROVAL OF A CONTRACT FOR SALE 

AND PURCHASE OF PROPERTY LOCATED AT 114 GREEN STREET 

WEST AND AUTHORIZE A TRANSFER FROM RESERVES TO EXECUTE 

THE PURCHASE, AS AGENDAED BY THE COUNTY ADMINISTRATOR. 

 

20A. THE BOARD TO DISCUSS SETTING A TIME FOR A SPECIAL 

WORKSHOP TO DISCUSS KEATON BEACH BOAT RAMP ISSUES AND 

SOLUTIONS IN PREPARATION FOR SCALLOP SEASON. 

  

COUNTY STAFF ITEMS: 

 

21. THE BOARD TO APPROVE INVITATION TO BID AND FOUR (4) 

PROPOSED RESIDENTIAL CONSTRUCTION MITIGATION PROGRAM 

(RCMP) RECIPIENTS AND THE WORK WRITE-UPS FOR THEIR 

HOMES, AS AGENDAED BY THE GRANTS DIRECTOR. 

 

22. THE BOARD TO REVIEW AND APROVE AMENDMENT TWO (2) TO 

THE CONTRACT BETWEEN GOVERNMENT SERVICES GROUP (GSG) 

AND TAYLOR COUNTY, FOR SHIP PROGRAM ADMINISTRATIVE 

SERVICES TO INCLUDE FLORIDA SINGLE AUDIT ACT LANGUAGE 

PER THE COUNTY’S RESPONSE TO THE FLORIDA HOUSING 

FINANCE CORPORATION SHIP COMPLIANCE MONITORING REVIEW 

AND CONTRACT ADDENDUM “A,” AS AGENDAED BY THE GRANTS 

DIRECTOR. 

 

COUNTY ATTORNEY ITEMS: 

 

23. THE COUNTY ATTORNEY TO REPORT TO THE BOARD REGARDING 

THE REQUEST BY FOUR RIVERS LAND & TIMBER TO MODIFY THE 

EXISTING FOLEY MASTER DEVELOPMENT-OF-REGIONAL-IMPACT 

(DRI). 

 

COUNTY ADMINISTRATOR ITEMS: 

 

  

24. THE BOARD TO AFFIRM THE COUNTY ADMINISTRATOR’S 

SELECTION OF HANK EVANS AS PUBLIC WORKS DIRECTOR. 

 

25. THE BOARD TO SET DATES FOR BUDGET WORKSHOPS/PUBLIC 

HEARINGS. 

 

26. 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/


~;. 
TAYLOR COUNTY BOARD OF COMMISSIONERS 


. Co untv Commission Aaenda Item 
SUBJECTrrITLE: 

THE BOARD TO RECEIVE A PLAQUE FROM J.T. DAVIS, 
PRESIDENT OF THE TAYLOR COUNTY HISTORICAL SOCIETY, 
IN RECOGNITION OF THE BOARD'S SUPPORT FOR THE 
HISTORICAL SOCIETY AND THE BOARD TO READ A LETTER 
FROM SENATOR MARCO RUBIO CONGRATULATING TAYLOR 
COUNTY ON CELEBRATING 160 YEARS. 

MEETING DATE REQUESTED: MAY 17, 2016 


Statement of Issue: 

Recommended Action: 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: LETTER FROM SENATOR MARCO RUBIO 
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MARCO RUBIO COMMITTEES' 

FLORIDA 
COMMERCE, SCIENCE, AND 

TRANSPORTATION 

[ 

FOREIGN RELATIONS 

1anitro ~tatts ~fnatf SELECT COMMIITEE ON INTELLIGENCE I
WASHINGTON, DC 20510 SMALL BUSINESS AND 

ENTREPRENEURSHIP I 
k 
~ 
~ 
~ 
I
f,April 18, 2016 
f 
t, 

~ 

Dear Friends, t 
It is with great pleasure that I congratulate Taylor County on celebrating 160 years as a f 

county in our great state of Florida. i 

One hundred and sixty years of rich history have brought us to this day in which you 
come together as a community to celebrate the countless contributions Taylor County has made 
to our state and nation. Since its independence in 1856, Taylor County has been a community 
many Floridians call home and I am proud to learn of the many prominent individuals from this 
county who have left a lasting legacy on our state. You are all part of the fabric of Florida, which 
consists of large and small communities linked together by civic pride and appreciation. ~ 

J 

! 
r

On behalf of the residents of Florida, I congratulate you again for celebrating 160 years 
as Taylor County and extend my best wishes to all of its citizens. I look forward to hearing of 
your continued success. 

Sincerely, t 

I 
~ 

l 

f 

iMarco Rubio 
United States Senator i 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffITLE: I Requesting Board to approve and adopt the Davis-Bacon Act training 
program as required to be in compliance with the U.S. Department of 
Treasury Restore Act requirements and policies. 

MEETING DATE REQUESTED: 

Statement of Issue: The County is required to adopt a Davis-Bacon Act training 
program to be in compliance with Restore Act 
requirements. 

Recommended Action: Board to approve and adopt the Davis-Bacon Act training 
program. 

Fiscal Impact: The Davis-Bacon Act training program must be in place to be 
eligible to receive Restore Act funds. 

Budgeted Expense: YIN Not Applicable 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The Davis-Bacon Act training program has been reviewed 
by the County Administrator and the County Engineer. All 
applicable staff will receiving training to insure 
compliance with the Davis-Bacon Act. 

Attachments: Taylor County Davis-Bacon Act training program 
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• Payment 	of locally "prevailing wages" 
and "fringe benefits" to laborers and 
mechanics, as determined by the u.s. 
Department of Labor (DOL) 

• Applies to direct Federal contracts 

• Applies to "laborers" and "mechanics" of 
contractors and su bcontractors 



• P 	rforming work on th ite of 
th work'} 

• 	Must be paid weekly 

• Wa 	 e cale must be post d t ne 
job site in both ngli hand 
Spanish 
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DBA COMPLIAN E 

• D 	velooing an internal complian e pro ram 
i th b st mean to mitiga e pot nti I risk 
of significan DBA non-comolian es 

• 	All bid docum n will includ DBA 
complianc requi m nt to n ure 
pot ntial ontra 0 underst nd 
com lianc st ndard prior to ubmitting 
bid. 



• Ensure all contractors understand Taylor 
County's commitment to DBA 
compliance and that all contracts 
executed with contractors include 
compliance requirements. 

• Appropriate County staff to review 
contractor invoices/requests for payment 
for DBA compliance prior to approving 
any payment to contractors. 



For an Effective Compliance Program: 


• 	Understanding DBA requirements, policies 
and procedures -Include key personnel in the 
compliance process. Involve at a minimum 
individuals from the County Administrator's 
office, engineering, project management, 
grants, and the finance department. 



• Identify DBA requirements early - Have a complete 
understanding of grant contract/agreement 
requirements, project scope of work, and ensure bid 
and contractual documents clearly outline DBA 
requirements for contractors. 



• Validate and verify subcontractor compliance 
- Primary contractors are responsible for the 
compliance of covered subcontractors. DBA­
covered contracts include a mandatory flow 
down provision; therefore contracts must 
include contractual protections such as audit 
rights, certifications, withholding mechanisms 
and indemnifications in all subcontract 
agreements. 
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How to Meet Compliance Standards 

• Wage determination (WD) 

• Pre-construction DBA meeting 

• Post WD and other labor information on site 


• Conduct employee interviews 

• Collect certified payrolls (WH-347) 

• Verify payrolls for WD compliance 

• Report and correct discrepancies 



Consequences of Non-Compliance 

with DBA 


• Consequences of non-compliance can include 
the following: 
- Payment of back wages and fringe benefits to 

employees 

- Withholding of payments due the contractor on 
active contracts funded with federal grants 

- Contract termination 

- Personal liability for company officials 

- Debarment from all government contracts for a 3 
year period and False Claims Act liability 



Consequences to County for 

Non-Compliance of DBA 


• County will not be reimbursed for federal 
grant funds expended. 

• Grant agreement/contract may be terminated 


• County may not be eligible for future federal 
grants for an extended period of time. 



DBA - Resources 


• Wage Determination Online ­

http://www.wdol.gov/ 

• Contractors Guide to Prevailing Wage 
Requirements ­
http://porta I. h ud .gov /hudporta 1/documents/ 
huddoc?id=4812-LRguide.pdf 

• 	 DOL Davis-Bacon and Related Acts Homepage 
~ http://www.dol.gov/whdcontracts/dbra.htm 

http://www.dol.gov/whdcontracts/dbra.htm
http://porta
http:http://www.wdol.gov
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

Countv Commission Aaenda Item 
SUBJECTffITLE: I Requesting Board to approve and adopt the Drug-Free Workplace 

Policy as required to be in compliance with the U.S. Department of 
Treasury Restore Act requirements and policies. 

MEETING DATE REQUESTED: 


Statement of Issue: The County is required to adopt a Drug-Free Workplace Policy 
to be in compliance with Restore Act requirements. 

Recommended Action: Board to approve and adopt the Drug-Free Workplace 
Policy. 

Fiscal Impact: A Drug-Free Workplace Policy must be in place to be eligible to 
receive Restore Act funds. 

Budgeted Expense: YIN Not Applicable 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The Drug-Free Workplace Policy has been reviewed and 
approved by the County Administrator and the Human 
Resources Director. After approval and adoption by the 
Board, all County staff members are to receive training on 
the Policy. A copy of the policy will also be provided to 
County vendors, suppliers, and contractors when so 
applicable. 

Attachments: Drug-Free Workplace Policy 
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Taylor County takes the importance of having a Drug - Free Workplace very seriously for both 
employees and contractors. In addition to ensuring for a safe, healthy, and productive work 
environment, Title 49, Code of Federal Regulations, Part 29 requires the County will be, and will 
continue to be a drug - free work place. Compliance with the Regulation is a requirement to receive 
federal funding assistance. The majority of federal grant applications and/or grant contracts/agreements 

require the County to execute a Sponsor Certification verifying the County is a Drug-Free Workplace. A 
sample of the Sponsor Certification Is an attachment to this standards guide. 

Employees 

Each employee receives a Manual upon hire and the County's policy for all employees is clearly outlined 
in Section V Policy Statements; Alcohol/Drug Abuse Policy (Page 27). In addition to being provided a 

copy of the Manual, employees periodically receive Drug - Free Workplace training, and signage is 
posted promoting a Drug-Free Workplace. The County has aSafety Committee which meets several 
times a year and drug-free workplace issues are discussed as so needed. 

The County adheres to Drug - Free Workplace program requirements and standards of Chapter 440 
Florida Statutes as well as the federal Drug - Free Workplace Act of 1988. As per Chapter 440 F.S. and 

County Policies the definition of "drug" is as follows: 

"Drug" means alcohol, including a distilled spirit, wine, a malt beverage, 

or an intoxicating liquor; an amphetamine; a cannabinoid; cocaine; 

phencyclidine (PCP); a hallucinogen; methaqualone; an opiate; a 

barbiturate; a benzodiazeplne; a synthetic narcotic; a designer drug; or a 

metabolite of any ofthe substances listed In this paragraph. An employer 

may test an individual for any or all of such drugs. 

As a Drug - Free Workplace, Job applicants who have received a conditional offer of employment will be 

drug tested. Ads and notices of employment opportunities include notice of the County being a Drug­

Free Workplace. 

In compliance with Chapter 440 F.S., employees will be tested under the following circumstances: 

• On reasonable suspicion of drug use (reasons for suspicion include observable phenomena, 

erratic or abnormal behavior, or a report of drug use.) 



• 	 As part of a routinely scheduled fitness-for-duty medical examination 

• 	 After the employee returns to work following rehabilitation for a positive drug test. Testing is 
not required if the employee entered rehab voluntarily, rather than after a positive drug test. 

In addition to the above the County may conduct random druB testinB. 

As per Chapter 440 F.S. 627.0915, if an employee or job applicant refuses to submit to a drug test, the 
County is not barred from discharging or disciplining the employee or from refusing to hire the job 
applicant. However, the County must still follow all standards and policies of Chapter 440 F.S. or will be 
In violation of the rights and remedies of the employee or job applicant. As per federal guidelines and 
the Drug-Free Workplace Act of 1988, the following Employee Sanctions and Remedies shall be adhered 
to: 

§ 703. Employee sanctions and remedies 

A grantee or contractor shall, within 30 days after receiving notice from an 
employee of a conviction pursuant to Section 701(a)(1)(D)(ii) or 
702(a)(1)(D)(ii) of this title­

(1) take appropriate personnel action against such employee up to and 
including termination; or 

(2) require such employee to satisfactorily participate in a drug abuse 
assistance or rehabilitation program approved for such purposes by a 
Federal, State, or local health, law enforcement, or other appropriate 
agency. 

(Pub. L 1~90, title V, §5154, Nov. 18, 1988, 102 Stat. 4307.) 

Failure to comply with the requirements of the Drug Free Workplace Act may result in 
suspension of payments, termination of contact or grant, suspension or debarment if the 
head of the contracting or granting organization determines that the employer has made any 

type of false certification to the contracting or grant office, has not fulfilled the requirements 
of the law, or has excessive drug violation convictions in the workplace. Penalties may also be 
imposed upon those employing a number of individuals convicted of criminal drug offenses 

as this demonstrates a lack of good faith effort to provide a drug-free workplace. Employers 
who are debarred are ineligible for other Federal contracts or grants for up to five (5) years. 

Under Florida law, employees who voluntarily seek treatment for substance abuse cannot be fired, 
disciplined, or discriminated against unless they have tested positive or been in treatment in the past. 

An applicant or employee who is taking medication for a disability is protected by the Americans with 
Disabilities Act (ADA). Some prescribed medications turn up on drug tests, and some drugs that would 

otherwise be illegal (such as opiates) are legitimately prescribed for certain conditions. If an applicant is 

turned down because ofa positive drug test, and the applicant's medication was legally prescribed for a 

disability, the County could be liable. 



In addition to the County's insurance drug and alcohol counseling and treatment assistance, free and 

confidential treatment and assistance resources include: 

• 	 First United Methodist Church 

317 N Orange Street 

Perry, FL 32347 

Fridays at 8:00 PM 

850-584-3028 


• 	 Serenity House 
1824 N Jefferson Street 
Perry, FL 32347 
Mondays and Thursdays at 7:00 PM 

• 	 Immaculate Conception Catholic Church 

2750 S Byron Butler Parkway 

Perry, FL 32348 

Tuesdays and Saturdays at 7:00 PM 

850-584-3169 


• 	 Intergroup 5 Inc. 

Tallahassee, Florida 

850-224-1818 

www.intergroup5.org 


• 	 Substance Abuse Treatment Locator 

1-800-662-HELP 

www.findtreatment.samhsa.gov 


• 	 Alcoholics Anonymous (AA) 
844-461-8218 

www.aa.org 


• 	 Narcotics Anonymous 
818-773-9999 

www.na.org 


• 	 AI-Anon 
1-888-4AL-ANON 
www.al-anon.alateen.org 

• 	 National Council on Alcoholism and Drug 
Dependence Hopeline 
1-800-NCA-CALL 
wwW.ncadd.org 

Taylor County is committed to making a ugood faith" effort to comply will all the requirements as set 

furth in the Drug - FiCa "aJoikplace Act. Ever; effort will be made to educate Co:.:nt"j 2mplcjees en the 
Importance of complying with Drug - Free Workplace standards. 

http:wwW.ncadd.org
http:www.al-anon.alateen.org
http:www.na.org
http:www.aa.org
http:www.findtreatment.samhsa.gov
http:www.intergroup5.org


Contractors. Submntractors, Consulting Firms, Temporary Personnel, and all applicable entitles 

receiving payment from the Countyfor federal or state grant funded projects 

Taylor County makes every effort to ensure all County vendors/contractors comply with Drug - Free 
Workplace Act standards. However, this is strictly enforced for vendor/contractors who provide services 

which will be paid for with federal and/or state grant funds. Per Title 41- Public Contracts the following 
applies to all individuals and entities who received any form of payment from the County for federal or 
state grant funded programs or projects. 

§ 706. Definitions 

For purposes of this chapter­

(1) the term "drug-free workplace" means a site for the performance of 
work done in connection with a specific grant or contract described in 

Section 701 or 702 of this title of an entity at which employees of such 

entity are prohibited from engaging in the unlawful manufacture, 

distribution, dispensation, possession. or use of a controlled substance in 

accordance with the requirements of this Act; 
(2) the term "employee" means the employee of a grantee or contractor 

directly engaged in the performance of work pursuant to the provisions 

of the grant or contract described in Section 701 or 702 of this title; 
(3) the term "controlled substance" means a controlled substance in 

Schedules I through V of Section 812 ofTItle 21; 

(4) the term "conviction" means a finding of guilt (including a plea of nolo 

contendere) or imposition of sentence, or both, by any judidal body 

charged with the responsibility to determine violations of the Federal or 
State criminal drug statutes; 

(5) the term "criminal drug statute" means a criminal statute involving 

manufacture. distribution, dispensation, use, or possession of any 

controlled substance; 

(6) the term "grantee" means the department, division, or other unit of a 

person responsible for the performance under the grant; 

(7) the term "contractor" means the department, division, or other unit of a 

person responsible for the performance under the contract. 

(Pub. L 100-690, title V, §5157, Nov. 18, 1988, 102 Stat. 4308.) 

All County Requests for Proposals (RFP), Requests for Qualifications (RFO.), and bid 

documents require an executed Drug - Free Workplace Certificate/Certification upon 

submission of RFP and RFQ documents, and bid packages. Asample of the required 

Certification is included in the attachments of this standards guide. 



In addition to the Drug - Free Workplace Certification, contracts executed with awardees of 
County RFPs, RFQs, or bids will contain an additional drug - free workplace clause. 

An executed Standard Assurance form is also required to be submitted with a proposers 
RFP, RFQ, or bid documents which Includes the following statement: 

"The proposer is in full compliance with all federal, state, and local laws and 
regulations and intends to fully comply with the same during the entire term of 
the contract." 

The Standard Assurance form provides additional measures to ensure awardees of County 

projects understand being In full compliance of federal, state, and loeallaws is essential 

for all awardees ofTaylor County contracts. All awardees of County contracts which are 

funded in part or in full with federal or state contracts must be in full compliance with the 

Drug - Free Workplace Act of 1988 regardless of dollar/value of the contract or grant. 

As with direct employees ofTaylor County, the County is committed to making a "'good 
faith" effort to ensure all awardees of RFPs, RFOs, and bids comply with all 
requirements of the Drug - Free Workplace .Act. 



Attachments 

1. 	 Taylor County Employee Manual Section V Policy Statements; Alcohol/Drug Abuse 
Policy (Page 27) 

2. 	 Chapter 440 Florida Statutes 

3. 	 Drug - Free Workplace Act 1988 

4. 	 Drug - Free Workplace Certification Example 

5. 	 Standard Assurances Example 

6. 	 Miscelianeous(Tralning manuals 
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Personnel Policies ~ 

~ 
! 

WELCOME c ~ 

It is my pleasure to welcome you as an employee ofTaylor County Governmenl We hope that you have 
found the kind of challenging work and organizational philosophy that will enable you to enjoy your career 
with Taylor County. We are pleased with your selection because you have demonstrated that you are the 
one best suited to fill the position for which you were hired. 

This manual provides answers to some of the most frequently asked employee questions. It is a quick 
reference to some of the policies and procedures with which you should be familiar. Please read your 
manual carefully and discuss any questions you might have with your Supervisor or the Office of Human 
Resources. 

The Human Resources Department exists to provide service to your hiring department and to you. In short, 
your work direction, job counseling, perfonnance evaluation and pay changes come from within your own 
department, and we provide support and assistance to your department and to you. 

Our primary job as County employees is to give prompt, courteous and efficient service to our fellow 
citizens. As we share in the experience of working together, you will be making an important contnbution i,: 
to the growth and well-being ofTaylor County. f 

I 
I hope that you will take pride in your new job and that you will find your work interesting, satisfying and I 

! 
rewarding. 

I wish you every success in your career with Taylor County Government. ,t , 
t 

Sincerely, 

County Administrator 
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Taylor County Board of County Commissioners ~ 
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compliance with the Americans with Disabilities Act (ADA). 
f 

ALCOHOUDRUG ABUSE POLICY t 

f·
The purpose of this policy is to define Taylor County's position regarding employees whose job 

performance is adversely affected by alcohol/drug abuse, or engaging in illegal drug activity, as both 
 t 
subjects are addressed in Florida Statute 440 Drug-Free Workplace. ('

•i' 
Illegal drug use and/or alcohol abuse, whether on or off the job, may be subject to disciplinary action up to [ 
an including tennination. t 

Being under the influence of alcoholic beverages, or possession or being under the influence of illegal drugs1 I 
on County property or any work site, or while on duty is a serious violation of this policy, and will subject 
the employee to disciplinary action up to and including tennination. I 

I' 

f
An employee will be required by his or her supervisor to submit to a blood/urine or other test for alcohol or f 
illegal drugsl if reasonable suspicion exists to believe the employee is under the influence ofalcohol or ~ 

drugs. Employees who are directed to submit to tests for alcohol or illegal drugs under these circumstances ~ 
and who test positive, as detennined by the County, or refuse or fail to submit to these tests when and as ~ 
directed, will be subject to immediate termination. I 
Employees who are convicted or sentenced for on or off the job illegal drug activity will be considered in Iviolation of this policy and subject to termination of employment ~ 

~ 
f:

Employees must notify their supervisor when under medically prescribed treabnent with a controlled • 
~ substance that may limit their ability to perform their job. Verification of required medication under these 

circumstances will be submitted by providing a prescription copy or phYSician's statement showing r 
medication required and dates of use. Failure to do so will result in appropriate disciplinary action 

t 
SMOKING POLICY t 
The use of tobacco products is prohibited in all enclosed indoor workplaces as established by State law Iand in compliance with the Florida Clean Indoor Act and to protect the health and safety of employees 
and the general public. Signs prohibiting the use of tobacco products shall be conspicuously posted in • 
every facility and work area, which includes all County owned, leased or rented vehicles and County fowned, leased or rented mobile equipment. Smoking of tobacco products shall only occur at a reasonable 
distance (i.e. 20 feet or more) outside any enclosed area where smoking is prohibited to insure that i

i-
tobacco smoke does not enter the area through entrances, windows, ventilation systems or any other I· 


means. Ashtrays will be made available and maintained in a safe manner in the outdoor designated 

smoking areas and are to remain in the designated areas at all times. 
 I 
The use of tobacco, smoking and smoking-alternative products (such as e-cigarettes and similar vapor i 

~ 

inhaling products) are not permitted anywhere within the buildings occupied by Taylor County, i.e. in 
the offices, warehouse, break room, restrooms, hallways, etc. Tobacco, smoking, and smoking-alternative I 
products are alsO prohibited in any Taylor County owned or leased vehicles. 

Complaints of violation of this policy should be directed to the supervisor responsible for the particular I
work area or facility involved in the complaint. The responsible supervisor shall be charged with 
notifying the violator of the pertinent portions of this policy, and violator will be subject to disciplinary t 
action. ! r r 

iSAFETY AND LOSS CONTROL POLICY tTaylor County recognizes the necessity for a safe and healthful work place, through the adherence to sound $ 

l
(.. 
! 

I Any drug which (a) ill not legally obtainable; (b) may be legally obtainable but which has not been legally obtained; or (c) is being used tin a manner or for purposes other than as prescribed or inlended. 
f 
I 
~ 
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SECTION 102 

Drug-free workplace program 

requirements. 

f 
440.102 Drug-free workplace program requirements.- The following provisions apply to a drug-free workplace t 

program implemented pursuant to law or to rules adopted by the Agency for Health Care Administration: 
( 

t 
(1) DEFlNmONS. - Except where the context otherwise requires, as used in this act: l 

I 
* (8) "Chain of custody" refers to the methodology of tracking specified materials or substances for the purpose of 

maintaining control and accountability from initial collection to final disposition for all such materials or substances 

and providing for accountability at each stage in handling, testing, and storing specimens and reporting test results. 

(b) "Confirmation test," "confirmed test," or "confirmed drug test" means a second analytical procedure used to I 
identify the presence of a specific drug or metabolite in a specimen, which test must be different in scientific principle i 
from that of the initial test procedure and must be capable of providing requisite specificity, sensitivity, and i 

L 

quantitative accuracy. t 
~ (c) "Drug" means alcohol, including a distilled spirit, wine, a malt beverage, or an intoxicating liquor; an 

amphetamine; a cannabinoid; cocaine; phencyclidine (pCP); a hallucinogen; methaqualone; an opiate; a barbiturate; a i 
~ 

benzodiazepine; a synthetic narcotic; a designer drug; or a metabolite of any of the substances listed in this paragraph. r 
An employer may test an individual for any or all of such drugs. " f 

(d) "Drug rehabilitation program" means a service provider, established pursuant to s. 397.311 (33), that provides I· 

~ 
confidential, timely, and expert identification, assessment, and resolution of employee drug abuse. 

(e) "Drug test" or "test" means any chemical, biological, or physical instrumental analysis administered, by a t 
laboratory certified by the United States Department of Health and Human Services or licensed by the Agency for i,
Health Care Administration, for the purpose of determining the presence or absence of a drug or its metabolites. i 

i
(f) "Employee" means any person who works for salary, wages, or other remuneration for an employer. 

f
(g) "Employee assistance program" means an established program capable of providing expert assessment of 

i 
f 

employee personal concerns; confidential and timely identification services with regard to employee drug abuse; 

referrals of employees for appropriate diagnosis, treatment. and assistance; and fonowup services for employees who 

participate in the program or require monitoring after returning to work. If, in addition to the above activities, an 

employee assis'".ance prOo-ram provides diagnostic and treatment services, these services shan in an cases be provided r 
by service providers pursuant to s. 397.311 (33). i 

I 
~ 
f(h) "Employer" means a person or entity that employs a person and that is covered by the Workers' 

Compensation Law. 

(i) "Initial drug test" means a sensitive, rapid, and reliable procedure to identify negative and presumptive 

I 
t 

t 
~ 

positive specimens, using an immunoassay procedure or an equivalent, or a more accurate scientifically accepted 

method approved by the United States Food and Drug Administration or the Agency for Health Care Administration 

as such more accurate technology becomes aVaila.ble in a cost-effective form. 

(j) "Job applicant" means a person who has applied for a position with an employer and has been offered 

employment conditioned upon successfully passing a drug test, and may have begun work pending the results of the t 

drug test. For a public employer, "job applicant" means only a person who has applied for a special-risk or safety­ t 
sensitive position. t 

(k) "Medical review officer" or "MRO" means a licensed physician, employed with or contracted with an t 

employer, who has knowledge of substance abuse disorders, laboratory testing procedures, and chain of rustody i 
fcollection procedures; who verifies positive, confirmed test results; and who has the necessary medical training to f 
I 
I 
! 

I 
w, 

http://www.f1senate.gov/Laws/Statutesl20111440.102 1111912015 f 
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interpret and evaluate an employee's positive test result in reJation to the employee's medical history or any other I
relevant biomedical information. 

f 
(I) "Prescription or nonprescription medication" means a drug or medication obtained pursuant to a prescription 	 ~ 

r 
as defined by s. ~ or a medication that is authorized pursuant to federal or state law for general distribution and 	 •v 

~use without a prescription in the treatment of human diseases, ailments, or injuries. 	
r 

I 
~ 

(m) Hpublic employer" means any agency within state, county, or municipal government that employs individuals 

for a salary, wages, or other remuneration. 

(n) HReasonable-suspicion drug testing" means drug testing based on a belief that an employee is using or has 

used drugs in violation of the employer's policy drawn from speci1ic objective and articulable facts and reasonable i 
inferences drawn from those facts in light of experience. Among other things, such facts and inferences may be based t 
upon: ~ 

1. Observable phenomena while at work, such as direct observation of drug use or of the physical symptoms or l 
manifestations of being under the influence of a drug. 	 [ 

2. Abnormal conduct or erratic behavior while at work or a significant deterioration in work performance. 	 r 
f 

3. A report of drug use, provided by a reliable and credible source. 	 ~ 
I 

4. Evidence that an individual has tampered with a drug test during his or her employment with the current 	 ~ 
Iemployer. 

i " S. Information that an employee has caused, contributed to, or been involved in an accident while at work. 

6. Evidence that an employee has used, possessed, sold, solicited, or transferred drugs while working or while on 

the employer's premises or while operating the employer's vehicle, machinery, or equipment 	 I 
j; 

(0) "Safety-sensitive position" means, with respect to a public employer, a position in which a drug impairment l 
constitutes an immediate and direct threat to public health or safety, such as a position that requires the employee to 

~ 

i 
carry a firearm, perform life-lhreatening procedures, work with confidential information or documents pertaining to 

tcriminal investigations, or work with controUed substances; a position subject to s. 110.1127; or a position in which a .~. momentary lapse in attention could result in injury or death to another person. 	 < 
~ 

(p) "Special-risk position" means, with respect to a pubUc employer, a pOSition that is required to be filled by a 

person who is certified under chapter 633 or chapter 943. f 
(q) "Specimen" means tissue, hair, or a product of the human body capable of revealing the presence of drugs or ~ 

their metabolites, as approved by the United States Food and Drug Administration or the Agency for Health Care r 
Administration. 	 ~ 

~ 

(2) DRUG TESTING.-An employer may test an employee or job applicant for any drug described in paragraph 	 t 
t 

(l)(c). In order to qualify as having established a drug-free workplace program under this section and to qualify for 	 ~ 
~ the discounts provided under s. 627.0915 and deny medical and indenmity benefits under this chapter, an employer 

must implement drug testing that conforms to the standards and procedures established in this section and all i 
applicable rules adopted pursuant to this section as required in subsection (4). However, an employer does not have a t 
legal duty under this section to request an employee or job applicant to undergo drug testing. If an employer fails to 	

~ 
t 

maintain a drug-free workplace program in accordance with the standards and procedures established in this section 

and in applicable rules, the employer is ineligible for discounts under s. 627.0915. All employers qualifying for and 

receiving discounts provided under s. 627.0915 must be reported annually by the insurer to the department. 

(3) NOTICE TO EMPLOYEES AND JOB APPLICANTS.­ I
i(a) One time only, prior to testing, an employer shall give aU employees and job applicants for employment a f 
~written policy statement which contains: 

1. A general statement of the employer's policy on employee drug use, which must identify: 	 i 
a. The types of drug testing an employee or job applicant may be required to submit to, including reasonable­ l 

Esuspicion drug testing or drug testing conducted on any other basis. 

b. The actions the employer may take against an employee or job applicant on the basis of a positive confirmed t 
~ 

drug test result. 

http://www.flsenate.govlLawsiStatutesl20111440.102 	 11/19/2015 
~-
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l­

http://www.flsenate.govlLawsiStatutesl20111440.1


Chapter 440 Section 102 - 2011 Florida Statutes - The Florida Senate Page 3 of8 

2. A statement advising the employee or job applicant of the existence of this section. 

3. A general statement concerning confidentiality. 
4. Procedures for employees and job applicants to confidentially report to a medical review officer the use of 

prescription or nonprescription medications to a medical review officer both before and after being tested. 
S. A list of the most common medications, by brand name or common name, as applicable, as well as by chemical 

name, which may alter or affect a drug test. A list of such medications as developed by the Agency for Health Care 

Administration shall be available to employers through the department 
6. The consequences of refusing to submit to a drug test 
7. A representative sampling of names, addresses, and telephone numbers of employee assistance programs and 

local drug rehabilitation programs. 
8. A statement that an employee or job applicant who receives a positive confirmed test result may contest or 

explain the result to the medical review officer within 5 working days after receiving written notification of the test 
result; that if an employee's or job applicant's explanation or challenge is unsatisfactory to the medical review officer, 
the medical review officer shall report a positive test result back to the employer; and that a person may contest the 
drug test result pursuant to law or to rules adopted by the Agency for Health Care Administration. 

9. A statement informing the employee or job applicant of his or her responsibility to notify the laboratory of any 
administrative or civil action brought pursuant to this section. 

10. A list of all drugs for which the employer will test, desaibed by brand name or common name, as applicable, 
as well as by chemical name. 

11. A statement regarding any applicable collective bargaining agreement or contract and the right to appeal to the 
Public Employees Relations Commission or applicable court 

12 A statement notifying employees and job app1icants of their right to consult with a medical review officer for 
technical information regarding prescription or nonprescription medication. 

(b) An employer not having a drug-testing program shall ensure that at least 60 days elapse between a general 
one-time notice to all employees that a drug-testing program is being implemented and the beginning of actual drug 
testing. An employer having a drug-testing program in place prior to July I, 1990, is not required to provide a 6O-day 
notice period. 

(c) An employer shall include notice of drug testing on vacancy announcements for positions for which drug f 
Itesting is required. A notice of the employer's drug-testing policy must also be posted in an appropriate and I 

Iconspicuous location on the employer's premises, and copies of the poJicy must be made available for inspection by 
the employees or job applicants of the employer during regular business hours in the employer's personnel office or ~ 
other suitable locations. t 

i 
c 

(4) TYPES OF TESTlNC.­

(a) An employer is required to conduct the following types of drug tests: w 
~. 

1. Job applicant drug testing. - An employer must require job appJicants to submit to a drug test and may use a 
refusal to submit to a drug test or a positive confirmed drug test as a basis for refusing to hire a job applicant I 

,! 

2. Reasonable-suspicion drug teSting. -An employer must require an employee to submit to reasonable-suspicion i 
drug testing. 

3. Routine fitness-for-duty drug testing.-An employer must require an employee to submit to a drug test if the 
test is conducted as part of a routinely scheduled employee fitness-for-duty medical examination that is part of the i 
employer's established policy or that is scheduled routinely for all members of an employment classification or group. f 

4. Followup drug testing. - If the employee in the course of employment enters an employee assistance program i 
for drug-related problems, or a drug rehabilitation program, the employer must require the employee to submit to a I 

~ 

drug test as a followup to such program. unless the employee voluntarily entered the program. In those cases, the ~ 
employer has the option to not require followup testing. If foUowup testing is required, it must be conducted at least f 
once a year for a 2-year period after completion of the program. Advance notice of a followup testing date must not be 

t 
r 

given to the employee to be tested. t 
t 
l 
I ,I I http://www.flsenate.gov/LawslStatutesl20111440.1 02 11119/2015 
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(b) This subsection does not preclude a private employer from conducting random testing.. or any other lawful 
testing.. of employees for drugs. 

(c) Limited testing of applicants, only if it is based on a reasonable classification basis, is permissible in accordance 
with Jawor with rules adopted by the Agency for Health Care Administration. 

(5) PROCEDURFS AND EMPLOYEE PROTEcnON.- All specimen collection and testing for drugs under this 

section shall be petfomled in accordance with the following procedures: 

(a) A sample shall be collected with due regard to the privacy of the individual providing the sample, and in a 
manner reasonably calcu1ated to prevent substitution or contamination of the sample. 

(b) Specimen collection must be documented, and the documentation procedures shall include: 
1. Labeling of specimen containers so as to reasonably preclude the likelihood of erroneous identification of test 

results. 
2. A form for the employee or job applicant to provide any information he or she considers relevant to the test, 

including identification of currently or recently used prescription or nonprescription medication or other relevant 
medical information. The form must provide notice of the most common medications by brand name or common 
name, as applicable, as well as by chemical name, which may alter or affed: a drug test. The providing of information 
shall not preclude the administration of the drug test, but shall be taken into account in interpreting any positive 
confirmed test resUll 

(c) Specimen collection. storage, and transportation to the testing site shall be performed in a manner that 
reasonably precludes contamhlation or adulteration of specimens. 

(d) Each confirmation test conducted under this section, not including the taking or collecting of a specimen to be 

tested, shall be conducted by a licensed or certif:i.ed laboratory as described in subsection (9). 
(e) A specimen for a drug test may be taken or collected by any of the following persons: 
1. A physician, a physician assistant, a registered professional nurse, a licensed practical nurse, or a nurse 

practitioner or a certified paramedic who is present at the scene of an accident for the purpose of rendering emergency 
medical service or treatment 

2. A qualified person employed by a licensed or certified laboratory as described in subsection (9). 

(t) A person who collects or takes a specimen for a drug test shall collect an amount sufficient for two drug tests as 
determined by the Agency for Health Care Administration. 

(g) Every specimen that produces a positive, confirmed test result shall be preserved by the licensed or certified 
laboratory that conducted the confirmation test for a period of at least 210 days after the result of the test was mailed 
or otherwise delivered to the medical review officer. However, if an employee or job applicant undertakes an 
administrative or legal challenge to the test result, the employee or job applicant shall notify the laboratory and the 
sample shall be retained by the iaboratory until the case or administrative appeal is settled. During the 180-day period 
after written notification of a positive test result, the employee or job applicant who has provided the specimen shall 

be permitted by the employer to have a portion of the specimen retested, at the employee's or job applicant's expense, 
at another laboratory, licensed and approved by the Agency for Health Care Administration. chosen by the employee 
or job applicant. The second laboratory must test at equal or greater sensitivity for the drug in question as the first 
laboratory. The first laboratory that performed the test for the employer is responsible for the transfer of the portion of 
the specimen to be retested, and for the integrity of the chain of custody during such transfer. 

(h) Within 5 working days after receipt of a positive confirmed test result from the medical review officer, an 
employer shall inform an employee or job applicant in writing of such positive test result, the consequences of such 
results, and the options available to the employee or job applicant The employer shall provide to the employee or job 
applicant, upon request. a copy of the test results. 

(i) Within 5 working days after receiving notice of a positive confirmed test result, an employee or job applicant 
may submit information to the employer explaining or contesting the test result, and explaining why the result does 

not constitute a violation of the employer's policy. 

http://www.fisenate.govlLawslStatutesl2011/440.102 1111912015 
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Q) The employee's or job applicant's explanation or challenge of the positive test result is unsatisfactory to the 

employer, a written explanation as to why the employee's or job applicant's explanation is unsatisfactory, along with 

the report of positive result, shall be provided by the employer to the employee or job applicant; and all such 

documentation shall be kept confidential by the employer pursuant to subsection (8) and shall be retained by the 

employer for at least 1 year. 

(k) An employer may not discharge, discipline, refuse to hire, discriminate against, or request or require 

rehabilitation of an employee or job applicant on the sole basis of a positive test result that has not been verified by a 

confirmation test and by a medical review officer. 

(1) An employer that performs drug testing or specimen collection shall use chain-of-custody procedures 

established by the Agency for Health Care Administration to ensure proper recordkeeping... handling... labeling... and 

identification of all specimens tested. 

(m) An employer shall pay the cost of all drug tests, initial and confirmation, which the employer requires of 

employees. An employee or job applicant shall pay the costs of any additional drug tests not required by the 

employer. 

(n) An employer shall not discharge, discipline, or discriminate against an employee solely upon the employee's 

voluntarily seeking treatment, while under the employ of the employer, for a drug-related problem if the employee 

has not previously tested positive for drug use, entered an employee assistance program for drug-related problems, or 

entered a drug rehabilitation program. Unless otherwise provided by a collective bargaining agreement, an employer 

may select the employee assistance program or drug rehabilitation program if the employer pays the cost of the 

employee's participation in the program. 

(0) If drug testing is conducted based on reasonable suspicion, the employer shall promptly detail in writing the 

circumstances which formed the basis of the determination that reasonable suspicion existed to warrant the testing. A 

copy of this documentation shall be given to the employee upon request and the original documentation shall be kept 

confidential by the employer pursuant to subsection (8) and shall be retained by the employer for at least 1 year. 

(p) All authorized remedial treatment, care, and attendance provided by a health care provider to an injured 

employee before medical and indemnity benefits are denied under this section must be paid for by the carrier or self­

insurer. However, the carrier or self-insurer must have given reasonable notice to all affected. health care providers 

that payment for treatment, care, and attendance provided to the employee after a future date certain will be denied. 

A health care provider, as defined in 5. ~(l)(h), that refuses, without good cause, to continue treatment, care, and 

attendance before the provider receives notice of benefit denial commits a misdemeanor of the second degree, 

punishable as provided in s. 775.082 or s. 775.083. 

(6) CONFIRMATION TFSTING.­

(a) If an initial drug test is negative, the employer may in its soie discretion seek a confirmation test 

(b) Only licensed or certified laboratories as described in subsection (9) may conduct confirmation drug tests. 

(c) All positive initial tests shall be confirmed. using gas chromatography/mass spectrometry (GC/MS) or an 

equivalent or more accurate scientifically accepted method approved by the Agency for Health Care Administration 

or the United States Food and Drug Administration as such technology becomes available in a cost-effective form. 

(d) Ifan initial drug test of an employee or job applicant is confirmed as positive, the employer's medical review 

officer shall provide technical assistance to the employer and to the employee or job applicant for the purpose of 

interpreting the test result to determine whether the result could have been caused by prescription or nonprescription 

medication taken by the employee or job applicant. 

(7) EMPLOYER PROTECfION.­

(a) An employee or job applicant whose drug test result is confirmed as positive in accordance with this section 

shall not, by virtue of the result alone, be deemed to have a "handicap" or "disability" as defined under federal, state, 

or local handicap and disability discrimination laws. 

(b) An employer who discharges or disciplines an employee or refuses to hire a job applicant in compliance with 

this section is considered to have discharged, disciplined, or refused to hire for cause. 
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(c) No physician-patient relationship is created between an employee or job applicant and an employer or any 

person performing or evaluating a drug test, solely by the establishment, implementation, or administration of a dmg­

testing program. 

(d) Nothing in this section shall be construed to prevent an employer from establishing reasonable work rules 

related to employee possession, use, sale, or solicitation of drugs, including convictions for drug-related offenses, and 

taking action based upon a violation of any of those rules. 

(e) This section does not operate retroactively, and does not abrogate the right of an employer under state law to 

conduct drug tests, or implement employee drug-testing programs; however, only those programs that meet the ,1 
criteria outlined in this section qualify for reduced rates under s. 627.0915. r 

~ (f) If an employee or job applicant refuses to submit to a drug test, the employer is not barred from discharging or ! 
disciplining the employee or from refusing to hire the job applicant. However, this paragraph does not abrogate the 

I 

! 
rights and remedies of the employee or job applicant as otherwise provided in this section. b 

i 
(g) This section does not prohibit an employer from conducting medical screening or other tests required, f 

permitted, or not disallowed by any statute, rule, or regulation for the purpose of monitoring exposure of employees '< 

to toxic or other unhealthy substances in the workplace or in the performance of job responsibilities. Such screening or 

testing is limited to the specific substances expressly identified in the applicable statute, rule, or regulation, unless 

prior written consent of the employee is obtained for other tests. Such screening or testing need not be in compliance 

with the rules adopted by the Agency for Health Care Administration under this chapter or under s. 112.0455. A 

public employer may, through the use of an unbiased selection procedure, conduct random drug tests of employees 

occupying safety-sensitive or special-risk positions if the testing is performed in accordance with drug-testing rules 

adopted by the Agency for Health Care Administration and the department. If applicable, random drug testing must !, 
be specified in a collective bargaining agreement as negotiated by the appropriate certified bargaining agent before f 
such testing is implemented. 1-

\ 
t(h) No cause of action shall arise in favor of any person based upon the failure of an employer to establish a 

program or policy for drug testing. 
t(8) CONFIDENTIALITY.­

(a) Except as otherwise provided in this subsection, all information, interviews, reports, statements, memoranda, 

and drug test results, written or otherwise, received or produced as a result of a drug-testing program are confidential 

and exempt from the provisions of s. 119.U7(1) and s. 24(a), Art. I of the State Constitution, and may not be used or 
1 

received in evidence, obtained in discovery, or disclosed in any public or private proceedings, except in accordance t 
[

with this section or in determining compensability under this chapter. ,< 

~ (b) Employers, laboratories, medical review officers, employee assistance programs, drug rehabilitation programs, ~ 
!and their agents may not release any information concerning drug test results obtained pursuant to this section I 

withou t a written consent form signed voluntarily by the person tested, unless such release is compelled by an t 
administrative law judge, a hearing officer, or a court of competent jurisdiction pursuant to an appeal taken under this 

f' 
section or is deemed appropriate by a professional or occupational licensing board in a related disciplinary I 

,i proceeding. The consent form must contain, at a minimum: i1. The name of the person who is authorized to obtain the information. ,t 
2. The purpose of the disclosure. i, 

! 
~3. The precise information to be disclosed. 
f

4. The duration of the consent. i
I 

5. The signature of the person authorizing release of the information. 1< 

(c) Information on drug test results shall not be used in any criminal proceeding against the employee or job f,< 

t 
~applicant. Information released contrary to this section is inadmissible as evidence in any such criminal proceeding. 

(d) This subsection does not prohibit an employer, agent of an employer, or laboratory conducting a drug test 
I 

~ 
from having access to employee drug test information or using such information when consulting with legal counsel } 

! 
i 
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in connection with actions brought under or related to this section or when the information is relevant to its defense in 

a civil or administrative matter. 

(9) DRUG-TESTING STANDARDS FOR LABORATORIES.­
(a) The requirements of part II of chapter 408 apply to the provision of services that require licensure pursuant to 

this section and part II of chapter 408 and to entities licensed by or applying for such licensure from the agency 

pursuant to this section. A license issued by the agency is required in order to operate a drug-free workplace 

laboratory. 

(b) A laboratory may analyze initial or confirmation test specimens only if: 
1. The laboratory obtains a license under part IT of chapter 408 and s. 112.0455(17). Each applicant for licensure and 

each licensee must comply with all requirements of this section, part IT of chapter 408, and applicable rules. 

2. The laboratory has written procedures to ensure the chain of custody. 

3. The laboratory follows proper quality control procedures, including, but not limited to: 
a. The use of Internal quality contro]s, including the use of samples of known concentrations which are used to 

check the performance and calibration of testing equipment, and periodic use of blind samples for overall accuracy. 

b. An internal review and certification process for drug test results, conduded by a person qualified to perform 

that function in the testing laboratory. 

c. Security measures implemented by the testing laboratory to preclude adulteration of specimens and drug test 

results. 

d. Other necessary and proper actions taken to ensure reliable and accurate drug test results. 

(c) A laboratory shall disclose to the medical review officer a written positive confirmed test result report within 7 

working days after receipt of the sample. All laboratory reports of a drug test result must, at a minimum, state: 

1. The name and address of the laboratory that performed the test and the positive identification of the person 

tested. 

2. Positive results on confirmation tests only, or negative results, as applicable. 

3. A list of the drugs for which the drug analyses were conducted. 

4. The type of tests conducted for both initial tests and confirmation tests and the minimum cutoff levels of the 

tests. 

5. Any correlation between medication reported by the employee or job applicant pursuant to subparagraph (5)(b) 

2. and a positive confirmed drug test result. 

A report must not disclose the presence or absence of any drug other than a specific drug and its metabolites listed 

pursuant to this section. 

(d) The laboratory shall submit to the Agency for Health Care Administration a monthly report with statistical 

information regarding the testing of employees and job applicants. The report must include information on the 

methods of analysis conducted, the drugs tested for, the number of positive and negative results for both initial tests 

and confirmation tests, and any other information deemed appropriate by the Agency for Health Care Administration. 

A monthly report must not identify specific employees or job applicants. 

(10) RULES.-The Agency for Health Care Administration shall adopt rules pursuant to s. 112.0455, part IT of 

chapter 408, and criteria established by the United States Department of Health and Human Services as general 

guidelines for modeling drug-free workplace laboratories, concerning, but not limited to: 

(a) Standards for licensing drug-testing laboratories and suspension and revocation of such licenses. 
(b) Urine, hair, blood, and other body specimens and minimum specimen amounts that are appropriate for drug 

testing. 

(c) Methods of analysis and procedures to ensure reliable drug-testing results, including standards for initial tests 

and confirmation tests. 

(d) Minimum cutoff detection levels for each drug or metabolites of such drug for the purposes of determining a 

positive test result. 
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(.e). Chain-of-custody procedures to ensure proper identification, labeling, and handling of specimens tested. 

(f) Retention, storage, and transportation procedures to ensure reliable results on confirmation tests and retests. 

(11) PUBLIC EMPLOYEES IN SAFETY-SENSITIVE OR SPEClALwRISK POSITIONS.­
(a) If an employee who is employed by a public employer in a safety-sensitive position enters an employee 

assistance program or drug rehabilitation program, the employer must assign the employee to a position other than a 

safetywsensitive position or, if such position is not available, place the employee on leave while the employee is 

participating in the program. However, the employee shall be permitted to use any accumulated annual leave credits 

before leave may be ordered without pay. 

(b) An employee who is employed by a public employer in a special-risk pOSition may be discharged or 

disciplined by a public employer for the first positive confirmed test result if the drug confirmed is an illicit drug 

under s. 893.03. A special-risk employee who is participating in an employee assistance program or drug rehabilitation 

program may not be allowed to continue to work in any spedal-risk or safety-sensitive position of the public 

employer, but may be assigned to a position other than a safety-sensitive position or placed on leave while the 

employee is participating in the program. However, the employee shall be permitted to use any accumuLated annual 

leave credits before leave may be ordered without pay. 

(12) DENIAL OF BENEFITS.-An employer shall deny an employee medical or indemnity benefits under this 

chapter, pursuant to this section. 

(13) COLLECTIVE BARGAlNING RIGHTS.­

(a) This section does not eliminate the bargainable rights as provided in the collective bargaining process if 

applicable. 

(b) Drug-free workplace program requirements pursuant to this section shall be a mandatory topic of negotiations 

with any certified collective bargaining agent for nonfederal public sector employers that operate under a coUective 

bargaining agreement. 

(14) APPLICABILITY.-A drug testing policy or procedure adopted by an employer pursuant to this chapter shall 

be applied equally to all employee classifications where the employee is subject to workers' compensation coverage. 

(15) STATE CONSTRUCTION CONTRACIS.-Each construction contractor regulated under part I of chapter 489, 
and each electrical contractor and alarm system contractor regulated under part IT of chapter 489, who contracts to 

perform construction work under a state contract for educational facilities governed by chapter 1013, for public 

property or publicly owned buildings governed by chapter 255, or for state correctional facilities governed by chapter 

944 shall implement a drug-free workplace program under this section. 

Hislol)'.-s. 13, dl. 90-201; 5.13, ch. 91-1; s. 1, ch. 91-201; s. 4, dl. 91-429; s. 9, th. 93-415; s. 3, ch. 95-119; s. 3, ch. 96-289; s. 284, th. 96406; s. 

198, ch. 96-410; s. 1050, th. 97-103; s. 99, th. 97-264; s. 3, th. 99-186; s. 14, dl. 2()(J()...320; s. 1, ch. 2002-14; s. 5, ch. 2002-78; s. 16, ch. 2002-194; s. 8, 

ch. 2002-196; s. 51, ch. 20Q3..J; s. 60, ch. 2004-5; s. 7, ch. 2005-55; So 118, ch. 2007-230; s. 1, ch. 2009-127; s. 49, dl. 2009-132. 
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CB'APl'ER Il-DRUG-PBBB WOBKPLACE 

Sec. 
'1Ol. Drug-Cree workplace requ1remlJDte Cor Federal 

contra.ctora. 
702. 	 Drug-Cree workplace reql1tremente Cor Federal 

ImUlt recipients. 
703. Employee 8I!.Dot.ions and remed.1ea. 
'lOt. Wa.1ver. 
705. Regula.ttOll8. 
'Ill6. De1bl.itlons. 
'7r1l. COIl8tract.lon DC cha.pter. 

1701. Drug" workplace requirements tor Fed· 
eral conVaotol'8 

(a) Drug.1'niJe workplace reqajremeat 
(1) 	Reqairemeu.t for per8OD8 other dum 1Ddl· 

'9hta.ala 
No person. other than an individual, sball be 

coDStdered a. reapoDStble SOIll'CG, under the 
meaniDg of such term as det'lned in section 
403(8) of this title, for the purposes of be1Dg 
awarded a oontract for the procurement of any 
property or services of a value greater than 
the Blmpl11'1ed acqu1Blt.ton threshold (as de­
fined in section 403(11) of this title) by any 
Federal agency, other tba.n a contract for the 
procurement of commercial items (as defined 
in section 408(12) of this title), unless sllCh per­
son agrees to provide a drug-free workplace 
by­

(A) pu.b11ahing 8. statement not1t'y1ng em­
ployeae that the unlawful manufacture, die­
tributlon, diepenea.tlon. posaeealon. or use of 
a COntrolled 811betance 1e prohibited in the 
person's workplace and spec1t'y1ng the ac­
tions that will be taken aralnst employees 
for violations of 811ch prohibition; 

(B) esta.bUsh1ng a drug-tree awareness pro­
gram to inform employees about­

(1) the dangers of drug abnse in the work­
place; 

(11) the person's policy of malnt&1nlng a 
drug-free workplace; 

(111) any available drug cou.nael1ng, reba­
bDitation. and employee assistance pro. 
grams; and 

(iv) the peaalties that may be Imposed 
upon employees for drug abuse violations; 

(0) maJr;1ng It a requ1rsment that each em­
ployee to be enp.ged in the performance of 
such contract be given a copy of the sta..... 
ment requ1red by 811bparagraph (A); 

(D) notifY1nB the empioJ88 in the state­
ment requ1red by 811bparagraph (A), that as 
a condition of employment on such contract. 
the employee w11l­

(i) abide by the terms of the statement; 
and 

(11) notifY the employer of any cr1m1nal 
drug statute conviction for a violation oc­
curring In the workplace no later than 5 
days after such conviction; 

(El not1fJ1.nlr the contracting agency with­
in 10 days arter receiving notice under slIb­
paragraph (D)(11) from an employee or other­
wise recetvlng actual notice of such conviC­
tion; 

(F) Impoa1Dg a sanction on, or req1l1r1ng 
the satisfactory participation In a drug 
abuse assistance or rehabilitation program 

by. any employee wbo is 80 convicted. as re­
quired by section 103 Of thIs tltle; a.n4 

(G) maldng a good fa.1th effort to continue 
to ma.1ntaln a drug-free workplace tbroush 
lmplementatlon of subparagraphs (A), (B). 
(0). (D), (E). and (F). 

(2) RequIrement for iDdividuaJa 
No Federal agency shall enter Into a con­

tract with an Individual unlesa such individual 
agrees that the individual will not engage in 
the unlawful manu1'acture, distribution, dis­
pensation. possession. or use of a controlled 
8ubstance In the performance of tbe contract. 

(b) 	8aapea8Ioa, termIDatioo. or debarment of 
COIId:raot;oI' 

(1) Gro__ tor l1118JM1D8iou. termlDatiODt or de­
banneal 

Each contract awarded by a Federal agency 
shall be subject to B1l8P8nsion of payments 
under the contract or termination of the con­
tract, or both. and the contractor thereunder 
or the individual who entered the contract 
with the Federal agency. as applicable. shall 
be 811bject to suapension or debarment In ac­
cordance with the requirements of this section 
U the head of the agency determines that­

(A) the contractor violates the require­
ments of 811bparagraph (A). (B). (0). CD). (E), 
or (F) of 8Ilb8eotion (a)(1) of this section; or 

(B) such a number of employees of lIllch 
contractor have been conv1cted of violations 
of criminal drug statutes for violations 0c­
curring in the workplace as to 1nd1cate libat 
the contractor has Called to make a goOd 
fa.1th effort to provide a drag-free workplace 
as requJrad by eubeection (a) of this section. 

(I) Ccmduai of 8II8JMIIIIdo,n. termblaeJon, aDd de­
bamuDri proceedln.. 

(A) If a contracting officer determines, in 
writ1Dg. that cause for BllSpension of pay­
ments, termination. or sU8peDSton or debar­
ment ex:iats, an appropriats action shall be lnI­
tla.ted by a contracting officer of the agency. 
to be conducted by the agency concerned 1n 
accordance with the Federal Acqn1eltion Reg~ 
ulation and applicable agency procedures. 

(B) Tbe Federal .Acqn1eltion BeguIation shall 
be rev1sed to Include rules for conducting sue­
peDSton and debarment proceedings under this 
subeection, Including rnlea providing notice. 
opportunity to respond in writing or in peI."8On, 
and 811ch other procedures as may bs necessary 
to provide a full and fair proceed1llg to a con­
tractor or indlvldualln sllch proceedinc. 
(8) Bffec& ofdebarment 

Upon I.esU8.nce of any I1.nal decision under 
this 81lbeection requJ.r1ng debarment of a con­
tractor or individual. sucb contractor or Indi· 
vidual shall be lne11g1ble for award of any con­
tract by any Federal agency. and for partici­
patton in any future procurement by any Fed­
eral agency. for a period specified In the dec1­
slon, not to exceed 5 years. 

(Pub. L. 10CH11l0. title V, 15l52, Nov. 18. 1988, 102 
Stat. 4304; Pub. L. 103-855. title IV. 14104(d), title 
vm. §8S01(f). Oct. 13. 1994, 108 Stat. 3342. 33&'1; 
Pub. L. 104-106. dIv. D. title XLDI. 114301(a)(8). 
432l(1)(18). Feb. 10. 1998. 110 Stat. 656, m.) 
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AllmNDMEIITS 

llIIIIl-Subsoo. (a}(l). Pub. 1.. lM-l06. 14:121(1)(13), Bub­
stltuted "(ae dellned 1lI allOtion t03(12) ot tbJ.a title)" Cor 
"at! deflDed in eeotJon 403 or tbJ.a title" 1lI introducto17 
provIsIOIIII. 

Pub. L. 1 ..... 106, §4OOl(a)(3)(A), 8Ilb8tltllted "acreea to" 
for "w certified to the contraotlDa" agency that It 
wlll" 1lI Introdllcto17 provtslOll8. 

Subsea. (1.)(2). Pub. L. 104-106, l_l(a)(3)(B), anb­
stltuted "indtvtdna.l acreea" Cor "contracl; inoilldea a 
oerUOcatJon by the lndtv14ual". 

Subsec. (b)(l). Pub. L. 1IM-106. 1_1(1.)(8)(0), rt!deril&'­
nated 8ubpar. (B) at! (A), straok out "auoh oert1noatlOl1 
by talling to ca:n::y oul;" after "eon\ractor' vtola\ell". re­
deet&'nated subpar. (0) ae (8). and struck out tanner 
anbpar. (Al whlch read. at! fonowa: "the oontra.otor or 
Indtvtdna.l baa made a flIJ.ee certlllcatloD under Bub­
eectloD (a) ot th1B eeot!OD;". 

1994-SI1baec. (1.)(1). Pub. L. 103-366 substituted 
"greater than tohe stmpllfJed acqufeJtion t.hre8bold (as 
deOned in section 41K1(ll) or thla tiUe) by any Federal 
agenoy, othel' tha.n a oon\ract lor the pZ'OO1I&'8JDeDt; DC 
oommeretai Items as dellned in eeotJon 403 DC th1a 
tJUe." for "orD,OOO or more from BaY Federal B81!ney" 
in introducto17 provlalOIl8. 

EFn:cITIVB DAft OJ' 1998 AMmmMEIiT 

For etteotlve date Bad llppl1cabillty DC amendment by 
Pub. 1.. 11M-106. 888 eeetion 4t01 or Pub. L. 14M-lOB, eet 
oul; at! a note under section 251 ot thle toItle. 

EFFICTIVII DAft OJ' 199t AMBMDMlI:IIT 

For effective date and appUcabW/iY or amendment by 
Pub. L. 103-355. He eeetioD 10001 oC Pub. L. 1.03-316, Bet 
ollt a.e .. note under eect1011 251 or thle title. 

EFP'BcTtV'II DAft 

Section 61BO oC Pub. 1.. J.IIO..6IIO provided thali: "See­
tiolUl61U Bad 6163 [ena.et.1Jqr tbJ.a aect10n NUl section 702 
DC thls ~ltle) &hall be ell'ectlve l20 daye Uter the date oC 
the enactment DC tbJ.a aubtltJe [Nov.IB, 1988)." 

SHoRT 'I'rrLI!I 
Seotlon 5161 oC Pub. 1.. J.IIO..6IIO provided that.: ''ThIll 

anbtJtle (au.btlt1e D (ft6161-51I1O) oC title V DC Pub. L. 
11MHl11O. enaoting t1I18 oIIApter) ma:v be e1ted &8 the 
'Drug-Free Workpla.ee Act or 1988'." 

OONBIS'l'll:NCY OJ' RIIoULA.'l'IOMS WlTII lNTE1VfATIOHAL 
OBLIGATIOHS OJ' Ulm'BI> STATES; E:lt'1'llATmII:I'roIUAL 
APPLICATION 

BeCtlOD t8IK DC Pub. L. J.IIO..6IIO requlred tlIat regula. ­
tlOllll promulgated by IIIJ'8llCY b8ada be OOIIIIlstent wltb 
Jnteml!.tloual oblJptlOll8 oC United Sta.tee. prior to re­
peal. by Pub. 1.. 103-44'1. title I, U03(b), Nov. 2, lS9C, 108 
St&t.4693. 

t'1Ol. Drq.ftee workp1aee requirementa for Ped· 
eral grant recipieDta 

(a) Drug·free worJqtIaee nqairement 
(1) Persoas o&her dum buU'9iduals 

No person, other than an 1nd1vidllAl, shall re­
ceive a grant from any Federal agency tmless 
such pel'llOn agrees to proVide a drug-free 
workplace by­

(A) publlabin&' a statement notjfy1ng em­
ployees that the tmlawfUl manufacture, (Us­
trlbutlon, dispensation, possees1on, or use of 
a controlled substance Is prohibIted in tho 
grantee's workplace and 8Jlf)cif)1J:lg the ac­
tions that will be taken against employees 
for Violations of such prohibition; 

(B) establishing' a drug-free awareneBB pro­
gram to 1nCorm employees about­

(1) the dangel'll of drug abuse in the work­
place; 

(11) the grantee's pollcy of ma.intatning a 
drug-free workplace; 

(111) any available drug counsellng, reba.­
bUltation, amt employee &ll8istance pro­
grams; and 

(tv) the peWllties that may be imposed 
upon employees for drug abuse violations; 
(0) making it a requirement that each em­

ployee to be engaged in the performance or 
such grant be given a copy of the atatement 
required by subparacraph (A); . 

(D) notlty1Dg the employee in the state­
ment requ1red by subparagraph CA), that as 
a condition or employment in suob grant, 
the employee will ­

(1) ahlde by the terms or the statement; 
amt 

(U) noti1Y the employer of any crtminsJ. 
drug statute conviction for a violation DC­
cu.r:r1ng in the workplace no later than 5 
days after such conviction; 
(E) notif'ying the granting agency within 

10 days after receiving notice or a collviction 
under subparagraph (D)(I1) from an employee 
or otherw1ae receiving actual notice of such 
conviction: . 

(F) impoeiDg a eanctton On, or requ1I1D( 
the aatietactory participation In a drug 
abuse B8I1etance or rehab1litatlon program 
by, any employee who Is 80 convicted, as re­
quired by section 'lOS of this title; and 

(G) making a good faith effort to continue 
to maintain a t'Img-free wOl'kpls.ce through 
implementation of subparagrapbs (A), (B). 
(O), (D), (E). and (E'). 

(I) ladlviduals 
No Federal agency 8hal1 make a grant to any 

Individual DDless suob 1n41vidual agrees as a 
condition of such grant that the 1n41vidual 
will not engage in the unlawfUl manufacture, 
d1etr1bution. d1epasation, poeeeaaion, or use 
of a controlled substance In conducting any 
activity with such grant. 

(b) 	 8uspaasioD., termblaticm. or debarment of 
p-anCee 

(1) Gro1lllda for IIIlSJMI:DIIion termlD.ation. or de­
barmat 

Each trrant awarded by a Federal agency 
shall be subject to suspension of payments 
under the grant or term:tna.tion of the grant, 
or both, and the grantee thereunder abaJ.I be 
8ubject. to s\1SP8D8ion or debarment. In accord­
ance with the requirements of this sectiOll if 
the agency head of tile granting agency or hie 
official daeignee determines. in writing, that­

(A) the grantee violates the requirements 
of subparagraph (Al, (B), (O), (D), (E), (Fl, or 
(0) of subsection (aXl) or this sootlon; or 

(B) such a number or employees of suob 
grantee have been convicted of violations or 
orlmlDal drug etatutes ror violations occur­
ring in the workplace as to In(Uoate that the 
grantee has raJled to make eo good faith er­
fort to provide a drug-free workplace as rs­
quired by subsection (a)(I) of this section. 

(I) Condact of saspeasiOD, te.ratJnatioo, and de­
barmat proaeedinp 

A suspension of paJlllents, tenntnation, or 
8U8penston or debarment proceeding subject to 

http:wOl'kpls.ce
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this 8Ubeectlon Bhall be conducted in accord­
ance wlth applicable law. Including Execu.tive 
Order l2549 or any superseding Executive order 
and any regulations promulgated to imple­
ment sucb law or ~tive order. 
(8) Effect ofdebumtmi 

Upon 188ll8llCe or any final dec1B1on under 
this su.bsection requ1rJ.ng debarment of a 
grantee. such grantee shall be ineltgtble for 
award of any graJlt from any Federal ageno;y 
and for part101p&tion in any tutare grant from 
any Federal agency 1'01' a period spec11led in 
the dec18ion. not to exceed 5 :rears. 

(Pub. L. 100-600. title V. 15153. Nov. lB. 1988. 102 
Stat. 4806; Pub. L. 105-85. div. A, title vm. 1809. 
Nov. 18. 199'1.111 Stat. 1838.) 

~INTEXT 

Ex_tive OMel' l25D. refttl'l'lld to In 811baeo. (b)(2). 18 
11810 out 88 a. note onder section 6101 or Title 31. MollllY 
a.w1 F.b:uulce. 

AMI!!ImMENTs 

199'l-8ub11eo. (a)(1). Pob. 1.. 101Hl6. 61109(1)(A). snb­
8t1tutBd "agrees to" tor "baa cert.tOed to the granliblg 
agency that It wlU" In lnVodu.otorY provtstOI:l8. 

Subllao. (a.)(2). Pab. L. lll5-85, 18II9(1)(B). substttuted. 
"agreeS" ror "oertltl. to the I18'GOY". 

Subeeo. (b)(1)(A). PUb. L. 105-85. 1809(2)(0). straok out 
"uch oertlDcatJon by failing to ClU'l'Y out" alter "via· 
1a.t;eeU. 

Pub. L. 105-G. fl109(2)(A). (B). redeaigDAted. 81lbpar. (B) 
88 CA) &lid 1Itnlcli: out rormer subpar. (A) which react 88 
Collo'l'l'll: "the grantse baa made a false cert1fioat1on 
1md.er 8ubBeotlon (a) or Ws _tlOIlo n • 

Snbeec. (b)(I)(B). (0). Pob. L. 106-3&. 1809(2)(8). red88­
19nated nbpa,r&. (B) ad (0) 88 (A) and (B). respectively. 

EPnC'1TlB DAft 

SlIOtlon efrectlve 120 dQ'8 after Nov. 18.1I11III. _ sec­
tion &l60 or Pub. L. ~. Bet out as a note onder 1180­
tlon 701 or thJ8 title. 

1708. Employee 8IlIICtI0D8 aad l'IIIIU'ldiea 

A grantee or contractor shall. within 80 days 
after receiving notice from an employee of a 
conviction pursuant to section 701(a.}(l}(D)(U) or 
702(a}(1)(D)(U) of this title­

(1) take appropriate personnel &etion against 
such employee up to and inc1ud1Dg termi­
nation; or 

(2) require sucb employee to satisfa.ctor1ly 
partio1pate in a drug abnse &8IIistance or reba­
bll1tat.1on ,Progl'Bm approved for moo p!1rpOS88 
by a. Federal. State. or local health, law en-
1'orcement. or other appropriate ageno;y. 

(Pub. L. 1Q0.-600, title V. §6l54, Nov. 18. 1988. 102 
Stat. 480'1.) 

t 704. Waiver 
(&) In general 

A termtnation, ll1ISpens1on of payments. or 
suspension or debarment under this chapter may 
be waived by the head of an agency with respect 
to a particular contract or grant H­

(1) in the oaae of a waiver with respect to a 
contract, the head of the agency determtneIJ 
under section 701(b)(1) of this title. after the 
l&8uance of a ftnaJ determination under mch 
section. tlIat suspens10n of payments, or ter­
mination of the contl'act, or Buspe1l8ion 01' de­

barment of the contractor. or refusal to per­

mit a person to be treated as a responeible 

soorce for a contract. as the case may be. 
 I 
would severely dianlpt the operation of such l 
agency to the detriment of the Federal G<lv­ i­
ernment or the general publ1c; or f

(2) in the case of a waiver with respect to a 

grant. the head of the agency determtneIJ tbat 

flUSll61l81on of payments. termination or the 

grant. or flUSpension or debarment or the 

grantee would not be in the publ1c interest. 


0.) ElrdwIIw alRbo.r:lCy I 
The authority of the head of an agency under Jthis section to waive a termination. lIuspension. , 

or debarment sbaJl not be delegated. 
(Pub. L. 100-690. title V. §5l56. Nov. 18. 1988. 102 r 
Stat. 480'1.) I 
1701L~ 

Not later than 90 days after November 18. 1988. fthe govemmentwlde regulatione governing &e­

tions under this chapter ahall be issued pursuant I 

to the Office or Federal Procurement Policy Act 

(41 U.S.C. 401 et seq.). 
 t 
(Pub. L. 1(1()..8, t1tle V. 15166. Nov. 18. 1988. 102 
Stat. 4308.) I 

R&nlB.IINCIra IN TBx'1' ~ 
! 

The OUlae or F8dera.l Proc_t PollQ7 Ac~ re­
re:rrecl to in tat. III Pub. L. 93-400. Aug. 30. lin'" 88 Stat;. t 
'1M, as a.mended. which lB claaBUJed lllinoipaJly to chap­

ter'l (U01 lit. Beq.) or thls title. i'or complete o1aaBlJJca,­ f
,,tl04 or tbla Act; to the Code. _ Short. Title !lote set 
out IlDder sectlou 401 or tbla tltl8 BJ14 Tablee. 

l1706. DefiDiU0D8 iFor purposes of th1s chapter- r 
(1) the term "drI1g-free workplace" means a f 

t: 

site for the performance of work done in con. 
nection with a spectf1c grant or contract de­ r 
scribed In section '101 or 702 of tbi8 title of an 
entity at whicb employees of such entity are 
prohibited from engaging in the unlawful man­ f 
ufactare. d1str1bution, dispensation, posse&­

~ 

J'sion. or use of a oontrolled su.bstance in ac­

cordance wlth the .requirements of thie Act; I

t, 


(2) the term "employee" means the em· 

ployee of a grantee or contractor d1rectly en­

raged in the performanoe of work P1U'8UJIllt to 

the proviB1ons or the grant or contract de­
 ! 
scribed in section 701 or '102 of this title; i(3) the term "controlled snbstance" means a 
controlled substance in scbedu1eIJ I through V ~ 
of section 812 Of title 21; ~ 

(4) the term "conviction" means a ftnd:1ng of 

gullt (including a plea or nolo contendere) or 

imposition of sentence, or both. by any judi­

cial body charged with the responsibility to 

determine violations of the Federal or State 

cr1m1naJ drug statutes; 
 I

(6) the term "criminal drug statute" means 

a cr1m1nal statute involving manufacture, di8­
trlbution. cHspensa.tlon, use. or pos88Bsion or 
 i 

! 
(,'any controlled lIubsts.nce; 

(6) the term "grantee" means the depart­

ment, div1s1on. or other unit of a persOn re­

sponsible for the performance under the graJlt; 


('1) the term "contractor" means the depart­

ment. division. or other unit 01' a person re-
 t 

J 
~ 
f 

1, 
i 
< 
~ 

~ 
l 
t r 
l 
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sponslble for the performance under the con­
tract; and 

(8) the term "Federal agenoy" means an 
agency lUI that term 18 defined in section 552(0 
oUltle 5. 

(Pub. L. IflO..GO. title V. §5157, Nov. 18, 1988, 102 
Stat. 431J8.) 

RBn:RENt:lB& IN TExT 

Thla Act, referred to In par. (1), 18 Pub. L. 100-6lI0, 
Nov. lB. 19II8, 102 Sat. 4l8l, moWJI all the An"-Oruir 
AbU118 Act or 19II8. :ror complete clasaUl.ca.t.1Ol1. of tbIs 
Act to the COde. 888 Shol'G Title Dote set out under 

Cormer sect.1on lfiI)J. oC Title 21. Food RDd Drallll. and 
Tables. 

t 7fY1. CoDRruction ofchaptel' 

Nothi.ug in this chapter sba.l1 be oonstrued to 
require law enforcement agencies, if the head of 
the agency determ1neB it would be iDappropriate 
In connection with the agency's undercover op­
erations, to comply with the provisiOns of this 
chapter. 

(Pub. L. 100-690. title V. 1li158. Nov. 18, 1988, 102 
Stat. 43ll8.) 

http:Nothi.ug
http:IflO..GO
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DOL HOME I ELAWS HOME DRUG-FREE WORKPLACE ADVISOR 

".Was this page helpful? 

,f 
rDrug-Free Workplace Act of 1988 " 
! 
~ 

Requirements for Organizations 
I, 

All organizations covered by the Drug-Free Workplace Act of 1988 are required to provide a drug-free WOrkplace 

by taking the following steps: 


i,1. 	 Publish and give a policy statement to all covered employees informing them that the unlawful manufacture, 
distribution, dispensation, possession or use of a controlled substance is prohibited in the covered WOrkplace I 
and specifying the actions that will be taken against employees who violate the policy. t 

2. 	 Establish a drug-free awareness program to make employees aware of a) the dangers of drug abuse in the I 
workplace; b) the policy of maintaining a drug-free workplace; c) any available drug counseling, rehabilitation, f 

f, 
1~and employee assistance programs; and d) the penalties that may be imposed upon employees for drug 

abuse violations. i, 
I 

f 
t3. 	 Notify employees that as a condition of employment on a Federal contract or grant. the employee must a} i,

abide by the terms of the policy statement; and b} notify the employer, within five calendar days, if he or she !
I

is convicted of a criminal drug violation in the workplace. I 
! 

4. 	 Notify the contracting or granting agenqy within 10 days after receiving notice that a covered employee has 

been convicted of a criminal drug violation in the workplace. 


5. 	 Impose a penalty on-or require satisfactory participation in a drug abuse assistance or rehabilitation 

program by-any employee who is convicted of a reportable workplace drug conviction. 


6. 	 Make an ongoing. good faith effort to maintain a drug-free workplace by meeting the requirements of the Act. 

Note: A contractor or grantee who fails to comply with these requirements is subject to certain Denalties. 

Return to Previous Page 

Return to Drug-Free Workplace Act of 1988 Menu 


Drug-Free Workplace Advisor Main Menu 

lttp://webapps.dol.gov/elawslasp/drugfree/require.htm 	 11l19/20t 
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DOL HOME f ELAWS HOME I DRUG-FREE WORKPLACE ADVISOR 

.Was this page helpful? 

elaws\tJ - Drug-Free Workplace Advisor 

Drug-Free Workplace Act of 1988 

Penalties 

A contractor or grantee who fails to carry out the requirements of the Drug-Free Workplace Act of 1988 can be 
penalized in one or more of the following ways: 

• Payments for contract or grant activities may be suspended. 

• Contract or grant may be suspended or terminated. 

• Contractor or grantee may be prohibited from receiving, or participating in, any future contracts or grants 
awarded by any Federal agency for a specified period, not to exceed five years. 

Compliance with the Acfs requirements is reviewed as part of normal Federal contract and grant administration 
and auditing procedures. 

The Federal agency head is responsible for deciding whether a violation has occurred. If the contract or grant 
officer determines-in writing-that cause exists, an appropriate action shall be initiated and conducted in 
accordance with the Federal Acquisition Regulation and applicable agency procedures. For further information 
about compliance monitoring procedures, please contact the contract or grant officer in the agency from which 
the contract/grant was awarded. 

To learn what actions would be grounds for these penalties, choose the situation that applies to you: 

• I am an individual with a contract or grant 
• My organization has a contract or grant 

Drug-Free Workplace Advisor Main Menu 

lttp:llwebapps.dol.gov/elaws/asp/drugfree/penalties.htm 11/19120t 



DRUG FREE WORKPLACE CERTMCATE 


I, the undersigned, in accordance with Florida Statute 287.087, hereby certify that, (print or type name offirm) 


);- Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, 
possession or use ofa controlled substance is prohibited in the workplace named above, and specifying 
actions that will be taken against violations ofsuch prohibition. 

);- Informs employees about the dangers ofdrug abuse in the work place, the finn's policy of maintaining a 
drug free working environment, and available drug counseling, rehabilitation, and employee assistance 
programSy and the penalties that my be imposed upon employees for drug use violations. 

);- Gives each employee engaged in providing commodities or contractual services that are under bid or 
proposal, a copy ofthe statement specified above. 

). 	Notifies the employees that as a condition ofworking on the commodities or contractual services that 
are under bid or proposal, the employee will abide by the tenns ofthe statement and will notify the 
employer ofany conviction of, pleas ofguilty or nolo contendere to, any violation ofChapter 1893, or 
ofany controlled substance law ofthe State of Florida or the United States, for a violation occurring in 
the work place, no later than five (5) days after such conviction, and requires employees to sign copies 
ofsuch written (*) statement to acknowledge their receipt. 

). 	 Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or 
rehabilitation program, if such is available in the employee"s community, by any employee who is so 
convicted. 

). 	 Makes a good faith effort to continue to maintain a drug free work place through the implementation of 
the drug free workplace program. 

"As a person authorized to sign this statement, I certify that the above named business, firm or corporation 
complies fully with the requirements set forth herein". 

Authorized Signature 

Date Signed 
State of: ________ 

Coun~of _______________ 

Sworn to and subscribed before me this day of 	 , 20_ 

Personally known or Produced Identification ___________ 

(Specify Type of Identification) 

Signature ofNotary 


My Commission Expires ______ 




DRUG-FREE WORKPLACE CERTlFJCATJON PBRRYFOLBY AIRPORT 

TAYLOR COUNTY CORPORATE HANGAR DBVBLOPMENT 


DRUG-FREE WORKPLACE CERTIFICATION 


THE BELOW SIGNED BIDDER CERTIFIES that it bas implemented a drug-free workplace program. 
In oIder to have a drug-free workplace program, a business shall: 

1. 	 Publish a statement notifYing employees that the unlawful manufacture. distribution, dispensing. 
possession, or use ofa controlled substance is prohibited in the workplace and specifying the 
actions that will be taken against employees for violations ofsuch prohibition. 

2. 	 Infonn employees about the dangers ofdrug abuse in the workplace. the business's policy of 

maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee 

assistance programs, and the penalties that may be imposed upon employees for drug abuse 

violations. 


3. 	 Give each employee engaged in providing the commodities or contractual services that are under 
bid a copy of the statement specified in subsection 1. 

4. 	 In the statement specified in subsection I, notify the employees that, as a condition of woIting on 
the commodities or contractual services that are under bid, the employee will abide by the tenns 
ofthe statement and-will notify the employer of any conviction of, or p'lea of guilty or nolo 
contendere to, to any violation of Chapter 893 or ofany controned;su~tance law of the United 
States or any slate, for a violation occurring in the workplace no later-than five (5) days after such 
conviction. 

5. 	 Impose a sanction 00, or require the satisfactory participation in drug abuse assistance or 
rehabi1itation program ifsuch is availabJe in the employee's community, by any employee who is 
convicted. 

6. 	 Make a good faith effort to continue to maintain a drug-free workplace through implementation 

of this section. 


As the person authorized to sign this statement, I certify that this firm complies fully with the above 
requirements. 

DATE: 

COMPANY: SIGNATURE:'-----------------­
ADDRESS: 

NAME: (Typed or Printed) 

TITLE: __________ 

PHONE#: 

DFWCPI. I of I 
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U.S. DEPARTMENT OF TRANSPORTATION 
FEDERAL AVIATION ADMINISTRATION 

~RPORTIMPROVEMENTPROGRAM 
SPONSOR CERTIFICATION 

DRUG-FREE WORKPLACE 

Taylor County Perry Foley Airport 
(Sponsor) 	 (Aiport) (Project Number) 

Descrj)tfon of WOI1c: 

Concrete Apron Rehabilitation 

Title 49, United States Code, section 47105(d), authorizes the Secretary to require certifICation from 
the sponsor that it will comply with the statutory and administrative requirements In carrying out a 
project under the Airport Improvement Program (AlP). General requirements on the drug-free 
workplace within Federal grant programs are described in Title 49, Code of Federal Regulations, 
Part 29. Sponsors are required to certify they will be, or will continue to provide. a drug-free 
workplace in accordance with the regulation. The AlP project grant agreement contains specific 
assurances on the Drug-Free Workplace Act of 1988. 

Except for the certified items below marked not applicable (N/A), the list includes major requirements 
for this aspect of project implementation. although it is not comprehensive. nor does it relieve the 
sponsor from fully complying with all applicable statutory and administrative standards. 

Yes No N/A 

1. 	 A statement has been (will be) published notifying employees 
that the unlawful manufacture. distribution, dispensing, 
posseSSion. or use of a controlled substance is prohibited in the f2I o D 
sponsor's workplace, and specifying the actions to be taken 
against employees for violation of such prohibition. 

2. 	 An ongoing drug-free awareness program has been (will be) 
established to infonn employees about: 

a. 	 The dangers of drug abuse in tl-Je workplace; 

b. 	 The sponsor's policy of maintaining a drug-free workplace; 
f2I o D 

c. 	 Any available drug counseling. rehabilitation, and employee 

assistance programs; and 


d. 	 The penalties that may be imposed upon employees for drug 

abuse violations occurring in the workplace. 


3. 	 Each employee to be engaged in the performance of the work 
has been (will be) given a copy of the statement required within [8l D Ditem 1 above. 

4. 	 Employees have been (will be) notified in the statement required 
by item 1 above that, as a condition employment under the 
grant, the employee will: [8l o D 
a. 	 Abide by the terms of the statement; and 

Ptge1012 	 June 28. 2005 
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Yes No N/A 

b. Notify the employer in writing of his or her conviction for a 
violation of a criminal drug statute occurring in the workplace 
no later than fIVe calendar days after such conviction. 

5. The FAA will be notified in writing within ten calendar days after 
receiving notice under item 4b above from an employee or 
otherwise receiving actual notice of such conviction. Employers 
of convicted employees must provide notice. including position ~ D D 
title of the employee, to the FAA. Notices shall include the 
project number of each affected grant. 

6. One of the following actions will be taken within 30 calendar 
days of receiving a notice under item 4b above with respect to 
any employee who is so convicted: 

a. Take appropriate personnel action against such an 
employee, up to and including termination, consistent with 
the requirements of the Rehabilitation Act of 1973. as 
amended; or 

t81 D D 

b. Require such employee to participate satisfactorily In a drug 
abuse assistance or rehabilitation program approved for 
such purposes by a Federal, State, or local health. law 
enforcement, or other appropriate agency. 

7. A good faith effort will be made to continue to maintain a drug-
free workplace through implementation of items 1 through 6 
above. 

t81 0 D 

I have prepared documentation attached hereto with site(s) for performance of work (street address. 
city. county. state, zip code). There are no such workplaces that are not identified in the attachment. 
I have prepared additional documentation for any above items marked Mno" and attached it hereto. I 
certify that, for the project identified herein, responses to the forgoing items are accurate as marked 
and attachments are correct and complete. 

Taylor County 
(Name ofSponsor) 

(Signature of Sponsor's Designated OffICial Representative) 

Ms. Patricia Patterson 
(Typed Name 01 Sponsor's Designated OffICial Representative) 

Bec Chai~rson 
(Typed TItle ofSponsor's Designated Official RepresentatNe) 

(Date) 

Page 2 of 2 June 28. 2005 
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EXHIBITC 

STANDARD ASSURANCES 

Name ofProposer: 
(; 

} 
!At this time, we understand all requirements and state that as a serious proposer we will comply 
~ , 

with all the stipulations included in the proposal package. 

The above-named Proposer affirms and declares: 

1. 	 That the Proposer is of lawful age and that no other person, agency, firm or corporation 

has any interest in this Proposal or in the Contract that may result from this Proposa]; 

other than as described in Item 11, Exhibit B. 


2. 	 That this Proposal is made without any understanding, agreement or connection with any 

other person, agency, firm or corporation making a Proposal for the same project and is 

in all respects fitir and without collusion or fraud. 


3. 	 That the Proposer has carefully examined the site of the work and that from hislher , ~' 

investigations has been satisfied as to the nature and location ofthe work, the kind and [
extent ofthe equipment and other facilities needed for the performance of the work, the t 

I; 

general and local conditions, all difficulties to be encountered and all other items which 
in any way affect the work or its perfonnance. I 

r 
~ 
~4. 	 That the Proposer is in full compliance with all federal, state and local laws and ~ 

regulations and intends to fully comply with same during the entire term of the contract. 	 t 

In witness whereo~ this Proposal is hereby signed by the duly authorized representative ofthe 
Proposer and sealed as ofthe date indicated. 

ATTEST: 	 PROPOSER: 

(Seal) 

By: 
Witness Signature 

Date 	 Typed Name and Title 



,. .1g eo.'Sw, 'CIIOtt PRaCgQ.~s OMS Number. 404().0009 
ExpIration Date: 06l30I2014 

Public reporting burden for this collection of Information is estimated to average 15 minutes per response, including time for reviewing 
instructions, searching exi8ting data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of Infonnatlon. including suggestions for 
reducing this burden, to the Office of Management and Budget, PapelWOrX Reduction Project (0348-0042). Washington. DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT 
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

NOTE' Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
• 	Awarding Agency. Further, certain Federal assistance awarding agencies may require applicents to certify to additional 

assurances. If such is the case, you YViIi be notified. 

As the duly authorized representative oltha applicant. I certify that the applicant 

1. 	 Has the legal authority to apply for Federal assistance. 
and the institutional, managerial and financial capability 
(Including funds sufficient to pay the non-Federal share 
of project costs) to ensure proper planning, 
management and completion of project described in 
this application. 

2. 	 Will give the awarding agency, the Comptroller General 
of the United States and. Ifappropriate, the State. 
the right to examine all records, books, papers, or 
documents related to the assistance; and will establish 
a proper accounting system In accordance with 
generaHy accepted accounting standards or agency 
directives. 

3. 	 WIll not dispose of. modify the use of. or change the 
terms of the real property tide or other interest in the 
site and facilities without permission and Instructions 
from the awarding agency. WiD recontthe Federal 
awarding agency directivea and will Include a covenant 
In the title of real property acquired In whole or In part 
with Federal assistance funds to assure non.­
discrimination during the useful Hie of the project. 

4. 	 Will comply with the requirements of the assistance 
awantlng agency with regard to the drafting, review and 
approval of construCtion plans and specifications. 

5. 	 Will prcvide and maintain competent and adequate 
engineering supervision at the construction site to 
ensure that the complete work confonns with the 
approved plans and specifications and will fumish 
progreeaive reporte and auch other Information 8S may be 
required by the assistance awarding agency or State. 

6. 	 Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding agency. 

7. 	 Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conllict of interest, or personal gain. 

8. 	 Will comply with the Intergovernmental Personnel Act 
of 1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards of merit systems for programs funded 
under one of the 19 statutes or regulatiOns specified in 
Appendix A of OPM's Standants for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F). 

9. 	 Will comply with the leaG-Sased Paint Poisoning 
Prevention Act (42 U.S.C. §§4801 et seq.) whid'l 
prohibits the use of lead-based paint in construction or 
rehabHitation of residence structures. 

10. 	 WIll comply with all Federal statutes relating to n0n­
discrimination. These include but are not limited to: (a) 
11tIeVl of the CIvIl Rights Act of 1964 (P.L 88-352) 
which prohibits dlsaimlnation on the basis of race, 
color or national origin; (b) Tlfle IX. of the Education 
Amendments of 1972. as amended (20 U.S.C. §§1681 
1683, and 1685-1886). which prohibits discrimination 
on the ba8i8 of aex; (c) Section 504 of the 
Rehabilitation Act of 1973. as amended (29) U.S.C. 
§794), which prohibita discrimination on the basis of 
handicaps; (d) the Age Discrimination Ad. of 1975, as 
amended (42 U.S.C. §§6101-6107), which prohibits 
disaimination on the basis of age; (e) the Drug Abuse 
OffIce and Treatment Ad of 1972 (P.L 92-255), as 
amended relating to nondisaimination on the basis of 
drug abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee 
3). as amended. relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the 
Civil Rights Act of 1966 (42 U.S.C. §§3601 etseq.). as 
amended, relating to nondiscrimination in the sale. 
rental or financing of housing; (I) any other 
nondiscrimination provisions in the specific statue(s) 
under which application for Federal assistance is being 
made; and mthe requirements of any other 
nondiscrimination 8tatue(S) which may apply to the 
application. 

Previous Edltlon Usable Authorized for Local Reprodudlon Slandard Fonn 4240 (Rev. 7-97) 
PresO'ibed by OMS Circular A-102 



11. 	 Will comply, or has already c:omplied. with the 
requirements of Titles II and III of the Unifonn Relocation 
Assistance and Real Property Acquisition Policies Act of 
1970 (P.L 91-646) which provide for fair and equitable 
treatment of persons displaced or whose property is 
acquired 8S a result of Federal and federally-assisted 
programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of 
Federal participation in purchases. 

12. 	 Will comply with the provisions of the Hatch Act (5 U.S.C. 
§§1501-1508 and 7324-7328) which limit the political 
activltiea of employaea whose principal employment 
activities are funded in whole or in part with Federal funds. 

13. 	 Will comply. as applicable. with the provisions of the Davis­
Bacon Ad (40 U.S.C. §§278a to 27Ba-7), the Copeland Act 
(40 U.S.C. §278c and 18 U.S.C. §874). and the Contract 
Work Hours and Safety Standards Act (40 U.S.C. §§327­
333) regarding labor standards for federally-a&sisted 
construction subagreements. 

14. 	 Will comply with flood insurance purchase requirements of 
Section 102(a) of the Flood Disaster Protection Act of 1973 
(P.L. 93-234) which requires recipients in 8 special flood 
hazard area to participate In the program and to purchase 
flood insurance if the total coat of insurable construction 
and acquisition is $10,000 or more. 

15. 	 Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quanty control measures under the National 
Environmental Policy Act of 1969 (P.L 91­
190) and Exea.dlve Order (EO) 11514; (b) notification 
of violating facilities pursuant to EO 11738; (c) 
protection ofwetlands pursuant to EO 11990; (d) 
evaluation of flood hazards in fIoodplalns in accordance 
with EO 11988; (e) assurance of project consistency 
with the approved State management program 
developed under the Coastal Zone Management Act of 
1972 (16 U.S.C. §§1451 et seq.); (f) conformity of 

Federal actions to State (Clean Air) implementation 
Plans under Section 176(c) of the Clean Air Act of 
1955, as amended (42 U.S.C. §§7401 et seq.); (9) 
protection of underground sources of drinking water 
under the Safe Drinking Water Act of 1974. as 
amended (P.L 93-623); and, (h) protection of 
endangered species under the Endangered Species 
Act of 1973. as amended (P.L. 93-205). 

16. 	 Will comply with the Wild and Scenic Rivers Act of 
1968 (16 U.S.C. §§1271 et seq.) related to protecting 
components or potential components of !he national 
wild and 8C8nic rivers system. 

17. 	 Will assist the awarding agency in assuring compliance 
with Section 106 of the National Historic Preservation 
Act of 1966, asamended (16 U.S.C. §470). EO 11593 
(identification and protection of historic properties), and 
the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§489a-1 elseq). 

18. 	 Will cause to be performed the required financial and 
compliance audits In accordance with the Single Audit 
Act Amendments of 1996 and OMB Cirmlar No. A-133. 
"Audits of States. Local Governments, and Non~Profit 
Organizations," 

19. 	 Will comply with all applicable requirements of all other 
Federal laws. executive orders, regulations, and policies 
governing this program. 

20. 	 Will comply with the requirements of Section 106(g) of 
the Trafficking Victims Protection Act (TVPA) of 2000, as 
amended (22 U.S.C. 1104) which prohibits grant award 
recipients or a sulHlldpient from (1) Engaging in severe 
forms of trafficking in persons during the period of time 
thet the award is in effect (2) Procuring a commercial 
sex act during the period of tima that the award is in 
effect or (3) Using forced labor in the performance of the 
award or subawards under the award. 
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Public reporting burden for this collection of information is estimated to average 15 minutes per response. Including time for reviewing 
Instructions, searching existing data sources. gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of Information. Including suggestions for 
reducing this burden, to the Office of Management and Budget. Paperwof1( Reduction Project (0348-0040). washington. DC 20503. 

PLEASE 00 NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND 
IT TO THE ADDRESS PROVlDED BY THE SPONSORING AGENCY. 

NOTE: Certain of these assurances may not be applicable to your project or program If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. 
If such Is the case. you will be notified. 

As the duly authorized representative of the applicant, I cartify that the applicant 

1. 	 Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non...federal share 
of project cost) to ensure proper planning, management 
and completion of the project delClibed in this 
application. 

2. 	 Vltill give the awarding agency, the Comptroller General 
of the United States and, Ifappropriate, the State, 
through any authorized representative, access to and 
the right to examine all records. books, papers, or 
doa.rments related to the award; and willeatabllsh a 
proper accounting system In accordance With generally 
accepted accounting standards or agency directives. 

3. 	 Will establish safegusrds to prohibH employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflid of interest, or personal gain. 

4. 	 Will initiate and complete the ¥tOrk within the applicable 
time frame after receipt of approval of the awarding 
agency. 

5. 	 Will comply with the Intergovemmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of 
Personnel Adminl&tration (5 C.F. R. 900, Subpart F). 

6. 	 Will comply with all Federal statutes relating to 
nondilClimination. These include but are not limited to: 
(a) Tille VI of the Civil Rights Act of 1964 (P.L 88-352) 
which prohibits dlacrimination on the basis of race. color 
or national origin; (b) TrUe IX of the Education 
Amendments of 1972. as amended (20 U.S.C.§§1681­
1683, and 1685-1686). which prohibits disctimination on 
the basil of sex: (c) Section 504 of the Rehabilitation 

PIV'lIouI EdIUon UUbIII 

Ad of 1973, as amended (29 U.S.C. §794). which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Olsaimination Act of 1975, as amended (42 U. 
S.C. §§61 01-61 07), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse 0fIice and 
Treatment Act of 1972 (P.L 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Ad of 1970 (P.L. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Se!vice Act of 1912 (42 U.S.C. §§290 dcJ..3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the CivU 
Rights Ad of 1968 (42 U.S.C. §§3601 at seq.). as 
amended, relating to nondiscrimination In the sale, 
rental or financing of housing; (i) any other 
nondiscrlmlnatlon provIslons In the specific statute(S) 
under which application for Federal assistance Is being 
made; and. (I) the requirements ofany olher 
nondiscrimination statute(s) which may apply to the 
application. 

7. 	 \MIl comply, or has already complied, with the 
requirements of Tlfles II and III of the Uniform 
Relocation Assistance and Real Property ACXluisHion 
Policies Act of 1970 (P.L 91-646) which provide for 
fair and equitable treatment of pef90ns displaced or 
whose property is 8CXluired as a result of Federal or 
federally-eeelsted programs. These requirements 
apply to aU intantsts in real properly acquired for 
project purposes regardless of Federal participation in 
purd1ases. 

8. 	 \NiU comply, 8S applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the political activities of employees whose 
principal employment activities are funded in whole 
or in part with Federal funds. 

StImdIInf Form 4248 (Rw. 7-97) 
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Keeping Your Worksite Drug and Alcohol Free 
When a worker ;s Impaired by the use ofdrugs or alcohol, he orshe threatens the safety and well-being of 

everyone ata worksite. While it;s the rrsponslbillty ofevery employee to work drug free, supervisors can be 

the first line ofdefense by taking appropriate action when a worker may be impaired. 

UnderstandIng Drug-Free Workplace Policies 
Implementing and enforcing a drug-free workplace polley 
is one important way employers can protect worker safety 
and health. Though policies may vary from one worksite to 
the next, prohibitions against drinking alcohol or using illicit 
drugs during or prior to reporting to work are becoming 
standard practice In many workplaces. 

The goal of these poliCies is to prevent Impairment and 
improve safety by setting standards and holding workers 
accountable. Some policies include drug testing, while 
others do not; a nd some offer treatment and one or more 
chances to get help. But no matter how a program is 
structured, all policles are Intended to protect workers 
and promote safe workplaces. 

As asupervisor, It Is your job to familiarize yourself with your 
company's drug-free workplace polley and be able to 
explain it to others. In addition, you must ensure that your 
workers understand their responsibility to: 

• 	 Know your company's drug-free workplace policy; 
• 	 Follow it and set a good example for others; 
• 	 Seek help if they or their co-workers need It; and 
• 	 Notify you/management if they observe drug or alcohol 

use or Impairment that threatens safety. 

SIgns That Drug orAlcohol Use ;s Becoming a 
Safety or Health Hazard at Work 
Supervisors can playa powerful role In Improving workplace 
safety by intervening and encouraging workers with alcohol 
or drug problems to seek help. But Just how can you tell 
whether a worker is misusing drugs or alcohol? 

Both on and off the job, symptoms of alcohol or drug use 
may be physkal (chills, smell of akohol, sweating, 
weight loss, physical deterioration); emotional (increased 

aggression, anxiety, burnout, denial, depression, paranoia); 
and/or behavioral (excessive talking, Impaired coordination, 
irritability, lack of energy, limited attention span, poor 
motivation). 

While different types of drugs produce different physical 
symptoms or behaviors, there are numerous ways that misuse 
affects work behavior-and ultimately job performance and 
safety. It could be asign of a drug or alcohol problem if a 
worker is: 

• 	 Arriving late, leaving early and/or often absent. 
• 	 Unreliable and often away from assigned job. 
• 	 Careless and repeatedly making mistakes. 
• 	 Argumentative and uncooperative. 
• 	 Unwilling or unable to follow directions. 
• 	 Avoiding responsibilities. 
• 	 Making excuses that are unbelievable or placing blame 

elsewhere. 
• 	 Taking unnecessary risks by ignoring safety and health 

procedures. 
• 	 Frequently Involved In mishaps and accidents or 


responsible for damage to equipment or property. 


It Is important to note that if an employee displays these 
signs, it does not neces5Qrllymean helshe has a drug or 
alcoholproblem, but the possibilityshould not be oller­
looked. 

Supervisor Roles and Responsibilities 
Because you have day·to-day responsibility over what goes 
on in the workplace, you playa critical role in enforcing your 
employer's drug-free workplace policy. However, you are 
not expected to perform the role of police officer or coun­
selor. Since it is part of your job to assess employees' Job 
performance to ensure that aU necessary tasks are complet­
ed In accordance with specifications and deadlines, your prj· 
mary role in enforcing the policy Is to be observant. 



When an employee begins to show a consistent pattem of 
problem behavior, you should take action. Focusing on job 
performance, even when you think the problem may be 
caused by drugs or alcohol, allows you to balance both the 
rights of the individual employee to privacy and fair treatment 
and the rights of the work group to a safe, secure and 
productive environment. 

What to Do When You Suspect Drug or 
Alcohol Misuse 
Do not wait until someone gets hurt to address a worker's 
drug or alcohol misuse. And, no matter how badly you want 
to shield your workers from disciplinary action, you should 
not make the problem worse by covering up or making 
excuses for someone whose use has Impaired their job 
performance. Ifyou suspect a worker has a problem, follow 
company guidelines, which may Include these steps: 

• 	 Start documenting evidence ofdeclining job performance. 

Ust specific incidents (Include date and time) and be 

concrete about what job functions/responsibilities were 

affected. 

• 	 Share this documentation with the appropriate company 

or union official who Is quallfled to advise you on how 

to handle the situation (this could be a shop steward, 

employee assistance professional, human resources 

manager, substance abuse program administrator, etc.). 


• 	 Meet with the employee and tell hlmiher that you are 

concerned about hlslher Job performance. Describe 

specific Inddents and problems using your documentation 

asa guide. 


• 	 Ask the employee if he/she has any explanation for the 

problem. Offer the opportunity to make the connection 

between alcohoVdrug use and performance. but don't 

accuse the employee-unless you have "reasonable sus­

picion-and are going to require a drug test (see 

following Note). 


• 	 Define what must be done to correct the performance 
problem and specify t.'le con5equences for the emplC)'ee 
if the problem Is not corrected. 

• 	 Refer the employee for professional assistance if he/she 

has admitted tf1at drug or alcohol use is the root cause 

of the performance problem. Even if the employee has 

not admitted he/she has a problem. reconflrm your 

concern and suggest he/she seek assistance since 

personal problems-Including, but not limited to, 

alcohol and drug use-are often the root causes of 

these types ofJob performance issues. 


• 	 Set a time frame for improvement and be willing and able 

to follow through on your promises about consequences. 


alliance-...----­
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Note:There may be instances where there is concrete i 
Ievidence that a worker is using drugs or alcohol and is 	 J.
f;impaired by recent use-these should not be ignored. 

I 
I:

If you directly observe a clear policy violation andlor unsafe " 
behavior that may pose an imminent threat, company 

management should be notified. The worker may need to 

be removed from the site andlor sent for a reasonable sus­


fpicion drug test. (-Reasonable suspicion" is defined as a belief 
that on employee is using or has used drugs in violation ofthe t 
employer's policydrawn from specific" objective and arriculab/e f 
facts and reasonable inferences drawn from those facts in light 
ofexperience.) Be sure you know your company's procedures f
frf any) for having an employee tested and consult with ~. 
human resources or other designated company management f'
prior to confronting the employee. 	 .. 

i 
Sources ofHelp i 
When a worker has a problem with alcohol or drugs, 	 f 

i 
~ company employee assistance or union member or labor 


assistance programs are generally the best places to tum for 
 lhelp since they provide confidential services. If these are ~ 

not available, supervisors might want to consider calling a 1 
local drug and alcohol treatment provider who may be able 1 

l 
to help determine whether some type oftreatment Inter­
vention is advisable and. if so, how to get the worker to con­ I 
sider accepting help. Some free and confidential resources tinclude: f 

t• 	 Substance Abuse Treatment Locator t 
1-8ClO-662-HElP 	 f

Ii
www.flndtreatment.samhsa.gov 	 ~ 

• 	 Alcoholics Anonymous 1M) " f 
(212) 870-3400 I: 

www.aa.org t 
~• 	 Narcotics Anonymous f,

(818) 773-9999 i 
www.na.org i 

~ 

f 
f• 	 AI-Anon [

1-888-4Al-ANON 


www.al-anon.alateen.org I: 

• 	 National Council on Alcoholism and Drug i 

Dependence Hopellne •I, 
f. 

1-8DO-NCA-cAll 
www.ncadd.org t 

For more Information, visit the U.s. Depa rtment at Labor's l 
Working Partners for an Alcohol- and Drug-Free Workplace 
Web site. Located at www.dol.goylworkingpartners.it J 
helps employers establish drug-free workplace programs ~' 

that protect worker safety and health. f 

! 

" two.ers 	 l 
~ 
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This Fact Sheetis for educational purposes only and does not constitute legal advice or imply any regulatory requirement• ...... 


http:www.dol.goylworkingpartners.it
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DRUtrFREE WORKPLACE ACT OF 1988 

c ~,t~.,.~..;:;1. ...··.'·~.:;tiv;.~?tr, fv1 :.~, f; "~, 
,TI:I,e:fI;J~.~~L LAW 
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This law, enacted November 1988, with subsequent modification In 1994 by the Federal Acquisition Streamlining 
Act (raising the contraclDr amount man $25,000 to $100,000J, requires compliance by all organIzations contracting 
with any U. S. Federal agency In the amount of $100,000 or more that does not involve the acquisition of 
commercial goods via a procurement contract or pun:hase order, and is perfonned In whole in the UnilEd Stat:ElS. It 
also requires that aDorganizations rea:Mng federal grants, regardless of amount granted, maintain a drug-free 
workplace in compliance with the Drug-Free Workpfam Act of 1988. The Law further requires that all individual 
contractors and grant redplents, regardless or dolfar amount/value of the contract or grant, comply with the Law. 

Certification that this requirement Is being met must be done in the following manner: 

By publishing a statement infonning all covered employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a mntrolled substanm Is prohibited In the covered workplace, and what adfons will be taken 
against employees in the event of violations of such statement. 

By providing AlL covered employees with a oopy of the above-descrlbed statement, induding the infonnatfon that 
as a condition of employment on the Federal oontract or grant, the employee must abide by the terms and 
conditions of the policy stalenent 

For Federal contractors Ihls encompasses employees Involved in the performance ofthe contract. ForFederal 
grantees all employees mustaJ/T1e under this requirementas the act indudes all "direct charge" employees (those 
whose servicesare directly a explidlJypaid for by grant funds), and "indirect charge"employees (members of 
grantee's organization whD perform support oroverheadtiJnctlans related to the grantand for which the Federal 
Govemmentpays itsshare Dfexpenses under the grant program). 

Among "Indirect charge"employees, those whose impact or involvement is insignificant to theperformance ofthe 
grant are exempted'brJm CDverage. Any otherpetSDfI who is on the grantee'spayrolland works In any activity 
under the grant, even Ifnotpaid from grant tiJnds, Is also considered to be an employee. Temporarypersonneland 
consultants who are on U7e grantee's payroll are covered. Similar worketS who are noton the grantee'spayroll, but 
Of! the paymllofCD!1tractors working for tfte grantee, are notcovered even ifphysicalpIareofemplo,vmetltIs In the 
grantee's workplace. 

By establishing a continuing, drug-free awareness program to Infonn employees of the dangers of drug abuse; the 
ampany's drug..free workplace policy; the penalties for drug abuse violations occuning In the workplace; the 
avalabmty of any drug muriseDng., rehabilitation, and/or employee assistanm plans offered through the employer. 

By requiring each employee directly involved in the work of the conb"ad: or grant to notify the employer of any 
aiminal drug statute conviction for a violation occurring in the workplace not less than five (5) calendar days after 
soch COnviction. 

By notifying the Federal agency with which the empbyer has the contract or grant of any such conviction within ten 
(10) days after being notified by an employee or any other person with knowledge of a conviction. 

By reqUiring the imposition of sanctions or remed"ml measures, induding termination, for an employee mnvicted of 
a drug abuse violation in the worfcplace. These sanctions may be partidpation in a drug rehabilitation program if so 
stated In the company paney. 

By continuing to make a "good-faith" effort to comply with all of the requirements as set forth in the Drug-Free 
. Workplace Act. 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTrrITLE: I THE BOARD TO APPROVE A REQUEST TO REMOVE COUNTY 
ASSETS THAT ARE UNDER THE PURCHASING THRESHOLD OF 
$1000 FROM COUNTY INVENTORY,ASAGENDAED BY THERESA 
COPELAND, IT DIRECTOR. 

MEETING DATE REQUESTED: MAY 17,2016 

Statement of Issue: THIS ACTION WILL PURCHASE THE INVENTORY LIST OF 
THOSE ASSETS THAT ARE UNDER THE CAPITAL 
THRESHOLD OF $1000, YET DOES NOT REMOVE THE 
ITEMS FROM USE BY COUNTY DEPARTMENTS. AN 
ADDITIONAL STEP WOULD BE REQUIRED TO SURPLUS 
THE ITEMS ONCE THEIR USAGE IS NO LONGER NEEDED 
BY THE COUNTY. 

Recommended Action: APPROVE THE REQUEST TO REMOVE THE ASSETS 

Fiscal Impact: NONE 

Budgeted Expense: 

Submitted By: THERESA COPELAND, 838-3500 X 8 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



BOCC# )ESCRIPTION DEPT ACTION BOCC# DESCRIPTION DEPT ACTION 
982 TABLE 226 surplus 7170-001 concrete mix 226 surplus 
2050 STORAGE 226 surplus 7498 40 led tv 226 surplus 
2525 STORAGE 226 surplus 7499 40 led tv 226 surplus 
2659 ANTENNA 226 surplus 7500 40 led tv 226 surplus 
3499 )RAWER RACK 226 surplus 9103-001 completeion of fence 226 surplus 
3742 CHAINSAW 226 surplus 9173 fiber optic 226 surplus 
3757 TV 226 surplus 61 legal size 283 surplus 
3957 HANDHELD 226 surplus 626 4 cabinet 283 surplus 
3968 rvPEWRITER 226 surplus 786 round table 283 surplus 
3973 FILE 226 surplus 787 round table 283 surplus 
3974 FILE 226 surplus 1397 walnut desk 283 surplus 
3981 :AMCORDER 226 surplus 1398 walnet desk 283 surplus 
4005 PROJECTOR 226 surplus 1734 projector 283 surplus 

4315-002 ~STALLATION 226 surplus 1831 conference table 283 surplus 
4315-002 LABHER 226 surplus 1832 confrerence table 283 surplus 

4532 CHAINSAW 226 surplus 1836 portable sound 283 surplus 
4576-003 CHARGES 226 surplus 2226 book shelves 283 surplus 

4631 TRAILER 226 surplus 4102 desk 283 surplus 
4703 PS OVERLSAY 226 surplus 4102-001 HUTCH 283 surplus 
4704 CHARGER 226 surplus 4158 letter brd 283 surplus 
4705 \lATER TANK 226 surplus 4162 heater (gas) 283 surplus 

4705-001 EFININSHING 226 surplus 4162-001 doc feeder 283 surplus 
4706-001 lEFINISHING 226 surplus 4162-002 doc sorter 283 surplus 

4705 \lATER TANK 226 surplus 4184 mail cart 283 surplus 
4791 ENCODER 226 surplus 4516 camera 283 surplus 
4818 EST/AC UNIT 226 surplus 4518 overhead projector 283 surplus 
4929 INSTING SYSTEM 226 surplus 4527 popcorn machine 283 surplus 
5291 o SND ANTENNA 226 surplus 4528 popcorn cart 283 surplus 
5321 :WATER CAM ERA 226 surplus 4529 sno come machine 283 surplus 
5347 a.NGE FINDER 226 surplus 4807 monitor 283 surplus 
5391 ACUNT 226 surplus 5003 gas heater 283 surplus 

5391-001 Installation 226 surplus 5008 mobile concession 283 surplus 
5447 reless vantage 226 surplus 5075 leather chair 283 surplus 



5470-001 dive graphices 226 surplus 5130 camera 283 surplus 
5481 :ordless drill 226 surplus 5163 range 283 surplus 

5517-003 ~Iectrical vhf 226 surplus 5169 harrow 283 surplus 
5649 screen wall 226 surplus 5197 folding tables 283 surplus 
5650 screen wall 226 surplus 5198 folding tables 283 surplus 
5700 :1000 battery 226 surplus 5199 folding tables 283 surplus 
5840 r compressor 226 surplus 5200 folding tables 283 surplus 
5902 camera 226 surplus 5201 folding tables 283 surplus 
6115 siren 226 surplus 5202 folding tables 283 surplus 
6150 RADIO 226 surplus 5203 folding tables 283 surplus 
6153 radio 226 surplus 5204 folding tables 283 surplus 
6249 deo recorder 226 surplus 5205 folding tables 283 surplus 
6276 chainsaw 226 surplus 5206 folding tables 283 surplus 
6277 chainsaw 226 surplus 5212 growlab tier 283 surplus 
6337 ac unit 226 surplus 5324 planting package 283 surplus 
6363 monitor 226 surplus 5473 book truck 283 surplus 
6366 -conferece call 226 surplus 5474 file canbinet 283 surplus 
6405 .rtable printer 226 surplus 5589 pedestal desk 283 surplus 
6406 .rtable printer 226 surplus 5589 pedestal desk 283 surplus 
6559 headset 226 surplus 5590 pedestal desk 283 surplus 
6560 headset 226 surplus 5591 storage cabinet 283 surplus 
6584 rtablebuilding 226 surplus 5661 desk 283 surplus 
6621 camera 226 surplus 5772 console 283 surplus 
6436 drill 283 surplus 5890 refriderator 283 surplus 
6536 fan 283 surplus 4504-001 battdery 4007 surplus 
6537 shop fan 383 surplus 6557 dive gear 4002 surplus 
6667 windowac 283 surplus 6565 underwater camera 4002 surplus 

9064-001ee advertise 283 surplus 4297 bindig machine 356 surplus 
9077-002 material 283 surplus 4512 overhead projector 356 surplus 

4504 solar panels 4007 surplus 4825 dies for arts 356 surplus 
5502 walnut unit 356 surplus 5592 projector 356 surplus 



--------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


0982 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC-------­ DEPT 0226 DATE: 3 -16 -16 

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 

TABLE 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl --______ 

Date 


~~ ,Depa~eaa 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


2050 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC-------­ DEPT 0226 DATE: 3-16-16 

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 

MOBILE STORAGE 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSlrlON DATA 

Type of Disposition: SURPLUS 

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

Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 
Date 

. ~~Jfy/ 


Date Removed From Asset Records 



-------

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
2525 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 

Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3 16 16 

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 

STORAGE CABINET 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


2659 
TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC-------­
Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3 -16 - 16 

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 

ANTENNA 

Room # Make 

Model Year Serial Number 

Other Description: 

TOP OF COURT HOUSE 

Purchased with Grant: YeS/No? DYes 1!1 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented to the County Commission by the Pl'C)perty 

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission! --__-=-____ 
Date 

Ch~!r~n Signature J ,~ §'
t£/(/v~>2:::-j1-1 ~ fdc:r~Swk ... , v County A9rf\iii1Strator Approval 

Date Removed From Asset Records Fixe'«i1..8SSe'tS 



-------

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

3499 
RS Clerk Asset Number: 

DEPT 0226 

Number 

Board Asset Number: 

DATE: 3-16-16 

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 

3 

Name of Item 

DRAWER CASSETTE RACK 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ___-::--____ 

Date 


..., 

. /~~
;1.-- (?.c-./ 

Date Removed From Asset Records ,~anager 



--------

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

3742 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: f 
FROM: EOC DEPT 0226 DATE: 3-16-16 I 

Department Name Number I 

i 
I 

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 I 

I 

I 

Name of Item 

CHAINSAW 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commission. ________ 

Date 


chai,may Signatuffi ~ 
/ ~X L--~'&~~~DepattmerIt Head Cou;;ty Admini~ Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


3757 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

TV 

Room # Make 

Model Year Serial Number 

4222421020 

Other Description: 

Purchased with Grant: Yes/No? 

-

DYes I!I No If 'Yes' please explain reason to allow disposition below. 

- - ---­...-­ -
DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 


11.1 I\A~~Jf5
tHe~V 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


3957 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

GARMIN HAND HELD 

Room # Make 

Model Year Serial Number 

34721706 

Other Description: 

Purchased with Grant: Yes/No? D Yes[!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 

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

Depart~'e'n '1 


Date Removed From Asset Records 



--------

I 

fDISPOSITION OF ASSET REPORT 
~ 

TAYLOR COUNTY, FLORIDA l 
3968 

I 
fTO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3 16 16 

Department Name Number f 

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 I 
Name of Item 

TYPEWRITER 

Room # Make 

Model 

XL2900 

Year Serial Number 

2039044 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

~~ 
Head V 

C~,i~ s~ureol 
/j ~"'-

Date Removed From Asset Records Fixed Assets Manager 

t 
I 


I 

i 


I 
r. 

f 
f 
J 
f 

J 



__ 

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


3973 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: Eoe-------­ DEPT 0226 DATE: 3-16-16 

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 

LATERNAL FILE 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes 1!1 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_URPL_U_S______ 

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

Custodian immediately. . 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission. ___-::-____ 

Date 


n~ /.,,0).. e., 
)

./ Y~."~~. !~ 

Date Removed From Asset Records 



-------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS 

DEPT 

Clerk A

0226 

Number 

3974 
sset Number: Board Asset Number: 

DATE: 3-16-16 

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 

LATERNAL FILE 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented to the County Commission by the Property 
Custodian immediately. . 
Explanation for Disposal: (required) 

Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commission. 

Date 

~~. 
Departrn1ff;;ad 

Date Removed From Asset Records 



--------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS Clerk A

DEPT 0226 

Number 

3981 
sset Number: Board Asset Number: 

DATE: 3 16 16 

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 

CAMCORDER 

Room # Make 

Model Year Serial Number 

H5WA11245 

Other Description: 

Purchased with Grant: Yes/No? 

-

D Yes~ No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missin.9 or unable to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

Departmenl~~~~ 
Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS Clerk 

DEPT 0226 

Number 

4005 
Asset Number: Board Asset Number: 

DATE: 3-16 16 

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 

PROJECTOR 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [39 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented.to the Co!:,nty Commission by the Property 

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED D DENIEDD By the Taylor County Board of Commissionl 

Date 

C,~n Signatureu( 

/L.~52:::-1-; I k~~ ~ty Administrator Approval 

Date Removed From Asset Records 

http:presented.to


-------

I

I 

l 
J 

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

4315-002 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: Eoe DEPT 0226 DATE: 3-16-16 

Department Name Number ITo Whom It May Concern: J 

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

IDENTIFICATION DATA 

Name of Item 

INSTALLATION OF SIREN 

Room # Make 

Model Year Serial Number 

Other Description: 

DEKLE BEACH 

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

-

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission' ________ 
Date 

n Signatur: / .~... 
V SZ::::- M-(L ~ 

Date Removed From Asset Records Fixed Assets Manager 

f,. 

f 
~. 
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~. 

I 

I 
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I 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS 

4315-002 

Clerk Asset Number: 

DEPT 0226 

Number 

Board Asset Number: 

DATE: 3-16 16 

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 

LABELER 

Room # Make 

Model Year Serial Number 

79435091 

Other Description: 

DEKLE BEACH 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission, ________ 
Date 

Date Removed From Asset Records Fixed Assets Manager 



-------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

4532 

RS Clerk Asset Number: 

DEPT 0226 

Number 

Board Asset Number: 

DATE: 3 -16-16 

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 

CHAINSAW 

Room # Make 

Model Year Serial Number 

7502991 

I 

Other Description: 

~~""'BACH Y-j) 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commission! ------- ­
Date 

.., 

~ 

Date Removed From Asset Records Fixed Assets Manager 



-------

~ 

~ 


t 

DISPOSITION OF ASSET REPORT 

~ 

TAYLOR COU NTY, FLORIDA 

4576-003 !TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 
~ 

FROM: EOC DEPT 0226 DATE: 3-16-16 f 
Department Name Number 

I: 
To Whom It May Concern: II 

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

IDENTIFICATION DATA ~ 

i
£ 

Name of Item 

FREIGHT CHARGES 

Room # Make 

Model Year Serial Number 

Other Description: 

DEKLE BEACH 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commission, ________ 
Date 

Depa~ 
Date Removed From Asset Records Fixed Assets Manager 

t 

l 

~ It, 
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-------

I 
DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS Clerk 

DEPT 0226 

Number 

4631 

Asset Number: Board Asset Number: 

DATE: 3-16-16 

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 

TRAILER W/TAILGATE 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commissionl ------- ­
Date 

County Administrator Approval 

Date Removed From Asset Records 

~ 
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I' 
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DISPOSITION OF ASSET REPORT i 
I 
~ 

TAYLOR COUNTY, FLORIDA 

4703 1 
! 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: l 
f 

FROM: EOC DEPT 0226 DATE: 3 16-16 ~ 
Department Name Number f 

f 
~ 

~ To Whom It May Concern: 

The following changes have occurred in the property in my custody. This information should be entered on your I 
,t f
Property Record. 

IDENTIFICATION DATA 

Name of Item 

GPS OVERLAY 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

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

County Administrator Approval 

Date Removed From Asset Records 

I 
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-------

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

4704 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3 -16-16 

Department Name Number 

To Whom It May Concern: '.f 

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

IDENTIFICATION DATA I 
~ 

Name of Item 

multi charger 

Room # Make 

Model 

MOTOROLA 

Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

I. 

I 
! 
r 

I 

f 
! 
t 

I 
\ 

I

~ 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

~. W15:p_~.. #
~,.~~~~~~~ 

Department Head County Admini§1l:ator Approval 

f r 
r 
~ 

I 
~. 
i 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4705 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC------- ­ DEPT 0226 DATE: 3-16-16 

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 

WATER TANK AND TRAILER 

Room # Make 

Model Year Serial Number 

PH059W2087 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 


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

Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commission. 
Date 

S:trm~ 
iead ~. U 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4705 001 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC-------­ DEPT 0226 DATE: 3 16-16 

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 

PAINT/REFINISHING 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

~.~ 


Date Removed From Asset Records 
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I 

I 

i 
DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA I 
4706-001 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: I 
DEPT 0226 DATE: 3-16-16 

Department Name Number 

FROM: EOC 

I 
!To Whom It May Concern: r 

The follOWing changes have occurred in the property in my custody. This information should be entered on your f 
Property Record. 

IDENTIFICA TION DATA t
.'~ 
t 
I 
t 

! 
I
c 
t 

l 
~ 
! 

I 


Name of Item 

PAINT/REFINISHING 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

I 

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

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

5/@<~ 


Date Removed From Asset Records Fixed Assets Manager 
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Jr/£6: #.,,/L 

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

4705 

Board Asset Number: 

DATE: 3-16-16 

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 

WATER TANK /TRAILER 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 


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

Custodian immed'iately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission. ________ 
Date 

Ch~irIli'ar Signature

~Spydf./ ~ 
4ead' LJ C~ty Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
~ 4791 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: I 
fFROM: EOC DEPT 0226 DATE: 3-16-16 f 

Department Name Number i 
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. iIDENTIFICATION DATA 

I 

I 


Name of Item 

ENCODER 

Room # Make 

! 

Model Year Serial Number 

00266 
! 

Other Description: 

I 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to aI/ow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ------- ­
Date 

c~:z SiQna:g: / _//; SL / . ~f4'e?/~-SM~ 
COUnty Administrator Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC-------­
Department Name 

Clerk 

DEPT 0226 

Number 

4818 

Asset Number: Board Asset Number: 

DATE: 3-16-16 

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 

HEAT / AIR UNIT 

Room # Make 

Model Year Serial Number 

QH2709500 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

Departlllfe...• 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 
Department Name 

RS 

4929 

Clerk Asset Numbe

DEPT 0226 

Number 

r: Board Asset Number: 

DATE: 3-16 16 

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 

LAMINATING SYSTEM 

Room # Make 

Model Year Serial Number 

LFG1636 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI ------- ­

Date 

( ~WP-~ 
County Administrator Approval oepartF:EHead ----­

Date Removed From Asset Records 



-------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5291 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC-------­ DEPT 0226 DATE: 3 -16 -16 

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 

RADIO AND ANTENNA 

Room # Make 

Model Year Serial Number 

OC221008 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commission. 
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Date Removed From Asset Records 

I,Date i 

, t 
t 

J;~ !
+,t-....".:.......:..;...----:::=-~~ 
 t 

,I~County Administrator Approval 
~ 

I 
£"(r) I 
! 

!
Fixed AssetsManager 

! 
~ 

i 
~ r 
t 
" f 



--------

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

5321 

RS Clerk Asset Number: 

DEPT 0226 

Number 

Board Asset Number: 

DATE: 3-16-16 

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 Room # Make 

Model Year Serial Number 

527093 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI ---_____ 


Date 


~~/ 


Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5347 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

RANGE FINDER 

Room # Make 

Model Year Serial Number 

572627 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commission. 

Date 

-<)f;h I </1".- j.t.ll~' 
~O 

Date Removed From Asset Records 

http:1".-j.t.ll
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5391 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC-------­ DEPT 0226 DATE: 3-16-16 

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 

AC HEAT UNIT 

Room # Make 

Model Year Serial Number 

030117226 

Other Description: 
MOBILE COMMAND UNIT 

Purchased with Grant: Yes/No? DYes [39 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED D DENIEDD By the Taylor County Board of Commission, 

Date 

~~. ~ 

County Administrator Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5391-001 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC------- ­ DEPT 0226 DATE: 3-16-16 

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 

INSTALLATION 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [3g No If 'Yes' please explain reason to allow disposition below. 
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Type of Disposition: SURPLUS 

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

Custodian immediately. ' 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI ________ 

Date 

~~Departmen+ I 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5447 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 

Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 3 -16 16 

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 

WIRELESS VANTAGE 

Room # Make 

Model Year Serial Number 

3788104116A 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. ' 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

(~~ 


Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5470-001 
TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 

Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3-16-16 

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 

REFLECTIVE GRAPHICES 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commission4 ________ 
Date 

,~anager 

~~/ 1& 
Department Head 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 	 i 
f 

tTAYLOR COUNTY, FLORIDA [ 
5481 f 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC 	 DEPT 0226 DATE: 3 16 -16 I 
Department Name Number 	 I 

I 
~To Whom It May Concern: i

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

i 
tIDENTIFICATION DATA 

Name of Item 

CORDLESS DRILL 

Room # Make 

652800 

Model Year Serial Number 

119948 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian Immediately. ' 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of CommissionI ________ 


Date 


~""" 

Date Removed From Asset Records 	 Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS Clerk 

DEPT 0226 

Number 

5517-003 

Asset Number: Board Asset Number: 

DATE: 3-16-16 

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. 

IDEN1'IFICATION DATA 

Name of Item 

ELECTRICAL VHF 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? 

L-­ ~-.--

DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENJEDD By the Taylor County Board of Commissionl ________ 
Date 

~~aPcfDepartment Head 

Date Removed From Asset Records Fixed Assets Manager 
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,l 
I 

DISPOSITION OF ASSET REPORT I 
TAYLOR COUNTY, FLORIDA 

5649 I 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

~ 

FROM: EOC DEPT 0226 DATE: 3-16-16 r 
Department Name Number i 

I 
J 

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. I 

IDENTIFICATION DATA 

Name of Item 

SCREEN WALL 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes Q9 No If 'Yes' please explain reason to allow disposition below. 
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DISPOSITION DATA 

Type of Disposition: SURPLUS r 
** Property that is missing or unable to locate shall be presented to the County Commission by the Property tCustodian immediately. 

Explanation for Disposal: (required) 


f 
Location: (required) 

f 
APPROVED 0 DENIEDD By the Taylor County Board of Commission. 

Date 

I 
r~~U4 


-"'{ neau P' 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5650 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

Department Name Number 

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

IDENTIFICATION DATA iName of Item 

SCREEN WALL 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl _________ 
Date 

7A~ 
Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT t 
ITAYLOR COUNTY, FLORIDA 

5700 I 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: I 
FROM: EOC DEPT 0226 DATE: 3 -16 -16 f 

Department Name Number ,t 
! 

fTo Whom It May Concern: 

!, 
~ 

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

Property Record. 
IDENTIFICATION DATA 

Name of Item Room # Make 

HT1000 BATTERY 

Model Year Serial Number 

M110411 

Other Description: 

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

DISPOSITION DATA 

I 

I 

I 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commission! 

Date 

oepf!::fe*T; 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5840 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

AIR COMPRESSOR 

Room # Make 

Model Year Serial Number 

X1770036 

Other Description:. 

Purchased with Grant: Yes/No? DYes 1!1 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 


f£f~1~mntHe7 / 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5902 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

Department Name Number 

i 
~ To Whom It May Concern: 


The following changes have occurred in the property in my custody_ This information should be entered on your 
 t 
Property Record. IIDENTIFICATION DATA f 

I
Name of Item 

CAMERA 

Room # Make 

Model Year Serial Number 

03007646 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodia-n immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commission, ________ 
Date 

~Hea~ ~~ 
Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY. FLORIDA 

6115 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

SIREN 

Room # Make 

Model Year Serial Number 

LCS 550 

Other Description: 

IN FORD -350 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commissionl ________ 

Date 


rr~!X~-Depart~piff 
Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

6150 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3 16 -16 

Department Name Number 

I 
t 

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 I 
Name of Item 

RADIO 

Room # Make 

Model Year Serial Number 

0323245 

Other Description: 

IN FORD -350 

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

I 

~ 


~ 

I 
~ 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented to the County Commission by the Property 
.Custodian Immediately. 
Explanation for Disposal: (required) 

Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

.~Depa~ ~d 

County Admj~ 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

6153 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

RADIO 

Room # Make 

Model Year Serial Number 

0323246 

Other Description: 

HEALTH DEPARTMENT 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

DlZltJcDepa~ef:4¥ County Adm~ Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


6249 
TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 

Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3 -16-16 

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 

VIDEO RECORDER 

Room # Make 

Model 

PV38000 

Year Serial Number 

4040800030 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

...... Property that Is missing or unable to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

Ch:J; Signatu~ _ /1
tI /9 ~~ ~ am;;;ty Ad~ator ApprovalDepartment H€fc 

('iJ) 
Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


6276 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

CHAINSAW 

Room # Make 

Model Year Serial Number 

42400596 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

I 

I 
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I 
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i 
f 

DISPOSITION DATA f 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of CommissionI 


Date 

nR~ 
DepartmntHer~ County Ad~ Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

I 
t 

i
TO: BOARD OF COUNTY COMMISSIONERS Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 -------- I
Department Name Number i 

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

IDENTIFICATION DATA I 
iName of Item 

CHAINSAW 

Room # Make 

Model Year Serial Number 

42400703 

Other Description: 

Purchased with Grant: Yes/No? 

f-D 
DYes [29 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl _________ 
Date 

Depart~ 
Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 
Department Name 

RS Clerk 

DEPT 0226 

Number 

6337 

Asset Number: Board Asset Number: 

DATE: 3 16-16 

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 

AIR CONDITIONER 

Room # Make 

Model Year Serial Number 

W26920 

Other Description: 

TOWER IN SALEM 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION OAT A 

Type of Disposition: SURPLUS, 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

~~b/ 


Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 
Department Name 

RS Clerk 

DEPT 0226 

Number 

6363 
Asset Number: Board Asset Number: 

DATE: 3 -16 -16 

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 

MONITER 

Room # Make 

Model Year Serial Number 

Other Description: 

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

i 

I 
DISPOSITION DATA 

Type of Disposition: SURPLUS 

'"'" Property that is missing or unable to locate shall be presented to the County Commission by the Property 
Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ________ 
Date 

~~. 

'L·.' (j 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS Clerk 

DEPT 0226 

Number 

6366 
Asset Number: Board Asset Number: 

DATE: 3 -16 - 16 

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 

TEL-CONFERENCE CALL 

Room # Make 

Model Year Serial Number 

A204230116D9 

I 

Other Description: 

Purchased with Grant: Yes/No? 

~-

0 Yes E9 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

~~Department Head 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
6405 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 

Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3 16-16 

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 

PORTABLE PRINTER 

Room # Make 

Model Year Serial Number 

C8111A 

Other Description: 

f"T\I""'\T.'" . 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 

Date 


~ilLDepartrnntHe~> 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
6406 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3 -16 -16 

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. 


IDEN1"IFICATION DATA 

Name of Item 

PORTABLE PRINTER 

Room # Make 

Model Year Serial Number 

C8111A 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commission. ________ 

Date 


Depaf!t?r% 
Date Removed From Asset Records 



-------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


6559 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 

Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3 -16 -16 

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

IDENTIFICATION DATA 

Name of Item 

HEADSET 

Room # Make 

Model Year Serial Number 

/;~51311 

Other Description: 

-

Purchased with Grant: Yes/No? DYes [29 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ________ 
Date 

ChC1i~n Signatu~ej . /J 
stuu~ tJ /0.2::-!1J \-L~ 

ec:unty Admi~tor Approval 

Date Removed From Asset Records Fixed Assets Manager 



--------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 

Department Name 

RS Clerk 

DEPT 0226 

Number 

6560 

Asset Number: Board Asset Number: 

DATE: 3 -16 16 

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 

HEADSET 

Room # Make 

Model Year Serial Number 

BG513106 

Other Description: 

Purchased with Grant Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 

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

Date 


~~ ... H"''''': Departme"'· 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

6584 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3-16-16 

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 

fod;:°huiJM<: 
Room # Make 

Model J Year Serial Number 

/4tJ9Jb 
Other Description: 

6X8 

Purchased with Grant: Yes/No? 0 

BUILDING 

Yes ~ No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian Immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 

Date 


C~J"rm:,n Signatu¥ . • / 
(! /v~~ J"--(c&'~

C:>Departm?ka~~ County AdmjQ!strator Approval 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


6621 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC DEPT 0226 DATE: 3 - 16 - 16 

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 

Room # MakeName of Item 

CAMERA 

Year Serial Number Model 

.... 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ______--- ­
Date 

~~.~::u County Administrator Approval 

?d::/ 

Date Removed From Asset Records 



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

_______ _ 
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I
DISPOSITION OF ASSET REPORT 	 i 

~ 

~TAYLOR COUNTY, FLORIDA ~ 
i

7171-001 ~. 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: t 
FROM: EOC DEPT 0226 DATE: 3 - 16 - 16 J 

--------	 I
Department Name 	 Number l 

f 
~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. 	

~ 

t 
IDENTIFICATION DATA !' 

~ 

~ 
Name of Item 

CONCRETE MIX 

Room # Make 

Model Year Serial Number 

Other Description: 

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

I

f: 
I 
< 

~ 

t­
~ to 
:. 
~"~ 

~ 
f 

~. 
t 
I,. 

t 
~ 

[ 

t

DISPOSITION DATA 	 ,¥ 

"•f
Type of Disposition: SURPLUS t 

l 
~,** Property that is missing or unable to locate shall be presented to the County Commission by the Property 
~ Custodian immediately. f~
i;Explanation for Disposal: (required) 
i.
I 

Location: (required) i 
! 
tAPPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

.~~ 
Departmerit neau 

Date Removed From Asset Records 

tDate 
! 
! 

I 
! 
I 

f: 
! 
~ 
IZZ!Z;.ucaf 
! 
~ County Administra~or Approval I............--. 
w 	 f 
I 
t 
fFixed Assets Manager 	 r 
,~ .. 
! 

, 
i 



--------

-------------------
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~ 
), 

DISPOSITION OF ASSET REPORT 

t 
~ 

TAYLOR COUNTY, FLORIDA 

7498 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

DEPT 0226 DATE: 3-16-16FROM: EOC 
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 

40 LED TV 

Room # Make 

Model Year Serial Number 

304RMDZ6Y778 

, 

Other Description: 

Purchased with Grant: Yes/No? D Yes [!I No If 'Yes' please explain reason to allow disposition below. 

I
f 
~ 
~ 
t, 
~ ,~ 

DISPOSITION DATA f 
Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl _________ 
Date 

c~~~n Signatu~ 
// /u..):z3;; ~ f'- [L~~ 

Department Heaa 60irrrtY Administr~to~ Approval 

Date Removed From Asset Records Fixed Assets Manager 
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--------
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f 
f 
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~ 
~' 

DISPOSITION OF ASSET REPORT l 
t 
~,TAYLOR COUNTY, FLORIDA t
i, 

7499 i
> 

f 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: ~ 

f 
~ 

FROM: EOC DEPT 0226 DATE: 3-16-16 

Department Name Number f 
! 
~ 

To Whom It May Concern: l 
~ 

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

Property Record. 
~: 

IDENTIFICATION DATA 
~. 

Name of Item 

40 LED TV 

Room # Make 

Model Year Serial Number 

304RMLM6Y776 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commission, 
Date 

---------- '" 

~,~.n Signa~ . 7 ~ sr~~ U L,:Z!~(Pif 
DepartrJ1t1 ~ty Administrator Approval 

~ 

VJj) 

Date Removed From Asset Records Fixed Assets Manager 
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-------------------

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

7500 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: EOC 
Department Name 

DEPT 

Clerk Asset Number: 

0226 

Number 

Board Asset Number: 

DATE: 3-16-16 

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 

40 LED TV 

Room # Make 

Model Year Serial Number 

304RMTT6Y777 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI _________ 

Date 

Sjk~ 't! 

Department Head County Administrator Approval 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

9103-001 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: EOC---------­ DEPT 0226 DATE: 3-16-16 

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 

COMPLETION OF FENCE 

Room # Make 

Model Year Serial Number 

Other Description: 

FfS 
Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commission, ________ 
Date 

~In Signjz . /
'/9::-- :kl#e:/~~~ 

County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONE

FROM: EOC 
Department Name 

9173 

RS Clerk Asset Number

DEPT 0226 

Number 

: Board Asset Number: 

DATE: 3-16-16 

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 

FIBER OPTIC @ EOC 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian Immediately. . 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED D DENIEDD By the Taylor County Board of CommissionI 


Date 

C.hJrill"\'n s;gn;z /,,~' 

~~ J kSZ- .~ 

~ 

County Admini~ator Approval 

Date Removed From Asset Records 



DISPOSITION OF ASSET REPORT 
TAYLOR COUNTY, FLORIDA 

0061 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: -----­

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 

4 DRAWER LEGAL SIZE 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: _S_UR_P_LU_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commission. 

Date 

n Signatu~e/ /' //

@~ [! J;5l;:-~ 
Departm:JHead -et>Cnty Ad~r Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

0626 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

4 DRAWER CABINET 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented to the County Commission by the Property 
Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

~ 

County Administrator Approval 

Fixed Assets Manager 
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Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


0786 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

ROUND TABLE 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENrEDD By the Taylor County Board of Commissionl ________ 
Date 

Cj"f:t!ma~ignre, ~ -tg,'.d~) (0 t-'1·, . 

Date Removed From Asset Records 	 Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


0787 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

ROUND TABLE 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

"" Property that is missing or unable to locate sha.1I be presented to the County Commission by the Property 

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission; ________ 
Date 

c~rIiiiif Signat~r~ / /J~<@ . tJ~~~ 

D~ead ----- County Administrator Approval 


Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


1397 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ___________ 

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 

WALNUT DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission. 

Date 


C",~n Signature /.J//; 
(J ~~/6~~~ r:;::::' 
County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

1398 

Clerk Asset Number: 

DEPT 0283 

Number 

Board As

DATE: 

set 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 

WALNUT DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

, 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI _______________ 

Date 

Ch~Jr~i~tur~ "d 
~~ /, )~btf:-:~ 
Department ead County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

1734 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: __________ 

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 

I 
I 
I 

Name of Item 

SLIDE PROJECTOR wi CASE 

Room # Make 

Model Year Serial Number 

2515533 

Other Description: 

Purchased with Grant: Yes/No? 

L--­

0 Yes Qg No If 'Yes' please explain reason to allow disposition below. 

-­ -­ -­ ...._­ ...._­ ...._­ ....~ 

DISPOSITION DATA 

Type of Disposition: _S_U_R_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ________ 
Date 

) 

~~ 

Date Removed From Asset Records Fixed Assets Manager 



-------

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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

1831 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 
Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

CONFERENCE TABLE 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes G9 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission; 
Date 

~M~ 
Chair 

;{ 
Signature, J . /7 
~ 

Department¥d County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 
TAYLOR COUNTY, FLORIDA 

1832 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: ___________ 

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 

CONFERENCE TABLE 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of CommissionI 


Date 

c~~~ oepar;rne;;t;;ad County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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.~ 

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


1836 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

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 

PORTABLE SOUND SYSTEM 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commission, ________ 

Date 


Ch~~jnn~ S~tu~e __ '/ / // 

j~~~a~-~ad 

Board Asset Number: 

DATE: 
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Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

2226 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: ___________ 

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 

BOOK SHELVES 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? o Yes~ 
L.-, _____......... ____............ ______........ ____..................____............. ____ - -

No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 
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Type of Disposition: SURPLUS 

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

Custodian immediately. . 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIED 0 By the Taylor County Board of Commissionl 

Date 

u~~~ Department ead 

Date Removed From Asset Records Fixed ASsets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 
Department Name 

4102 
Clerk Asset Number: 

DEPT 0283 

Number 

Board As
DATE: 

set 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 

O'SULLIVIAN DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

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

- ­ .....---- ­ -- -- -_................._---­ -
DISPOSITION DATA 

Type of Disposition: _S_UR__P_L_U_S__________ 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 


~~ ~ 

Department H ad County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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---------------------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4102 -001 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: ___________ 

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 

I 

Name of Item 

HUTCH 

Room # Make 

I 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Prop~rty that Is missing or unable to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ___________ 
Date 

Ch~}s;.n.,ture/ L ./ ~ 
L::f:::.~~~((1g#~ (../. 

ead County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



------

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 


4158 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: 
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 

LETTER BOARD SIGN 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? 

'- ­

o Yes~ No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: _S_U_R_P_LU_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

6'\ -

Date Removed From Asset Records Fixed Assets Manager 

I 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 


4162 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

18,000 HEATER (GAS) 

Room # Make 

Model Year Serial Number 

R19507005599 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

aDepart~d~ 
Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

4l62-001 
Clerk Asset Number: 

DEPT 0283 
Number 

Board As

DATE: 

set 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 

DOCUMENT FEEDER 

Room # Make 

Model Year Serial Number 

57861160 

Other Description: 

-

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

DISPOSITION DATA 

Type of Disposition: _S_UR__PL_U_S___________ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of CommissionI 


Date 

De€f6d ~ 
I S~ture A... /J. 
vi:JC-~[// 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4162 002 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: ___________ 

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 

DOCUMENT SORTER 

Room # Make 

Model Year Serial Number 

56801129 

Other Description: 

Purchased with Grant: Yes/No? 

L--.. _____...__....... _____..... _____........... _____ 

DYes 0 No If 'Yes' please explain reason to allow disposition below. 

.......... _____...__...... _____ --....-­ ....-­ ....­ ....­ -­
DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commission. 

Date 

Ch~n Signatu~e/ /'./,) 

.iL)/:5b~~tU2~ -­~ead C5i1n·ry Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



------

_______ _ 

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4184 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 
Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

MAIL CART 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

-­

DISPOSITION DATA 


Type of Disposition: _S_U_R_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

l 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 
Date 

rC!JZDeDa~ ~ ~~ ...;;> 

County Administr~or Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4516 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

CAMERA 

Room # Make 

SONY 

Model Year Serial Number 

S0104133658 

Other Description: 

Purchased with Grant: Yes/No? o Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

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

Date 


cha~.~:)er:h cCkR. ,~ 
Departr County Administrator Approval 
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Date Removed From Asset Records Fixed Assets Manager 
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I DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

4518 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 
Department Name Number 

To Whom It May Concern: 
The following changes have occurred in the property in my custody. 
Property Record. 

Board Asset Number: 

DATE: ________ 

This information should be entered on your 

IDENTIFICATION DATA 

Name of Item 

OVERHEAD PROJECTOR 

Room # Make 

Model Year Serial Number 

1177265 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: _S_UR_PL_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commission! ________ 
Date 

~~§ie~ County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 


4527 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ____________ 

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 

POPCORN MACHINE 

Room # Make 

Model Year Serial Number 

DP-606-05567 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: __S_U_R_P_L_U_S____________ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of CommissionI ________ 


Date 


Chai/~ 
~~~ oe;;artmeHead c 

> 

County Administrator Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

4528 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ___________ 

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 

POPCORN CART 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl __________ 

Date 


7;Zq;~t/;;;>'~Q2~
oe;;artmeriHead County Administrator Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4529 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 
Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

Board Asset Number: 

DATE: ___________ 

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 

SNO CONE MACHINE 

Room # Make 

Model Year Serial Number 

SK-26501 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 

** Property that is missing or una~le to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl -------- ­
Date 

. CU' n Signature if 
. /2..-h/d"~~ {/ U"':;;Z--V"l/I 

Department ead County Administrator Approval 

Date Removed From Asset Records Fixed AsSe~ger 



------

I 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: 

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 

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4807 

Name of Item 

MONITOR 

Room # Make 

COMPAQ 

Model Year Serial Number 

923CE64EC376 

Other Description: 

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

-­

DISPOSITION DATA 


Type of Disposition: _S_U_R_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of CommissionI 


Date 

~cCQk ~tLb?~ 

DePartmefltHad - Cm;;.ty Administrator Approval 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5003 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 
Number 

Board Asset Number: 

DATE: ___________ 

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 

GAS HEATER 

Room # Make 

DEARBORN 

Model Year Serial Number 

760900317 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian Immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl _______________ 
Date 

~tjg~~~- r.-/
County Administrator Approval 

Date Removed From Asset Records Fixed Asset~er 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


l 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

To Whom It May Concern: 

5003 


Clerk Asset Number: 

DEPT 0283 

Number 

Board Asset Number: 

DATE: 

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 

GAS HEATER 

Room # Make 

RINNAH 

Model Year Serial Number 

9810000668 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 

Date 


~CP2Ch. cZ!~ 
artment ad County Administrator Approval 

~. 
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Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

Clerk 

DEPT 0283 

Number 

5008 

Asset Number: Board As

DATE: 

set 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 

MOBILE CONCESSION 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ____________ 
Date 

Ch~/.~

I~C/
~&2~
~ead County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5075 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

Clerk Asset Number: 

DEPT 0283 
Number 

Board Asset Number: 

DATE: ___________ 

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 

LEATHER CHAIR 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? D Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to loca~e shall be presented to the County Commission by the Property 
Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl __________ 
Date 

~i!r~~/ 

r--""~ead((P2~ 


County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



--------

I 

IDISPOSITION OF ASSET REPORT 

! 
t 

TO: BOARD OF COUNTY COMMISSIONERS 

DEPT ---
umber: Board Asset Number: 

FROM: EOC DATE: 3 16 -16 l 
Department Name Number I 

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

IDENTIFICATION DATA I 
Name of Item 

CHAINSAW 

Room # Make 

Model Year Serial Number 

42400703 

Other Description: 
ON TANKER 1 

fJ:;> 
Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

'It'lt Property that is miSSing or unable to locate shall be presented to the County Commission by the Property 
Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 


APPROVED 0 DENIED 0 By the Taylor County Board of Commissionl 

Date 

'J­~~~ DepartmerU 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5130 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 
Number 

Board Asset Number: 

DATE: ___________ 

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 

CAMERA 

Room # Make 

CANON 

Model Year Serial Number 

3947091 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI _________ 

Date 

C~~n Signat~; /' /

j,l~~..@3ead.~ 6:u'nty Administrator Approval 

~ 
Date Removed From Asset Records Fixed Assets Manager 



_______ _ 

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

5163 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ___________ 

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 

RANGE 

Room # Make 

Model Year Serial Number 

RJ2936048 

Other Description: 

Purchased with Grant: Yes/No? o Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_UR__P_L_D_S_______ 


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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

~~
o;;artmentHad . 

Date Removed From Asset Records Fixed Assets Manager 

Date 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

5169 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ___________ 

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 

HARROW 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ___________ 

Date 


Ch,ry Signatu~/ if 
II /{sZ::-pt;7~~ead~ ~nty Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

5197 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 
Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 
DATE: ___________ 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes G9 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_UR_P_LU_S______ 


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

Custodian immediately. . 

Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

ChaJn1ai) ~.. / .~ign ure 

b 
1 /v:. 
~ty Administr:s1tor Approval 

Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

5198 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ___________ 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented to the County Commission by the Property 
Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commission, 
Date 

Cha~n Sign~re . ," 

~~ It /U~cIAV~ 

U / 

QQtfnty Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 

f 
I 


I 

J 
I' 
I 

t 

t 
I 

I 

I 

i 
t 

I 

I

{ 

I 

i 
i 

f 

1 

~ 

i
•f 

I 




------

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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 


5199 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

"'* Property that is missing or un~ble to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 


, 'rmay ~ignature .!

/vdC-/I;p~~ 
D;artmentead ~ty Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 

5200 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: __________ 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? 0 Yes [3g No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 
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Type of Disposition: _S_UR_P_L_U_S______ 

** Property that is missing or unable to locate shall be presented to the County Co",mission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commissionl ________ 
Date 

~~ oepa;;,nentead ""'"'--- County Administrator Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
5201 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DlsPosn·,ON DATA 

Type of Disposition: SURPLUS 

•• Property that is missing or unable to locate shall be presented to the County Commission by the Property 
Custodian immediately. 
Explanation for Disposal: (required) 

Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ______________ 

~~ 

Date Removed From Asset Records 

Date 

Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
5202 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk. Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: ___________ 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be· presentee;! to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl __________ 
Date 

c/~~r~ Si~~ure, / : 

~~ tl.. ,~;-ra 
r;epart;T1;.1Head eoil~ty Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 
f

TAYLOR COUNTY, FLORIDA ! r 
5203 

[ 
~ 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: r 
FROM: COUNTY EXTENSION DEPT 0283 DATE: 

fDepartment Name Number 

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

IDEN1"IFICATION DATA f 

Name of Item 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

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

-
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DISPOSITION DATA I 
Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission, ________ 
Date 

c~""an ;gnt:
e1I;'vL£~~ 
~ead C~ty Administrator Approval 

Date Removed From Asset Records 

i 
~ 

i 

f 

1 

i 
~ 

F: 

I 
J 

l 
~ 
i: 
~ i, 
~ 
f 
~ 

~ 
1 

I r 

! 
~. 

, 




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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
5204 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: ___________ 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

** Property that is missing or unab.le to locate shall be presented to the County Commission by the Property 

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 


~~-
Date Removed From Asset Records 
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l 

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
5205 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 
Number 

To Whom It May Concern: 

Board Asset Number: 

DATE: 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl _________ 

Date 


7:J!2!!i-/;fL;ed~~ ~ead County Administr~r Approval 

Date Removed From Asset Records 
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DISPOSITION OF ASSET REPORT 
TAYLOR COUNTY, FLORIDA 

5206 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

To Whom It May Concern: 

Board Asset Number: 
DATE: ____________ 

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 

FOLDING TABLES 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? o Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI _________ 


Date 


~~ ......... n5:!JI~ 
Department ad ~unty Administrator Approval 

Date Removed From Asset Records Fixed Assets- Manager 
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[ 
DISPOSITION OF ASSET REPORT ~ 

TAYLOR COUNTY, FLORIDA t 
5212 l 

t 

I 
I 
IeTO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: ___________ 

Department Name Number 

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

I
Property Record. ~ 

IDENTIFICATION DATA ~ 
1
.: 

Name of Item 

GROWLAB TIER 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? D Yes ~ No If 'Yes' please explain reason to allow disposition below. 
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f 
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Type of Disposition: SURPLUS 

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

i 
,

Custodian Immediately. 

Explanation for Disposal: (required) 


! 
Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commission! ___________ 

Date 


C~~an Signature//1 
/I bXR7't~~~~~~~~~ i'crn;nty Administrator Approval 
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Date Removed From Asset Records Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
5324 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: ___________ 

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 

PLANTING PACKAGE 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

cu~#~~~ D~ad County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
5473 

TO: BOARD OF COUNTY COMMISSIONERS 
FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 
Number 

Board Asset Number: 
DATE: ___________ 

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 

MOBILE BOOK TRUCK 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI _________ 

Date 

Cna- Signaturej / /. //;:/ 

o vX- /+tlil (;f£f~~2-~ -:::::;:::::' 

County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5474 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

FILE CABINET 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? D Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: _S_UR_P_LU_S______ 

ftft Property that Is missing or unable to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commissionl ________ 

Date 


~((dL 

Date Removed From Asset Records 

ns~re//I 
V~Z:=H-ih 

Fixed Assets Manager 
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DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5589 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 
DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: ___________ 

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 

DOUBLE PEDESTAL DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is misSing or unaJ>le to locate shall be presented to the County Commission by the Property 

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ___________ 
Date 

/:// ~~ 
oe;artmentead 

I /J 

~ 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5589 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

DOUBLE PEDESTAL DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? 

-

o Yes~ No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: _S_U_R_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIED 0 By the Taylor County Board of Commission, ________ 
Date 

~~ 
 Lid 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5590 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: _______ 

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 

DOUBLE PEDESTAL DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

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

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl __________ 

Date 


"/ 

~D~d 
Date Removed From Asset Records 

j9w!~ri_J. 

Fixed Ass~ger 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5591 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

STORAGE CABINET 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? D Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ________ 
Date 

Signatur; / // /7
'L/...:5Lm)q·~~""7~-

County Administrator Approval 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

5661 

Clerk Asset Number: 

DEPT 0283 

Number 

Board As
DATE: 

set 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 

DESK 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

ffi~ 

Deoartn .,. 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


5772 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: ___________ 

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 

CONSOLE 

Room # Make 

Model Year Serial Number 

38451032320A 

Other Description: 

Purchased with Grant: Yes/No? D Yes[!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to loc:<ate shall be presented to the County Commission by the Property 

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of Commissionl ________ 
Date 

~~ 
De;;ar;mentHE:d 

Date Removed From Asset Records Fixed Assets Manager 

I 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

5890 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: __________ 

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 

I 

I 

Name of Item 

REFRIDERATOR 

Room # Make 

Model Year Serial Number 

LA24408939 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: _S_UR_PL_U_S______ 

** Property that is miSSing or unable to locate shall be presented to the County Commissiol) by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commissionl 

Date 

~c@oe;;mentad ~ 

Date Removed From Asset Records Fixed Assets Manager 



DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 
6436 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 
Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

Board Asset Number. 

DATE: ______ 

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 

CORDLESS DRILL 

Room # Make 

Model Year Serial Number 

439178 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

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

DISPOSITION DATA 


Type of Disposition: _S_UR_PL_U_S______ 

** Property that is m.issing or unable to locate shall be presented to the County Commission by the Property 

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED D DENIEDD By the Taylor County Board of Commissionl 

Date 


Ch~irmar Signature.',d~;;l 
~~ If A/~~fn~ 
~ead 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

6536 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: -----­
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 

SHOP FAN 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIED 0 By the Taylor County Board of Commissionl 

Date 

m&rer t'~~~-

Deoartr 

Date Removed From Asset Records 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

6537 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENS I ON 

Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: ___________ 

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 

SHOP FAN 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? 

' ­

0 Yes [!I No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: _S_UR_PL_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl _______________ 
Date 

o§fg'7 ({V2~ 


Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 

6667 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 

Department Name 

DEPT 

Clerk Asset Number: 

0283 
Number 

Board Asset Number: 

DATE: ___________ 

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 

WINDOW AC 

Room # Make 

Model Year Serial Number 

QS2106087 

Other Description: 

Purchased with Grant: Yes/No? o Yes[!) No If ·Yes· please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commission! 

Date 

~ 
Deoartrr ~ 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 

TAYLOR COUNTY, FLORIDA 

9064-001 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: COUNTY EXTENSION 
Department Name 

DEPT 

Clerk Asset Number: 

0283 

Number 

Board Asset Number: 

DATE: _____ 

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 

CONSULATION FEE/ADVER 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

** Property that is missing or unable to locate shall be presented to the County Commiss.ion by the Property 
Custodian immediately. . 
Explanation for Disposal: (required) 

Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commission! 

Date 

Chaimla~ 
UbQC4j~ 

County Administrator Approval 

1. 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


9077-002 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: COUNTY EXTENSION DEPT 0283 DATE: ------­
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 

MISC. MATERIAL FOR RENO\ 

Room # 

~TION 

Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? D Yes [!I No If 'Yes' please explain reason to allow disposition below. 

-­

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian Immediately. . 

Explanation for Disposal: (required) . 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of CommissionI 


Date 

~.~ 

Departmenttil; 

Date Removed From Asset Records Fixed Assets Manager 



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

cJ~ 


DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


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

4007 DATE: ___________FROM: 	NAVIGSTIONAL AIDS DEPT 

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 

SOLAR PANELS 

Room # Make 

Model Year Serial Number 

US 32-008504 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

~ad~~ 

Date Removed From Asset Records 	 Fixed Assets Manager 

I 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4504-001 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: NAVIGSTIONAL AIDS DEPT 4007 DATE: -----­
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 

BATTERY FOR NAV AIDS 

Room # Make 

Model Year Serial Number 

-

Other Description: 

Purchased with Grant: Yes/No? DYes [!] No If 'Yes' please explain reason to allow disposition below. 

DlsPosrnON DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDD By the Taylor County Board of Commission, 

Date 

milrd2/
County Administ\ator Approval 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


6557 
TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 

FROM: RESEARCH DIVE TEAM DEPT 4002 DATE: -----­
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 

DIVE GEAR 

Room # Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? o YesG9 No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDO By the Taylor County Board of CommissionI _________ 

Date 

mc@2~ 

County Administrator Approval 

Date Removed From Asset Records 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY CO

FROM: RESEARCH DIVE 

Department Name 

MMISSIONERS 

TEAM DEPT 

~ 
Clerk Asset Number: 

4002 

Number 

Board As

DATE: 

set 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 

UNDEWATER CAMERA 

Room # Make 

Model Year Serial Number 

Other Description: 

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

-

DISPOSITION DATA 


Type of Disposition: _S_UR_P_LU_S_______ 

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

Custodian Immediately. 

Explanation for Disposal: (required) 


Location: (required) 


APPROVED 0 DENIEDO By the Taylor County Board of Commissionl 

Date 

n Signature , 

52-)/1'­(;l;b cC02l=L -
F1BDate Removed From Asset Records Ixed Assets Manager 



, 

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: CHILDHOOD DEVELOPMENT 
Department Name 

DEPT 

4297 

Clerk Asset Number: 

0356 
Number 

Board Asset Number: 

DATE: ___________ 

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 

BINDING MACHINE 

Room # Make 

Model Year Serial Number 

JF01683 

Other Description: 

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

-

DISPOSITION DATA 

Type of Disposition: _SUR___PL_U_S_________ 

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

Custodian immediateiy. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission; 

Date 


Signature 

(!5t;b~ U52-lrloA. 
. H~( County Administrator Approval 

Date Removed From Asset Records Fixed Assets Manager 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY. FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: CHILDHOOD DEVELOPMENT 
Department Name 

4512 

Clerk Asset Number: 

DEPT 0356 
Number 

Board As

DATE: 

set 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 

OVERHEAD PROJECTOR 

Room # Make 

Model Year Serial Number 

Other Description: 

, 

Purchased with Grant: Yes/No? 0 Yes Q9 No If 'Yes' please explain reason to allow disposition below. 

DlsPosn·ION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. 


Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of CommissionI _________ 


Date 


"'J 

~ 

Date Removed From Asset Records Fixed Assets Manager 

I'~ 



------

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

DISPOSITION OF ASSET REPORT f 

I 
~ TAYLOR COUNTY, FLORIDA 

4825 

TO: BOARD OF COUNTY COMMISSIONERS Clerk Asset Number: Board Asset Number: 


FROM: CHILDHOOD DEVELOPMENT DEPT 0356 DATE: I 
~ 


tDepartment Name Number 

l 
1,To Whom It May Concern: 


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


Property Record. 
 iIDENTIFICATION DATA i 

Name of Item 

DIES FOR ARTS, CRAFTS, E 

Room # 

Ire 

Make 

Model Year Serial Number 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

I 

J 
!, 

t 
i 
J 
i 

I 
~ 

~ 

f 
t
I 

I 

I 

i 

f 

DISPOSITION DATA f 
i 
t 
~Type of Disposition: SURPLUS 

~ ** Property that is missing or unable to locate shall be presented to the County Commission by the Property 
Custodian Immediately. f
Explanation for Disposal: (required) ~ 

1:,
Location: (required) f 

!Jc 

~. 
APPROVED 0 DENIEDD By the Taylor County Board of Commissionl _________ 

I 
~ 

Date 

I 
~ 

t 
? jC~,a~n 

/t/c5E-H-{L 
Signature J // 

t~ 
JCounty Admi~ator Approval l 
r 
[ 
~ 

Date Removed From Asset Records Fixed Assets Manager ~ 
f 
t 
J 
1 
e 

~ 
[ 
~ 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: CHILDHOOD DEVELOPMENT 
Department Name 

5502 

Clerk Asset Numbe

DEPT 0356 
Number 

r: Board As

DATE: 

set 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 

MOBILE WALNUT FILE UNIT 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 

Date 


" 

~~ 
De;;artmentad 

Date Removed From Asset Records 



DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


4825 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: CHILDHOOD DEVELOPMENT 
Department Name 

DEPT 

Clerk Asset Number: 

0356 
Number 

Board Asset Number: 

DATE: _________ 

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 

DIES FOR ARTS, CRAFTS, EIre 

Room # Make 

Model Year Serial Number 

Other Description: 

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

DISPOSITION DATA 

Type of Disposition: _S_UR_P_L_U_S______ 

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

Custodian immediately. 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commissionl ________ 
Date 

Chu Signature /1-;,. i I

?!£b~ d aL/~ ~/Yl, 
DeoartJ coUn~ Ad min i.strator Approval 

Date Removed From Asset Records 



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

DISPOSITION OF ASSET REPORT 


TAYLOR COUNTY, FLORIDA 


TO: BOARD OF COUNTY COMMISSIONERS 

FROM: CHILDHOOD DEVELOPMENT 
Department Name 

5592 
Clerk Asset Numbe

DEPT 0356 
Number 

r: Board As

DATE: 

set 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 

PROJECTOR 

Room # Make 

Model Year Serial Number 

219827 

Other Description: 

Purchased with Grant: Yes/No? DYes [!J No If 'Yes' please explain reason to allow disposition below. 

DISPOSITION DATA 


Type of Disposition: SURPLUS 

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

Custodian immediately. . 

Explanation for Disposal: (required) 


Location: (required) 

APPROVED 0 DENIEDD By the Taylor County Board of Commission! 

Date 


~([W~
oepa;;men;;;ad 

Date Removed From Asset Records Fixed Assets Manager 



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

(j§) 

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 I Florida made and prepared the following budgetI 

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: 

$35,000 001-3661000 Sports Complex-Donations 


Expenditures: 

$35,000 0472-04-56301 Capital/Infrastructure (Lighting) 


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 17th day 

of May, 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 

zelunanimously. 

I 

DA .­:IIC)
--,----Chai:------rman--~ ·ZAnnie Mae Murphy, Clerk-Auditor 

($35,000 donation received from Georgia-Pacific Foundation, 
for lighting of tennis and basketball courts at the Sports 
Complex) 



~". 

DATE ~KNUMBE);
2-19 - 2016 11108~ 

~.2~~:!!~ifiC Foundation, Inc. 
VENDOR NUMBER 

P.o. BOX, 105005 • 
A1\.ANTA;. ~~5eo5 ------...... 

G180386002 

I " ; ,: DAn; INVOICEj " y . NET AMOUNT, ... 1' " . PHONE 
101 20/15 CAS5865 35,000 . 00'" .00 35,000.00 
GBRBRAL SUPPORT FOR LIGHTING TENNIS AND BASKETBALL COURTS 

y.;u)J tJtfeA~ "l1Y1 
- - an.uA~t -0 2bJ~ r:f ~o 
~ t(JlJ'_3~'/lJeJD 

~ ~tJJfs:5 - ~~5t)1 

--­ -. --~---­-- ­

TOTALS 35,000.00 . 00 35,000.00 

"1', -~ .1·2I ... 

~~ 

"":1 

Detach check along this perforation. 
~. 

DAT!: 

+---, 
0000111083 

'\ 
2-19-:1016 

1110000 ~ ~ ~OB 3111 1:0 b ~ ~ ~ 27881: 335 q q q ? 320111 



Tammy Taylor 

From: Tammy Taylor <ttaylor@taylorcierk.com> 
Sent: Friday, April 29, 2016 12:10 PM 
To: 'Margaret Dunn' 
Subject: RE: Lighting at the Sports Complex 

I will be amending the budget (may17th meeting) for the $35K, and will place it in account # 0455-56301 (Sports 

Complex Donations-Infrastructure/Lighting). In the meantime, I have released the cost center to allow for the purchase 

order to be issued. 

Thanks, Margaret. 


From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 

Sent: Thursday, April 28, 2016 4:42 PM 

To: Tammy Taylor <ttaylor@taylorcierk.com> 

Subject: Lighting at the Sports Complex 


Scott Mixon (GP) gave us $35000 for lighting of the tennis courts/basketball courts at the sports complex. I will be 

combining it with 0452-56300 and 0472-04 56300 to come up with a total of $95,000 for the lighting. 


l·Ib,~~) (" ~,~,t1IIt) 
How do I access the $35,000 GP gift? 

Margaret Dunn 
Assistant County Administrator 
Taylor County Board of County Commissioners 
201 E Green Street, Perry, FL 32347 
850-838-3500 Ext 7 

q'FOttJitio('"850-843-6299 Cell 

~ 
1f~ 

~ 


1 

mailto:ttaylor@taylorcierk.com
mailto:mailto:margaret.dunn@taylorcountygov.com


SUNGAR[, I--ENTAMATION, INC, 1'.'1<3£ NUMBER: 
GATE: 04 29 :':O}6 TAYLOR C(lU!'1TY BOARD (,F' C'OMMI"EE1NE1?S ;'.tJr JT41 
T!ME: );;;16::,5 RE\'ENUE MmIT TEAlL 

SELECTIC\N' CRITERIA; c'lgn. f..tnj:;-' ·~'C'l' and 'l"f:-',,"ledgl -S:"C'C";,lr:t . :~fl 

ACCOUNTING PERIODS: lirE THPU 16 

,INACTIVE ACCOUNTS INCLUDED 
SORTED BY: FUND,FUNCTION,ACTIVlTY,TOTLiDEPT,ACCOUNT,ACCOUNT,PERIOD 

TOTALED ON: FUND,TOTL/DEPT,ACCOUNT 

PAGE BREAKS ON: FUND,TOTLjDEPT 

CUMULATIVE 
ACCOUNT DATE T/C RECEIVE REFERENCE PAYER/VENDOR BUDGET RECEIPTS RECEIVABLES DESCRIPTION BALANCE 

3661000 DONATIONS-SPORTS COMPLEX 

001-001 - GENERAL FUND 

COMPLEX .00 ,00 ,00 BEGINNING BALANCE 
7,500.00 POSTED FROM BUDGET SYSTEM 

02/26/16 19-5 20160289 35,000,00 I\.&C'~ GA.PACIFIC$SPORTS LIGHTIN 
TOTAL OONifIONS-SPORTS COMPLEX gild db AS. 000. 00 00 2LSOu.OO 

TOTAL TOTL/DEPT - TITLE NOT FOUND 7,500.00 35,000.00 .00 -27,500.00 

TOTAL FUND - GENERAL FUND 7,500.00 35,000.00 .00 -27,500.00 

TOTAL REPORT 7,500.00 35,000.00 .00 -27,500.00 

• THERE IS A NOTE ASSOCIATED WITH THIS TRANSACTION 

http:27,500.00
http:35,000.00
http:7,500.00
http:27,500.00
http:35,000.00
http:7,500.00
http:27,500.00
http:35,000.00
http:7,500.00
http:2LSOu.OO
http:7,500.00


SUNGARD PENTAMATlC'N. 
DATE, 04,~?'~016 

TIME: 1~,OC!:57 

INC 
TAYLOR COUNTY 80;:'1'.[, 

SA!"E EXPENt'JTlTF:E 
OF COM1':JSSIONERS 
STATIT:' F,E?ORT 

fA:::E NUMBEF: 
EXPSThll 

SELECTION CRI TEI',IA; 
ACCOUNTING PERIOD: 

eXF1edsr _key_ogn= ' C4:;" 
7 IE 

SORTED BY, FUND,FUNCTION,ACTIVITY,TOTL'DEPT,ACCOUNT 
TOTALED ON: FUND,TOTLiDEPT 
PAGE BREAKS ON: FUND,TOTLfDEPT 

FUND-~Ol GENERAL FUND 
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R E SO LOT ION 

IN COMPLIANCB 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 SCRAP ROAD PROJECT (Osteen Road) 

FOND for the fiscal period ending September 30, 2016, to be 

in excess of the advertised budget. 

BB IT RESOLVED that the listed receipts and 

appropriations be added to, included in and transferred to 

the SCRAP ROAD PROJECT FOND budget for the 

fiscal year ending September 30, 2016. 

Amount Account Account Name 
$536,219 169-3344906 SCRAP Grant - Revenue 

SCRAP Project/Osteen Road 
$536,219 0329-53401 Contractual Services 

NOW THEREPORE BB IT RESOLVED by the Board of 

County Commissioners of Taylor County, Florida, that they 

do approve as provided by law this resolution this 17th day 

of May, 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 

unanimously. zUlp4 .­:IIC)
~Chai-----rman---------------~ ·ZAnnie Mae Murphy, Clerk-Auditor 

(Supplemental Agreement #2- additional funding provided by 
FDOT) 
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Florida Departmellt of Transportation 

RICl(sCOTT 1109 South Marion Avenue JIMBOXOLD 
GOVERNOR SECRETARYLake City. Florida 32025 

April 26. 2016 

The Honorable Patricia Patterson, Chair 

Taylor County Board of County Commissioners 

201 E. Green Street 

Perry, Florida 32348 


SubJect: 	 Small County Road Aaaistance Prog ..... (SA' 2) 

Resurfacing of Osteen Road 

From SR 30 I US 98 to CR 361A 

Financial Project ID: 430725-1-58-01 


Dear Chair Patterson: 

Enclosed for your file is a fully executed copy of the Small County Road Assistance Program 

- SA # 2 for the resurfacing of Osteen Road from SR 30 I US 98 to CR 361A in Taylor 

County, Florida. 


Supplemental Agreement # 2 adds construction funds in the amount of $538,219.00 to match 

the bid amount. Your assistance in securing execution is appreciated. Should you have 

questions or need addltionallnfonnatlon, I can be reached at 1-800-749-2967, Extension 7402. 


Sincerely, 

~ I • 

,'~ 
i~~r" L Co..:V,.-' ':Y-­
Kim Evans 
District Local Programs Administrator 

Ike 
Enclosuras 

CC: 	 Mr. Kenneth Dudley, P.E., County Engineer 

Mr. Dustin Hinkel, County Administrator 


b 3'~q --: .I )JS8~.~/q ( c~?Jf!!; 

~jwww.dot.state.fl.us 

http:www.dot.state.fl.us
http:538,219.00
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The Honorable Jody Devane. Chair 
Taylor County SOCC 
201 E. Green Street 
Perry. FL 32348 

STATE OF FLORIDA DEPARTMENT OF 
TRANSPORTATION 

SMALL COUNTY ROAD ASSISTANCE PROGRAM 
(SCRAP) 

SUPPLEMENTAL 
AGREEMENTI2 

Financial Project 10: 430725-1-58-01 

Contract Number:AQX82 

PROJECT DESCRIPTION 

Per Florida Statutes 339.2816. Taylor County (Agency) desires to supplement the Small County Road Assistance Program Agreement 
(SCRAP) as identified above. All provisions in the basic Agreement remain in effect except as expressly modified by this Supplement. The 
changes to the Agreement is described below: 

Name: Osteen Road Length I.lNu:.IAl..-___-::-__ 

Termini: from SR 30 I US 98 to CR 361 A 

Description of Work: resurlacing or road reconstruction 

Reason for Supplement: construction funds In the amount of $536.219 to match the bid amount. 

TYPE OF WORK 
By Fiscal Year 

(3) 
TOTAL 

PROJECT ESTIMATE 
FUNDS (100%) 

(2) 
AGENCY 
FUNDS 

10'11 

(1) 
STATE I 

FEDERAl FUNDS 
1100%) 

Design 
2007-2008 
20Q8..2009 
2OQ9.2010 

Total Design Cost 

Right ofWay 

2008-2009 
2009-2010 
201Q..2011 

Total Riaht otWay Cost 

Constructlon 
2012-2013 
201:}2014 
201+2015 
2015-2016 

Tolal Contrad Costs 

S 245.258.00 
I 5OZ.l5S.!1!2 

I 2~i.2~.gg 
s 507.15&.00 

I 536219!1!2 

$1,2811,636.00 

S 53U19.!1!2 

$1,281,638.00 

Construction Engineering and inspection 
2014-2015 
2015-2016 
2016-2017 
2Q17-2018 . 
Total Construdlon Enalneerina 

! TotalC::OIIt of Pro~t $1.288,631.00 $1,.281,138.00 

The Department maximum participate of the original contract remains unchanged. The Department's obligation to pay under this Agreement is 
contingent upon an annual appropriation by the Florida Legislature. 
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The Honorable Jody Devane, Chair 
Taylor County SOCC 
201 E. Green Street 
Perry. FL 32348 

STATE OF FLORIDA DEPARTMENT OF 
TRANSPORTATION 

SMALL COUNTY ROAD ASSISTANCE 
PROGRAM (SCRAP) 

SUPPLEMENTAL 
AGREEMENT. 2 

Financial project 10: 430725-1-58.()1 

Contract Number: AQX82 

IN WITNESS WHEREOF, the parties have caused these presents to be executed the day and year first above wriUen. 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

By: '-' 
N : 
Titl : 

';1 / 
Attest q~ J<!~­

Name: 
Title- l~JZ" .. 1•.d 

- "DIP~ ~-(J(.. 

Date: ! " , I I VI 

As to form: 

t, .. " ~. 0 

""':6....... I. ~ 1(0 

As to form: 

/,,' . .\'" W'"\~,,. '. (, "".;' - I( ~..t 

f ('!'vi't1iQ. f) ,·~'t.I"vJcH ~ l's yf 

J Dlstrld Attorney 

See attached Encumbrance Form for date of funding approval by Comptroller, 
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~ ~j! SEAL <j ~ 
0·•• ~ l~ 
tP .....50R\O~••• Co)......... 

RESOLUTIONNO. __ NIA 

WHEREAS, The Board of County Commissioners have been infonned that a Resolution should 

be passed authorizing the Chairperson of the Board of County Commissioners to enter into the Small 

County Road Assistance Program Supplemental Agreement No. 2 to widen and resurface Osteen Road 

(Cit 359B) from u.s HWY 98 to Woods Creek Rd, and 

WHEREAS, Supplemental Agreement No.2 will provide an additional $536,219.00 of funding 

through the Florida Department of Transpottation's Small County Road Assistance Program, and 

WHEREAS, Supplemental Agreem(""nt No. 2 will have no effect on the terms of the original 

agreement other than to increase such funding, and 

WHEREAS, The Board has determined that it is in the best interest of Taylor County to execute 

SuppJemcntal Agreement No.2. 

THEREFORE, BE IT RESOLVED that the Board of County Commissioners of Taylor 

County. Florida authorize the ChaiIperson to enter into Supplemental Agreement No.2. 

""",.....,,,rASSED in regular session this !:i:1£:day of ~..P ,2016. 
~,~ ..\~y I' 

I ~Oli. 

BOARD OF COUNTY COMMISSIONERS 

TAY\c:f COWlY, FLORIDA. 

BY:M~ 

http:536,219.00


---
't ,,." 

Tamm~lor 

From: Kenneth Dudley <county.engineer@taylorcountygov.com> 
Sent: Monday, May 02, 2016 2:21 PM 
To: 'Tammy Taylor' 
Cc: Dustin Hinkel; Margaret Dunn 
Subject: FW: Osteen Rd Widening/Resurfacing - SCRAP FINID 430725-1-58-01 
Attachments: 430725-1-58-01 SA2.pdf 

Here you go Tammy. 

Please put all $536,219 in 0329-53401, Contractual Services. 

I have already submitted requisition for CEI services (out of 0329 and 0308) and budget transfers to put excess budgeted 

professional services and legal advertising into contractual services. 

Please let me know If you have any questions. 


From: Evans, Kimberly [mailto:Kimberly.Evans@dot.state.fl.us] 

Sent: Monday, May 02, 2016 1:21 PM 

To: Kenneth Dudley <county.engineer@taylorcountygov.com> 

Subject: RE: Osteen Rd Widening/Resurfacing - SCRAP FINID 430725-1-58-01 


Hi Kenneth, 


Yes, it's executed and the original is in the mail. See attached. 


Kim Evans 

District local Programs Administrator 

Program Management - MS 2014 

1109 South Marion Avenue 

lake City, Florida 32025 

Phone: 386-961-7402 

mailto:kimberly.evans@dot.state.fl.us 

BE THE DIFFERENCE 

[BtD Logo Final] 


"Always be prepared to give an answer .. 

to everyone who asks you to give a reason for the hope you have" - I Peter 3:15 


From: Kenneth Dudley [mailto:county.engineer@taylorcountygov.com] 

Sent: Monday. May 02. 2016 10:40 AM 

:t" 


To: Evans, Kimberly [ 

Subject: RE: Osteen Rd Widening/Resurfacing - SCRAP F1NID 430725-1-58-01 
 c,_.,'.:.,.... 


~~,< 
Good morning. I,.

Just wanted to check and see if FOOT has had an opportunity to execute the Supplemental Agreement 112. 

The Contractor is hopeful to start soon and I did not want to deliver him the executed contracts until we are certain the 

reimbursement money is in hand. 
 I


J; 
Kenneth Dudley, P.E. 

1 

mailto:mailto:county.engineer@taylorcountygov.com
mailto:mailto:kimberly.evans@dot.state.fl.us
mailto:county.engineer@taylorcountygov.com
mailto:mailto:Kimberly.Evans@dot.state.fl.us
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

• SUBJECTffITLE: i THE BOARD TO RATIFY THE COUNTY ADMINISTRATOR'S 
SIGNATURE ON A CONTRACT CHANGE ORDER, AS AGENDAED 
BY STEVE SPRADLEY, EMERGENCY MANAGEMENT DIRECTOR 

MEETING DATE REQUESTED: MAY 17,2016 


Statement of Issue: 	 THIS CONTRACT BETWEEN THE BOARD ANI) THE 
SCHNEIDER GROUP FOR SOFTWARE RELATED TO 
ASSESSING DAMAGE AFTER A DISASTER IS PAID FOR 
WITH STATE GRANT MONEY. AS THE STATE GRANT 
FOLLOWS THE STATE'S FISCAL YEAR OF JULY 1 TO 
JUNE 30, RATHER THAN THE COUNTY'S FISCAL YEAR OF 
OCTOBER 1 TO SEPTEMBER 30, THE ORIGINAL 
CONTRACT HAD TO BE AMENDED TO REFLECT THE 
STATE'S FISCAL YEAR RATHER THAN THE COUNTY'S 
FOR PURPOSES OF PAYMENT OF THE CONTRACT. 

Recommended Action: 	 RATIFY THE COUNTY ADMINISTRATOR'S SIGNATURE 

Fiscal Impact: 	 NONE 

Budgeted Expense: 	 YES 

Submitted By: 	 STEVE SPRADLEY 850-838-3575 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



.. 

CONTRACT CHANGE ORDER 


No. lOAM - Taylor County, FL 


PROJECT NAME: lOAM - Taylor County, FL TSC JOB NO. 9733 

RE: Professional Services Agreement between Taylor County, Florida ("Owner") and The Schneider 
Corporation ("Professional") dated April 14, 2015 respectively. 

Reason for Change: 

Matching grants terms of service being utilized to purchase lOAM. 

SCOPE OF SERVICES 

Addition(s) to "Scope of Services - Attachment An to said Agreement: 

$291.67 May 1, 2016-June 30,2016 
$1,750.00 July 1, 2016 - June 30, 2017 
$1,750.00 July 1,2017 - June 30,2018 

Deletion(s) from "Scope of Services - Attachment A" to said Agreement: 

$1,750.00 May 1, 2016-April30, 2017 
$1,750.00 May 1, 2017 - April 30, 2018 

FEE SCHEDULE 

Original Fee for Services as outlined in 
"Fee Schedule -- Attachment B" to said Agreement $7,000.00 

Prior adjustments: N/A 

Fee Additions by this Change Order: $291.97 

Fee Deletions by this Change Order: $00.00 

Final Adjusted Fee: $7,291.67 

OWNER 	 PROFESSIONAL 
The Schneider Corporation 

By:T:~:~ Print: 

Title:Title: &....,y,J:/;~/'.-t,-"s~ 

Date:
Date: 2/I/Ob 

Document1 

Professional Services Agreement Between ver.5/07 
The Schneider Corporation and 

Taylor County, Florida 	 April 6, 2016 

http:7,291.67
http:7,000.00
http:1,750.00
http:1,750.00
http:1,750.00
http:1,750.00
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qPublic PROFESSIONAL 	 ~~ 
SERVICES AGREEMENT Schneider 

This Agreement is made and entered into by and between The Schneider Corporation also doing business as qPublic. an 
Indiana Corporation, whose place of business is 120 'V2 New York Avenue, Deland. Florida 32720 ("PROFESSIONAL") 
and Taylor County, FL - Board of Commissioners, whose place of business is: 201 East Green Street, Perry, FL 
32347 ("CLlENr). 

Services. 

PROFESSIONAL shall provide CLIENT with the following services ("Services"): 

A. 	 IDAMTM - The Integrated Damage Assessment Model Development 

PROFESSIONAL shall provide to CLIENT. multi-seat License to use the IDAMN - The Integrated Damage Assessment 
Model solutions for Damage Assessment purposes. This licenSing agreement will accommodate as many users as 
necessary so that the software may be fully utilized by Damage Assessment personnel in the event of a disaster or for 
training purposes. PROFESSIONAL will provide ongoing modifications to the solution for improvements and provide off-site 
hosting. This solution will include the following: 

a. 	 Property ownership, location, valuation. recording, and tax information from CLIENTS CAMA or property tax 
administration system and detailed residential, commercial. and agricultural land and improvements information from 
CLIENT'S CAMA real estate system. 

b. 	 Property Photos and Sketches (if available). 
c. 	 ESRI compatible vector and raster spatial data from CLIENT'S existing GIS data sources. 
d. 	 Interactive GIS mapping interface including navigation tools such as zoom in. zoom out. panning. feature selection, 

interactive overview map. and legend. Also included are map tools to measure distance and area, buffer selected 
features. zoom to scale, identify features, and map printing to multiple paper sizes. 

e. 	 Dynamic relationship between parcel reports and an Intemet map service. This will allow the user to select a parcel on 
the map and be taken directly to the specific report(s) associated with the parcel. 

f. 	 Dynamic Dashboard and Reporting functions that allow to user to see real time information in a usable format. 
g. 	 Damage Detail Form designed from FEMA standards and able to perform "IA" (Individual Assessment) and ·PAw 

(Public Assistance) functions. as defined by FEMA and the SSA. 
h. Ability to upload damage and debris photos from the field. 
L Ability to assign and manage field teams. 
j. 	 Provides command-center with real-time views to track the overall assessment progress with live updates from the 

field. 
k. 	 Ability to run in a disconnected cache mode on a Windows based device and synchronize data when back in 

connectivity. 

B. 	 IDAMTM - The Integrated Damage Assessment Model Hosting and Maintenance 

PROFESSIONAL shall host and maintain of the above described portal for the term of this Agreement. 

PROFESSIONAL'S web data server environment includes a redundanVfaii over power system, multiple power sources and 
long term generator power, and multiple entry pOints for Internet bandwidth from different providers for increased reliability. 
Services include automated transfer of data updates, mutually agreed upon website improvements and modifications, and 
regular functionality enhancements through the web hosting period. Services related to connecting to new versions of 
existing third party databases and services related to connecting to new databases in the event of a change in third party 
providers are not covered by this Agreement. Certain onsite hardware and software configurations may require additional 
third party software (not included in this Agreement). The update feature requires CLiENTto maintain a dedicated high 
speed Internet access. Services also include monitoring of PROFESSIONAL'S web servers on a regular basis; however, 
because of infrastructure issues beyond the control of PROFESSIONAL'S staff, web services are not guaranteed to be 
available 24 hours per day, 7 days per week. 

Other Fixed Fee phases of this project may be developed during the course of this agreement. Once the estimates are accepted. an 
Authorization to Proceed will have to be signed and submitted before work will begin. 

www.schneldercorp.com 

Indianapolis. Indiana West lafayette. Indiana Ankeny.lown Charlotte. North Cnroli1l8 Deland. Florida 
8901 011"- ..l.II:~nH-" l330 WH; H"nt';-.Ol/,i 2hd ~~~, ';,11,,",:1':. 21\1.1 Lifll'J;}'~H'; E.......,·' r':(!~ Dr j2r:J' \'~ f\!,',\\ vcrI' Ave 

!lH.h?Il,H.·· . .Ii:::. ":6:: it: ;~ \: :1\ :'0~":3 .) ,!~t; :'£..::.i L." rL ?'::-:-:,) 
"fl" it ~ I·d 0-3 \/'1-", i ,}f·: <'\ -
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SUMMARY OF SERVICES 

a. 	 Annual Compensation Fee for SOFTWARE shall be $1,750 
This Fee covers regular data updates and routine modifications so that SOFlWARE may be used for simulations and 
training purposes throughout the Annual (12 month contract) period and is due at contract signing. 

lOAM (19K+ Parcel Count) 

Client Discount 

TOTAL 

$3,000.00 
($1,250.00) 

$1,750,00 

b. Activation Fee shall be $1,750 
This Fee will be charged to CLIENT for use of SOFlWARE tor an actual disaster (not training or simulation) and is due 
within 90 days of the date of Use. The SOFTWARE is considered Activated when the CLIENT unlocks the SOFlWARE 
by entering the provided AuthOrization Code. Un-Activated SOFTWARE functions exactly the same as Activated 
SOFTWARE with the exception that a maximum of 10 homes/properties/assets per street will be displayed, calculated 
and reported. 

lOAM Activation Fee· $6,000.00 
Client Discount ($4,250.00) 

TOTAL $1,750.00 

PROFESSIONAL will provide an automated routine to transfer data from CLIENTS local computer data sources to PROFESSIONAL'S 
servers over a high speed Internet connection. This automated routine can be scheduled to update data to the website on a regular 
basis. 

C. 	 Portal HosUng and Maintenance. 

PROFESSIONAL shall host and maintain of the above described portal for the term of this Agreement. 

PROFESSIONAL'S web data server environment includes a redundanllfail over power system, multiple power sources and 
long term generator power, and multiple entry pOints for Intemet bandwidth from different providers for increased reliability. 
Services include automated transfer of data updates, mutually agreed upon website improvements and modifications, and 
regular functionality enhancements through the web hosting period. Services related to connecting to new versions of 
existing third party databases and services related to connecting to new databases in the event of a change in third party 
providers are not covered by this Agreement. PROFESSIONAL will also maintain website usage statistics which can be 
viewed by CLIENT staff through an interface. Certain onsile hardware and software configurations may require additional 
third party software (not included in this Agreement). The update feature requires CLIENT to maintain a dedicated high 
speed Internet access. Services also include monitoring of PROFESSIONAL'S web servers on a 24n basis; however, 
because of infrastructure issues beyond the control of PROFESSIONAL'S staff, web services are not guaranteed to be 
available 24 hours per day, 7 days per week. 

Other Fixed Fee phases of this project may be developed during the course of this agreement. Once the estimates are accepted, an 
Authorization to Proceed will have to be signed and submitted before work will begin. 

Payment for Services. 

CLIENT shall compensate PROFESSIONAL for the Services as follows: 

$ 1,750 (PAID) May 1, 2014 -April 30, 2015 
L ....1..750 May 1, 2015 - April 30, 2016 
$ 1..750 May 1,2016 - April 30, 2017 
$ 1.750 May 1, 2017 - April 30, 2018 

Invoicing will be done on an annual basis at the beginning of the term unless otherwise specified. 

WWW.schlleldercorp.com 

2 
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Balances due 30 days after the due date for non-government clients and 60 days after the due date for government dients shall be 
assessed an interest rate of 1Y2 % per month (18% per year). CLIENT agrees to pay for any and all costs of collection including. but 
not limited to interest. lien costs. court costs, expert fees, attorney's fees and other fees or costs involved in or arising out of collecting 
any unpaid or past due balances, including late fees or penalties. If payment is not received within 30 days of the due date. 
PROFESSIONAL reserves the right, after giving seven (7) days written notice to CLIENT. to suspend services to CLIENT or to 
terminate this Agreement. 

3 Terms of Service. Each party's rights and responsibilities under this Agreement are conditioned upon and subject to the Terms 
of Service which can be found at http://schneidercoro.com/termsofservice/.ByexecutingthisAgreement.CLlENT acknowfedges that it 
has read the above-described Terms of Service and agrees that such Terms of Service are incorporated herein and made a part of this 
Agreement. PROFESSIONAL reserves the right to update or modify the Terms of Service upon ten (10) days prior notice to CLIENT. 
Such notice may be provided by PROFESSIONAL to CLIENT bye-mail. 

4 Term, Termination and Renewal. The initial term of this Agreement shall commence upon the execution of this agreement 
and terminate on April 30.2018 . If the services provided are for an annual rate and extend for multiple years, PROFESSIONAL will 
prorate the first year of the agreement to match the fiscal year for the CLIENT. followed by the three consecutive. 12- month periods. This 
Agreement shall automatically renew for successive terms which consist of a twelve (12) month period, subject to earlier termination as 
set forth in this Agreement or upon written notification by either party thirty (30) days prior to the end of a term. If, for any reason, this 
Agreement is terminated prior to the end of a term, any waived or discounted fees or specified promotional items provided by 
PROFESSIONAL shall be Invoiced by PROFESSIONAL and paid by CLIENT. 

5 ASSignment. Neither PROFESSIONAL nor CLIENT shall assign or transfer any rights under or interest in this Agreement 
without the prior written consent of the .other party. Nothing in this paragraph shall. however, prevent PROFESSIONAL from employing 
consultants or subcontractors to assist in the performance of the Services. 

6 Rights and Benefits. Nothing in this Agreement shall be construed to give any rights or benefits in this Agreement to anyone 
other than CLIENT and PROFESSIONAL. CLIENT and PROFESSIONAL expressly state there are no third party beneficiaries to this 
Agreement 

7 Successors. This Agreement is binding on the partners, successors. executors. administrators and assigns of both parties. 

8 Applicable Law. The terms and conditions of this Agreement are subject to the laws of the State of Indiana. 

IN WITNESS WHEREOF. the Parties have executed this Agreement by affixing their signatures below. 

Pricing Is valid through March 31, 2015 

Prin•. ,sf-~ /:1:..-.kc[ 
By: .~' fE /"n 
Print: 

rt(uTwE V)(6 Title: {~\<\.t-i tid !N'-;.,,;.5~rc-~~ r ­TItle: 


Date: Date:
'i/~1/:JO/~ '11/1/1 :s­
. I 

. www.schnelderco com 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 


Countv Commission Aaenda Item 
SUBJECTffITLE: ITHE BOARD TO CONSIDER APPROVAL OF A MEMORANDUM OF 

AGREEMENT BETWEEN THE FLORIDA DEPARTMENT OF 
CORRECTIONS AND THE TAYLOR COUNTY FIRE AND RESCUE 
DEPARTMENT, AS AGENDAED BY THE COUNTY 
ADMINISTRATOR 

MEETING DATE REQUESTED: MAY 17, 2016 

Statement of Issue: THIS AGREEMENT WAS INITIATED BY THE FLORIDA 
DEPARTMENT OF CORRECTIONS, REVIEWED BY THE 
COUNTY ADMINISTRATOR AND THE TAYLOR COUNTY 
FIRE CHIEF. 

Recommended Action: APPROVE THE AGREEMENT 

Fiscal Impact: NONE 

Budgeted Expense: NIA 

Submitted By: COUNTY ADMINISTRATOR, 838-3500 X 7 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



, Agreement #A3941 

MEMORANDUM OF AGREEMENT 

BETWEEN 

THE FLORIDA DEPARTMENT OF CORRECTIONS 

AND 

TAYLOR COUNTY FIRE AND RESCUE DEPARTMENT 

This Memorandum of Agreement ("Agreement") is between the Florida Department of Corrections 
("Department"), and the Taylor County Fire and Rescue Department ("Agency"), which are the parties 
hereto. 

WITNESSETH 

WHEREAS, this Agreement is entered into for the purpose of establishing and maintaining support 
. during an actual or anticipated emergency/escape at the Department's Taylor Correctional Institution 
("Institution"). 

NOW THEREFORE, subject to controlling law, rules, regulations, or to other governing policies and/or 
procedures, and in consideration of the mutual interests and understandings expressed herein, the parties 
agree as follows: 

I. TERM OF AGREEMENT 

This Agreement shall begin on August 14,2016, or the date on which it is signed by both parties, 
whichever is later, and shall end at midnight on August 13,2021. In the event this Agreement is 
signed by the parties on different dates, the latter date shall control. 

This Agreement may be renewed for an additional five (5) year period, after the initial agreement 
tenn, upon the same tenns and conditions contained herein, and upon agreement of both parties. 
Exercise of the renewal option is at the Department's sole discretion and shall be conditioned, at a 
minimum, on the Agency's perfonnance of this Agreement. The Department, if it desires to 
exercise its renewal option, will provide written notice to the Agency no later than thirty (30) 
days prior to the Agreement expiration date. The renewal tenn shall be considered separate and 
shall require the exercise of a renewal amendment that shall be signed by both parties. 

II. SCOPE OF AGREEMENT 

A. Overview 

In the event the Institution has reason to believe that an emergency/escape is imminent, 
the Agency agrees to respond, upon notification, twenty-four hours a day, seven days a 
week with the following support: 

1. Fire suppression and fire equipment; 

2. Fire investigation; 

3. Contact for ambulance and emergency medical services; and 

Page lof6 
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1 Agreement #A3941 

4. 	 Rescue of inmates/persons who may have become trapped. 

In addition, the Agency agrees to provide the following non-emergency service: 

1. 	 Fire prevention and safety education. 

B. Joint Responsibilities 

1. 	 Emergency contacts for the Agency, including twenty-four (24) hour contact 
numbers, are as follows: Dan Cassel, Fire Chief, telephone: station (850) 838-3522 
or 911, cellular (850) 295-1141. 

2. 	 Emergency contacts of the Institution, including twenty-four (24) hour contact 
numbers, are as follows: Warden, telephone: (850) 838-8501 or switchboard (850) 
838-4000. 

3. 	 Restrictions on the provision of services or equipment during emergencies include: 
Institution and Agency command staff will cooperatively manage an emergency on 
the Institution property. The Institution and Agency command staff will directly 
supervise their own participating staff. Also, Agency shall retain at least one fIre 
truck within the city to answer fIre calls that may arise during the same time period of 
the emergency. 

4. 	 Reporting locations for the external staging area is the: Administrative Building. 

5. 	 Each party shall be responsible for verifYing identifIcation of its own staff. 

6. 	 Arrangements for key Agency staff to tour the Institution, or otherwise familiarize 
themselves with potential emergency scenarios at the Institution, will be made upon 
prior notifIcation to the Warden. All staff responding will be appropriately trained. 

7. 	 The Agency staff will be invited to participate in applicable simulations, exercises, or 
other emergency training at the Institution. Agency staff will be supervised by the 
Agency's staff in command at all times. At no time material to this Agreement shall 
Agency staff be considered to be operating under the supervision, direction, or 
control of the Institution. 

m. FINANCIAL OBLIGATIONS 

The parties acknowledge that this Agreement is not intended to create fInancial obligations 
between the parties. However, in the event that costs are incurred as a result of either or both of 
the parties performing their duties or responsibilities under this Agreement, each party agrees to 
be responsible for their own costs. 

IV. AGREEMENT MANAGEMENT 

A. Department's Agreement Administrator 

The Agreement Administrator is responsible for maintaining the official Agreement fIle, 
processing any amendments or termination of the Agreement, and maintaining records of 
all formal correspondence between the parties regarding administration of this 
Agreement. 
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Agreement #A3941 

The address and telephone number ofthe Department's Agreement Administrator is: 

Operations Manager, Contract Administration 

Bureau ofContract Management and Monitoring 

501 South Calhoun Street 

Tallahassee, Florida 32399-2500 

Telephone: (850) 717-3681 

Fax: (850) 488-7189 


B. Agreement Managers 

The parties have identified the following individuals as Agreement Managers. These 
individuals are responsible for enforcing perfonuance of the Agreement tenus and 
conditions and shall serve as liaison regarding issues arising out ofthis Agreement. 

IFOR THE DEPARTMENT [FOR THE TAYLOR COUNTY FIRE 
~ RESCUE DEPARTMENT 

!Richard Comerford !Dan Cassel 
!Director of Institutional Operations lFire Chief 
501 South Calhoun Street 501 Industrial Park Drive 
Irallahassee, Florida 32399-2500 Perry, Florida 32348 
[relephone: (850) 717-3037 ifelephone: (850) 838-3522 or cell (850 i 

795-1141 
iFax: (850) 413-8184 Fax: (850) 838-3524 

i 

iE-mail: comerford.richard{a}mail.dc.state.fl.us E-mail: dcassel(a2tavlorcountv9;ov.com 

V. REVIEW AND MODIFICATION 

Upon request of either party, both parties will review this Agreement in order to determine 
whether its tenus and conditions are still appropriate. The parties agree to renegotiate terms and 
conditions hereof if it is mutually determined that significant changes in this Agreement are 
necessary. There are no obligations to agree by either party. 

Modifications to the prOVISIOns of this Agreement, with the exception of Section IV", 
AGREEMENT MANAGEMENT, shall be valid only through execution of a formal written 
amendment to the Agreement. 

VI. TERMINATION 

This Agreement may be terminated at any time upon the mutual consent of both parties or 
unilaterally by either party upon no less than thirty (30) calendar days' notice. Notice shall be 
delivered by express mail or other method whereby a receipt of delivery may be obtained. 

In addition, this Agreement may be terminated with 24 hours notice by the Department for any 
failure of the Agency to comply with the terms of this Agreement or any applicable Florida law. 
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VU. OTHER CONDITIONS 

A. Public Records 

The Agency agrees to allow the Department and the public access to any documents, 
papers, letters, or other materials subject to the provisions of Chapter 119 and Section 
945.10, Florida Statutes, made or received by the Agency in conjunction with this 
Agreement. The Agency's refusal to comply with this provision shall constitute 
sufficient cause for tennination of this Agreement. 

The parties agree to exchange infonnation and records as permitted by law, policy, and 
procedure. (For example, Department staff is prohibited from disclosing confidential 
medical infonnation about offenders under supervision.) 

B. Sovereign Immunity 

The Agency and the Department are state agencies or political subdivisions as defined in 
Section 768.28, Florida Statutes, and agree to be fully responsible for acts and omissions 
of their own agents or employees to the extent pennitted by law. Nothing herein is 
intended to serve as a waiver of sovereign immunity by either party to which sovereign 
immunity may be applicable. Further, nothing herein shall be construed as consent by a 
state agency or political subdivision of the State of Florida to be sued by third parties in 
any matter arising out of this Agreement. 

C. Confidentiality 

The Agency shall ensure all staff assigned to this Agreement maintains confidentiality 
with reference to individual participants receiving services in accordance with applicable 
local, state, and federal laws, rules, and regulations. The Department and the Agency 
agree that all infonnation and records obtained in the course of providing services under 
this Agreement shall be subject to confidentiality and disclosure provisions of applicable 
federal and state statutes and regulations adopted pursuant thereto. 

The Agency agrees to keep all Department personnel infonnation (i.e., DC staff 
telephone numbers, addresses, etc.) strictly confidential and shall not disclose said 
infonnation to any person, unless released in writing by said Department. 

D. Notices 

All notices required or pennitted by this Agreement shall be given in writing and by 
hand-delivery or email to the respective addresses of the parties as set forth in Section IV 
above. All notices by hand-delivery shall be deemed received on the date ofdelivery and 
all notices by email shall be deemed received when they are transmitted and not returned 
as undelivered or undeliverable. Either party may change the names, addresses, or 
telephone numbers set forth in Section IV above by written notice given to the other party 
as provided above. 
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, Agreement #A3941 

E. Prison Rape Elimination Act (PREA) 

The Agency shall report any violations of the Prison Rape Elimination Act (PREA), 
Federal Rule 28 C.F.R. Part 115, to the Department of Corrections' Agreement Manager. 

F. Cooperation with Inspector General 

In accordance with Section 20.055(5), Florida Statutes, the Agency understands and will 
comply with its duty to cooperate with the Inspector General in any investigation, audit, 
inspection, review, or hearing. 

G. Employee Status 

This Agreement does not create an employee/employer relationship between the parties. 
It is the intent of the parties that the Department and Agency are independent contractors 
under this Agreement and neither is the employee of the other for all purposes, including, 
but not limited to, the application of the Fair Labor Standards Act minimum wage and 
overtime payments, Federal Insurance Contribution Act, the Social Security Act, the 
Federal Unemployment Tax Act, the provisions of the Internal Revenue Code, the State 
Workers Compensation Act, and the State unemployment insurance law. The parties 
shall each retain sole and absolute discretion in the judgment of the manner and means of 
carrying out their activities and responsibilities hereunder provided, further that 
administrative procedures applicable to services rendered under this Agreement shall be 
those of each individual party. Services provided by each party pursuant to this 
Agreement shall be subject to the supervision of such party. In providing such services, 
neither party nor its agents shall act as officers, employees, or agents of the other party. 
The parties agree that they are separate and independent enterprises, and that each has the 
ability to pursue other opportunities. 

This Agreement shall not be construed as creating any joint employment relationship 
between the Parties and neither party will be liable for any obligation incurred by the 
other party, including, but not limited to, unpaid minimum wages and/or overtime 
premiums. 

H. Force Majeure 

Neither party shan be liable for loss or damage suffered as a result of any delay or failure in 
performance under this Agreement or interruption of perfonnance resulting directly or 
indirectly from acts ofGod, fire, explosions, earthquakes, floods, water, wind, lightning, civil 
or military authority, acts of public enemy, war, riots, civil disturbances, insurrections, strikes, 
or labor disputes. 

REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK 


Page 5 of6 
MOA General Template Revised 07-31-15 
Emergency Support Fire Revised 05-27-15 



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

, 	 • Agreement #A3941 

IN WITNESS THEREOF, the parties hereto have caused this Agreement to be executed by their 
undersigned officials as duly authorized. 

FOR mE TAYLOR COUNTY FIRE AND RESCUE 
DEPARTMENT 

TAYLOR COUNTY BOARD 
COUNTY COMMISSIONERS 

OF 

SIGNED 
BY: ------------------------- ­

SIGNED 
BY: 

PRINT 
NAME: Dan Cassel 

PRINT 
NAME Jody DeVane 

TITLE: Fire Chief TITLE: Chair 


DATE: DATE: 


FEID# 


FOR mE DEPARTMENT OF CORRECTIONS Approved as to form 
subject to execution. 

and legality, 

SIGNED 
BY: ----------------------- ­

SIGNED 
BY: 

NAME: 
Kelley J. Scott 

NAME: 
Kenneth S. Steely 

TITLE: 	 Director, Office ofAdministration TITLE: General Counsel 
Department ofCorrections Department ofCorrections 

_________________ DATE:DATE: 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffiTLE: I Board to receive bids at 6:00 p.m. for the demolition and 
reconstruction of the home of James Whitehead through the CDBG 
program. 

MEETING DATE REQUESTED: 


Statement of Issue: Board to receive bids for the demolition and reconstruction of 
the home of James Whitehead. 

Recommended Action: 	 The Bid Committee will review the bids and make a 
recommendation of award to the BOCC for approval at the 
June 6, 2016 meeting. 

Fiscal Impact: The project is 100% funded with a CDBG grant. 

Budgeted Expense: YIN Not Applicable 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The County to receive bids for the following CDBG housing 
project: 

James Whitehead 19513 S. Jody Morgan Demo & Reconstruction 

The Bid Committee will be: Ronald Vanzant with Jordan & Associates, Jami 
Boothby, and Melody Cox. 

Attachments: Not Applicable 
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COMMISSIONERS 

Board to hold a public hearing to consider adoption of a resolution 
approving a right-of-way abandonment petition for an alley in Block 13 of 
the McLain-Morgan Subdivision in Shady Grove. 

Statement of Issue: Application from the Shady Grove Primitive Baptist Church to abandon 
an aUey at rear of the Church. 

Budgeted Expense: Yes 0 NoD N/A0 

Submitted By: Danny Griner 

Contact: building.director@tayJorcountygov.com 

SUPPLEMENTAL MATERIAL "SSUE ANALYSIS 

History, Facts & Issues: The Planning Department received a petition from the Shady Grove 
Primitive Baptist Church to abandon an alley that runs through Block 13 of the McLain­
Morgan Subdivision, at the rear of the Church. The only other affected property owner 
is Sandra D. Okerlund, who also signed the petition. 

A legal notice was advertised in the local paper on Wednesday. April 27, 2016 and 
individual notice was mailed to all property owners within 500 feet of the petition site. 

Options: 1. Adopt a resolution approving the petition 
2. Deny the petition 

Attachments~ 1. Copy of the application 
2. Location map 
3. Draft copy of the resolution 

mailto:building.director@tayJorcountygov.com
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J! JIM MOODY JODYDEVANE PAM FEAGlE PATRICIA PATTERSON 
District 2 District 3 District 4 District 5 

TAYLOR COUNTY 
BOARD OF COUNTY COMMISSIONERS 

RIGHT OF WAY ABANDONMENT PEmlON 

FEE: $250.00 DATE: ~ ,} ) \ \ \ I..:, RECEIPT #: / 'i2.cr 
ROAD NAME: JJ J/~ IJ1Or~c?,1/ I rn{,Jezv

I 
PHYSICAL LOCATION: 377..r tJ. l+cJ,v' We4..~ ~a 

PHONE#: 

CklJ=~ 

:im! 

ADJOINING PROPERTY ~ 

NAME: Sf)NIJ&tfJf.lvIiE O&!fLiN.oSIGNATURE: ~~~ 
ADDRESS: I J Y~ 2- lbc\ art--L S+ PHONE: Ifl,? 3 ~to -J. fr9 
NAME: SIGNATURE: _____________________ 

ADDRESS: ___________________________ PHONE: ________________ 

NAME: SIGNATURE: ______________________ 

ADDRESS: PHONE: ________________ 

NAME: SIGNATURE: ____________________ 

ADDRESS: PHONE: 

PETITION TYPE 

Plat: Portion of plat: ____ Right-of-way: ____ Public easement 

Public interest in private right-of-way: __ __ 



• 

~ 

r ATTACH COMPLETE LEGAL DESCRIPTION OF PORTION OF ROAD TO BE CLOSED. 

ATTACH LEGAL DESCRIPTION OF EACH PORTION OF ROAD THAT WILL GO TO EACH 
ADJOINING PROPERTY OWNER. 

ATTACH MINIMUM 8" X 11" OR 11" X 1r DRAWING CLEARLY SHOWING THE LOCATION 
OF THE PETITION SITE IN RELATION TO THE NEAREST PUBLIC RIGHT-OF-WAY AND 
AFFECTED PROPERTIES. 

ATTACH A STATEMENT DETAILING THE RELEVANT REASONS IN SUPPORT OF THE 
REQUEST AND GRANTING OF THE PETITION. 

STATEMENT 

To the best of the petitioner's knowledge, the granting of the petition would not affect the 
ownership or right of CQIlvenient access of persons owning other property in the area or 
subdivision: 

SIGNATURE: ~~~I\ 

NOTE 

ACCESS TO WATER: no right-of-way, road, street or public accessway giving access to 
any publicly accessible waters in the County shall be closed, vacated or abandoned, except in 
those instances wherein the: 

1. 	 Right-of-way does not benefit the public and/or there is no adequate parking to facilitate 
the use of the right-of-way and it is not a burden upon the county; or 

2. 	 Petitioner offers to trade or give to the County comparable land for a right-of-way, road, 
street or public accessway to give access to the same body of water, such access to be 
of such condition as not to work a hardship to the users thereof. the reasonableness of 
the distance and comparable land being left to the direction of the Board of County 
Commissioners. 

SUBMITTED BY: -S', "" ~', \''''-''i''\.~ IV '>klv t"tM /J.,.,iu -?r/.rI
rint me r 	 'Cill'rJ. 

SIGNATURE: 
7 tLL !u.LI~ 
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Map of Sketch of Description 

Lying in Section 28, 
 GRAPHIC SCALE 
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DESCRIPTION OF' ALLEY IN BLOCK 13, 

A porcel of lond. beIng the alley In Blook 13, of the MCLAIN-MORGAN 

SUBDIVISION of the Town of Shady Grove. Florida, being In Section 28, 

Township 02 South, Range 07 Eost, Taylor County. F'lorlda and more 

particularly described as follows: 


Begin at the Southwest corner of Lot "A" of Block 13. of the 

MCLAIN-MORGAN SUBDIVISION of the Town of Shady Grove. Florida. and 

run North 76 degrees 45 minutes 54' seconds East along the north right 

of way line of a 15 foot alley, a distance of 200.00 feet to the 

Southeast corner of Lot "(" of sold subdivision; thence run South 13 

degree. 30 minutes 32 seccmds East along the west right of way line of 

Rail Road Street. a distance of 15.00 f..t to the Northeast corner of Lot 

"r", therit:e run South 76 degrees 45 minutes 54 .econds Wesf along" the 

south right. of way line of sold 15 foot olley. a dIstance of 200.00 fe.t 

to the Northwest cornor of Lot "K"; thence run North 13 degree. 30 

minutes 32 seconds West along the east right of way of Charl.s Holden 

Road a distance 0.1 15.00 feet to the Point of aeglnnlng. 
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DESCRIPTION OF' ALLEY IN BLOCK 13.(NEW PARCEL "AIf) 

A parcel of lond. being a part of the alley In Block 13. of the 
MCLAIN-MORGAN SUBDIVISION of the Town of Shady Grove. Florldo, being 
In Section 28, Township 02 South. Ronge 07 East. Toylor County. Florldo 
and more particularly described as follows: 

Begin at the Southwest comer of Lot "A" of Block 13 of the MCLAIN­
MORGAN SUBDIVISION of the Town of Shady Grove, F'lorlda and run North 
76 degrees 4S minutes 54 seconds East along the north right of way line 
of·a 15 foot alley, a distance of 80,00 feet to "the Southeast corner of 
Lot JOB" of sold subdivision; thence run South 13 degrees 14 mInutes 06 
seconds Ealit. a distance of 7.50 feet to a point on the centerUne of 
said ·15 foot alley; th~nce run North 76 degre.. 45 minutes 54 aeco,Ads 
East along .<lld centerline, a distance of 40,04 feet; thence run South 
13 degree. 30 minute. 32 seconds East. a distance of 7.50 feet to the 
Northeast comer of <Lot "H" of sold subdivision; 'thence run SQuth 76 
degrees 45 minutes 54 seconds West along the south right of way 01 
said 15 foot olley, a distance of 120.00 feet to Ih' Northwest corner"of 
Lot "K", thence run North 13 degrees 30 minutes 32 seconds West. 
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RESOLUTION 

BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF 

TAYLOR COUNTY, FLORIDA: 

1. That, pursuant to the Notice of Proceedings for Closing of Streets duly 

published according to law, proof of publication of which is attached hereto and made a 

part hereof, a hearing was duly held at 6:05 o'clock p.m. on the 17th day of May, A.D. 

2016, to consider and determine whether or not the County would vacate, abandon, 

discontinue, and close certain roads in Taylor County, Florida, more particularly 

described in the proof of publication attached hereto. At the time and place set for said 

hearing, all persons interested were given the opportunity to be heard. The Board of 

County Commissioners of Taylor County, Florida, determined that the proposed action of 

vacating, abandoning, discontinuing, and closing certain roads herein more particularly 

described will not deprive any person of a reasonable means of ingress and egress to his 

premises and will not materially interfere with the County's road system. 

2. That, the certain roads herein described be, and the same is hereby, 

vacated, abandoned, and discontinued and the Board of County Commissioners hereby 

renounces and disclaims any right of the County and public in and to any land or interest 

therein contained in the certain roads in Taylor County, Florida, more particularly 

described as: 

DESCRIPTION OF ALLEY IN BLOCK 13, 


A parcel ofland, being the alley in Block 13, of the MCLAIN-MORGAN 


SUBDIVISION of the Town of Shady Grove, Florida, being in Section 28, Township 02 


South, Range 07 East, Taylor County, Florida and more particularly described as follows: 


Begin at the Southwest comer of Lot HA" of Block 13, of the MCLAIN-MORGAN 


SUBDIVISION of the Town of Shady Grove, Florida, and run North 76 degrees 45 


minutes 54 seconds East along the north right of way line of a 15 foot alley, a distance of 


200.00 feet to the Southeast comer of Lot "E" of said subdivision; thence run South 13 



.; 

degrees 30 minutes 32 seconds East along the west right of way line of Rail Road Street, 

a distance of 15.00 feet to the Northeast comer ofLot "F"; thence run South 76 degrees 

45 minutes 54 seconds West along the south right of way line of said 15 foot alley, a 

distance of200.00 feet to the Northwest comer of Lot "K"; thence run North 13 degrees 

30 minutes 32 seconds West along the east right ofway ofCharles Holden Road a 

distance of 15.00 feet to the Point of Beginning. 

3. This resolution shall take effect when the original hereof, together with a 

copy of the proof of publication of the adopted Resolution, has been filed with the Clerk 

of the Circuit Court for recording in the Public Records ofTaylor County, Florida. 

DULY ADOPTED in regular session, this 17th day ofMay, A.D., 2016. 

(Seal) 

ATTEST: 

By: 

BOARD OF COUNTY COMMISSIONERS 
TAYLOR COUNTY, FLORIDA 

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

Jody DeVane, Chairman 

Annie Mae Murphy, Clerk APPROVED AS TO FORM 

Conrad C. Bishop, Jr, County Attorney 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTffITLE: I THE BOARD TO CONDUCT A PUBLIC HEARING AT 6:10 P.M., OR 
AS SOON THEREAFTER AS POSSIBLE, TO HEAR A REQUEST TO 
CHANGE THE NAME OF TOWER ROAD TO CC ROAD. 

MEETING DATE REQUESTED: MAY 17, 2016 

Statement of Issue: THIS REQUEST CAME FROM THE PUBLIC 

Recommended Action: 

Fiscal Impact: MINIMAL 

Budgeted Expense: 

Submitted By: COUNTY ADMINISTRATOR 850-838-3500 X 7 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



... 
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NOTICE 

OF PUBLIC HEARING 


ON THE REQUEST 

TO CHANGE THE NAME OF 
TOWERROADTOCCROAD 

NOTICE IS HEREBY GIVEN that the Board of County Commissioners of Taylor 

County, Borida, will hold a Public Hearing on TUESDAY, MAY 17, 2016, at 6:10 P.M. or as near 

thereafter as it can be, to hear a request to change the name of Tower Road to CC Road. 

This Public Hearing will be held at the Taylor County Administrative Annex, Taylor County 

Courthouse Annex, Old Post Office Building, 201 East Green Street in Perry, Florida. 

All members of the public are welcome to attend. 

Notice is further hereby given, pursuant to Florida Statute 286.0105, that any person or persons deciding 

to appeal any matter considered at this Public Hearing \Vill 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 

DATED this 25 th• day ofApril, 2016, by ANNIE MAE MURPHY, Clerk of the Circuit Court and Clerk 

of the Board of County Commissioners ofTaylor County, Florida. 

LEGAL 

tISSUE 

WEDNESDAY, MAY 4, 2016 

BILL T.CB.C.C 
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Marian Jones Powell, CPA 386/755-4200 
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INDEPENDENT AUDITOR'S REPORT ON THE FINANCIAL STATEMENTS 

To the Board of County Commissioners 
and Constitutional Officers 
Taylor County, Florida 

Report on the Financial Statements 

We have audited the accompanying financial statements of the governmental activities, the business­
type activities, each major fund and the aggregate remaining fund information of Taylor County, Florida, 
as of and for the fiscal year ended September 30, 2015, which collectively comprise Taylor County, 
Florida's basic financial statements as listed in the table of contents. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and 
perform the audit to obtain reasonable assurance about whether the financial statements are free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate under the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is suffiCient and appropriate to provide a basis for 
our audit opinion. 

Florida Institute of Gortlfled I'ubllc Accountants • American Institute of Certified Public Accountants 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of the governmental activities, the business-type activities, each major fund and the 
aggregate remaining fund information of Taylor County, Florida as of September 30, 2015, and the 
respective changes in financial position and cash flows, where applicable, for the fiscal year then ended 
in accordance with accounting principles generally accepted in the United States of America. 

Other Matters 

Required Supplementary Information 

Accounting principles generally accepted in the United States of America require that the management's 
discussion and analysis on pages 11 through 17, the budgetary comparison information on pages 70 
through 78 and the pension schedules on pages 79 through 80 be presented to supplement the basic 
financial statements. Such information, although not a part of the basic financial statements, is required 
by the Governmental Accounting Standards Board, who considers it to be an essential part of financial 
reporting for placing the basic financial statements in an appropriate operational, economic, or historical 
context. We have applied certain limited procedures to the required supplementary information in 
accordance with auditing standards generally accepted in the United States of America, which 
consisted of inquiries of management about the methods of preparing the information and comparing the 
information for consistency with management's responses to our inquiries, the basic financial 
statements, and other knowledge we obtained during our audit of the basic financial statements. We 
do not express an opinion or provide any assurance on the information because the limited procedures 
do not provide us with sufficient evidence to express an opinion or provide any assurance. 

Other Information 

Our audit was conducted for the purpose of forming an opInion on the financial statements that 
collectively comprise Taylor County, Florida's financial statements as a whole. The accompanying 
Schedule of Expenditures of Federal Awards and State Financial Assistance is presented for 
purposes of additional analysis as required by 10.550 Rules of the State of Florida, Office of the 
Auditor General; and is not a required part of the financial statements. The Schedule of Expenditures 
of Federal Awards and State Financial Assistance is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the 
audit of the financial statements and certain additional procedures, including comparing and reconciling 
such information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance 
with auditing standards generally accepted in the United States of America. In our opinion, the 
information is fairly stated in all material respects in relation to the financial statements as a whole. 

The combining financial statements are presented for purposes of additional analysis and are not a 
required part of the basic financial statements. The combining financial statements are the responsibility 
of management and were derived from and relate directly to the underlying accounting and other records 
used to prepare the basic financial statements. Such information has been subjected to the auditing 
procedures applied in the audit of the basic financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the basic financial statements or to the basic financial statements themselves, 
and other additional procedures in accordance with auditing standards generally accepted in the United 
States of America. In our opinion, the combining financial statements are fairly stated, in all material 
respects, in relation to the basic financial statements as a whole. 
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Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated April 12, 2016, 
on our consideration of Taylor County, Florida's internal control over financial reporting and on our tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 
matters. The purpose of that report is to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on internal control 
over financial reporting or on compliance. That report is an integral part of an audit performed in 
accordance with Government Auditing Standards, in considering Taylor County, Florida's internal control 
over financial reporting and compliance. 

p~~~ 

POWELL & JONES 
Certified Public Accountants 
April 12, 2016 
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TAYLOR COUNTY, FLORIDA 

Management's Discussion and Analysis 


For the Fiscal Year Ended September 30,2015 


Taylor County, Florida's (County) management's discussion and analysis presents an overview of the 
County's financial activities for the fiscal year ended September 30, 2015. The analysis provides 
summary financial information for the County and should be read in conjunction with the County's 
financial statements. 

The County has implemented Governmental Accounting Standards County (GASB) Statement 34, Basic 
Financial Statements - and Management's Discussion and Analysis - for State and Local Governments. 
This statement requires governmental entities to report finances in accordance with specific guidelines. 
Among those guidelines are the components of this section dealing with management's discussion and 
analysis. 

Its intent is to provide a brief, objective, and easily readable analysis of the County's financial 
performance for the year and its financial position at fiscal year end September 30, 2015. 

One of the key changes in financial presentation is the requirement to capitalize infrastructure assets and 
record depreciation. Consequently, significant changes have resulted in the reporting of fixed assets, 
long term liabilities, and fund balances. 

OVERVIEW OF THE FINANCIAL STATEMENTS 

This discussion and analysis is intended to serve as an introduction to the County's basic financial 
statements. The County's basic financial statements consist of 1) government-wide financial statements, 
2) fund financial statements, and 3) notes to the financial statements. The Government-wide financial 
statements present an overall picture of the County's financial position and results of operations. The 
Fund financial statements present financial information for the County's major funds. The Notes to the 
financial statements provide additional information concerning the County's finances that are not 
disclosed in the government-wide or fund financial statements. 

Government-wide financial statements 

The government-wide financial statements consist of the statement of net position and the statement 
of activities, and are designed to provide readers with a broad overview of the County's finances, in a 
manner similar to a private-sector business. Emphasis is placed on the net position of governmental 
activities and business-type activities and the change in net position. Governmental activities are 
primarily supported by property taxes, sales and use taxes, federal and state grants, and state shared 
revenues. Business-type activities are supported by charges to the users of those activities. 

The statement of net position presents information on all assets and liabilities of the County, with the 
difference between the two reported as net position. Over time, increases or decreases in net position 
may serve as a useful indicator of whether the financial position of the County is improving or 
deteriorating. Net position is reported in three categories: 1) invested in capital assets, net of related 
debt, 2) restricted, and 3) unrestricted. Assets, liabilities, and net position are reported for all 
Governmental Activities separate from those of business-type activities. 

The statement of activities presents information on all revenues and expenses of the County and the 
change in net position. Expenses are reported by major function and program revenues relating to those 
functions are reported, providing the net cost of all functions provided by the County. To assist in 
understanding the County's operations, expenses have been reported as governmental activities or 
business-type activities. Governmental activities financed by the County include public safety, physical 
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environment, transportation, economic environment, human services, culture and recreation, and general 
government services. Business-type activities financed by user charges include the airport fuel operation. 

Fund financial statements 

A fund is a separate accounting entity with a self-balancing set of accounts, and is used to maintain 
control over resources that have been segregated for specific activities or objectives in accordance with 
special regulations, restrictions, or limitations. All of the funds of the County can be divided into three 
categories: governmental funds, proprietary funds, and fiduciary funds. 

Governmental fund financial statements provide information on the current assets and liabilities of the 
funds, changes in current financial resources (revenues and expenditures), and current available 
resources. 

Proprietary fund financial statements provide information on all assets and liabilities of the fund, changes 
in the economic resources (revenues and expenses), and total economic resources. 

Fund financial statements include a balance sheet and a statement of revenues, expenditures, and 
changes in fund balances for all governmental funds. A statement of revenues, expenditures, and 
changes in fund balances - budget and actual, is provided for the County's general fund and major 
special revenue, capital projects, and debt service funds. For the proprietary fund, which includes 
business-type activities, specifically the Airport Enterprise fund, a statement of net position; a 
statement of revenues, expenses, and changes in fund net position; and a statement of cash flows 
are presented. A combined statement of fiduciary net position is presented for the County's agency 
funds. 

Fund financial statements provide more detailed information about the County's activities. Individual 
funds are established by the County to track revenues that are restricted to certain uses, comply with 
legal requirements, or account for the use of state and federal grants. 

The government-wide financial statements and the fund financial statements provide different pictures of 
the County. The government-wide financial statements provide an overall picture of the County's 
financial standing, split between governmental activities and business-type activities. These statements 
are comparable to private-sector companies and give a good understanding of the County's overall 
financial health and how the County paid for the various activities, or functions, provided by the County. 
All assets of the County, including buildings, land, roads, and bridges are reported in the statement of 
net position. All liabilities, including principal outstanding on bonds, landfill closure liabilities, and future 
employee benefits obligated but not paid by the County are included. The statement of activities 
includes depreciation on all long lived assets of the County, but transactions between the different 
functions of the County have been eliminated in order to avoid "doubling up" the revenues and expenses. 

The fund financial statements provide a picture of the major funds of the County and a column for all non­
major funds. In the case of governmental activities, outlays for long lived assets are reported as 
expenditures, and long-term liabilities are not included in the fund financial statements. To provide a link 
from the fund financial statements to the government-wide financial statements, a reconciliation is 
provided from the fund financial statements to the government wide financial statements. 

Notes to the financial statements 

The Notes to the financial statements provide additional detail concerning the financial activities and 
financial balances of the County. Additional information about the accounting practices of the County. 
investments of the County, long-term debt, and pension plan are some of the items included in the notes 
to the financial statements. 
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FINANCIAL HIGHLIGHTS 

Total assets of the County exceeded total liabilities by $94,995,702 (net position). Unrestricted net 
position for governmental activities was $6.126,958 and for business-type activities was $161,851. 
Governmental Activities restricted net position was $4.570,213, and was $-0- for Business-type Activities. 

Total net position decreased by $10.506.225. Of that amount. $(10,546,970) is attributable to 
Governmental Activities and $40,745 is attributable to Business-type Activities. This decrease is due to 
an decrease in capital grant revenue and the implementation of GASB 68, which requires employers 
participating in cost-sharing defined benefit pension plans to report their proportionate share of the total 
net pension liability and deferred inflow/outflows of resources for the plan on their government-wide 
statements. The proportionate share prior period adjustment was $7,825.098 in the governmental funds 
and $3,249 in the proprietary funds. 

Governmental Activities revenues decreased $2.315,924 to $23,809,452. This 8.9% net decrease in 
revenue was primarily attributable to an decrease in grant revenue from the prior year. Governmental 
Activities expenses increased by $1,021,854 to $26,531,324. This increase in expenses of 4% was 
primarily due to inflation and budgetary fiscal management. 

Business-type activities operating revenues decreased 34% to $166,020, while business-type expenses 
decreased 46% to $122,195. The fund experienced a net income of $43,994, representing a $19,110 
increase from 2014 net income of $24,884. 

FINANCIAL ANALYSIS OF THE COUNTY 

As noted earlier, net position may serve over time as a useful indicator of a government's financial 
position. At September 30, 2015, the assets of the County exceed liabilities by $94,995,702. 

The following schedule provides a summary of the assets, liabilities, and net position of the County. 

Septerrber 30, 2015 and 2014 

Governmental Business-type Total Government 
Activities Activities 2015 2014 

Assets 
C UtTeIlt assets $ 19,981,623 $ 165,961 $ 20,147,584 $ 26,246,724 
Resbicted assets 312,771 312,771 505,373 
Non-CUrTent assets 89,795,730 61,594 89,857,324 93,592,950 
Total assets 110,090,124 227,555 110,!1'7,679 120,345,047 

Deferred OutflOWll of Resources 2,463,827 1,023 2,464,850 

Liabilities 
CI..II'Ter1t liabilities (payable from 

cUtTeIltassets) 
Current liabilities (payable from 

resbicted assets) 
NoneurTent liabilities 
Total liabilities 

1,792,579 

1,154,265 
12,518,099 
15,464,943 

1,061 

3,203 
4,264 

1,793,640 

1,154,265 
12,521,302 
15,469,207 

2,180,817 

591,268 
12,071,035 
14,843,120 

Deferred Inflowa of Resources 2,316,751 869 2,317,620 

Net Position 
Net position invested in capital 

assets, net of related debt 
Net position, resbicted 
Net position, unresbicted 

84,075,086 
4,570,213 
6,126,958 

61,594 

161,851 

84,136,680 
4,570,213 
6,288,809 

81,539,715 
4,336,261 

19,625,951 

Total Net Position I 2:1:,m,~l:iZ I ~~.445 I 2:1:,995,7S!a I lQ5,l:i2:! ,9~Z 
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89% of the County's net position reflects its investment in capital assets (land, buildings and equipment). 
less any related outstanding debt used to acquire those assets. The County uses these capital assets to 
provide services to citizens; consequently, these assets are not available for future spending. Although 
the County's investment in its capital assets is reported net of related debt. it should be noted that the 
resources needed to repay this debt must be provided from other sources, since the capital assets 
themselves cannot be used to liquidate these liabilities. 

An additional 5% of the County's net position represents resources that are dedicated or subject to 
restrictions on how they may be used. The remaining balance of unrestricted net position $6,288,809 
may be used to meet the government's ongoing obligations to citizens and creditors. 

The following schedule provides a summary of the changes in net position. The increase in net position 
is due primarily to prudent budget administration. 

Changes in Net Position 
Fiscal Years Ended SepterriJer 30,2015 and 2014 

Governmental Business-tMle Total Government 
Activities Activities 2015 2014 

Revenues: 
Program Revenues 

Charges forservices $ 3,553,349 $ 166,020 $ 3,719,369 $ 3,807,680 
Operating ~contributions 1,242,471 1,242,471 833,622 
Capital {J'8rIIs/c:ontributions 788,196 788,196 4,068,173 

General Revenues 
Proper1¥ taxes 10,242,543 10,242,543 9,981,095 
Sales and use taxes 3,2n,283 3,2n,283 3,284,295 
Franchise fees 13,630 13,630 24,947 
Communications surtax 113,024 113,024 108,342 
State shared revenues 4,173,032 4,173,032 3,923,999 
Other ____405-'--'-',9.;;,.24;...;... 169 406,093 345,426 

Total revenues 23,809,452 166,189 23,975,641 26,3n,579 

Expenses: 
General govemment 5,014,703 5,014,703 4,494,196 
Public safel¥ 8.120,216 8,120,216 8,051,270 
Physical envircnment 1,n3,816 1,773,816 1,489,188 
Transportation 7,281,220 122,195 7,403,415 7,420,560 
Economic envircnment 836,853 836,853 727,299 
HLman services 1,294,747 1,294,747 1,383,016 
Cullurelrecreation 900,876 900,876 901,089 
Court-miated n1,931 n1,931 718,066 
hlereslon Iong-tenn debt 536,962 536,962 552,105 
Total expenses 26,531,324 122,195 26,653,519 25,736,789 

Increase (decrease) In net position (2,721,872) 43,994 (2,6n,878) 640,790 

Beginning net position 105,319,227 182,700 105,501,927 104,861,137 
Prior period a<justment (7,825,098) (3,249) (7,828,347) --;;:-_-:-===-=-==-
Encing net position $ 94,772,257 $ 223,445 $ 94,995,702 $ 105,501,927 

Property taxes provide 43% of the revenues for Governmental Activities, while state shared revenues 
provide 18%, and sales and use taxes provide 14%. Most of the Governmental Activities resources are 
spent for Public Safety (31%), General Government (19%), Human Services (5%), Transportation (27%), 
and PhYSical Environment (7%). 
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FUND FINANCIAL INFORMATION 

Governmental Funds 

General Fund 

The County's General Fund is the main operating fund of the County. It is used to account for all financial 
resources that are not restricted by State or Federal laws, County ordinances or other externally imposed 
requirements. As of September 30, 2015, total assets were $10,721,503 and total liabilities were 
$824,351. The ending fund balance was $9,897,152. $1,319,103 of the ending fund balance is assigned 
or restricted for specific identified purposes. $8,361,577 is reflected as unassigned in the financial 
statements, but is included in the budget for the next fiscal year to fund reserves and various capital 
projects. 

As of September 30, 2015, total revenue, $13,545,292 exceeded total expenditures of $5,823,225, by 
$7,722,067. In addition, $8,029,067 was also transferred to constitutional officers to fund their budgets 
and $278,208 to other funds for operational costs. Total transfers in from other funds was $32,746. The 
net decrease in the fund balance in the General Fund was, $552,462. 

During the fiscal year, the County amended and increased the General Fund budget by $1,465,340. The 
County budgeted ad valorem taxes at 95% of the total tax levy, as allowed by State law; actual collections 
were 97%. 

Other Governmental Funds 

Financial highlights of selected other County funds follow: 

The Hospital Sales Tax Revenue Fund accounts for the local one-cent discretionary small county sales 
surtax. County voters approved the one-cent sales tax in October 1999, for a period of 30 years, 
beginning January 1, 2000. The proceeds from the sales tax are used to pay the principal and interest 
payments on the Sales Tax Revenue Bonds, that were issued to provide funds to acquire, construct, and 
equip a hospital facility located in the County. The sales tax generated $2,270,676 in the 2015 fiscal 
year, reflecting a 2% decrease from the prior fiscal year's $2,328,610. 

The Municipal Services Taxing Unit (MSTU) Fund is used to account for the provision of fire services, 
building and planning services, animal control and code enforcement. The primary source of funds, 
83%, is ad valorem taxes. 85% of the total expenditures incurred in the MSTU fund are for fire services 
provided in the unincorporated area of the County. 

The Road and Bridge (Transportation) Fund accounts for motor fuel taxes deSignated for the annual 
maintenance of roads, bridges, right-of-way, drainage systems, etc. The County has the legal authority to 
levy ad valorem taxes for the Transportation Fund, but has elected not to do so. As of September 30, 
2015, expenditures exceeded revenue by $494,387. Operational costs of the County Road Department 
increased by $39,219 while capital expenditures increased by $1,614. Gas tax revenue increased at a 
rate of 7%. Secondary road paving funds are utilized for funding shortfalls in the road and bridge 
operations fund. $187,553 was transferred in the 2015 fiscal year which would otherwise been available 
for road paving. $262,430 was also transferred in from the General Fund. 

The Secondary Road Projects (Paving) Fund accounts for the use of gas taxes restricted for 
transportation improvements, such as roads, bridges, and right-of-way acquisition. This gas tax revenue 
increased by 3% ($24,697). No funds were expended for road paving projects in 2015 as compared to 
$580,577 in 2014. $187,553 was also transferred to the Road and Bridge Fund. This fund had a fund 
balance of $1,525,139 at the end of the 2015 fiscal year. These funds have been committed for on-going 
road-paving projects. 
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The Sheriff General Fund is the operating fund of the Sheriff, a constitutional officer. The primary source 
of funds are transfers from the Board of County Commissioners General Fund. Expenditures represent 
17.3% of total expenditures of the governmental activities. Expenditures total $6,052,711 for the year. 
By law this fund has no ending fund balance. 

Proprietary Fund 

The Airport Enterprise Fund is used to account for the revenues, expenses, assets, and liabilities 
associated with the County operated aviation fuel sales at the County airport facility. This is operated like 
a business, where the rates established by the County should generate sufficient funds to pay the costs 
of current operations and provide for the accumulation of funding for capital asset acquisition. Total 
assets as of September 30, 2015, were $227,555 total liabilities were $4,264, and net position was 
$223,445. Operating revenue was $166,189. Operating expenses were $122,195. Net income was 
$43,994. 

CAPITAL ASSETS ACTIVITY 

The County's capital assets for its governmental and business-type activities as of September 30, 2015, 
is $89,857,324 (net of accumulated depreciation). This investment in capital assets includes land, 
buildings, equipment, infrastructure, and construction in progress, net of depreciation. 

Capital Assets 

Beginning ReclassifiCations Ending 
Balance Additions Deletions Balance 

Gownwnental Activities 
Capilal assets 

Lan<! and improvements S 22.894.782 S 467.239 $ S 23.~2,021 

Construction in progress 1.387.294 1.107.558 2.494,852 
Infrastructure 87.607.978 27.300 87.635.278 
Buildings 27.844,572 104.022 27.948.594 
EqUIpment 15.164.350 1232.645 (327.213) 16.~9,782 

Sheliff equiP11ert 2,419,070 369.427 (207.093) 2.581,404 
Total capital assets 157.318.046 3.308.191 (534,306) 160.091.931 
Less atcumuated depreciation 

Board of Coonty Commissioners (62.084.406) (6.872.573) 326.424 (68.630.555) 
Sheriff (1.702.301 ) (152.622) 189.277 (1.005,646) 

Total accumulated depreciation __(63.786.707) (7.025.195) 515.701 (10.296.201 ) 
Govemmental actiVItieS 
capital assets. net S 93.531.339 S (3.717.004) $ (18.605) S 89.795.730 

Business ,¥pe activities: 
Equipment S 123.984 $ $ S 123,984 
Less accumuated depreciation (62.373) (17) (62.390) 

Business actiVIties 
capital assets. net $ 61.611 $ (17) $ $ 61.594 

The decrease of $(3,735,626) from the prior year is primarily attributable to infrastructure depreciation. 

DEBT MANAGEMENT 

On July 11, 2000, the County issued $17,205,000 of revenue bonds to acquire, construct, and equip a 
hospital facility located in the County. The Series 2000 Bonds and the interest thereon are payable solely 
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from and secured by a pledge of the proceeds derived by the County from the levy and collection of the 
one-cent discretionary small county sales surtax. On May 5, 2005, the County advance refunded these 
bonds with an equivalent refunding, in order to reduce the debt service payments over the next 25 years 
to obtain economic gain. In August, 2015, the County fully repaid these bonds through issuance of a 
bank loan in the amount of $5,586,000 and utilization of cash reserves. The new loan is repayable over 
five years. 

The County also owed $134,644 on capital leases for outdoor sports and park capital improvements. 

OTHER FINANCIAL INFORMATION 

Economic Factors and Next Year's Budget 

• 	 The unemployment rate for the County for 2015 was 6.6%. Although this represents a decrease 
from the prior fiscal year, the rate for the County was higher than the statewide rate of 5.6%. 

• 	 The per capita income for the County in 2015 was $27,944, 35% less than the statewide average of 
$44,737. 

• 	 The County-wide ad valorem tax millage rate for the County remained at 7.0113 for 2015. Due to a 
stability in property values county-wide, this created a revenue increase of $215,635. As a fiscally 
constrained county, Taylor County received a distribution of $479,067 from the State to help offset 
this reduction in property tax revenue. It is hopeful that the "offset" will continue in the future. 

REQUEST FOR INFORMATION 

This financial report is designed to present users with a general overview of the County's finances and to 
demonstrate the County's accountability. Questions concerning this report or requests for additional 
information should be addressed to the County Finance Director, 108 N. Jefferson Street, Suite 102, 
Perry, Florida, 32347, or by calling 850-838-3506, extension 122. 
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TAYLOR COUNTY, FLORIDA 
STATEMENT OF NET POSITION 

September 30,2015 
Governmental 

Activities 
Business· type 

Activities Total 
ASSETS 
CI.ITert. assets: 
Cash and cash equvalents 
Accounts receivable - net 
Due from agency fmds 
Due from other goverrmentalll'lits 
hventories 
hvesbnents 
Prepaid e>cpenses 

Total ClITert. assets 

$ 6,445,302 
80,497 

100,994 
1,764,052 

217,743 
11,154,947 

218,088 
19,981,623 

$ 101,237 

64,724 

165,961 

$ 6,546,539 
80,497 

100,994 
1,764,052 

282,467 
11,154,947 

218,088 
20,147,584 

Resbicted assets: 
hvesbnents 

Total resbicted assets 
312,771 
312,771 

312,771 
312,771 

NOOClITert. assets: 
Capital assets - net 

Total assets 
89,795,730 

110,090,124 
61,594 

227,555 
89,857,324 

110,317,679 

DEFERRED OUTFLOWS OF RESOURCES 
Share ofpension plan deferred oulflows 2,463,827 1,023 2,464,850 

LIABILITIES 
CI.ITert.liabilities (payable from 
ClITert.assets): 
Accounts payable 
Accrued wages 
Due 10 agency fi..rlds 
Unearned revenues 
Accrued compensated absences 
Capital leases - ClITert. portion 
Pension liabiti1¥ 
OtherCI.ITert. tiabilities 

Total ClITert.6abilties (payable from 
ClITert. assets) 

999,693 
45,258 

5,115 
125,227 
102,472 

71,411 
426,392 
17,011 

1,792,579 

986 

75 

1,061 

1,000,679 
45,258 

5,115 
125,227 
102,472 

71,411 
426,392 

17,086 

1,793,640 

CI.ITert.liabilities (payable from 
resbicted assets) 
Landfill postclosure costs 
Bonds payable - ClITert. portion 

Total ClITert.liabilities (payable from 
resbicted assets) 

72,265 
1,082,000 

1,154,265 

72,265 
1,082,000 

1,154,265 

NonCllTert. fiabilities 
Accrued compensated absences 
Capital leases - Iong-tenn portion 
Note payable 
Pension plan HabiH1¥ 

Totallong-tenn labiHties 
Total liabilities 
(Continued) 

663,790 
63,233 

4,504,000 
7,287,076 

12,518,099 
15,464,943 

3,203 
3,203 
4,264 

663,790 
63,233 

4,504,000 
7,290,279 

12,521,302 
15,469,207 
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TAYLOR COUNTY, FLORIDA 

STATEMENT OF NET POSITION 
September 30,2015 

Governmental 
Activities 

Business - type 
Activities Total 

DEFERRED INFLOWS OF RESOURCES 
Payments in leu of taxes 
Share of pension plan deferred inf'low; 

$ 223,083 
2.093.668 
2,316,751 

$ 
869 
869 

$ 223,083 
2,094,537 
2,317,620 

NET POSITION 
Irwested in capital assets, netof 
related debt 

Resbicted: 
Unresbicted 

Total net position 

$ 84,075,086 
4,570,213 
611261958 

$ 94,n2,257 

$ 

$ 

61,594 

161 1851 
223,445 

$ 

$ 

84,136,680 
4,570,213 
612881809 

94,9951702 

See noIes to financial statements. 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

STATEMENT OF ACTIVITIES 
For the Fiscal Year Ended September 30,2015 

Net (Expenses) Revenues and 
Program Services Changes in Net Position 

Operating Capital Business 
Charges for Grants and Grants and Governmental Type 

~enses Services Contributions Contributions Activities Activities Total 
Functions/Programs 

Governmental Activities 
General government $ 5,014,703 $ 1,109,368 $ 195,549 $ $ (3,709,786) $ $ (3,709,786) 
Public safety 8,120,216 389,363 382,278 (7,348,575) (7,348,575) 
Physical environment 1,773,816 1,175,638 90,410 51,780 (455,988) (455.988) 
Transportation 7,281,220 110,574 51,992 332,505 (6,786,149) (6,786,149) 
Economic environment 836,853 266,715 (570,138) (570,138) 

. Human services 1,294,747 25,718 29,830 (1,239,199) (1,239,199) 
Culture/recreation 900,876 144,875 153,479 403,911 (198,611) (198,611) 
Court-related 771,931 597,813 72,218 (101,900) (101,900) 
Interest on long-term debt 536,962 (536,962) (536,962) 

Total governmental activities 26,531,324 3,553,349 1.242,471 788.196 (20,947,308) (20,947,308) 
Business - type activities 
Transportation 

Airport 122,195 166,020 43,825 43,825 
Total government $ 26,653,519 $ 3,719,369 $ 1,242,471 $ 788,196 (20,947,308) 43,825 (20,903,483) 

General revenues 
Ad valorem taxes 10,242,543 10,242.543 
Sales and use taxes 3,277,283 3,277,283 
Communications service tax 113,024 113,024 
Franchise fees 13,630 13,630 
Federal and state shared revenue 4,173,032 4,173,032 
State payments in lieu of taxes 15,655 15,655 
Interest 47,184 169 47,353 
Miscellaneous 343,085 343,085 

Total general revenue and transfers 18,225,436 169 18,225,605 
Change in net position (2,721,872) 43,994 (2,677,878) 
Net position beginning of year 105,319,227 182,700 105,501,927 
Prior period adjustment (7,825,098) (3,249) (7,828,347) 
Net position end of year $ 94,772,257 $ 223,445 $ 94,995,702 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

GOVERNMENTAL FUNDS 


BALANCE SHEET 

September 3D, 2015 


Capital 
Special Revenue Debt Service ProJects 

Municipal Tax Secondary Other Total 
Road and Services Hospital Sheriff Collector Road Governmental Governmental 

General Bridge T..ln~ Sales Tax Solid Waste Operallng Operating Ho.pital Projects Fund. Funds 
ASSETS 

Ca.h $ 1.616,509 $ 109,370 $ 334,453 $ 1,750,460 $ 195,772 5011,885 35,454 $ 725 $ 21,353 $ 1,871,321 $ 6,445,302 
Accounts receivable 7,187 1,815 2,570 25,315 43,610 80,497 
Due from other fund. 47S,700 688,088 15,778 1,327 113,082 1,303,975 
Due from other 
govemmanta1 unUs 890,902 140,381 29,356 239,187 5,755 79,5" 378,902 1,764,052 

Inventorl... 217,743 217,743 
Investments 7,510,733 177,094 1,037 ,780 71,941 331,907 3S 1,631,664 706,564 11.467,71. 
P...pald e.pen.... 216,472 1,616 218,088 

Total as.et. $ 10, 721,103 $ 1,334,491 $ 1,418,983 $ 2,04U88 $ 643,331 $ 535,200 35,454 160 $ l,tH,586 $ 3,113,479 $ 21,497,375 

LIABILITIES AND FUND 
BALANCES 
LIABILITIES 
Accountl payable 359,593 $ 84,473 18,585 206 $ 28,975 $ 181,272 $ $ 4,811 $ 321,778 $ 999,693 
Accrued wag.s 15,461 13,141 11,654 4,180 822 45,258 
Accrued compensated 

absences 33,590 38,311 23,190 7,381 102,472 
Due to other fund. 397,205 17,676 40,073 353,309 33,554 202,636 163,643 1.208,096 
Unearned revenu.s 4,210 121,011 125,221 
Other current liabilities 14,292 61' 1,900 200 17,011 

Total liabilities 824,351 153,601 206 535,200 35,454 207,447 607,460 2,497,757 

FUND BALANCES 
Nonlpendable 216.472 217,743 1,616 435,831 
Restricled 694.530 963,147 1,525,139 1.387,397 4,570,213 
Assigned 624,573 1,323,865 2,061,382 502,7'5 760 1,118,622 5,631,997 
Unassigned 8,361,577 8,361,577 

Total fund balances 9,897,152 1,325,481 2,061,382 502,795 1,525,139 2,506,019 18,999,618 
Totalnabllities and fund 
balances 10,721,503 $ 1,334,491 1,418,983 $ 2,061,588 643,331 $ 535,200 $ 35,464 760 $ 1,732,586 $ 3,113,479 

Amounts reported for governmental acttvitles in the Itaternent of 
net posilion are different because: 
Capital asaels used In governmental activities are not financial 

resourc:es and, therefore, are not reported In the funds~ 89,795,730 
Long.term liabilities, including a note payable of(SS,586,OOO), 

capltalleues and note. payable of ($134,644), compensated absences of 
($663,790), and landfill po.tclo.ure costs of 1$72,265)and pension liability of ($7,713.468) 
.... not due and payable In the current period and the ...fore a ... not reported (14,170,167) 

Deferred Inflows of relources 147,076 
See notello flnanclal,latemenls. Net posilion of governmental.cllvilies 94;712,251 
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TAYLOR COUNTY, FLORIDA 
GOVERNMENTAL FUNDS 

STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCES 
For the Fiscal Year Ended September 30,2015 

Capital 
Special Revenue Debt Service Prolects 

Municipal t." Secondary Oth.r Tote I 
Road and Servlc •• Ho.pltal Sh.rIfI' Collector Road Governme nt•• Governmental 

Gene,.t Bridge Taxing Unit S.le. Tax Solid Wast. Op.",Ung Op.",tlng Hospital Proj••ts Funds Funds 
REVENUES 
Taxes $ 9,175,724 $ 775,779 1,179,842 $ 2,270,676 $ 13,630 $ $ 230,827 13,646,478 
Licens., and permits 210 145,109 146,319 
Intergovemmentar 3,628,891 757,870 66,433 15,613 917,215 886,226 6,271,148 
Charg... for services 296,589 8,928 n,511 769,553 135,793 1,760,374 
Fines and forr.Hu ... s 20,186 172,587 192,773 
Mlseenaneous 295,759 124,846 11,413 4,066 45,815 5,867 70,789 558,154 
Speclal.'.alaments 105,282 1,029,140 63,600 1,188,022 
Int. rest 22,861 911 2,701 11,340 1,311 1,568 1,070 2,616 2,806 47,184 

Total Nv.nue. b,5d.2iz l,lIU,6U 1,414,426 2,286,iii2 l.oh,sh 95,1h 771,U1 1,070 925,4111 2,h1,628 23,809,452 

EXPENDITURES 
Current expendtlunts 
General government 1,728,323 39,184 825 1,009,856 1,930,443 4,708,631 
Public .a'ety 1,020,400 1,143,532 5,749,465 46,391 7,959,788 
Physica.envlronment 483,275 56,948 5,537 1,007,382 183,625 1,736,767 
Tra nsportatlon 70,700 1,892,554 30,374 65,145 2,058,713 
Economlc environment 308,323 628,835 837,158 
Human service. 577,902 155,687 79,856 813,445 
CuMu,. I recreation 565,116 1,656 688,772 
Court.. ntlated 97,442 664,594 752,036 

Capital outlay 
Oene,..,1 goyernment 35,810 3,337 17,776 74,208 131,211 
PubliC .afety 36,715 7,248 303,246 57,462 404,671 
Physlca.envlronment 51,780 15,036 9,412 76,228 
Tflinsportatlon 204,500 30,624 539,312 774,436 
Economic e nvlronme nt 131,208 137 ,208 
Human service' 1,900 3,710 775,249 780,859 
Culture I ntcreatton 772,474 772,474 
Court- related 1,574 1,674 

Debt .ervlce 
Principal 63,443 11,805,000 11,86S,443 
Inte,.,t 7,968 528,994 536,$62 

Total expenditures 1,82l,hl ~,I54,oh ~,358,231 8U,nO 1,022,418 6,oh,711 1,527,652 1~,331,"4 6O,99i 4,hl,Hl 34,917,436 
Ex.cess of ,.yenue. oyer 
(underj .xpendltures 7,722,067 (494,387) 56,191 l,430,1U 37,176 (5,967 ,585) (256,511) (12,332,924) 864,500 (2,176,663) (11,107,9841 

OTHER FINANCING 
SOURCES (USESI 
Debt pro•••d" 6,586,000 5,586,000 
Interfund transfers in 32,746 449,182 15,778 7,317 5,957,585 290,065 5,189,510 1,928,503 14,671,496 
Int.rfund transfe,.. out (S,307,275) (62,73S1 (5,989,6101 (89,6661 (33,5541 (187,5631 (1,2001 (14,671,496) 

Total otherllnanclne sources 
(u"e .. ) (8,274,5291 449,982 (46,11601 (5,989,510) (82,3391 5,957,585 256,511 11,575,510 (187,lIS3) 1,927,303 5,586,000 

Net change In fund balances (55~,4UI (44,405) 9,231 (4,SSl,US) (45,163) (757,4141 67&,147 (~4I,noj (5,621.984) 
Fund balance. beginning of 
year 10,449,614 1,225,295 1,316,250 6,620,740 547,958 758,174 84S,I92 2,755,379 24,621,602 

Fund balance, end ofy.ar 9,897,152 $ 1,180,890 1,325,481 2,061,382 $ 502,795 $ 760 $ 1,525,139 $ 2,506,019 18,999,61S 

S.e note. to financial statement•. 
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TAYLOR COUNTY, FLORIDA 

RECONCILIATION OF THE STATEMENT OF REVENUES, 

EXPENDITURES, AND CHANGES IN FUND BALANCES OF 


GOVERNMENTAL FUNDS TO THE STATEMENT OF ACTIVITIES 

For the Fiscal Year Ended September 30, 2015 


Net change in fund balances - total governmental funds $ (5,521,984) 

Amounts reported for governmental activities in the statement 

of activities are different because: 

Governmental funds report capital outlay as expenditures. 

However, in the statement of activities, the cost of those 

assets is allocated over their estimated useful lives as 

depreciation expense. 

Capital outlay $ 3,078,661 
Donations and reclassifications 6,447 
Less current year depreciation (7,025,195) (3,940,087) 

The net effect of dispositions of fixed assets (18,605) 

Repayments of debt principal are expenditures in the 

governmental funds, but the repayment reduces long-term 

liabilities in the statement of net position. 

Payment for revenue bonds 11,805,000 
Payments for capital leases and notes 63,443 

11,868,443 
Debt proceed are other financing sources in the 

governmental funds, but increases In debt in the 

statement of net position (5,586,000) 

Some expenses reported in the statement of activities do not 

require the use of current financial resources, therefore, are 

not reported as expenditures in governmental funds. 

Net change in compensated absences 

Net change in landfill postclosure liability 

Net change in pension liability 

(75,698) 
70,270 

481,789 
476,361 

Change in net position of governmental activities $ (2,721,872) 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 


STATEMENT OF NET POSITION 


PROPRIETARY FUND 


September 30, 2015 


ASSETS 
Airport 


Enterprise 

Current assets: 

Cash 
Inventories 

Toial current assets 

$ 101,237 
64,724 

165,961 

Fixed assets: 
Equipment 
Less: accumulated depreciation 

Toial fixed assets 
Toial assets 

123,984 
(62,390) 
61,594 

227,555 

DEFERRED OUTFLOWS OF RESOURCES 
Share of pension plan deferred ouIfIovIs 1,023 

LIABILITIES 
Current labilities 

AccounIs payable 
Accrued v.ages 

Toial current &abilities 

Noncurrent labilties 
Penion plan labi~ 

Toiallabiities 

DEFERRED INFLOWS OF RESOURCES 
Share of pension plan deferred inflovls 

NET POSITION 
lmested in capital assets 
Unresbicted 

986 
75 

1,061 

3,203 
4,264 

869 

61,594 
161,851 

Toial net position 223,445 
Toial &abi&ties and net position $ 224,506 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

STATEMENT OF REVENUES, EXPENSES AND 

CHANGES IN NET POSITION 


PROPRIETARY FUND 

For the Fiscal Year Ended September 30,2015 


Airport Enterprise 
OPERATING REVENUES 
Transportation 

Airports 
Airport fuel sales 
Interest 

OPERATING EXPENSES 
Airport fuel operations 

Personnel services 
Regular salaries 
ElTflIoyee benefits 

Talal personnel services 

Operating e>cpenses 
Comrunications 
Contractual services 

Utilil¥ services 
Insurance 
Repair and maintenance 
Petroleum products 
Supplies 
Depreciation 
Other current charges 

Talal operating e><penses 
Talal operating expenses 
Operating income 

Net position, beginning of year 
Prior period aqustment 
Net position, end of year 

$ 

~ 

166,020 
169 

1661189 

6,854 
1,027 
71881 

526 
1,595 
1,150 

556 
853 

109,032 
535 
17 
50 

1141314 
1221195 
43,994 

182,700 
(31249) 

223,445 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

STATEMENT OF CASH FLOWS 


PROPRIETARY FUND 

For the Fiscal Year Ended September 30,2015 


Airport Enterpise 
CASH FLOWS FROM OPERATING ACTIVmES 

Cash recei\led from cusfDmers $ 166,020 
Cash payments to errpoyees (6,872) 

Cash payments for errpoyee benefits (1,227) 
Cash payments for supplers (153,388) 

Interest income 169 
Net cash pi"O'Aded by operating activities 4,702 

Cash and cash e<J..Iivalents, beginning of year 96,535 

Cash and cash e<J..Iivalents, end of year $ 101,237 

RECONCILIATION OF OPERATING INCOME TO NET 
CASH PROVIDED BY OPERATING ACTlVmES 

Operating income ~ 43,994 

Adjuslments to recoocile operating income to 
net cash used by operating activities 
Depreciation 17 
Changes in assets and liabilities 

(Increase) decrease in: 
Inventories (21,317) 

Increase (decrease) in: 
Accounts payable (17,n4) 

Acaued v.ages (18) 

Decrease in pension plan &abi&ty (200) 

Total adjJsIments (39,292) 

Net cash pi"O'Aded by operating activities $ 4,702 

See notes to financial sta1emenIs. 
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TAYLOR COUNTY, FLORIDA 

COMBINING STATEMENT OF FIDUCIARY NET POSITION 

ASSETS 

Cash 

Accounts receivable 

Due from other funds 

Investments 

Total assets 

General 

Trust 

$ 86,450 

490 

5,115 

111,032 

$ 203,087 

Clerk of Courts 

Registry 

of Court 

$ 144,098 

$ 144,098 

AGENCY FUNDS 
September 30, 2015 

Property 

Appraiser 

Cash Individual 

Bond Trust Depository 

$ 24,538 2,009 $ 4,502 

$ 24,538 $ 2,009 $ 4,502 

Sheriff 

Inmate 

Trust 

$ 14,081 

1,163 

$ 15,244 

Evidence 

Trust 

$ 160 

$ 160 

$ 

$ 

Tax Collector 

Tax Tag 

448,964 $ 

7,993 10,617 

456,957 $ 10,617 

Totals 

$ 724,802 

20,263 

5,115 

111,032 

$ 861,212 

lIABllIT IES 

Due to Indlvid uals 

Accounts payable 

Due to other funds 

Due to other governmental 

units 

Cash bonds payable 

Interest payable 

Other current liabilities 

Taxes and fees payable 

Deposits payable 

Total liabilities 

$ 

100,993 

5,848 

19,358 

54,067 

22,821 

203,087 

$ 

144,098 

144,098 

$ 

2~,538 

24,538 

$ 

2,008 

2,009 

$ 4,895 

4,502 8,771 

1,578 

4,502 15,244 

$ 

160 

160 

$ 

9,041 

438,195 

9,721 

456,957 

$ 

10,611 

6 

10,617 

$ 4,895 

13,273 

100,994 

18,037 

43,896 

9,207 

56,075 

438,195 

176,640 

861,212 

NET POSITION 

Total net position $ $ $ $ $ $ $ $ $ $ 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 


NOTES TO FINANCIAL STATEMENTS 


September 30,2015 


NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Taylor County, Florida, (the "County") is a political subdivision of the State pursuant to Article 
VIII, Section 1 (a) of the Constitution of the State of Florida. The County is governed by the 
Board of County Commissioners and five elected constitutional officers (Clerk of the Circuit 
Court, Property Appraiser, Sheriff, Supervisor of Elections, and Tax Collector) in accordance 
with State statutes and regulations. The constitutional officers maintain separate accounting 
records and budgets from the Board of County Commissioners. The Constitution of the State of 
Florida, Article VIII, Section 1 (d) created the constitutional officers and Article VIII, Section 1(e), 
created the Board of County Commissioners. 

The financial statements of the County have been prepared in conformity with generally 
accepted accounting principles (GAAP) as applied to governmental units. The Governmental 
Accounting Standards Board (GAS B) is the standard-setting body for governmental accounting 
and financial reporting prinCiples. Pronouncements of the Financial Accounting Standards 
Board (FASB) issued after November 30, 1989, are not applied in the preparation of the 
financial statements of the proprietary fund types in accordance with GASB Statement 20. The 
GASB periodically updates its codification of the existing Governmental Accounting and 
Financial Reporting Standards which, along with subsequent GASB pronouncements 
(Statements and Interpretations), constitutes GAAP for governmental units. 

A. Reporting Entity 

The concept underlying the definition of the reporting entity is that elected officials are 
accountable to their constituents for their actions. The reporting entity's financial statements 
should allow users to distinguish between the primary government (the County) and its 
component units. However, some component units, because of the closeness of their 
relationships with the County, should be blended as though they are part of the County. 
Otherwise, most component units should be discretely presented. As required by generally 
accepted accounting principles, the financial reporting entity consists of (1) the primary 
government (the County), (2) organizations for which the County is financially accountable, and 
(3) other organizations for which the nature and significance of their relationship with the County 
are such that exclusion would cause the reporting entity's financial statements to be misleading 
or incomplete. The County is financially accountable if it appoints a voting majority of the 
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organization's governing body and (a) it is able to impose its will on that organization or (b) there 
is a potential for the organization to provide specific financial benefits to, or impose specific 

:,~ financial burdens on, the County. The County may be financially accountable if an organization 
is fiscally dependent on the County regardless of whether the organization has (a) a separately 

~ 
elected governing board, (b) a governing board appointed by a higher level of government, or 

1 (c) a jointly appointed board. Based on these criteria, County management examined all 
~ organizations which are legally separate in order to determine which organizations, if any, 
J 

I 
should be included in the County's special purpose financial statements. ManagementI 

j 	 determined that there are no organizations that should be included in the County's financial 
statements as component units, except for the constitutional officer component units described ) 

.! 	 above . 
~ 
j 

t 
I 	 B. Measurement Focus and Basis of Accounting 

; 
~ 

The basic financial statements of the County are comprised of the following: 
1 
4 

I<, 	 • Government-wide financial statements 
• Fund financial statements 
• Notes to the financial statements 
• Required supplementary information 

1. Government-wide Financial Statements 

Government-wide financial statements display information about the reporting government as a 
whole, except for its fiduciary activities. These statements include separate columns for the 
governmental and business-type activities of the primary government (including its blended 
component units), as well as its discreetly presented component unit. For the most part, the 
effect of interfund activity has been removed from these statements. Governmental activities, 
which normally are supported by taxes and intergovernmental revenues, are reported 
separately from business-type activities, which rely, to a significant extent, on fees and charges 
for support. Likewise, the primary government is reported separately from the legally separate 
component unit for which the primary government is financially accountable. 

Government-wide financial statements are reported using the economic resources 
measurement focus and the accrual basis of accounting, as are the proprietary fund and agency 
fund financial statements. Under the accrual basis of accounting, revenues, expenses, gains, 
losses, assets, and liabilities resulting from exchange and exchange-like transactions are 
recognized when the exchange takes place. Revenues, expenses, gains, losses, assets, and 
liabilities resulting from non-exchange transactions are recognized in accordance with the 
requirements of GASB Statement 33 - Accounting and Financial Reporting for Nonexchange 
Transactions. 

Program revenues include charges for services, special assessments, and payments made by 
parties outside of the reporting government's citizenry if that money is restricted to a particular 
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program. Program revenues are netted with program expenses in the statement of activities to 
present the net cost of each program. 

Amounts paid to acquire capital assets are capitalized as assets in the government-wide 
financial statements, rather than reported as an expenditure. Proceeds of long-term debt are 
recorded as liabilities in the government-wide financial statements, rather than as an other 
financing source. Amounts paid to reduce long-term indebtedness of the reporting government 
are reported as a reduction of the related liability, rather than as an expenditure. 

As a general rule the effect of interfund activity has been eliminated from the government-wide 
financial statements. As applicable, the County also chooses to eliminate the indirect costs 
between governmental activities to avoid a "doubling up" effect. 

2. Fund Financial Statements 

The underlying accounting system of the County is organized and operated on the basis of 
separate funds, each of which is considered to be a separate accounting entity. The operations 
of each fund are accounted for with a separate set of self-balancing accounts that comprise its 
assets, liabilities, fund equity, revenues and expenditures or expenses, as appropriate. 
Governmental resources are allocated to and accounted for in individual funds based upon the 
purposes for which they are to be spent and the means by which spending activities are 
controlled. 

Fund financial statements for the primary government's governmental, proprietary, and fiduciary 
funds are presented after the government-wide financial statements. These statements display 
information about major funds, individually and nonmajor funds in the aggregate for 
governmental and enterprise funds. The fiduciary statement includes financial information for 
the agency funds. The agency funds of the County primarily represent assets held by the 
County in a custodial capacity for other individuals or governments. 

3. Governmental Funds 

Governmental fund financial statements are reported using the current financial resources 
measurement focus and the modified accrual basis of accounting. Revenues are recognized as 
soon as they are both measurable and available. Revenues are considered to be available 
when they are collected within the current period or soon enough thereafter to pay liabilities of 
the current period. For this purpose, the County considers revenues to be available if they are 
collected within 60 days of the end of the current fiscal period. Expenditures generally are 
recorded when a liability is incurred, as under accrual accounting. Franchise fees, licenses, 
sales taxes, gas taxes, operating and capital grants, and interest associated with the current 
fiscal period are all considered to be susceptible to accrual and so have been recognized as 
revenues of the current fiscal period. All other revenue items are considered to be measurable 
only when cash is received by the County. 
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Under the current financial resources measurement focus, only current assets and current 
liabilities are generally included on the balance sheet. The reported fund balance is considered 
to be the measure of "available spendable resources." Governmental funds operating 
statements present increases (revenue and other financing sources) and decreases 
(expenditures and other financing uses) in net current assets. Accordingly, they are said to 
present a summary of sources and uses of "available spendable resources" during a period. 

Any non-current portions of long-term receivables due to governmental funds are reported on 
their balance sheets in spite of their spending measurement focus. 

Non-current portions of other long-term receivables are offset by fund balance reserve 
accounts. 

Because of their spending measurement focus, expenditure recognition for governmental fund 
types excludes amounts represented by noncurrent liabilities. Since they do not affect net 
current assets, such long-term amounts are not recognized as governmental fund type 
expenditures or fund liabilities, 

Amounts expended to acquire capital assets are recorded as expenditures in the year that 
resources were expended, rather than as fund assets. The proceeds of long-term debt are 
recorded as an other financing source rather than as a fund liability. However, debt service 
expenditures, as well as expenditures related to compensated absences and claims and 
judgments, are recorded only when payment is due. 

4. Proprietary Funds 

The County's Airport Enterprise Fund is a proprietary fund, In the fund financial statements, 
proprietary funds are presented using the accrual basis of accounting, Revenues are 
recognized when they are earned and expenses are recognized when the related goods and 
services are delivered. In the fund financial statements, proprietary funds are presented using 
the economic resources measurement focus. This means that all assets and all liabilities 
(whether current or noncurrent) associated with their activity are included on their balance 
sheets. Proprietary fund type operating statements present increases (revenues) and 
decreases (expenses) in total net assets. 

Proprietary fund operating revenues, such as charges for services, result from exchange 
transactions associated with the principal activity of the fund. Exchange transactions are those 
in which each party receives and gives up essentially equal values. Nonoperating revenues, 
such as subsidies, taxes, and investment earnings, result from nonexchange transactions or 
ancillary activities. 

Amounts paid to acquire capital assets are capitalized as assets in the fund financial 
statements, rather than reported as an expenditure. Proceeds of long-term debt are recorded 
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as a liability in the fund financial statements, rather than as an other financing source. Amounts 
paid to reduce long-term indebtedness are reported as a reduction of the related liabilities, 
rather than as an expense. 

C. Basis of Presentation 

GASB Statement 34 sets forth minimum criteria (percentage of the assets, liabilities, revenues 
or expenditures/expenses of either fund category and the governmental and enterprise 
combined) for the determination of major funds. The County has used GASB 34 minimum 
criteria for major fund determination and has also electively disclosed funds which either had 
debt outstanding or specific community focus as major funds. The non-major funds are 
combined in a column in the fund financial statements and detailed in the combining section. 

1.Govemmental Major Funds; 

General Fund - The General Fund is the general operating fund of the County. It is used to 
account for all financial resources, except those required to be accounted for in another fund. 

Hospital Sales Tax Fund - The Hospital Sales Tax Fund accounts for revenues generated by 
the local option one cent Small County Surtax which is pledged as security for the Hancock 
Bank loan. Any excess revenue for the surtax is restricted for debt reduction or capital 
expenditures at the hospital facifities. 

Municipal Services Taxing Unit Fund (Municipal Services) - The Municipal Services Fund 
accounts for fire control and other services which primarily benefit residents in the 
unincorporated area of the County. Financing is provided by ad valorem taxes levied in the 
unincorporated area as well as other revenues primarily attributable to the unincorporated area. 

Road and Bridge Fund - The Road and Bridge Fund accounts for expenditures incurred for the 
maintenance and repairs of County roads. Financing is provided by local option fuel taxes and 
distributions of state shared fuel taxes. 

Solid Waste Fund - The Solid Waste Fund accounts for expenditures related to the collection 
and disposal of solid waste within the unincorporated area of the County. Financing is 
substantially provided by non-ad valorem assessments levied on benefited property. 

Sheriff Operating Fund - The Sheriff Operating Fund is the general operating fund of the 
Sheriff, a Constitutional Officer. It is used to account for all financial resources and 
expenditures of the Sheriff, except those required to be accounted for in another fund. 

Tax Collector Operating Fund - The Tax Collector Operating Fund is the general operating 
fund of the Tax Collector. It is used to account for all financial resources and expenditures of 
the Tax Collector except those required to be accounted for in another fund. 
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Hospital Debt Service Fund - The Hospital Debt Service Fund accounts for the debt service 
activities associated with the Sales Tax Revenue Bonds Series 2005, which was issued to 
finance the construction of the hospital facility operated by Doctors Memorial Hospital, Inc. 

Secondary Road Projects Fund - The Secondary Roads Projects Fund accounts for the 
expenditures of road and bridge construction. Financing is provided by collections of the 5th and 
6th cent state shared gas taxes. 

2. Proprietary Major Fund: 

Airport Enterprise Fund - The Airport Enterprise Fund accounts for the revenues, expenses, 
assets and liabilities associated with the County operated aviation fuel sales at the County 
airport facility. 

Non-current Governmental Assets/Liabilities: 

GASB Statement 34 requires non-current governmental assets, such as land and buildings, and 
non-current governmental liabilities, such as general obligation bonds and capital leases, to be 
reported in the governmental activities column in the government-wide statement of net position. 

D. Assets, Liabilities and Net position or Equity 

1. Cash and Cash Equivalents 

The County maintains a cash pool that is available for use by all funds. Earnings from the 
pooled cash are allocated to the respective funds based on applicable cash participation by 
each fund. The cash pool is managed such that all participating funds have the ability to deposit 
and withdraw cash as if they were demand deposit accounts. Therefore, all balances 
representing participants' equity in the cash pools are classified as cash and cash equivalents 
for financial statement purposes, including the statement of cash flows. In addition, longer-term 
investments are held by certain of the County's funds and are reported as investments on these 
statements. The County invests surplus public funds in accordance with Section 218.415 
Florida Statutes. 

2. Investments 

Investments consist of participation in the Local Government Surplus Funds Trust Fund 
Investment Pool (Pool) and the Florida Local Government Investment Trust Fund (Trust) and 
local investments. Fair value of the Pool and the Trust are based on the fair value per share of 
the underlying portfolio. Due to its utilization as a daily cash investment account, a portion of 
the Pool balance in the General Fund is classified with the cash balance on the financial 
statements. 
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3. Receivables and Pay abies 

Activity between funds that are representative of lending/borrowing arrangements outstanding at 
the end of the fiscal year are referred to as "due tolfrom other funds." Any residual balances 
outstanding between the governmental activities and business-type activities are reported in the 
government-wide financial statements as "internal balances." 

All receivables are shown net of an allowance for doubtful accounts. Any receivables in excess 
of 180 days would comprise the trade accounts receivable allowance for doubtful accounts. At 
September 30,2015, there was no allowance for doubtful accounts. 

4. Inventories 

Inventories are valued at cost, which approximates market, using the "first-in, first-out" method 
of accounting. Supplies inventories of certain governmental funds are recorded as expenditures 
when consumed rather than when purchased. 

5. Restricted Assets 

Certain net position of the County is classified as restricted assets on the statement of net 
position because their use is limited either by law through constitutional provisions or enabling 
legislation; or by restrictions imposed externally by creditors, grantors, contributions, or laws or 
regulations of other governments. In a fund with both restricted and unrestricted assets, 
qualified expenses are considered to be paid first from restricted net position and then from 
unrestricted net position. 

6. Capital Assets 

Capital assets, which include property, plant, equipment, and infrastructure assets (e.g., roads, 
bridges, right-of-ways, and similar items), are reported in the applicable governmental or 
business-type activities column in the government-wide financial statements. Capital assets are 
defined by the County as assets with an initial, individual cost of $1,000 or more and an 
estimated useful life in excess of one year. Except for roads and bridges constructed prior to 
October 1, 1981. assets are recorded at historical cost. Roads and bridges constructed prior to 
October 1, 1981 are reported at estimated historical cost. Donated capital assets are recorded 
at estimated fair market value at the date of donation. 

The costs of normal maintenance and repairs that do not add to the value of the asset or 
materially extend its useful life are not capitalized. 

Major outlays for capital assets and improvements are capitalized as projects are constructed. 
Interest incurred during the construction phase of capital assets of business-type activities is 
included as part of the capitalized value of the assets constructed. 
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The Board of County Commissioners holds legal title to the capital assets used in the operations 
of the County, Clerk of the Circuit Court, Property Appraiser, Supervisor of Elections and Tax 
Collector, as is accountable for them under Florida Law. 

The Sheriff is accountable for and thus maintains capital asset records pertaining only to 
equipment used in his operations. These assets have been combined with the Board's 
governmental activities capital assets in the statement of net position. 

Property, plant, and equipment of the County, as well as component units, are depreciated 
using the straight-line method over the following estimated useful lives: 

~ y~~ 

Buiklng and irrpuvements 7 - 40 
Machinery and ~ipment 5 - 20 
Road and bridge infraslnJcb..lre 40 - 50 

7. Capitalization of Interest 

Interest costs related to bond issues are capitalized during the construction period. These costs 
are netted against applicable interest earnings on construction fund investments. During the 
current year, the County did not have any capitalized interest. 

8. Revenues Collected in Advance 

Revenues collected in advance, reported in government-wide financial statements represent 
unearned revenues. Revenues collected in advance reported in governmental fund financial 
statements are measurable but not available at year end because grant conditions for earning 
the revenue have not been met. The revenues collected in advance will be recognized as 
revenue in the fiscal year they are earned in accordance with the modified accrual basis of 
accounting. 

9. Prepaid Items 

Prepaid insurance and similar items are recorded using the consumption method of accounting. 
Under the consumption method, services paid for in advance are reported as an asset until the 
period in which the services are actually consumed. 

10. Accrued Compensated Absences 

The County accrues accumulated unpaid vacation and sick leave when earned by the 
employee. The current portion is the amount estimated to be used in the following year. The 
non-current portion is the amount estimated to be used in subsequent fiscal years. Both the 
current and non-current estimated accrued compensated absences amounts for governmental 
funds are maintained separately and represent a reconciling item between the fund and 
government-wide presentation. 
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11. Deferred Inflows of Resources 

An acquisition of net assets by the County that is applicable to a future reporting period is 
required to be classified as a Deferred Inflow of Resources under Governmental Accounting 
Standards Board Statement Number 65. During the fiscal year the County acquired a piece of 
land from the Suwannee River Water Management District in exchange for five years of the 
Management District's payments in lieu of taxes. The revenue will be recognized in the five 
subsequent fiscal years and this transaction has been classified as a deferred inflow of 
resources in the amount of $223,083, the fair value of the land at the date of acquisition. 

12. Obligation for Bond Arbitrage Rebate 

Pursuant to Section 148(f) of the U.S. Internal Revenue Code, the County must rebate to the 
United States Government the excess of interest earned from the investment of certain debt 
proceeds and pledged revenues over the yield rate of the applicable debt. The County uses the 
"revenue reduction" approach in accounting to rebatable arbitrage. This approach treats excess 
earnings as a reduction of revenue. The County has no arbitrage liability outstanding as of 
September 30, 2015. 

13. Landfill Closure Costs 

Under the terms of current state and federal regulations, the County was required to place a 
final cover on closed landfill areas, and to perform certain monitoring and maintenance functions 
for a period of twenty years after closure. The County recognizes these costs of post-closure 
maintenance annually. Required obligations for closure and post-closure costs are recognized 
in the Landfill Fund. In April 2016, subsequent to year end, the County was fully released from 
this obligation by the State Department of Environmental Protection. 

NOTE 2. RECONCILIATION OF GOVERNMENT-WIDE AND FUND FINANCIAL 
STATEMENTS 

A. 	 Explanation of Differences Between the Governmental Fund Balance Sheet and the 
Government-wide Statement of Net position. 

"Total fund balances" of the County's governmental funds ($18,999,618) differs from "net 
position" of governmental activities ($94,772,257) reported in the statement of net position. This 
difference primarily results from the long-term economical focus of the statement of net position 
versus the current financial resources focus of the governmental fund balance sheet. 

Capital related items 

When capital assets (property, plant, equipment) that are to be used in governmental activities 
are purchased or constructed, the cost of these assets are reported as expenditures in 
governmental funds. However, the statement of net position included those capital assets 
among the assets of the County as a whole. 
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Cost of capital assets $160,091,931 
AccuRIJIated depreciation (70,296,201) 

Talal $ 89.795,730 

Long-term debt transactions 

Long-term liabilities applicable to the County's governmental activities are not due and payable 
in the current period and accordingly are not reported as fund liabilities. All liabilities (both 
current and long-term) are reported in the statement of net position. Balances at September 30, 
2015, were: 

Sales Tax Re\IeI1Ue Bonds $ 5,586,000 
Lancl'il cIosure/long-term care 72,265 
Capital leases and note payable 134,644 
COJ'r1)eI1Sated absences 663,790 
Pension Uability 7,713,468 
Talal $14,170,167 

Deferred Outflow and I nflow of Resources 
The net effect of deferred outflows and inflows of resources related to the County's general fixed 
assets and pension plan liability was $147,076. 

Elimination of interfund receivables/pavable 

Interfund receivables and payables in the amount of $ 1,202,981 between governmental funds 
must be eliminated for the statement of net position. 
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TAYLOR COUNTY, FLORIDA 

NOTE 2. RECONCILIATION OF GOVERNMENT -WIDE AND FUND FINANCIAL STATEMENTS 
A. Explanation of Differences Between the Governmental Fund Balance Sheet and the Government-Wide Statement of Net Position 

ASSETS 
cash and cash equlwlents 
Accounts receiloBble - net 
Due from otherlUnds 
Due from other gcMImmentaI units 
Inwntories 
Inwstments 
Prepaid expenses 
Capital assets - net 

Total assets 

Total 
GoI.emmental 

Funds 

$ 6,445,302 
80,497 

1,303,975 
1,764,052 

217,743 
11,467,718 

218,088 

~,4§7,!75 

$ 

capital 
Related 
Items 

89,795,730 
~:7§5,'mJ 

$ 

Loog-Term 
Del:It 

Transactions 

$ 

Oefened 
IrIftoI.w 

Outflows 

Reclassifications 
and 

E liminalions 

$ 

(1,202,981 ) 

i~ ,:m,9II~j 

Statement 
of 

Net Position 

$ 6,445,302 
80,497 

100,994 
1,764,052 

217,743 
11,467,718 

218,088 
89,795,730 

~~IJ,Dlm,~24 

DEFERRED OlJTFLOW OF RESOURCES 
TOTAL ASSETS AND DEFERRE D OlJTFLOWS ~,4§',375 ~,795,7m 

2,463,827 
2,4l!3,~' i~,2l)2,9111) 

2,463,827 
112;553,951 

UABIUTIES AND FUND BALANCES 
Uabilities: 

Accounts payable 
Accrued v.ages 
Accrued compensated absences 
Due to otherfunds 
Rewnues collected in adl8nce 
Othercurrent liabilities 
Accrued compensated absences 
Landlill postdosure liability 
capital leases and notes payable 
R_ bonds payable 
Pension liability 

Total liabilities 

999,693 
45,258 

102,472 
1,208,096 

125,227 
17,011 

2,4§7,'57 

663,790 
72,265 

134,644 
5,586,000 
7,713,468 

~4,nlJ,1B' 

(1,202,981) 

(1,2l)2,9II'I) 

999,693 
45,258 

102,472 
5,115 

125,227 
17,011 

663,790 
72,265 

134,644 
5,586,000 
7,713,468 

'15,464,943 

DEFERRED INFLOWS OF RESOURCES 2,316,751 2,316,751 

Fund balances/net position 18,999,618 89,795,730 (14,170,167) 147,076 94,m,257 

Total liabilities , defened inftoy,s and net position $ 21,497,375 $ 89,795,730 $ $ 2,463,827 $ (1,202,981) $ 112,553,951 
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B. 	 Explanation of Differences Between Governmental Fund Operating Statement and 
the Statement of Activities 

The "net change in fund balances" for governmental funds ($5,521,984) differs from the 
"change in net position" for governmental activities ($2,721,872) reported in the statement of 
activities. The differences arise primarily from the long-term economic focus of the statement of 
activities versus the current financial resources focus of the governmental funds. The effect of 
the differences is illustrated below. 

Capital related items 

When capital assets that are to be used in governmental activities are purchased or 
constructed, the resources expended for those assets are reported as expenditures in 
governmental funds. However, in the statement of activities, the costs of those assets is 
allocated over their estimated useful lives and reported as depreciation expense. As a result, 
fund balances decrease by the amount of financial resources expended, whereas net position 
decreases by the amount of depreciation expense charges for the year. 

Capital outlay $ 3,078,661 
Other additions 223,083 
Reclassifications ldeletions 6,447 
Depreciation elqJE!f1Se (7,025,195) 
Net loss on disposition of fixed assets (18,605) 
Difference $ (3,735,609) 

Repayments of debt principal are reported as an expenditure in the governmental funds and, 
thus, have the effect of reducing fund balance because current financial resources have been 
used. However, the principal payments reduce the liabilities in the statement of net position and 
do not result in an expense in the statement of activities. Bond proceeds are reported as an 
other financing source in the governmental fund, however the proceeds increase liabilities in the 
statement of net position. 

Principal payments made 	 $11,868.443 

Bond proceeds 	 $ (5,586,000) 

Some expenses reported in the statement of activities do not require the use of current financial 
resources, therefore, are not reported as expenditures in governmental funds. 

Net change in ~ absences $ (75,698) 

Net change in landfin postclosure liabiliW 	 $ 70,270 

Net change in pension related 6abi6ties 	 $ 481,789 

Deferred inflow of payment in 6eu of 1axes $ (223,083) 
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Reclassification and Eliminations 

Transfers in and transfers out in the amount of $ 14,671,496 between governmental activities 
should be eliminated. 
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TAYLOR COUNTY, FLORIDA 

NOTE 2. RECONCILIATION OF GOVERNMENT WIDE AND FUND FINANCIAL STATEMENTS 
B. 	 Explanation of Difference Between Government Fund Operating Statements and the Statement of Activities 

NOlE 2. RECONCIUATION OF GOVER~ENT-WIDE AND FLMl FINANCIAL STAlEMENTS 
B. Explanation d Differences BebI.een Government Fund Operating Statements and the Statement d Activities 

Total Capital long-tenn Deferred landfill Reclassifications Statement 
Governmental Related Debt Compensated Inflows Postclosure and of 

Funds Items Transactions Absences of Resources liability Eliminations Activities 
REVENUES 
Taxes $ 13,646,478 $ $ $ $ $ $ $ 13,646,478 
licenses and pennlts 145,319 145,319 
Inte rgo ve rn me nta I 6,271,148 6,271,148 
Charges for services 1,760,374 1,760,374 
Fines and forfeitures 192,773 192,773 
Special assessments 1,188,022 1,188,022 
Interest 47,184 47,184 
Miscellaneous 558,154 558,154 

Total revenues 23,809,U2 23,809,452 

EXP ENDITURES 
Current Expenditures 

General government 4,708,631 442,476 (128,541) (7,863) 5,014,703 
Public safety 7,959,788 461,386 (276,161) (24,797) 8,120,216 
Physical environment 1,736,767 103,424 (15,514) 19,409 (70,270) 1,773,816 
Transportation 2,058,773 5,174,833 (30,064) 77 ,678 7,281,220 
Economic environment 837,158 1,044 (1,349) 836,853 
Human services 813,445 481,302 1,294,747 
Culture/ree reation 566,772 352,993 (30,160) 11,271 900,876 
Court related 752,036 19,895 771,931 

Capital outlay 
General government 131,211 (131,211) 
Public safety 404,671 (404,671) 
Physical environment 76,228 (76,228) 
Transportation 774,436 (774,436) 
Economic environment 137,208 (137,208) 
Human services 780,859 (780,859) 
Culture/recreation 772,474 (772,474) 
Court related 1,574 (1,574) 

Debt Service 
Principal 11,868,443 (11,868,443) 
Interest 536,962 536,962 

Total expenditures 34,917,436 3,9U,692 (12,35~,232) n,69S (7~,270) 26,531,324 

Excess of revenues over 
(under) expenditures (11,107,984) (3,958,692) 12,350,232 (75,698) 70,270 (2,721,872) 

OTHER FINANCING SOURCES (USES) 
Debt proceeds 5,586,000 (5,586,000) 
Deferred Inflow of resources 223,083 (223,083) 
Tra nsfe rs In 14,671,496 (14,671,496) 
Tra nsfe rs out (14,671,496) 14,671,496 

Total otherflnanclng sources (uses) 5,5li6,~~~ 223,~U (5,5li6,~~~) , (223,083) 
Net change In fund balance (5,521,984) (3,735,6~9) 6, 764,232 (75,698) (223,~U) 7~,27~ (2, 721,872) 
Fund balances at beginning of year 24,521,602 93,531,339 (12,003,087) (588,092) (142,535) 105,319,227 
Prior Period Adjustment (8,195,257) 370,159 (7,825,098) 

Fund balances at end of year $ 18,999,618 $ 89,795,730 $ (13,434,112) $ (663,790) $ 147,076 $ (72,265) $ $ 94,772,257 
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NOTE 3. STEWARDSHIP, COMPLIANCE, AND ACCOUNTABILITY 

Budgets and Budgetary Accounting 

The County uses the following procedures in establishing the budgetary data reflected in the 
financial statements. 

1. 	 Prior to July 15. the Clerk of the Circuit Court serving as Budget Officer submits to the Board 
of County Commissioners a tentative budget for the fiscal year commencing October 1. 

2. 	 Public hearings are conducted by the Board of County Commissioners to obtain taxpayer 
comments. 

3. 	 Prior to September 30, the budget is legally enacted through passage of a resolution by the 
Board of County Commissioners. 

4. 	 The Board of County Commissioners is authorized to amend fixed appropriations by motion 
to the extent that appropriations do not exceed the total approved budget of the fund; or 
appropriate for the special purpose intended, reserves or unanticipated receipts. 
Appropriations lapse at year end. No supplemental appropriations were necessary during 
the year. Various such amendments were made during the year. 

5. 	 Formal budgetary integration is employed as a management control device in all 
governmental funds. 

6. 	 Governmental fund budgets are initially adopted on the modified accrual basis. The legally 
amended budgetary data presented in the accompanying financial statements for the fiscal 
year ending September 3D, 2015. are shown on this basis of accounting. Therefore, the 
actual and budgetary data are on a comparable basis. The Enterprise Fund budget is 
adopted on the accrual basis. 

7. 	 Legal control of the budget is exercised pursuant to applicable provisions of Florida 
Statutes. 

8. 	 Appropriations for the County lapse at the close of the fiscal year. 

9. 	 The following is a comparison of the appropriations to total expenses for the proprietary fund 
for the fiscal year ended September 3D, 2015. 
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Variance 
Appropriations Expenses Positive 

Primary Government 
Enterprise Funds: 

Airport Enterprise $ 444,859 $ 122,395 $ 322,464 

NOTE 4. CASH AND CASH EQUIVALENTS 

The County maintains a cash pool that is available for use by all funds except those whose cash 
and investments must be segregated due to bond covenants or other legal restrictions. 

A. Deposits 

At September 30, 2015, the carrying amount of the County's bank deposits was $7,271,341. All 
deposits with financial institutions were 100% insured by federal depository insurance or by 
collateral provided by qualified public depositories to the State Treasurer pursuant to the Public 
Depository Security Act of the State of Florida. The Act established a Trust Fund, maintained 
by the State Treasurer, which is a multiple financial institution pool with the ability to assess its 
member financial institutions for collateral shortfalls if a member fails. 

B. Investments 

Florida Statutes, and various bond covenants authorize investments in certificates of deposit, 
money market accounts, savings accounts, repurchase agreements. the Local Government 
Surplus Funds Trust Fund. obligations by the Florida State Board of Administration. Florida 
Local Government Investment Trust Fund. obligations of the U.S. Government, obligations of 
government agencies unconditionally guaranteed by the U.S. Government. obligations of the 
Federal Home Loan Mortgage Corporation. including Federal Home Mortgage Corporation 
partiCipation certificates, obligations of the Federal Home Loan Bank, obligations of the 
Government National Mortgage Association, obligations of the Federal National Mortgage 
Association and Securities of any management type investment company or investment trust 
registered under the Investment Company Act of 1940, 15 U.S.C. ss. 80a-1 et seq., provided 
the portfolio is limited to U.S. Government obligations and to repurchase agreements fully 
collateralized by U.S. Government obligations. The Board invested in only these types of 
instruments during the fiscal year. 

In accordance with generally accepted accounting principles, the County's investments are 
categorized in the following schedule , if applicable, to give an indication of the level of custodial 
credit risk assumed at year end. Category 1 includes investments that are insured or 
registered, or for which the securities are held by the County or its agent in the County's name. 
In the current year, the County did not hold any such investments. Investments in the Local 
Government Surplus Funds Trust Fund, the Florida Local Government Investment Trust Fund, 
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money market accounts and guaranteed investment contracts are not categorized since the 
investments are not evidenced by securities that exist in physical or book entry form. 

Investments consist of amounts placed with the State Board of Administration for participation in 
the Local Government Surplus Funds Trust Fund investment pool created by Sections 218.405, 
Florida Statutes, the Florida Local Government Trust Fund, and those made locally. The local 
investments operate under the guidelines established by Section 218.415, Florida Statutes. 
The County's investments in the Pool, which the State Board of Administration indicates is a 
Securities and Exchange Commission Rule 2a7-like external investment pool, as of September 
30, 2015, are similar to money market funds in which shares are reported at fair value, which is 
amortized cost. 

. 
The Florida Trust Short Term Bond Fund, formerly the Florida Local Government Investment 
Trust Fund (FLGIT) is a professionally managed fund available only to public entities in Florida. 
The investment policy of the trust restricts investments to direct obligations of or securities fully 
guaranteed by the United States; obligations of certain federal agencies, including collateralized 
mortgage obligations; repurchase agreements; corporate bonds; and commercial paper. As of 
September 30, 2015, the Trust had investments, at fair value, of approximately $949.5 million. 
Of the total investments in the Trust, 17.76% was invested in asset backed securities, 28.12% 
was invested in U.S. Treasury notes, 27.44% was invested in Corporate securities, 19.12% was 
invested in government related securities, .32% was invested in commercial paper, 2.27% was 
invested in U.S. Agency notes, 1.44% was invested in municipal securities, .80% was invested 
in money market funds, .38% was invested in Agency ARM pass through funds, and 2.35% was 
invested in collateralized mortgage securities. The Florida Trust Day to Day Fund (the Fund) is 
a money market fund of the Florida Local Government Investment Trust. As of September 30, 
2015, the fund had investments of $423.690 million of which 33.98% were in repurchase 
agreements, 9.63% were in government related securities, 25.66% were in corporate securities, 
21.20% were in commercial paper, 4.72% were in U.S. treasuries, 3.06% were in certificates of 
deposit, 1.53% were in asset backed securities, .12% were in municipal securities, and .10% 
were in money market funds. 

Schedule of Investments at September 30,2015 
FairVaIueI 

Investment Ma1urities Canying Am:lunt 
State Board of Acmnistration Local Gowmment 
local Gowmment SurpkJs Trust Fund Florida PRIME 34 Day Awrage $ 5,231,202 
Florida local Gowmment Inwstment Pool 1.53 Year Awrage 309,057 
Florida local Gowmment Day 10 Day Fund 40.56 Day Awrage 6,038,489 
Total inves1ments $ 11.578,748 

Interest Rate Risk 

• 	 Section 218.415(17), Florida Statutes, limits investment maturities to provide sufficient 
liquidity to pay obligations as they come due. 
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• 	 The maturity of the State Board of Administration Local Government Investment Pool is 
based on the dollar weighted average of days to maturity (DWAM). A portfolio's WAM 
reflects the average maturity in days based on final maturity or reset date, in the case of 
floating rate instruments. WAM measures the sensitivity of the portfolio to interest rate 
changes. 

Credit Risk 

• 	 Section 218.415(17), Florida Statutes, limits investments to the State Board of 
Administration Local Government Surplus Funds Trust Fund Investment Pool, or any 
intergovernmental investment pool authorized pursuant to the Florida Interlocal 
Cooperation Act as provided in Section 163.01, Florida Statutes; Securities and 
Exchange Commission (SEC) registered money market funds with the highest credit 
quality rating from a nationally recognized rating agency, interest-bearing time deposits 
in qualified public depositories, as defined in Section 280.02, Florida Statutes, and direct 
obligations to the United States Treasury. The County's investment policy limits 
investments to these types of securities. 

• 	 As of September 30, 2015, the County's investment in the Local Government Surplus 
Trust Fund Florida PRIME is rated AAAm by Standard & Poors. The Florida Trust Short 
Term Bond Fund, formerly referred to as the FLGIT, is rated AAAf and has a bond fund 
risk is S-1. The Florida Trust Day to Day Fund is rated AAAm by Standard & Poors. 

• 	 The County's investments in Certificates of Deposit and money market funds are in 
qualified public depositories. 

Custodial Credit Risk 

• 	 Section 218.415(18), Florida Statutes, requires the County to earmark all investments 
and 1 )if registered with the issuer or its agents, the investment must be immediately 
placed for safekeeping in a location that protects the governing body's interest in the 
security; 2) if in book entry form, the investment must be held for the credit of the 
governing body by a depository chartered by the Federal Government, the State, or any 
other state or territory of the United States which has a branch or principal place of 
business in this State, or by a national association organized and existing under the laws 
of the United States which is authorized to accept and execute trusts and which is doing 
business in this State, and must be kept by the depository in an account separate and 
apart from the assets of the financial institution; or 3) if physically issued to the holder 
but not registered with the issuer or its agents, must be immediately placed for 
safekeeping in a secured vault. All County investments complied with this provision of 
law. 
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There were no legal or contractual provisions regarding deposits and investments at year end, 
except as described in Note 12. 

NOTE 6. PROPERTY TAX REVENUES 

Taxable values for all property are established as of January 1, which is the date of lien, for the 
fiscal year starting October 1. Property tax revenues recognized for the 2014·2015 fiscal year 
were levied in October 2014. All taxes are due and payable on November 1 or as soon as the 
assessment roll is certified and delivered to the Tax Collector. Discounts are allowed for early 
payment at the rate of 4% in November, 3% in December, 2% in January, and 1% in February. 
Taxes paid in March are without discount. All unpaid taxes become delinquent as of April 1. 
Virtually all unpaid taxes are collected via the sale of tax certificates on or prior to June 1; 
therefore, there were no material taxes receivable at fiscal year end. 

NOTE 6. CAPITAL ASSETS 

Capital asset activity for the year ended September 30, 2015. was as follows: 

Primary Government 

Beginning Reclassifications Ending 
Balance Additions Deletions Balance 

Governmental Activities 
Capital assets 

land and improvements $ 22,894,782 $ 467,239 $ $ 23,362,021 
Construction in progress 1,387,294 1,107,558 2,494,852 
Infrastructure 87,607,978 27,300 87,635,278 
Buildings 27,844,572 104,022 27,948,594 
Equipment 15,164,350 1,232,645 (327,213) 16,069,782 
Sheriff equipment 2,419,070 369,427 (207,093) 2,581,404 

Total capital assets 157,318,046 3,308,191 __(534,306) 160,091,931 
less accumulated depreciation 

Board of County Commissioners (62,084,406) (6,872,573) 326,424 (68,630,555) 
Sheriff (1,702,301) (152,622) 189,277 (1,665,646) 

Total accumulated depreciation (63,786,107) (7,025,195) 515,701 (70,296,201 ) 
Governmental activities 
capital assets, net $ 93,531,339 $ (3,717,004) $ (18,605) $ 89,795,730 

Business type activities: 
Equipment $ 123,984 $ $ $ 123,984 
less accumulated depreciation (62,373) (17) (62,390) 

Business activities 
capital assets, net $ 61,611 $ (17) $ $ 61,594 

Depreciation expense was charged to functions/programs of the County as follows: 
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Governmental activities: 
General Government $ 430,318 
Public Safety 461,386 
Physical Environment 103,424 
Transportation 5,174,833 
Economic Environment 1,044 
Human Services 481,302 
Culture/Recreation 352,993 
Court-related and other 19,895 

Total depreciation expense-governmental activities $ 7,025,195 

Business-type activities: 
Airport Enterprise $ 17 

Total depreciation expense-business-type activities $ 17 

NOTE 7. INTERFUND RECEIVABLES/PAYABLES 

Balances at September 30, 2015, were: 
Interfund Interfund 

FUND Receivables Payables 
General $ 479,700 $ 397,205 
Local Housing Assistance 12,088 104,025 
Municipal Services Taxing Unit 15,778 40,073 
Road and Bridge 688,088 17,676 
Secondary Road Projects 202,636 
Solid Waste 7,327 
Community Development Block Grant 12,088 
Clerk Court 7,469 5,115 
Clerk Information Technology 90,548 
Clerk Board of County Commissioners 2,696 12,880 
Clerk Public Records Modernization Trust 200 
Clerk Teen Court 81 
Clerk Trust 5,115 100,993 
Property Appraiser Operating 29,179 
Property Appraiser Trust 1 
Sheriff Operating 353,309 
Supervisor Operating 356 
Tax Collector Operating 33,554 
Total '$ r3()9~090 $ 1,309,090 

All balances are anticipated to be liquidated within the next fiscal year. 

NOTE 8. INTERFUND TRANSFERS 

Interfund transfers for the year ended September 30, 2015, consisted of the following: 

48 



Transfers from General Fund to: 
Municipal Services Taxing Unit Fund $ 15,778 
Road and Bridge Fund 262,430 
Clerk Operating Fund 818,497 
Property P.ppraiser Operating Fund 677,646 
Sheriff Operating Fund 5,957,585 
Sheriff Special Law Enforcement Trust Fund 38,642 
Supervisor Operating Fund 393,716 
Tax Collector Operating Fund 142,981 

Transfers from Secondary Road Project to: 
Road and Bridge Fund 187,553 

Transfers from Municipal Services Taxing Unit Fund to: 
General Fund 32,746 
Solid Waste Fund 7,327 
Tax Collector Operating Fund 22,665 

Transfers from Hospital Sales Tax Revenue Fund to: 
Hospital Debt Service 5.989.510 

Transfers from Solid Waste Fund to: 
Tax Collector Operating Fund 89.666 

Transfer from MSBU to : 
Tax Collector Operating Fund 1,200 

Transfer from Tax Collector Operating to: 
General Fund 33,554 

Total transfers $ 14,671.496 

Transfers are used to 1) move revenues from the fund that state law requires to collect them to 

the fund that state law requires to expend them, 2) provide matching funds for grants, and 3) 

use unrestricted general fund revenues to finance transportation activities which must be 

accounted for in another fund, 


NOTE 9. RECEIVABLE AND PAYABLE BALANCES 


Receivables 

Receivables at September 30, 2015, were as follows: 


Due from 
Accounts Other Total 

Receivable Governments Receivables 
Governmental Activities: 

General $ 7.187 $ 890,902 $ 898,089 
Hospital Sales Tax 239,187 239,187 
MuniCipal Services 29,356 29,356 
Road and Bridge 1,815 140,381 142,196 
Solid Waste 2,570 5,755 8,325 
Secondary Road Projects 79,569 79,569 
Sheriff Operating 25,315 25,315 
Other governmental 43,610 378,902 422,512 

Total governmental activities $ 80,497 $ 1,764,052 $ 1,844,549 

Business-type Activities: 
Airport Enterprise $ $ ~ 

Total business-type activities $ 80,497 $ 1,764,Q52 $ 1,844,549 

Payables 


Payables at September 30,2015, were as follows: 
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Accrued 
Wages and 

Vendors Benefits -----.Iotal 
Governmental Activities: 

General $ 359,593 $ 49,051 $ 408,644 
Hospital Sales Tax 206 206 
Municipal Services 18,585 34,844 53,429 
Road and Bridge 84,473 51,452 135,925 
Secondary Road Prqeds 4,811 4,811 
Solid Waste 28,975 11,561 40,536 
Sheriff Operating 181,272 181,272 
Other governmental 321 1778 822 3221600 

Total governmental acti~ties $ 999,693 $ 1471730 $ 1,147,423 

Business-type Activities: 
Airport Enterprise $ 986 ~ 75 11061~ 

Total business-f¥pe acti~ties $ 986 $ 75 $ 1,061 

NOTE 10. CAPITAL LEASES 

A. Capital Lease Musco Finance 

The Board entered into a lease with Musco Finance,LLC. on December 22,2008. The lease in 
the amount of $529,200 was used to finance a light structure green system. The lease is being 

paid over four years at an interest rate of 4.73%. This lease was paid off in the current year. 

B.. Capital Lease Musco Finance 

The Board entered into a lease with Musco Finance,LLC. On October 21,2013. The lease in 
the amount of $264,087 was used to finance a light structure system. The lease is being paid 
over four years at an interest rate of 3.95%. The following is a schedule of the future minimum 
lease payments under this capital lease: 

Year Ending 
S~ember30 

2016 $ 71,411 
2017 711411 

Total ninilT1Jm lease payments 142,822 
Less: amount representing 

interest (81178) 
Total ninilT1Jm lease payments 1341644! 

NOTE 11. LONG-TERM LIABILITIES 

A. Governmental Activities 

Sales Tax Revenue Bonds Series 2005 
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On November 15, 1999, the County adopted Ordinance 99-11, levying the Small County Surtax 
approved by the Special Referendum for a period of thirty (30) years, beginning January 1, 
2000. 

Pursuant to the resolutions adopted by the County of County Commissioners, on March 21, 
2000 and June 19, 2000, Taylor County issued Series 2000 Bonds in the amount of 
$17,205,000 to provide funds to (1) acquire, construct and equip a hospital facility located in the 
County; (2) fund the special subaccount in the Reserve Account created for the benefit of the 
Series 2000 Bonds in an amount equal to the Reserve Account Requirement on the Series 
2000 Bonds, and (3) pay certain costs and expenses of issuing and delivering the Series 2000 
Bonds, including the municipal bond insurance premium. 

The Series 2000 Bonds and the interest thereon are payable solely from and secured by a 
pledge of (1) the proceeds derived by the County from the levy and collection of a one-cent 
discretionary small county sales surtax pursuant to Chapter 212. Florida Statutes, and (2) until 
applied in accordance with the provisions of the Resolution, all moneys, including investments 
thereof, in certain funds and accounts created pursuant to the Resolution. 

The Series 2000 Bonds shall not be or constitute general obligations or indebtedness of the 
County or the State of Florida or any political subdivision thereof within the meaning of the 
Constitution of the State, but shall be payable solely from and secured by a lien upon and a 
pledge of the Pledged Funds. No registered owner shall ever have the right to compel the 
exercise of the ad valorem taxing power of the County or taxation in any form on any property to 
pay the principal of or interest on the Series 2000 Bonds, nor shall such registered owner be 
entitled to payment of such principal and interest from any other funds of the County except the 
Pledged Funds. 

On May 5, 2005, the County advance refunded these bonds with an equivalent refunding. The 
County issued $15,760,000 in revenue refunding bonds to provide resources to purchase U.S. 
government securities that were placed in an irrevocable trust for the purpose of generating 
resources for all future debt service payments of the refunded debt. As a result, the refunded 
bonds are considered to be defeased and the liability has been removed from the statement of 
net position. This advance refunding was undertaken to reduce total debt service payments 
over the next 25 years by $4.37 million and to obtain an economic gain (difference between the 
present value of the debt service payments of the refunded bonds) of approximately $2.82 
million. The refinanced bonds carry the same pledge and substantially the same provisions as 
the Series 2000 refunded bonds described above. 

As described below, in August 2015, these bonds were fully paid utilizing approximately 
$5,963,497 in available county reserves and the issuance of a loan with Hancock Bank in the 
amount of $5,586,000. 
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Note Payable - Whitney Bank D/B/A Hancock Bank 

On August 25, 2015, the County entered into a loan agreement with the Hancock Bank in the 
amount of $5,586,000 for the purpose of partially funding the payoff of the Sales Tax Revenue 
Bonds Series 2005 described above. The note is payable in annual installments over five years 
including interest at 1.34% and may be paid in full at any payment date. The note is secured by 
the same pledged revenues as the redeemed bonds as well as the repayment source. 

The scheduled payment of the principal and interest on the note is as follows: 

VearEnding 
September 30 Principal Interest Total 

2016 $ 1,082,000 $ 82,338 $ 1,164,338 
2017 1,107,000 60,354 1,167,354 
2018 1,118,000 45,520 1,163,520 
2019 1,133,000 30,539 1,163,539 
2020 111461000 15!356 111611356 

Total ! 515861000 ! 2341107 ! 518201107 

B. Changes in Long-term Liabilities 

Long-term liability activity for the year ended September 30, 2015, was as follows: 
Bamc:e BaIMce Due Within 

1IY1/2014 AddItIons Reductions 91~2015 OneY_ 
Governmental ActJyItJes: 
Sales Tax Revenue Bonds Series 2005 
$15.76 don bonds payable, We in serri-annual 
instalments ranging from $405,000 We OcIdler 200510 
$1,020,000 We 0cIdler 2029; payrrents are scheduled as 
inlerestpayments in April and OcIdler at 3.0',1. in 200510 
4.5% in 2029, coIIaterialized by peqjng S~ Cou",¥ 
Surlax(Saies Tax) Rewnues. $ 11,805,000 $ $11,805,000 $ $ 

Sales Tax Revenue Refunding Note Series 2015 
$5.856 rriiIon note payable, We in annual instatnents 
ranging from $1,164,338 We OcIdler 2016 to 
$1,161 ,356 We 0cIdler 2020; incldng interest at 
1.34%, coIIderaized by peqjng Smal Cou",¥ 
Surlax (Sales Tax) Rewnues. 5,586,000 5,586,000 1,082,000 

CapltalleMe - Muaco Finance 198,087 63,443 134,644 71,411 
Other liabilities : 
Landlil Closure long-Term delenrined \rider GASB, 
Post Closure $72, 265 for 1 remaining year, estimate per 
Jones Edrrund and Associates, Inc. 142,535 70,270 72,265 72,265 
COf1l'ensaEci Absences payable 58s.o92 75,698 663,790 
Cou"'¥'s proportionate share of FRS pension Istilly 7,713,468 7,713,468 426,392 

! 12?331714 ! 5
1
6611698 !11 19381713 ! 14117°1167 ! 116521068 

NOTE 12. PROVISIONS FOR CLOSURE COSTS 


The Board closed the Taylor County Landfill on April 1, 1996. 
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The Taylor County Board of County Commissioners has established two interest bearing 
accounts with the State Board of Administration (SBA), agency account number 281096, and 
the Florida Local Government Investment Trust (FLGIT) account number 5900879. The 
beneficiaries of these accounts are (1) Taylor County Board of County Commissioners and (2) 
Secretary, Florida Department of Environmental Protection. The trustee of these accounts is 
the Taylor County Clerk of the Circuit Court. 

BalMces Balances 
1W01/14 Recei~ Oisbursanents 913W15 

$ 508.473 ! $ (195,702) $ 312,n1 

These accounts are accumulative accounts maintained for the sole purpose of long-term care of 
the Taylor County Landfill according to Rule 62-701.630(5)(d), FAC. The total amount of money 
kept on deposit is to be determined by a Registered Professional Engineer with the State of 
Florida and approved by the Department of Environmental Protection. 

Pursuant to an agreement dated August 4, 1997, between the County and the Department of 
Environmental Protection, the County must demonstrate financial assurance for the Taylor 
County Landfill Closure. Under Rule 62-701-630, Florida Administrative Code (FAC) the above 
information is required regarding the transactions for the fiscal year in the landfill escrow 
accounts. 

Aucilla Area Solid Waste Administration (AASWA) collects a per ton surcharge of waste 
generated from Taylor County in accordance with a request from the Taylor County Board of 
County Commissioners. This surcharge revenue finances the long-term care costs of the Taylor 
County Landfill. The County is required to monitor the landfill for 20 years after closure. The 
surcharge revenue has exceeded the annual cost of maintenance as projected by the 
engineers. The excess revenue is reserved for future costs associated with the landfill. 

In April, 2016, subsequent to year end, the County was fully released from this obligation by the 
Florida Department of Environmental Services. 

NOTE 13. RETIREMENT PLANS 

Florida Retirement System: 

General Information - All of the County's employees participate in the Florida Retirement 
System (FRS). As provided by Chapters 121 and 112, Florida Statutes, the FRS provides two 
cost sharing. multiple employer defined benefit plans administered by the Florida Department of 
Management Services, Division of Retirement. including the FRS Pension Plan ("Pension Plan") 
and the Retiree Health Insurance Subsidy ("HIS Plan"). Under Section 121.4501, Florida 
Statutes, the FRS also provides a defined contribution plan ("Investment Plan") alternative to the 
FRS Pension Plan, which is administered by the State Board of Administration ("SBA"). As a 
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general rule, membership in the FRS is compulsory for all employees working in a regularly 
established position for a state agency, county government, district school board, state 
university, community college, or a participating city or special district within the State of Florida. 
The FRS provides retirement and disability benefits, annual cost-of-living adjustments, and 
death benefits to plan members and beneficiaries. Benefits are established by Chapter 121, 
Florida Statutes, and Chapter 60S, Florida Administrative Code. Amendments to the law can be 
made only by an act of the Florida State Legislature. 

The State of Florida annually issues a publicly available financial report that includes financial 
statements and required supplementary information for the FRS. The latest available report 
may be obtained by writing to the State of Florida Division of Retirement, Department of 
Management Services, P.O. Box 9000, Tallahassee, Florida 32315-9000, or from the Web site: 

www.dms.myflorida.com/workforce operations/retirement/publications. 

Pension Plan 

Plan Description - The Pension Plan is a cost-sharing multiple-employer defined benefit 
pension plan, with a Deferred Retirement Option Program ("DROP") for eligible employees. 

Benefits Provided - Benefits under the Pension Plan are computed on the basis of age, average 
final compensation, and service credit. For Pension Plan members enrolled before July 1, 
2011, Regular class members who retire at or after age 62 with at least six years of credited 
service or 30 years of service regardless of age are entitled to a retirement benefit payable 
monthly for life, equal to 1.6% of their final average compensation based on the five highest 
years of salary, for each year of credited service. Vested members with less than 30 years of 
service may retire before age 62 and receive reduced retirement benefits. Special Risk 
Administrative Support class members who retire at or after age 55 with at least six years of 
credited service or 25 years of service regardless of age are entitled to a retirement benefit 
payable monthly for life, equal to 1.6% of their final. average compensation based on the five 
highest years of salary, for each year of credited service. Special Risk class members (sworn 
law enforcement officers, firefighters, and correctional officers) who retire at or after age 55 with 
at least six years of credited service, or with 25 years of service regardless of age, are entitled 
to a retirement benefit payable monthly for life, equal to 3.0% of their final average 
compensation based on the five highest years of salary for each year of credited service. Senior 
Management Service class members who retire at or after age 62 with at least six years of 
credited service or 30 years of service regardless of age are entitled to a retirement benefit 
payable monthly for life, equal to 2.0% of their final average compensation based on the five 
highest years of salary for each year of credited service. Elected Officers' class members who 
retire at or after age 62 with at least six years of credited service or 30 years of service 
regardless of age are entitled to a retirement benefit payable monthly for life, equal to 3.0% 
(3.33% for judges and justices) of their final average compensation based on the five highest 
years of salary for each year of credited service. 

For Plan members enrolled on or after July 1, 2011, the vesting requirement is extended to eight 
years of credited service for all these members and increasing normal retirement to age 65 or 
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33 years of service regardless of age for Regular, Senior Management Service, and Elected 
Officers' class members, and to age 60 or 30 years of service regardless of age for Special Risk 
and Special Risk Administrative Support class members. Also, the final average compensation 
for all these members will be based on the eight highest years of salary. 

As provided in Section 121.101, Florida Statutes, if the member is initially enrolled in the 
Pension Plan before July 1, 2011, and all service credit was accrued before July 1, 2011, the 
annual cost-of- living adjustment is three percent per year. If the member is initially enrolled 
before July 1, 2011, and has service credit on or after July 1, 2011, there is an individually 
calculated cost-of-living adjustment. The annual cost-of-living adjustment is a proportion of 
three percent determined by dividing the sum of the pre-July 2011 service credit by the total 
service credit at retirement multiplied by three percent. Plan members initially enrolled on or 
after July 1, 2011, will not have a cost-of-living adjustment after retirement. 

In addition to the above benefits, the DROP program allows eligible members to defer receipt of 
monthly retirement benefit payments while continuing employment with a FRS employer for a 
period not to exceed 60 months after electing to participate. Deferred monthly benefits are held 
in the FRS Trust Fund and accrue interest. There are no required contributions by DROP 
participants 

Contributions - Effective July 1, 2011, all enrolled members of the FRS, other than DROP 
participants, are required to contribute three percent of their salary to the FRS. In addition to 
member contributions, governmental employers are required to make contributions to the FRS 
based on state-wide contribution rates established by the Florida Legislature. These rates are 
updated as of July 1 of each year. The employer contribution rates by job class for the periods 
from October 1, 2014 through June 30, 2015 and from July 1, 2015 through September 30, 
2015, respectively, were as follows: Regular-7.37% and 7.26%; Special Risk Administrative 
Support--42.07% and 32.95%; Special Risk-19.82% and 22.04%; Senior Management 
Service-21.14% and 21.43%; Elected Officers'--43.24% and 42.27%; and DROP 
participants-12.28% and 12.88%. These employer contribution rates include 1.26% and 1.66% 
HIS Plan subsidy for the periods October 1,2014 through June 30,2015 and from July 1, 2015 
through September 30, 2015, respectively. 

The County's contributions, including employee contributions, to the Pension Plan totaled 
$1,093,298 for the fiscal year ended September 30, 2015. 

Pension Liabilities, Pension Expense, and Deferred Outflows of Resources and Deferred 
Inflows of Resources Related to Pensions - At September 30, 2015, the County reported a 
liability of $5,131,091 for its proportionate share of the Pension Plan's net pension liability. The 
net pension liability was measured as of July 1, 2015, and the total pension liability used to 
calculate the net pension liability was determined by an actuarial valuation as of July 1, 2015. 
The County's proportionate share of the net penSion liability was based on the County's 
2014-15 fiscal year contributions relative to the 2013-14 fiscal year contributions of all 
participating members. At June 30, 2015, the County's proportionate share was .0397 
percent, which was an increase (decrease) of .0016 percent from its proportionate share 
measured as of June 30, 2014. 

55 

http:participants-12.28
http:Officers'--43.24
http:Service-21.14
http:Risk-19.82
http:Support--42.07
http:Regular-7.37


For the fiscal year ended September 30, 2015, the County recognized pension expense of 
$430,277. In addition the County reported deferred outflows of resources and deferred inflows 
of resources related to pensions from the following sources: 

Deferred Outflows Deferred Inflows 
of Resources of Resources 

Description 

Differences between expected and actual 
experience $ 541,691 $ 121,694 

Chan~es in assumptions 340.568 

Net difference between projected and actual 
earninQs on Pension Plan investments 1,225,218 

ChanQes in proportion and differences 
between County Pension Plan contributions 
and proportionate share of contributions 1,024,977 711,210 

County Pension Plan contributions subsequent 
to the measurement date 272,262 

Total 2.179.498 $ 2.058.1221 

The deferred outflows of resources related to the Pension Plan, totaling $272,262 resulting 
from County contributions to the Plan subsequent to the measurement date, will be recognized 
as a reduction of the net pension liability in the fiscal year ended September 30, 2016. Other 
amounts reported as deferred outflows of resources and deferred inflows of resources related 
to the Pension Plan will be recognized in pension expense as follows: 

Fiscal Year Ending 
Se~rrber30 Amount 

2016 
2017 
2018 
2019 
2020 

Thereafter 

$ (131,811) 
(131,811) 
(131,810) 
196,441 

38,148 
9,957 

$ (150,8861 

Actuarial Assumptions - The total pension liability in the June 30, 2015 actuarial valuation was 
determined using the following actuarial assumption, applied to all period included in the 
measurement: 

Inflation 2.60% 

Salary increases 3.25%, average, including inflation 

Investment rate of return 7.65%, net of pension plan investment 

expense, including inflation 
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Mortality rates were based on the Generational RP-2000 with Projection Scale BB tables. 

The actuarial assumptions used in the July 1, 2015, valuation were based on the results of an 
actuarial experience study for the period July 1, 2008 through June 30, 2013. 

The long-term expected rate of return on Pension Plan investments was not based on 
historical returns, but instead is based on a forward-looking capital market economic model. 
The allocation policy's description of each asset class was used to map the target allocation to 
the asset classes shown below. Each asset class assumption is based on a consistent set of 
underlying assumptions and includes an adjustment for the inflation assumption. The target 
allocation and best estimates of arithmetic and geometric real rates of return for each major 
asset class are summarized in the following table: 

CorIlxxJnd 
Annual Annual 

Target Ari1hmetic (Geometric) S1andard 
Asset Class Allocation ill Return Return Deviation 

Cash 1.00010 3.11% 3.10% 1.65% 
Intennedate· Tenn Bonds 18.00010 4.18% 4.05% 5.15% 
Hgh Yield Bonds 3.000/0 6.79'% 6.25% 10.95% 
Broad U.S. E~ities 26.50% 8.51% 6.95% 18.90% 
Developed Foreigl Entities 21.20% 8.66% 6.85% 20.40% 
Emerging Market Equities 5.30% 11.58% 7.60% 31.15% 
Private E~ii¥ 6.000/0 11.80% 8.11% 30.000/0 
Hedge FundsiAbsolute Return 7.00010 5.81% 5.35% 10.00010 
Real Estate (PropeI'\t) 12.00010 7.11% 6.35% 13.00010 
Tala! 100.000/0 

Assumed Inflation - Mean 2.60% 2.000/0 

(1) As outlined in the Pension Plan's investment policy 

Discount Rate - The discount rate used to measure the total pension liability was 7.65%. The 
Pension Plan's fiduciary net position was projected to be available to make all projected future 
benefit payments of current active and inactive employees. Therefore. the discount rate for 
calculation the total pension liability is equal to the long-term expected rate of return. 

Sensitivity of the County's Proportionate Share of the Net Position Liability to Changes in the 
Discount Rate - The following represents the County's proportionate share of the net pension 
liability calculated using the discount rate of 7.65%, as well as what the County's proportionate 
share of the net pension liability would be if it were calculated using a discount rate that is one 
percentage point lower (6.65%) or one percentage point higher (8.65%) than the current rate: 

57 




CI.ITefIt 
1% Decrease Discount Rate 1% Increase 

(6.65) (7.65%,) (8.6S01o) 
Cou~'s proportionate share of 
fle net pension liability $ 13,295,818 $ 5,131,091 $ (1,663,302) 

Pension Plan Fiduciary Net Position - Detailed information regarding the Pension Plan's 
fiduciary net position is available in the separately issued FRS Pension Plan and Other State­
Administered Systems Comprehensive Annual Financial Report. 

Payables to the Pension Plan - At September 30,2015, the County reported a payable in the 
amount of $15,482 for outstanding contributions to the Pension Plan required for the fiscal 
year ended September 30,2015. 

HIS Plan 

Plan Description - The HIS Plan is a cost-sharing multiple-employer defined benefit pension 
plan established under Section 112.363, Florida Statutes, and may be amended by the Florida 
legislature at any time. The benefit is a monthly payment to assist retirees of State­
administered retirement systems in paying their health insurance costs and is administered by 
the Florida Department of Management Services, Division of Retirement. 

Benefits Provided - For the fiscal year ended September 30, 2015, eligible retirees and 
beneficiaries received a monthly HIS payment of $5 for each year of creditable service 
completed at the time of retirement, with a minimum HIS payment of $30 and a maximum HIS 
payment of $150 per month. To be eligible to receive these benefits, a retiree under a State­
administered retirement system must provide proof of health insurance coverage, which may 
include Medicare. 

Contributions - The HIS Plan is funded by required contributions from FRS participating 
employers as set by the Florida Legislature. Employer contributions are a percentage of gross 
compensation for all active FRS members. For the fiscal year ended September 30, 2015, the 
HIS contribution for the period October 1,2014 through June 30,2015 and from July 1, 2015 
through September 30, 2015 was 1.26% and 1.66%, respectively. The County contributed 
100% of its statutorily required contributions for the current and preceding three years. HIS 
Plan contribution are deposited in a separate trust fund from which payments are authorized. 
HIS Plan benefits are not guaranteed and are subject to annual legislative appropriation. In the 
event legislative appropriation or available funds fail to provide full subsidy benefits to all 
participants, benefits may be reduced or cancelled. 

The County's contributions to the HIS Plan totaled $117,844 for the fiscal year ended 
September 30,2015. 

Pension Liabilities. Pension Expense. and Deferred Outflows of Resources and Deferred 
Inflows of Resources Related to Pensions - At September 30, 2015, the County reported a 
liability of $2,585,580 for its proportionate share of the HIS Pian's net pension liability. The net 
pension liability was measured as of June 30, 2015, and the total pension liability used to 
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calculate the net pension liability was determined by an actuarial valuation as of July 1, 2015. 
The County's proportionate share of the net pension liability was based on the County's 
2014-15 fiscal year contributions relative to the 2013-14 fiscal year contributions of all 
participating members. At June 30, 2015, the County's proportionate share was .02535 
percent, which was an increase of .00053 percent from its proportionate share measured 
as of June 30. 2014. 

For the fiscal year ended September 30. 2015. the County recognized pension expense of 
$193,205. In addition the County reported deferred outflows of resources and deferred in flows 
of resources related to pensions from the following sources: 

Deferred Outflows Deferred Inflows 
of Resources of Resources 

Description 

Differences between exPected and actual $ $ 

exPerience 


Changes in assumptions 203,418 

Net difference between projected and actual 

earnings on HIS Plan investments 1,400 


Changes in proportion and differences 
between County HIS Plan contributions 
and proportionate share of contributions 46,125 36,415 

County HIS Plan contributions subsequent 

to the measurement date 34,409 


Total $ 285,352 $ 36,415 

The deferred outflows of resources related to the HIS Plan, totaling $34,409 resulting from 
County contributions to the HIS Plan subsequent to the measurement date, will be recognized 
as a reduction of the net pension liability in the fiscal year ended September 30, 2016. Other 
amounts reported as deferred outflows of resources and deferred inflows of resources related 
to the HIS Plan will be recognized in pension expense as follows: 
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Fiscal Year Ending 
SeE.tember 30 Amount 

2016 $ 187,406 
2017 187,406 
2018 187,405 
2019 (279,295) 
2020 (54,238) 

Thereafter {14,156} 

! 2141528 

Actuarial Assumptions - The total pension liability in the July 1, 2015, actuarial valuation was 
determined using the following actuarial assumptions, applied to all periods included in the 
measurement: 

Inflation 2.60% 

Salary increases 3.25%, average, including inflation 

Municipal bond rate 4.29% 

Mortality rates were based on the Generational RP-2000 with Projection Scale BB tables. 

The actuarial assumptions used in the July 1, 2015, valuation were based on the results of an 
actuarial experience study for the period July 1, 2008 through June 30, 2013. 

Discount Rate - The discount rate used to measure the total pension liability was 4.29%. In 
general, the discount rate for calculating the total pension liability is equal to the single rate 
equivalent to discounting at the long-term expected rate of return for benefit payments prior to 
the projected depletion date. Because the HIS benefit is essentially funded on a pay-as-you­
go basis, the depletion date is considered to be immediate, and the single equivalent discount 
rate is equal to the municipal bond rate selected by the HIS Plan sponsor. The Bond Buyer 
General Obligation 20-Bond Municipal Bond Index was adopted as the applicable municipal 
bond index. 

Sensitivity of the County's Proportionate Share of the Net Position Liability to Changes in the 
Discount Rate - The following represents the County's proportionate share of the net pension 
liability calculated using the discount rate of 4.29%, as well as what the County's proportionate 
share of the net pension liability would be if it were calculated using a discount rate that is one 
percentage point lower (3.29%) or one percentage point higher (5.29%) than the current rate: 
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Current 
1% Decrease Discounly Ra1e 1% Increase 

(3.29%) (4.29'10) (5.29%) 
County's proportionate share of 

the net pension liabilW $ 2,946,148 ! 2,585,580 $ 2,284,921 

Pension Plan Fiduciary Net Position - Detailed information regarding the HIS Plan's fiduciary 
net position is available in the separately issued FRS Pension Plan and Other State­
Administered Systems Comprehensive Annual Financial Report. 

Payables to the Pension Plan - At September 30, 2015, the County reported a payable in the 
amount of $1,668 for outstanding contributions to the HIS Plan required for the fiscal year 
ended September 30, 2015. 

Investment Plan 

The SBA administers the defined contribution plan officially titled the FRS Investment Plan. The 
investment Plan is reported in the SBA's annual financial statements and in the State of Florida 
Comprehensive Annual Financial Report. 

As provided in Section 121.4501, Florida Statutes, eligible FRS members may elect to 
participate in the Investment Plan in lieu of the FRS defined benefit plan. County 
employees participating in DROP are not eligible to participate in t he Investment Plan. 
Employer and employee contributions, including amounts contributed to individual member's 
accounts, are defined by law, but the ultimate benefit depends in part on the performance 
of investment funds. Benefit terms, including contribution requirements, for the Investment 
Plan are established and may be amended by the Florida Legislature. The Investment Plan 
is funded with the same employer and employee contribution rates that are based on salary 
and membership class (Regular Class, Elected County Officers, etc.), as the Pension Plan. 
Contributions are directed to individual member accounts, and the individual members 
allocate contributions and account balances among various approved investment choices. 
Costs of administering the Investment Plan, including the FRS Financial Guidance Program, 
are funded through an employer contribution of 0.04 percent of payroll and by forfeited 
benefits of plan members. Allocations to the investment member's accounts during the 
2014-15 fiscal year, as established by Section 121.72, Florida Statutes, are based on a 
percentage of gross compensation, by class, as follows: Regular class 6.30%, Special Risk 
Administrative Support class 7.95%, Special Risk class 14.00%, Senior Management Service 
class 7.67% and County Elected Officers class 11.34%. 

For all membership classes, employees are immediately vested in their own contributions 
and are vested after one year of service for employer contributions and investment 
earnings. If an accumulated benefit obligation for service credit originally earned under the 
Pension Plan is transferred to the Investment Plan, the member must have the years of 
service required for Pension Plan vesting (including the service credit represented by the 
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transferred funds) to be vested for these funds and the earnings on the funds. Nonvested 
employer contributions are placed in a suspense account for up to five years. If the employee 
returns to FRS-covered employment within the five-year period, the employee will regain 
control over their account. If the employee does not return within the five-year period, the 
employee will forfeit the accumulated account balance. For the fiscal year ended September 
30, 2015, the information for the amount of forfeitures was unavailable from the SBA; 
however, management believes that these amounts, if any, would be immaterial to the County. 

After termination and applying to receive benefits, the member may rollover vested funds 
to another qualified plan, structure a periodic payment under the Investment Plan, receive a 
lump- sum distribution, leave the funds invested for future distribution, or any combination of 
these options. Disability coverage is provided; the member may either transfer the account 
balance to the Pension Plan when approved for disability retirement to receive guaranteed 
lifetime monthly benefits under the Pension Plan, or remain in the Investment Plan and rely 
upon that account balance for retirement income. 

The County's had no penSion expense for the Investment Plan for the fiscal year ended 
September 30, 2015. 

NOTE 14. FUND BALANCES GOVERNMENTAL FUNDS 

As of September 30, 2015, fund balances of the governmental funds are classified as follows: 

Nonspendable - amounts that cannot be spent either because they are in nonspendable form 
or because they are legally or contractually required to be maintained intact. 

Restricted - amounts that can be spent only for specific purposes because of constitutional 
provisions, charter requirements or enabling legislation or because of constraints that are 
externally imposed by creditors, grantors, contributors, or the laws or regulations of other 
governments. 

Committed - amounts that can be used only for specific purposes determined by a formal 
action of the Board of County Commissioners(BCC). The BCC is the highest level of decision 
making authority for the County. Commitments may be established, modified, or rescinded only 
through resolutions approved by the BCC. 

Assigned - amounts that do not meet the criteria to be classified as restricted or committed, but 
that are intended to be used for specific purposes. Under current practices, the assignment of 
amounts for specific purposes is approved by the Board of County Commissioners. 

Unassigned - all other spendable amounts. 

When an expenditure is incurred for purposes for which both restricted and unrestricted fund 
balance is available, the County considers restricted funds to have been spent first. When an 
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expenditure is incurred for which committed, assigned, or unassigned fund balances are 
available, the County considers amounts to have been spent first out of committed funds, then 
assigned funds, and finally unassigned funds, as needed, unless the Board has provided 
otherwise in its commitment or assignment actions. The County does not have a formal fund 
balance policy. 

The following schedule shows the restricted and assigned fund balances at September 30, 
2015. 
General Fund: 

State Aid to Ubraries Resel\e 
MOIIqIMo Control Resel\e 
Emergency 911 Resel\e 
Sherif's Oesignated Resen.es 
Traffic SI.l"Chalge Resel\e 
Court Related Resen.es 
Heritage Pa...lion 
Tax Oeed Excess Bid Resel\e 
911 Wireless Supplemental 
911 Wireless IState 
Sports Complex DonatIons Resel\e 
Sports Complex 
Boat Ramp Resel\e 
Jail Maintenance Fund 
Traffic and SHIP EWcation 

Total 

Special ReYe1"1U9 Funds: 

Solid Waste Fund 

Municipal Ser.ices Taxirg Unit 

Road and Bridge Fund· TransJX)ltation 

HosJXl;al Sales Tax Fund 


Hospital related debt seNce and capital 

expendtures 


Total 

0e11 SeMce Fund: 

Sales Tax Rewnue Bonds 


Capital Prqects Funds: 
Road prqects 

Other GOI.emmental Funds: 

Total 

NOTE 15. CONTINGENT LIABILITIES 

Grants - Amounts received or receivable from 

$ 
Restricted 

15,145 
2,171 

39,632 
231,755 
18,325 

103,550 
209,606 
18,387 

$ 
55,959 

694,530 

$ 
Assigled 

248,983 
11,726 

] 

97,462 
7,469 

139,680 
119,253 

1>24,573 

$ 

963,147 

$ 502,795 
1,323,865 

$ 963,147 ! 
2,061,382 
3,888;042 

$ ..1 760 

$ 1,525,139 J 
$ 1,387,397 $ 1,118,622 

$ 4,570,213 $ 5,631,997 

grantor agencies are subject to audit and 
adjustment by grantor agencies, principally the state and federal government. Any disallowed 
claims, including amounts already collected, may constitute a liability of the applicable funds. 
The amount, if any, of expenditures which may be disallowed by the grantor cannot be 
determined at this time although the County expects such amounts, if any, to be immaterial. 

Litigation - The County is defendant in various pending or threatened litigation. Although the 
outcome of these lawsuits is not presently determinable, in the opinion of the County Attorney, 
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the resolution of these matters will not have a material adverse effect on the financial condition 
of the County. 

NOTE 16. USE OF ESTIMATES 

The preparation of financial statements in conformity with GAAP requires management to make 
use of estimates that affect reported amounts in the financial statements. Actual results could 
differ from estimates. 

NOTE 17. RISK MANAGEMENT 

The County participates in various public entity risk pools for certain of its insurance coverages. 
Under these insurance risk pools, the County's entity risk pool pays annual premiums to the 
pools for its insurance coverages. The agreements for formation of the pools provide that the 
pools will be self-sustaining through member premiums and will reinsure through commercial 
companies for claims in excess of specific amounts. 

The County continues to carry commercial insurance for other risks of loss. Settled claims 
resulting from these risks have not exceeded commercial insurance coverage in any of the past 
three fiscal years. 

Certain of the pooling agreements allow for the pools to make additional assessments to make 
the pools self-sustaining. It is not possible to estimate the amount of such additional 
assessments, which might have to be paid by the County. 

NOTE 18. CONSTRUCTION COMMITMENTS 

During the year, the County had in progress several construction projects including road 
improvements and facilities renovations. At year end, the significant portion of these related 
construction commitments were completed and existing funds had been earmarked for any 
incomplete projects. 

NOTE 19. JOINT VENTURES - AUCILLA AREA SOLID WASTE ADMINISTRATION 

The Aucilla Area Solid Waste Administration is a separate entity created by an interlocal 
agreement between the following counties in Florida: 

Cou~ Share 
Dixie 17.1% 
Jefferson 21.8% 
Madson 29.2110 
Taylor 31.9% 

The shares for the counties were based on their respective population and solid waste 
management use. The governing board for this entity is made up of one representative from 
each County. Each County Commission appoints one of its members as its representative to 
the Board of Aucilla Area Solid Waste Administration. The Board is responsible for oversight 
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and administration of this entity. The joint venture started solid waste disposal operations in 
December 1992. 

The County's share in Aucilla Area Solid Waste Administration's assets, liabilities and equity as 
of September 30,2015, is as follows: 

Assets $ 6,459,867 
Deferred Outflows of Resources 19,194 
UabiHties (1,792,532) 
Deferred Inf'IoINs of Resources (19,34n 
Net Position $ 4,667,182 

During the fiscal year, the County paid dumping fees of $ 309,538 to Aucilla Area Solid Waste 
Administration and as of September 30, 2015, owed the landfill $ 25,334. Financial information 
including separately issued financial statements concerning this joint venture can be obtained 
from the Aucilla Area Solid Waste Administration. 
In order to equalize transportation costs in transporting waste to the Aucilla Area Solid Waste 
Administration landfill, participating counties agreed to reimburse Dixie County for its additional 
mileage. The interlocal agreement provides that Dixie County will be compensated from the 
time the landfill opened. The County's share of the reimbursement cost, according to the 
agreement, is not to exceed $44,000 per year. These transportation costs are paid with landfill 
surcharge fees paid by the County residents and are reflected as a liability on the 
accompanying financial statements. 

NOTE 20. OTHER POST-EMPLOYMENT BENEFITS PLAN (OPEB) 

The County is legally required to include any retirees for whom it provides health insurance 
coverage in the same insurance pool as its active employees, whether the premiums are paid 
by the County or the retiree. Participating retirees are considered to receive a secondary 
benefit known as an "implicit rate subsidy." This benefit relates to the assumption that the 
retiree is receiving a more favorable premium rate than they would otherwise be able to obtain if 
purchasing insurance on their own, due to being included in the same pool with the county 
younger and statistically healthier active employees. GASB Statement 45 requires 
governments to report this cost and related liability in its financial statements. 

Due to the fact that no retirees participated in the plan during the year and that it is anticipated 
that this situation will continue in the future because most employees work until they are eligible 
for Medicare benefits, management had determined that the County's OPEB obligation at year 
end would be of a de minimis amount. Management will monitor this situation in the future and 
take appropriate steps to properly comply with this GASB Statement. 

NOTE 21. PRIOR PERIOD ADJUSTMENT 
The implementation of GASB 68 requires employers participating in cost-sharing defined benefit 
pension plans to report their proportionate share of the total net pension liability and deferred 
inflows/outflows of resources for the plan on their government-wide financial statements. The 
County participates in the Florida Retirement System which is a cost-sharing defined benefit 
pension plan and therefore has to report these amounts in its government-wide financial 
statements. A prior period adjustment decreasing net position by $7,828,347 ($7,825,098 in the 
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governmental funds and $3,249 in the proprietary fund) was made for the fiscal year ending 
September 30, 2015. A schedule of the adjustment follows: 

Go\Iemmentai 
Funds Proprietarv FI.I1d Tolal 

Deferred 0uIfI0y,s of ResoI.rces $ 832,112 $ 345 $ 832,457 
Deferred InfIc::No.s of Resources (4,015,802) (1,667) (4,017,469) 
Net Pension Uabilty (4,641,408) (1,927) (4,643,335) 
Prior Period Aqustment to net position 718251098 31249 718281347 
Tolal $ i ..! 

NOTE 22. STATE LOCAL HOUSING ASSISTANCE PROGRAM 
The following schedule is a statement of SHIP Fund revenues and expenditures by program 
year. 

TAYLOR COUNTY, FLORIDA 

COMBINING STATEMENT OF SHIP FUNDS BY PROGRAM YEAR 


For the Fiscal Year Ended September 30.2015 


SHIP Program Year Ended 

2illI§ 2012 Ell 2014 E15 fotal 
REVENUES 

TalCes S $ $ $ S $ 
Intergovernmental revenue 235,809 235,809 
Charges for selVices 
Fines lind forfeitures 
MitoCelianeous 1,250 26.951 28.201 
Special assessments 
Intel'9$t 123 ~ 60 131 406 n6 

Total revenues 1,m 27,613 60 i~1 m,~l~ i64!7§~ 

EXPENDITURES 
Current Expenditures 

Economic environment 23,113 8,118 325 102,832 235,809 310,196 
Total elCpendltures 23.113 8,118 m 102,832 m,809 370,196 

ElCC8SS of revenues over (under, 
expenditures (21.140, 18,895 (2651 (102,101) 406 (105,4041 

OTHER FINANCING SOURCES 
(USES) 
Inteffund Iransfen in 
Inteffund transfers out 

Total other financing sources (uses' 
Net change in fund balances (21.140, 18;895 (265, (1()2,701, 406 11i15,404, 
Fund balances beginning of year 
Fund balances end of year 

15,816 
$ 54,136 

31,675 
$ 50,510 

33,484 
$ 33,219 

111,850 
$ 15,149 

21 
$ 433 

258,912 
$ 153,508 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 
GENERAL FUND 

STATEMENT OF REVENUES, EXPENDITURES 
AND CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 

For the Fiscal Year Ended September 30.2015 

Variance with 
Final Budget 

Budgeted Amounts Actual Positive 
Original Final Amounts (Negative) 

REVENUES 
Taxes $ 9,407,392 9,407,392 $ 9,175,724 $ (231,668) 
Intergovernmental 3,401,854 3,712,019 3,628,891 (83,128) 
Charges for services 269,348 269,348 296,589 27,241 
Fines and forfeitures 7,000 7,000 20,186 13.186 
Miscellaneous 41,170 181.170 295,759 114,589 
Special assessments 134,544 134,544 105,282 (29,262) 
Interest 35.000 35,000 22,861 (12,139) 

Total revenues 13,296,308 13,746,473 13,545,292 (201,181) 

EXPENDITURES 
Current expenditures 

General government 1,450,744 1,593,221 1,728,323 (135,102) 
Public safety 1,488,341 1,767,454 1,020,250 747,204 
Physical environment 461,986 512,273 483,275 28,998 
Transportation 272,693 372,060 70,700 301,360 
Economic environment 265,821 317,282 308,323 8.959 
Human services 518,975 664,231 577,902 86,329 
Culture I recreation 843.578 1,530,047 565.116 964,931 
Court-related 97,442 (97.442) 

Capital outlay 
General government 110,556 371,097 35,890 335.207 
PubliC safety 58,983 40,451 36.715 3,736 
Physical environment 51,780 51,780 
Transportation 
Human services 1,900 1,900 
Culture I recreation 808.577 523,798 772,474 (248,676) 
Court-related 1,574 (1,574) 

Debt service 
Principal 63,443 (63,443) 
Interest 7.968 (7,968) 

Total expenditures 6,280,254 7,745,594 5,823,075 1.922,519 
Excess of revenues over 

expenditures 7,016,054 6,000,879 7,722,217 1,721,338 
OTHER FINANCING SOURCES 

(USES) 
Interfund transfers in 48,000 54,000 32,746 (21,254) 
Interfund transfers out (8,361,659) (8,753,150) ___(8,307,425} 445,725 

Total other financing sources 
(uses) (8,313,659) (8,699,150) (8,274.679) 424,471 

Net change in fund balance (1,297,605) (2,698,271) (552.462) 2,145.809 
Fund balance at beginning of 

year 10.449,614 10,449.614 10,449,614 
Fund balance at end of year $ 9.152,009 $ 7,751,343 $ 9,897,152 $ 2,145.809 

See notes to financial statements. 

See notes to financial statements. 
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I TAYLOR COUNTY, FLORIDA 
'W ROAD AND BRIDGE FUND 

1 
! " STATEMENT OF REVENUES, EXPENDITURES 

J AND CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 
I 

For the Fiscal Year Ended September 30,2015~ 
1 

I 
'I 

Variance with 
Final Budget 

Budgeted Amounts Actual Positive 
~ Original Final Amounts (Ne9ative~ 

J REVENUES 
1 Taxes $ 715,000 $ 715,000 $ 775,779 $ 60,779 
~ Licenses and permits 200 200 210 10 

I 
Intergovernmental 717,500 717,500 757,870 40,370 
Miscellaneous 5,600 5,600 124,845 119,245 
Interest 1,000 1,000 911 ~89~ 

Total revenues 1,439,300 1,439,300 1,659,615 220,315 

f EXPENDITURES 
Current expenditures 
Physical environment 107,148 107,148 56,948 50,200 
Transportation 2,083,634 2,130,101 1,892,554 237,547 

Capital outlay 
Transportation 525,000 729,533 204,500 525,033 

Total expenditures 2,715,782 2,966,782 2,154,002 812,780 
Excess of revenues over 
expenditures ~1,276,482! (1,527,482) (494,387! 1,033,095 

OTHER FINANCING SOURCES 
(USES) 
Interfund transfers in 701,481 951,451 449,982 (501,469~ 

Total other finanCing sources 
(uses) 701,481 951,451 449,982 (501,469) 

Net change in fund balance (575,001) (576,031) (44,405) 531,626 
Fund balance at beginning of 
year 1,225,295 1,225,295 1,225,295 

Fund balance at end of year $ 650,294 $ 649,264 $ 1,180,890 -$--531,626 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 
MUNICIPAL SERVICES FUND 

STATEMENT OF REVENUES, EXPENDITURES 
AND CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 

For the Fiscal Year Ended September 30,2015 
Variance with 
Final Budget 

Budaeted Amounts Actual Positive 
Original Final Amounts (Negative~ 

REVENUES 
Taxes $ 1,205,839 $ 1,205,839 $ 1,179,842 $ (25,997) 
Licenses and pernits 151,000 151,000 145,109 (5,891) 
Intergovernmental 66,800 72,072 66,433 (5,639) 
Charges for services 7,600 7,600 8,928 1,328 
Fines and forfeitures 
Miscellaneous 600 8,950 11,413 2,463 
Interest 3,000 2,701 

Total revenues 1,434,839 1,448,461 1,414,426 (34,035) 

EXPENDITURES 
Current expenditures 
General government 70,620 70,620 39,184 31,436 
Public safety 1,235,804 1,284,866 1,143,532 141,334 
Physical environment 16,000 16,500 5,537 10,963 

Human services 855,368 699,659 155,687 543,972 
Capital outlay 
General government 4,893 4,893 3,337 1,556 
Public safety 300,000 426,810 7,248 419,562 
Physical environment 
Human services 3,710 3,710 

Total expenditures 2,482,685 2,507,058 1,358,235 1,148,823 

Excess of revenues over 
expenditures (1,047,846) (1,058,597~ 56,191 1,114,788 

OTHER FINANCING SOURCES 
(USES) 
Interfund transfers in 95,178 95,178 15,778 (79,400) 

Interfund transfers out (80,665) (80,665) (62,738) 
Total other financing sources 
(uses) 14,513 14,513 (46,960) (61,4731 

Net change in fund balance (1,033,333) (1,044,084) 9,231 1,053,315 
Fund balance at beginning of 
year 1,316,250 1,316,250 1,316,250 

Fund balance atend of year $ 282,917 $ 272,166 $ 1,325,481 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

HOSPITAL SALES TAX FUND 

STATEMENT OF REVENUES, EXPENDITURES 
AND CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 

For the Fiscal Year Ended September 30,2015 

Budgeted Amounts Actual 

Variance with 
Final Budget 

Positive 
Original Final Amounts {Negativel 

REVENUES 
Taxes $ 2,100,000 $ 2,100,000 $ 2,270,676 $ 170,676 
Miscellaneous 4,066 4,066 
Interest 10,000 10,000 11,340 

Total revenues 2,110,000 2,110,000 2,286,082 

EXPENDITURES 
Current expenditures 
General government 2,000 2,000 825 1,175 
Human services 7,500 103,705 79,856 23,849 

Capital outlay 
Human services 1,999,500 1,963,800 775,249 

Total expenditures 2,009,000 2,069,505 855,930 
Excess of revenues over 
expenditures 101,000 40,495 1,430,152 1,389,657 

OTHER FINANCING SOURCES 
(USES) 
Interfund transfers out (1,O58,865) (5,989,509) {5,989,5101 

Total other financing sources 
(uses) (1,058,8651 (5,989,5091 (5,989,510) {11 

Net change in fund balance (957,865) (5,949,014) (4,559,358) 1,389,658 
Fund balance at beginning of 
year 6,620,740 6,620,740 6,620,740 

Fund balance at end of year $ 5,662,875 $ 671,726 $ 2,061,382 $ 1,389,658 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

SOLID WASTE FUND 


STATEMENT OF REVENUES, EXPENDITURES 

AND CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 


For the Fiscal Year Ended September 30, 2015 


Variance with 
Final Budget 

Budgeted Amounts Actual Positive 
Original Final Amounts ~ative) 

REVENUES 
Taxes $ 15,000 $ 1,500 $ 13,630 $ 12,130 
Intergovernmental 25,906 25,906 15,513 (10,393) 
Special assessments 1,060,776 1,060,776 1,029,140 (31,636) 
Interest 1,000 1,000 1,311 311 

Total revenues 1,102,682 1,089,182 1,059,594 (29,588) 

EXPENDITURES 
Current expenditures 
Physical environment 926,496 1,020,610 1,007,382 13,228 

Capital outlay 
Physical environment 15,036 15,036 

Total expenditures 926,496 1,035,646 1,022,418 13,228 
Excess of revenues over 
expenditures 176,186 53,536 37,176 (16,360) 

OTHER FINANCING SOURCES 
(USES) 
Interfund transfers in 10,000 10,000 7,327 (2,673) 
Interfund transfers out i89,666~ (89,666~ {89,666} 

Total other financing sources 
(uses) {79,666) {79,666) (82,339) ,2,673) 

Net change in fund balance 96,520 (26,130) (45,163) (19,033) 
Fund balance at beginning of 
year 547,958 547,958 547,958 

Fund balance at end of year $ 644,478 $ 521,828 $ 502,795 $ (19,033) 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

SHERIFF 


OPERATING FUND 

STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCE 


BUDGET AND ACTUAL 


For the Fiscal Year Ended September 30,2015 

Operating Fund 

Original Variance 

and Final Positive 

Budget Actual (Negative) 
REVENUES 
Charges for services 
Sale of general fixed assets 
Miscellaneous 

Total revenues 

$ 263,717 

15,110 
278,827 

$ 40,119 
12,445 
42,561 
95,125 

$ (223,598) 
12,445 
27,451 

(183,702) 

EXPENDITURES 
Public Safety 
Law enforcement 
Personnel services 
Operating expenses 
Capital outlay 

Total law enforcement 

3,167,594 
366,800 

18,470 
3,552,864 

2,929,544 
582,381 
304,351 

3,816,276 

238,050 
(215,581) 
~285,881) 

(263,412) 

Detention and correction 
Personnel services 
Operating expenses 
Capital outlay 

Total detention and correction 
Total expenditures 

2,145,550 
437,192 

5,200 
2,587,942 
6,140,806 

1,737,522 
478,362 

20,550 
2,236,434 
6,052,710 

408,028 
(41,170) 
~15,350~ 
351,508 
88,096 

Excess of revenues over (under) 
expenditures (5,861,979) ~5,957,585~ (95,606) 

OTHER FINANCING SOURCES 
Transfers from Board of County 
Comrissioners 

Total other financing sources 
Net change in fund balance 
Fund balance at beginning of year 

Fund balance at end of year $ 

5,861,979 
5,861,979 

$ 

5,957,585 
5,957,585 

$ 

95,606 
95,606 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

TAX COLLECTOR 
OPERATING FUND 

STATEMENT OF REVENUES, EXPENDITURES 
AND CHANGES IN FUND BALANCE 

BUDGET AND ACTUAL 
For the Fiscal Year Ended September 30,2015 

REVENUES 
Charges for services 
Miscellaneous 

Total revenues 

Original 

Budget 

$ 740,615 
1,078 

741,693 

Operating Fund 

Final 

Budget Actual 

$ 740,615 $ 769,553 
1,568 

771!121 

$ 

Variance 

Positive 

(Negative) 

28,938 
490 

29,428 

EXPENDITURES 
General government 
Personnel services 860,469 794,219 792,019 2,200 
Operating expenses 171,290 219,690 217,837 1,853 
Capital outlay 17,776 74 

Total expenditures 1,031,759 1,027,632 41127 

Excess of revenues over (under) 

expenditures !290,066! 1256,511) 33,555 


OTHER FINANCING SOURCES (USES) 
Transfers from Board of County 

Commissioners 
Total other financing sources (uses) 
Net change in fund balance 
Fund balance at beginning of year 

Fund balance at end of year $ 

290,066 
290,066 

$ $ 

256,511 
256,511 

$ 

(33,5551 
133!555) 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

HOSPITAL DEBT SERVICE FUND 

STATEMENT OF REVENUES, EXPENDITURES AND 
CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 

For the Fiscal Year Ended September 30,2015 
Variance with 
Final Budget 

Budgeted Amounts Actual Positive 
Original Final Amounts ~ative) 

REVENUES 
Interest $ $ $ 1,070 $ 1,070 

EXPENDITURES 
Debt service 
Principal 520,000 1,288,355 11,805,000 (10,516,645) 
Interest 528,994 528,994 528,994 

Total expenditures 1,048,994 1,817,349 12,333,994 ---110,516,645) 
Excess of revenues over 
expenditures ~1,048,994) ~1,817,349) (12,332,924) (10,515,575~ 

OTHER FINANCING SOURCES 
(USES) 
Debt proceeds 5,586,000 5,586,000 
Interfund transfers in 1,058,865 1,058,865 5,989,510 4,930,645 

Total other financing sources 
(uses) 1,058,865 1,058,865 11,575,510 10,516,645 

Net change in fund balance 9,871 (758,484) (757,414) 1,070 
Fund balance at beginning of 
year 758,174 758,174 758,174 

-$-­Fund balance at end of year $ 768,045 $ (310) $ 760 1,070 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 


SECONDARY ROAD PROJECTS FUND 


STATEMENT OF REVENUES, EXPENDITURES 

AND CHANGES IN FUND BALANCE - BUDGET AND ACTUAL 

For the Fiscal Year Ended September 30,2015 

Variance with 
Final Budget 

Budgeted Amounts Actual Positive 
Original Final Amounts ~ative) 

REVENUES 
Intergovernmental $ 850,000 $ 850,000 $ 917,215 $ 67,215 
Miscellaneous 5,667 5,667 
Interest 2,616 2,616 

Total revenues 850,000 850,000 925,498 75,498 

EXPENDITURES 
Transportation 
Current expenditures 30,374 (30,374) 
Capital outlay 899,900 879,900 30,624 849,276 

Total expenditures 899,900 879,900 60,998 818,902 
Excess of revenues over 
expenditures ~49,900~ (29,900) 864,500 894,400 

OTHER FINANCING SOURCES 
(USES) 
Interfund transfers out (641,441) (341,441) (187,553) 153,888 

Total other financing sources 
(uses) (641,441! !341,441~ '187,553~ 153,888 

Net change in fund balance (691,341) (371,341) 676,947 1,048,288 
Fund balance at beginning of 
year 848,192 848,192 848,192 

Fund balance at end of year $ 156,851 $ 476,851 $ 1,525,139 $ 1,048,288 

See notes to financial statements. 
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TAYLOR COUNTY, FLORIDA 

SCHEDULE OF THE COUNTY'S PROPORTIONATE SHARE OF THE NET PENSION LIABILrry 

FLORIDA RETIREMENT SYSTEM 

LAST TWO FISCAL YEARS 

COI..Wl\t's proportion of the net pension 
labil~ 

Retirement 
HeaIIh insurance subsidy 

2015 

0.0397% 
0.0254% 

2014 

0.0387% 
0.0248% 

COI..Wl\t's proportionate share of the net 
pension liabi&ty 
Retirement 
Health insurance subsidy 

Total 

$ 

$ 

5,131,091 
215851580 
7.716,671 

$ 

$ 

2.322,814 
213201521 
4,643,335 

CounW's CO\.ered payroll $ 8,093,506 $ 7,749,485 

COI..Wl\t's proportionate share of the net 
pension labil~ as a percentage of 
ils CO\.ered ef11JIoyee payroll 95.34% 59.92"10 

Plan fiduciary net position as a percen1age of the 
total pension liability 92.00% 96.09% 

GASS 68 requires information for 10 years. Until a full 10 year trend has been compiled, only those 
years for which information is available has been presented. 
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TAYLOR COUNTY, FLORIDA 


SCHEDULE OF THE COUNTY'S CONTRIBUTIONS 


FLORIDA RETIREMENT SYSTEM 


LAST TWO FISCAL YEARS 


2015 

Contractualy required contributions 
Pension plan 
Heallh insurance subsidy 

Contributions in relation to the contractualy 
required contributions 

$ 

~ 

$ 

1,093,298 
1nl 844 

112711142 

1,271,142 

Contribution deficiency $ 

COlI1Iy's covered eJ11)Ioyee payroll $ 8,093,506 

Contributions as a percentage of covered 
errpoyee payrol 15.71% 

2014 

$ 979,174 
991829~ 

i 11°791003 

$ 1,079,003 

$ 

$ 7,749,584 

13.92% 

GASB 68 requires information for 10 years. Until a full 10 year trend has been compiled, only those 
years for which information is available has been presented. 
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TAYLOR COUNTY, FLORIDA 


NOTES TO REQUIRED SUPPLEMENTARY INFORMATION 


For the Fiscal Year Ended September 30,2015 


A. Budgetary Information: 

An annual budget is adopted on a basis consistent with accounting principles generally accepted in the United 
States of America for the governmental and enterprise funds. All annual appropriations lapse at fiscal year end. 

The County generally follows these procedures in establishing the budgetary data for the governmental and 
enterprise funds as reflected in the financial statements.: 

1. 	 Prior to September 30, the Clerk of the Circuit Court, serving as Budget Officer submits to the Board of 
County Commissioners a tentative budget for the fiscal year commencing the following October. The 
operating budget includes proposed expenditures and the means of financing them. 

2. 	 Public hearings are conducted by the Board of County Commissioners to obtain taxpayer comments. 

3. 	 Prior to September 30, the budget is legally enacted through passage of a resolution by the Board of 
County Commissioners. 

4. 	 The Constitutional Officers submit, at various times, to the Board and to certain divisions within the 
Department of Revenue, State of Florida, a proposed operating budget for the fiscal year commencing 
the following October 1. The operating budget includes proposed expenditures and the means of 
financing them, as set forth in chapter 129 of Florida Statutes. 

5. 	 The Department of Revenue, State of Florida, has the final authority on the operating budgets for the 
Tax Collector and the Property Appraiser, which are classified as separate special revenue funds. 

6. 	 The Board of County Commissioners is authorized to amend fixed appropriations by motion to the 
extent that appropriations do not exceed the total approved budget of the fund, or appropriate for 
special purpose intended, reserves or unanticipated receipts. Appropriations lapse at year end. No 
supplemental appropriations were necessary during the year. Various such amendments were made 
during the year. 

7. 	 Formal budgetary integration is employed as a management control device in all governmental funds. 

8. 	 Governmental fund budgets are initially adopted on the modified accrual basis. The legally amended 
budgetary data presented in the accompanying financial statements for the fiscal year ending 
September 30, 2015, are shown on this basis of accounting. Therefore, the actual and budgetary data 
are on a comparable basis. The Enterprise Fund budget is adopted on the accrual basis except that 
depreciation is not budgeted. 

9. 	 Legal control of the budget is exercised pursuant to applicable provisions of Florida Statutes. 

10. 	 Appropriations for the County lapse at the close of the fiscal year. 
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TAYLOR COUNTY, FLORIDA 


NOTES TO REQUIRED SUPPLEMENTARY INFORMATION 


For the Fiscal Year Ended September 30,2015 


B. Pension Plan: 

Net Pension Liability 
The components of the collective net pension liability of the participating employers for each defined 
benefit plan for the measurement date of September 30, 2015, are shown below (in thousands): 

FRS HIS 

Total Pension liability $161,370,735 $10,249,201 
Plan Fiduciary Net Position (148,454,394) (50,774) 
Net Pension liability $ 12,916,341 $10,198,427 

Plan Fiduciary Net Position as a Percentage 

of the Total Pension liability 92.00% 0.50% 

The total pension liability for each plan was determined by the plans' actuary and reported in the plans' 
valuations dated July 1, 2015. The fiduciary net position used by the actuary to determine the net pension 
liability (as shown above) was determined on the same basis used by the plan. The fiduciary net position 
is reported in the financial statements and the net pension liability is disclosed in the notes to the financial 
statements. Update procedures were not used. 

The HIS actuarial valuation was prepared as of July 1, 2014, and update procedures were used to 
determine liabilities as of July 1, 2015. The fiduciary net position used by the actuary to determine the 
net penSion liability (as shown above) was determined on the same basis used by the Plan. The fiduciary 
net position is reported in the financial statements and the net pension liability is disclosed in the notes to 
the financial statements. 

Basis for Allocation 

The employer's proportionate share reported in the pension allocation schedules was calculated using 
accrued retirement contributions related to the reporting periods included in the System's fiscal years 
ending June 30, 2013, 2014 and 2015, respectively, for employers that were members of the FRS and 
HIS during those fiscal years. For fiscal year 2015, in addition to contributions from employers the 
required accrued contributions for the Division (paid on behalf of the Division's employees who administer 
the Plans) were allocated to each employer on a proportionate basis. The Division administers the Plans, 
and therefore, cannot allocate a portion of the liability to itself. Although GASB 68 encourages the use of 
the employers' projected long-term contribution effort to the retirement plan, allocating on the basis of 
historical employer contributions is acceptable. The aggregate employer contribution amounts for each 
fiscal year agree to the employer contribution amounts reported in the system's CAFR for that fiscal year. 

The proportion calculated based on contributions for each of the fiscal years presented in the pension 
allocation schedules was applied to the net pension liability and other penSion amounts applicable for that 
fiscal year to determine each employer's proportionate share of the liability. deferred outflows of 
resources, deferred inflow of resources and associated pension expense. 

80 




For the purposes of the pension allocation schedules, pension amounts are allocated to reporting 
employers. The pension amounts of participating employers whose payrolls are reported and 
contributions are remitted by another entity are included in the reporting employer's amounts and will be 
allocated to the participating employer by the reporting employer. 

Actuarial Methods and Assumptions 

Actuarial assumptions for both cost-sharing defined benefit plans are reviewed annually by the Florida 
Retirement System Actuarial Assumptions Conference. The FRS Pension Plan has a valuation 
perfonned annually. The HIS Program has a valuation perfonned biennially that is updated for GASB 
reporting in the year a valuation is not perfonned. The most recent experience study for the FRS 
Pension Plan was completed in 2014 for the period July 1, 2008 through June 30, 2013. Because the 
HIS Program is funded on a pay-as-you-go basis, no experience study has been completed for that 
program. The actuarial assumptions that determined the total pension liability for the HIS Program were 
based on certain results of the most recent experience study for the FRS Pension Plan. 

The total pension liability for each cost-sharing defined benefit plan was determined using the individual 
entry age actuarial cost method. Inflation increases for both Plans is assumed at 2.60%. Payroll growth, 
including inflation, for both Plans is assumed at 3.25%. Both the discount rate and the long-term 
expected rate of return used for FRS Pension Plan investments is 7.65%. The Plan's fiduciary net 
position was projected to be available to make all projected future benefit payments of current active and 
inactive employees. Therefore, the discount rate for calculating the total pension liability is equal to the 
long-tenn expected rate of return. 

Because the HIS Program uses a pay-as-you-go funding structure, a municipal bond rat of 3.80% was 
used to determine the total pension liability for the program (Bond Buyer General Obligation 20-Bond 
Municipal Bond Index). Mortality assumptions for both Plans were based on the Generational RP-2000 
with Projection Scale BB tables (refer to the valuation reports for more information - See Additional 
Financial and Actuarial Information). 

The following changes in actuarial assumptions occurred in 2015: 

• 	 FRS: There were no changes in actuarial assumptions. The inflation rate assumption remained 
at 2.60%, the real payroll growth assumption remained at 0.65%, and he overall payroll growth 
rate assumption remained at 3.25%. The long-tenn expected rate of return remained at 7.65% 

• 	 HIS: The municipal bonds rate used to determine total pension liability was decreased from 
4.29% to 3.80%. 
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TAYLOR COUNTY, FLORIDA 
NONMAJOR GOVERNMENTAL FUNDS 

COMBINING BALANCE SHEET 
September 30,2015 

Special Revenue Funds 
Property 

Cieri< of the Circuit Court Appraiser Sheriff 

Public Locel Lew Special Law 

Cieri< Cieri< Clerl<CSE Clerl<CSE tnformation Records Slale Teen Drug Task Inmate Enforcement Nongrant Enforcement 

Operating Court Incentive Reimbursement Technology Modernization Court Court Operating Force Grant Welfare Block Grant Forfeiture Trult 

ASSETS 

Cunent assets 

Cash 23,263 S 45,539 15,725 270,544 S 22,674 36,16<8 S 50,266 S 29,179 14,816 93,437 3,16<8 4,396 $ 39,556 

Accounts receivable 1,099 12,265 7,316 

Oue from othe r funds 2,696 7,_ 90,548 200 81 

Due trom other governmental units 3,786 

Inveltments 378,518 

Totel assets ~ $ 53,008 15,725 6<81,327 $ 113,222 36,3U 50,347 $ 29,179 18,602 $ 100,753 3,16<8 4,396 $ 39,556 

LIABILITIES AND FUND BALANCES 

LIABILITIES 

Current liabillties 

Accounts payable $ 13,978 S $ $ $ $ $ 38,642 

Due to other funds 12,880 5,115 29,179 

Due to other govemmental units 

Accrued wages 

Revenues collected in advance na 
Other CUI'T'8nt liabilities 200 

Total liabilities ~ 5,115 29,179 778 38,642 

FUND BALANCES 

Reotncted 113,222 36,3U 50,347 18,602 100,753 2,390 4,396 914 

AS5igned 47,893 15,725 661,327 ------- ­
Total fund balances 47,893 15,725 661,327 113,222 36,36<8 50,347 18,602 100,753 2,390 4,396 914 

Totalliabililies and fund balances ~ $ 53,008 15,725 $ 661,327 113,222 $ 36,368 $ $ 50,347 29,179 S 18,602 100,753 3,168 $ 4,396 39,556 

See nole. to IinancialltllemenIL 
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TAYLOR COUNTY, FLORIDA 
NONMAJOR GOVERNMENTAL FUNDS 

COMBINING BALANCE SHEET 
September 30, 2015 

S~lal Revenue Funds Capital Projects Funds 
Supervisor 

of Bectlons Board of County CommiSSioners Total 

COmmun..-y Tourllll Florida Tourist Touritm Small Small Small FOOT NonmaJOf' 

SupervtllOr Development LocI' Development Boating Toxlnfra- TIX Infra- Courthou. County Road county economic fOvttmmental 
~ Block Grant Airport HoUIII~ MSBU _~T"'st __ ~ndlll~ Improve_ment structure Iit!Ucture _Facilltle. _ilianee OutoN.en Development funds 

ASSETS 

ca... 6,404 $ 110,167 246,122 383.017 $ 1.1.193 $ 162,708 $ 50,616 126.057 6,350 1133,533) $ 10<1,389 1.171,321 

Accounts N"lvable 166 22,764 4.3,610 

Due trom other funda 12,088 113,012 

Due from other govemmentar unlta 25,906 45,4.37 39 30,195 3.641 15,091 254,_ 378,902 

Inve.menta 15,275 312,n1 706,564 

Total_DItta ~ $ 25.906 $ 126.470 $ 274,115 $ 383,056 $ 219,088 498,24.3 $ 54,457 141,1lili 6,350 $ 121,067 10<1.389 3,113,479 

LIABILITies AND FUND BALANces 

LIABILITIES 

CUf'1"ent nabilltle. 

Accounta payable 13,811 7,174 6,152 4,510 $ $ 109,201 $ $ 7,236 121,067 $ 321,778 

Due to other funds 356 12,088 10<1,025 163,&43 

Due to other govemmental unl .. 

Accrued wig•• 140 334 :148 822 

Revenue&collectad In advance 6,_ 114,191 121,017 

Other current Uabllities 200 

Totaillablllti•• ~ 25,906 7,314 12O.6n 101,535 109,549 7,236 121,067 607,460 

FUND BALANCES 

Restricted 153,_ 219.088 388,_ 54,457 133,919 6,3S0 10<1,389 1,387,397 

AssIgned 119,156 274,521 1,118,622 

Tota. fund balll""_ 119.156 153.501 274,521 219.081 388,694 54,457 133,919 6,350 10<1,389 2,_,019 

Tnillabilitle. and fund b.'.nces ~ 25,906 $ 126,470 274,115 383,056 $ 219,081 $ 498,2.43 $ 54,457 $ 141,155 6,350 121,067 $ 10<1,389 $ 3,113,479 

S•• notes to financial statements.. 
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TAYLOR COUNTY, FLORIDA 

NONMAJOR GOVERNMENTAL FUNDS 


COMBINING STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND 

BALANCES 


For the Fiscal Year Ended September 30,2015 


REVENUES 
TaK.s 
Intergowrnmental revenue 
Charges for services 
Fines and forfeitures 
Miscellaneous 
SpeCilIIDIIlSnent's 
Interest 

Total revenues 

Clerko' 
Courts 

Operating 

95,764 

9,936 

-'-01;,700 

Clel1l:: 
Court 

143,561 
212,190 
172,517 

591,345 

Clen of the Circuit COurt 

Cler1o; CSE ClerkCSE 
Incentiw ReimbuIWment 

484 72,218 

30 963 

---514 -------n;l11 

Information 
T.Ctt~~toQY 

11,239 

5,194 

24,T3r 

Public 
Recorda 

Moo.mlzltion 

16,529 

100 

---a;SZ9 

Sto'" 
Court 

9,962 

9,962 

Te.n 
Court 

5,141 

101 

5,942 

Operating 
Orui/T..k 

Foree Grant 

22,611 

-22,611 

Inml. 
Wetranlll 

45,559 

ZO 

45,519­

Sheriff 
Lo«1 Law 

Enforcement 
810ckGrint 

Nongrlnt 
Foffeiture 

4,396 

___4_,396 

Special Law 
Enforcement 

TI'IIlII 

EXPENDITURES 
Current Expenditures 

General government 
PUblic safety 
Physical environment 
Transportation 
economic environment 
Culture/rwc,.ltion 
COUJ1.teIa1ed 

Capital outlay 
Genera. gOYlllmment 
PubliC saletv 
Physical environment 
Transportation 
Economic: environment 
Cultunt/rec:reation 
Cour1of'ellted 

Oebt.rviee 
Principal 
Interest 

Totalexpenditunts 

176,249 

45,941 

924,197 

514~US 

-----------sr4~M5-

31,549 

381549 

27,240 

27,240 

9,962 

9,962 

4,"1 

4,191 

6S2,171 

24,n6 

677,647 

U~5'2 

22,562 

23,129 

15,936 

------w,765 - ­

41,526 

41,526 

Exc:e. of reve nues over (under) 
expenditu ... , 111I,4f7} 23,500 514 34,632 24,133 I1D,6ll} 1,044 (677,647) 49 5,124 4,395 (41,526) 

OTHER FINANCING SOURCES 
(USES) 
Intertund transfe ... in 111,497 677,647 31,642 
lme rtund nnlJe... out 

Total ottMrfinancing IICUre61 (uses} 811,497 677,647 31,612 
Net c"'nge in fund balances 23,_ 514 34,632 24,133 110,611} 1,044 49 5,'26 4,396 12.114) 
Fund balances beginning of year 24,393 15,211 626,695 ",019 46,979 49,303 11,553 94,929 2,390 3,791 
Fund balancel end of year _$ 4t.19~_ 1~.125 _ 661,3Z7 113,m _~6.36i 56!~ _$ 1i.~~~ __ ~~~.753 $ 2,390 4,3K 914~ ~ 
See notes to financ:illmtemems. 
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TAYLOR COUNTY, FLORIDA 

NONMAJOR GOVERNMENTAL FUNDS 


COMBINING STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND 

BALANCES 


For the Fiscal Year Ended September 30,2015 


Capital Projeeta funds 

Comml..wner. 
munty our It lorlda Tout' It our om Sma County Smal Small TCJtaI Nonm_Jor_10 

Operati!i 
Dewlopment 
Block Grant A'r~rt 

Local 
HoUtll!!! MSBU 

Development 
Tru. '-"ndfllI 

Bo.tttn9 
Improvoament 

Tax I"'r.~ 
."clure 

Tax Intra· 

~ 
Courthou. 

Facility 
County Roed 

AMI"".... 
Coun,., 

Outreach Dowelopmant 
Gowrnmental 

Funds 
REVENUES 
Tax.s 153,885 76,942 230,82'/ 
Intergovernmental revenue 5,'" 25,906 '06,242 235,8011 254,600 885,22& 
Chat.s for .,Yk»a 56,974 111,8$04 18.&18 635,'/113 
FI,.. and fortellure. 172,561 
MI.cellane()tJ$ 5<1 6,_ 28,207 28 5,000 4,434 70,7. 
Spedal."!88'J1ents 
Interelt 

Total,.venus.. 
3 

!.606 25,906 
175 

170,351 
391 

1§.VS 116•• 
102 

18,978 
..... 

n,3d 
17 
17 254.600 

53,600 
2,106 

2,051,GZli 

EXPENDITURES 
Current EXpendUu,.. 

General go"rnment 399,323 1.930.443 
Publlc.rety 46,391 
Physical environment 183.825 183,625 
rraneportafon 53,310 11.835 85,145 
Ec:onomic environment 25,906 370,186 130,n2 603 1,358 528,635 
Cutture/recreation 1,658 1,_ 
Courtofelated 65<1,504 

Caprtaloutlay 
G.neral GOvernment 3,484 74,208 
Public: safety S7,482 
Physical environment 9,412 9,.12 
rranaportatlon 113,586 171.126 254,600 539,312 
Economic: environment 137,208 137,208 
Culture/recreation 
Courwel.md 

OebtServic:e 
Principal 
Intlue« 

Total expenditures 399,323 2~,906 166,896 370,196 182,161 130,772 193,037 1,858 603 138,566 3,484 254,600 4,228,291 

Excea of revenues over ~under, 
expenditures (393,717) 3,455 1'05,-1 [!28,3921 28,504 76,'" !6021 (3,467) (2,176,863)~ ~ 

OTHER FINANCING SOURCES 
(USES) 
tn1lerfund transfe,. In 393,717 1,928,503 
In1Ierfund vanlfe,. out ",200, (1,200) 

Total otner financing toUn»s (u_st 1,200l ---- 1,921,303 
Nat change In fund balances 3,455 (1.5,_, ' (78,"') --;s.m- (602) (61,224, (3,467) (249,360)(1211,592) 28,504 
Fund balances beginning of yea, 115.701 258,912 -.113 1!1O,584 _,643 39,135 602 195,143 9.811 104,389 2,765,379 
Fund bal.ncaa.nd Qf y••r S H§.'. l~,W 2'7".521 2Ui,lR _.IA 6.3$0 104.389 2.506,019~ ..!...!E!!!. 
See notes 10 financial statements. 
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING 

AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL 


STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 


To the Board of County Commissioners 
and Constitutional Officers 
Taylor County, Florida 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the financial statements of the governmental 
activities, the business-type activities, each major fund, and the aggregate remaining fund information of 
Taylor County, Florida, as of and for the year ended September 3D, 2015, and the related notes to the 
financial statements. which collectively comprise Taylor County, Florida's basic financial statements, and 
have issued our report thereon dated April 12, 2016. 

Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered Taylor County, Florida's 
internal control over financial reporting (internal control) to determine the audit procedures that are 
appropriate in the circumstances for the purpose of expressing our opinions on the financial statements, 
but not for the purpose of expressing an opinion on the effectiveness of Taylor County, Florida's internal 
control. Accordingly, we do not express an opinion on the effectiveness of Taylor County, Florida's 
internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their aSSigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of defiCiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or, significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Taylor County, Florida's financial statements 
are free from material misstatement, we performed tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material 
effect on the determination of financial statement amounts. However, providing an opinion on compliance 
with those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 
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Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal 
control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the entity's internal control and compliance. Accordingly, 
this communication is not suitable for any other purpose. 

f~.J~ 

POWELL &JONES 
Certified Public Accountants 
April 12, 2016 
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE WITH REQUIREMENTS THAT COULD 

HAVE A DIRECT AND MATERIAL EFFECT ON EACH MAJOR STATE PROJECT AND ON 


INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH CHAPTER 10.550, RULES OF 

THE AUDITOR GENERAL, OFFICE OF THE AUDITOR GENERAL 


To the Board of County Commissioners 
and Constitutional Officers 
Taylor County, Florida 

Report on Compliance for Each Major State Project 

We have audited the compliance of Taylor County, Florida with the types of compliance requirements 
described in the State of Florida, Department of Financial Services State Projects Compliance 
Supplement, that could have a direct and material effect on its major State project for the year ended 
September 30,2015. Taylor County, Florida's major State project is identified in the summary of auditors' 
results section of the accompanying Schedule of Findings. 

Management's Responsibility 

Taylor County, Florida's management is responsible for compliance with the requirements of laws, 
regulations, contracts and grants applicable to its major State project. 

Auditor's Responsibility 

Our responsibility is to express an opinion on Taylor County, Florida's compliance for each major State 
Project based on our audit of the types of compliance requirements referred to above. We conducted our 
audit of compliance in accordance with auditing standards generally accepted in the United States of 
America; the standards applicable to financial audits contained in Government Auditing Standards, issued 
by the Comptroller General of the United States and Chapter 10.550, Rules of the State of Florida, Office 
of the Auditor General. Those standards and Chapter 10.550, Rules of the State of Florida, Office of the 
Auditor General, require that we plan and perform the audit to obtain reasonable assurance about 
whether non-compliance with the types of compliance requirements referred to above that could have a 
direct and material effect on a major State project occurred. An audit includes examining, on a test basis, 
evidence about Taylor County, Florida's compliance with those requirements and performing such other 
procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major State 
Project. However, our audit does not provide a legal determination of Taylor County, Florida's 
compliance. 

Opinion on Each Major State Project 

In our opinion, Taylor County, Florida complied, in all material respects, with the types of compliance 
requirements referred to above that could have a direct and material effect on its major State project for 
the fiscal year ended September 30, 2015. 
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Other Matters 

The results of our auditing procedures disclosed no instances of noncompliance, which are required to be 
reported in accordance with Chapter 10.550, Rules of the State of Florida, Office of the Auditor General. 

Internal Control Over Compliance 

Management of Taylor County, Florida is responsible for establishing and maintaining effective internal 
control over the types of compliance requirements referred to above. In planning and performing our 
audit of compliance, we considered Taylor County, Florida's internal control over compliance with the 
types of requirements that could have a direct and material effect on a major State project to determine 
the auditing procedures that are appropriate in the circumstances for the purpose of expressing an 
opinion on compliance for each major State Project and to test and report on internal control over 
compliance in accordance with Chapter 10.550, Rules of the State of Florida, Office of the Auditor 
General, but not for the purpose of expressing an opinion on the effectiveness of internal control over 
compliance. Accordingly, we do not express an opinion on the effectiveness of Taylor County, Florida's 
internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
State project on a timely basis. A material weakness in internal control over compliance is a deficiency, 
or combination of deficiencies, in internal control over compliance, such that there is a reasonable 
possibility that material noncompliance with a type of compliance requirement of a State project will not 
be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control 
over compliance is a deficiency or a combination of deficiencies, in internal control over compliance with a 
type of compliance requirement of a State Project that is less severe than a material weakness in internal 
control over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the 
preceding paragraph and was not designed to identify all deficiencies in internal control over compliance 
that might be deficiencies, significant deficiencies or material weaknesses. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

Pursuant to Chapter 119, Florida Statutes, this report is a public record and its distribution is not limited. 
Auditing standards generally accepted in the United States of America require us to indicate that this 
report is intended solely for the information and use of Taylor County, Florida's management, State 
awarding agencies and pass-through entities and is not intended to be and should not be used by anyone 
other than these specified parties. 

f~.J~ 

POWELL & JONES, CPAs 
April 12, 2016 
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Fed..., and Stat. Gr.ntor/P.... Throup Gr.ntor 
Proll'.m11U. 
FEDERAL AWARDS 
US DEPARTMENT OF ECONOMIC DEVELOPMENT 
Community Development Block Grant 

TAYLOR COUNTY FLORIDA 
SCHEDULE OF EXPENOmJRES OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE 

For Th. FlsHI Year Ended Septem ..... 30, 2015 

PROGRAM 
OR AWARD REPORTED IN DEFERRED IN 

CFDA. GRANT. AMOUNT PRIDR YEARS PRIOR YEARS 

14.228 150B '().I-03-72'()1-K-18 $ 750,000 $ $ 

REVENUES 
RECOGNIZED 

$ 25,906 

EXPENDmJRES 

$ 25,906 

R.....ed 
Deferred 
Reven._ 

9/30/2016 

US DEPARTlilENT OF INTERIOR 
_ed Ihrouf/l FIo~ Deparlmellt ofAfl1cultu,. .. 
eo....."'., S_elN/DMaIon ofF_tty 
1ltJe IV'() Volunteer Are AslStance Grant 15.228 FY2015VFA 5,272 5,272 ____5,272 

US Departm...t of~. 
_ltd Ihrou,h Flo~ Deparlmellt Of La", EnfotcIIIMIIt 
Byrne Formula Grant Program 
p"..1td Ihrouf/l OMe. of JtntIce Pro....._ 
SCAAPGrant 

US DEPARTMENT OF fRANSI'ORTAnON 
paultd Ihrouf/l Flol1d. DepartmHt of rren.portalfon 
Federal Aviation Admininlstration - Airport Improvement Program 

Federal Aviation Administration - Design Storage Hangar 
Master Layout Plan 

16.738 

16.606 

20.106 
20.106 
20.106 

2015-JAGC-TAYL-2-R3-158 

2014-AP.aX'()112 

AR-733 
AR-732 
AR-733 

22,611 

455 
23,066 

219,105 
518,504 

24,345 

22,611 

77,905 
15,305 

22,611 

22,611 

77,905 
15,305 

~954 

US Eleclfou ~tllnce Co",lIIIa/on 
P._ Ihrou,h Flol1d. Dep.rlmellt ofStllte 
Help America Vote 1.l,I12 
Help America Vote 1.l,I12 County match 
Help America Vote 12/13 
Help America Voto 12/13 County match 
Help Ameflca Vote 13/14 
Help America Vote 13/14 County match 
Help America Vote 14/15 
Help America Vote 14/15 County match 

FEDERAL OFFICE OF CHILD SUPPORT ENFORCEMENT 
_ltd Ihrouf/l florid. Departm.nt of R....... 
1ltJe IV'(); CSE Relmbursement 

900401 
900401 
90.401 
90.401 
90.401 
90.401 
90.401 
90.401 

93,563 

NlA 
NlA 
NlA 
N/A 
NIA 
NIA 
NIA 
N/A 

COC62 

2,291 
344 

3,383 
507 

2,109 
316 

3,164 
475 

12,589 

72,218 

992 1,299 
344 

3,383 
507 

2,109 
316 

3,164 
475 

3,639 

72,218 

1,299 
344 

3,383 
507 
16 

5,549 

72,218 

2,093 
316 

3,164 
475 

6,048 

FEDERAL DEI'J\RfIIIENT OF HOIffLAND SEOUl/ITT 
,..ued t""""" F_ 0-'. of Em"""'" 1IIa.....mem 
Cert Grant 

Homeland Security Gran! 
Homeland Security Training Gran! 
Emergency Management Performance Grant 

Tota'ledar.' _.rh 

97.042 
97.067 
97.067 
97.042 

15-C1-4'i2'()5r37'()1-289 
14-DSl.5-03-72-0:l,,309 

ls.os.P4-03-72-01-294 
15-FG.4~3-72-01-129 

5,154 
10,900 
12,308 
55,314 
83.676 

$1,708,775 

8.868 
8,868 

$ 9,860 $ 7,958 

5,154 
9,098 

12,079 
46,446 
72,777 

$ 308,665 

5,154 
9,098 

12,079 
46.446 
72,777 

$ 310,575 $ 6,503 
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Pro"em ntle 

T...YLOR COUNTY FLORIDA 
SCHEDULE OF EXPENDITURES OF FEDER...L ...W...RDS AND ST...TE FINANCIAL ASSIST...NCE 

For TIle FIscal Yea, Ended s.ptember 30. 202.5 

CSF.... GR...NT. ...MOUNT PRIOR YEARS PRIOR YEARS RECOGNIZED EXPENDITURES 
R_rved 

9/30/2016 

ST...TE FINANCIAL ASSIST...NCE 

Florid. OM.,o" of Emettency M."• .,m."t 
Emerpncy Manag.ment Programs 31.063 15-8G-8~3-72'()l-oe2 $ 105,_ $ 19,393 $ $ 98,979 ~979 $ 

Oepattment of E"Wrollment.1 Protectlo" 
Small County Solid W_ Grant 37.012 529SC 90,909 90,410 ~41O 

Depettm_ of Alrlciliture e"d Co".lImer ServIc.. 
AltIIropod Mosquito Controt State AId 42.003 N/A 31,540 461 29,830 29,830 1.710 

Floride OMII/o" of Cilltural A""ra 
Forest Capttal Hall Renovation 45.014 15.9.200.586 215,550 215,550 215,550 

Depattment of stilt. 
State Aid to Ubrarles 45.030 N/A 99,691 99,691 99.891 

Florida Hou.".. FI"a"CfJ Corporatlo" 
stilt. Houeln, '''ltIattvw Pro.,.m 
SHIP Funds 200f!.2009 
SHIP FundS 20U-2012 
SHIP Funds 2012-2013 
SHIP Funds 2013-2014 
SHIP Funds 2014-2015 

52.091 
52.091 
52.091 
52_091 
52.091 

N/A 
N/A 
N/A 
N/A 
N/A 

350,000 
350,000 

25,000 
350.000 
350,000 

1.425,000 

345,460 
330,829 

6,440 
232,647 

23,114 
8,U7 

325 
102,832 

23,114 
8,117 

325 
102,832 
235,_ 
370,197 

(18,574) 

18,235 
14,521 

Floricle Dapettment of rranapOrliltlo" 
Commlulo" for I'M rra"aponetlon D/allc/o"t.ged 
TransportaUon Olsadvantaged Grant 
TransportatJon Disadvantaged Grant 

55.002 
55.002 

AR~28 

G0264 
19,232 
19,232 
38,464 

19,232 19.232 
4,423 

23,655 

Small COUllty Ou_ell Pro,ram - RoHrl Ama" Rd. 55.009 ARB15 869,949 3,597 254.600 254.600 

florida Depattme"t of H..1tII 
EMS Rural MatchlngGrant 
EMS County Grant 

Federal Depettment of til. In/orlor 
peaed throu,1I Florida Flail and WIldlife SerYlce 
Aucilla Boat Ramp Project 

64.003 
64.005 

77.006 

R3087 
C3062 

N/A 

12,821 
3,526 

16,347 

10,000 

12,821 
3,526 

16,347 

10,000 

12,821 
3,526 

___16_,347 

10,000 

Florlcle Flab and WIld"" Co,,_tlon Comml..,o" 
Ronda Boating Improvement Program Grant 77.006 13268 178,411 178,411 ~4U 

Depattment of Ma"a,.",..,t Serv/eft 
WIrateu 'U 80.rc/-,U WI,.,... stilt. Funcle 
911_ Fee - Local Exchange 
911 Wireless State Funds 
911 Wireless State Supplemental Funds 
Rural County Grant Spring Program 
Rural County Grant Fall Program 

Total ttata fin.ncl.1 ...I",.noe 
Schedut. of Expenditures of f.-rei Awards and State Finane_ Assistance. 

72.001 
72.001 

N/A 
N/A 
N/A 

15-4-22 
14-1D-18 

28,521 
30,503 
46,258 
26.097 
33,813 

165,192 
$3.246,859 $ 938.366 

51,689 
21.496 

220,068 

293,253 
$ 293,714 

28,521 
30,503 
46,258 
26,097 
33,813 

165,192 
$ 1.552,862 

28.521 
30,503 
46.258 
26,097 
33,813 

165,192 
$ 1.552.862 ~083 
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TAYLOR COUNTY, FLORIDA 


Notes to Schedule of Expenditures of Federal Awards 

and State Financial Assistance 


For the Fiscal Year Ended September 30,2015 


NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

The accounting policies and presentation of the Single Audit Report of Taylor, County, Florida, (the 
"County") have been designed to conform to generally accepted accounting principles as applicable to 
governmental units, including the reporting and compliance requirements of the Audits of States, Local 
Governments, and Non-Profit Organizations and Office of Management and Budget Circular A-133 and 
Chapter 10.550, Rules of the Auditor General of Florida. 

A. Reporting Entity 

The reporting entity consists of Taylor County, the primary government, and each of its component units. 
The County includes a Schedule of Expenditures of Federal Awards and State Financial Assistance in the 
Compliance Section 

B. Basis of Accounting 

Basis of accounting refers to when revenues and expenditures or expenses are recognized in the 
accounts and reported in the financial statements. Basis of accounting related to the timing of the 
measurements made, regardless of the measurement focus. 

The modified accrual basis of accounting is followed in the Schedule of Expenditures of Federal Awards 
and State Financial Assistance. Under the modified accrual basis, revenues are recognized when they 
become measurable and available. Revenues are considered to be available when they are collectible 
within the current period or soon enough thereafter to pay liabilities of the current period. For this 
purpose, the County considers revenues to be available if they are collected within 60 days after the end 
of the current fiscal period. Expenditures generally are recorded when a liability is incurred, as under 
accrual accounting. 
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TAYLOR COUNTY, FLORIDA 

SCHEDULE OF FINDINGS 


For the Fiscal Year Ended September 30, 2015 

Summary of Auditor's Results 

Financial Statements 

Type of auditor's report issued 

Internal control over financial reporting 
*Material weakness identified? 
*Significant deficiencies identified not considered 
to be a material weakness? 

Noncompliance material to financial statements 

STATE FINANCIAL ASSISTANCE 
Internal control over major programs: 
* Material weakness identified? 
* Significant deficiencies identified that are not 

considered to be material weaknesses? 

Type of auditor's report issued on compliance 
for major programs: 

MY audit findings disclosed that are required to 
be reported in accordance with rule 10.656, 
Rules of the Auditor General? 

CSFANumber 

37.012 

55.009 

45.014 

45.030 

77.006 

Dollar threshold used to distinguish between 
Type A and Type B programs: 

Financial Statement Findings 

None 

State Financial Assistance Findings and 
Questioned Costs 

None 

Unqualified 

No 

None reported 

No 

No 

None reported 

Unqualified 

No 

Name of State Program 
Department ofEnvironmental Protection 


Small County Solid Waste 

Florida Department of Transportation 


Small County Outreach Program 

Florida Division of Cultural Affairs 


Forest Capital HII Renovation 
Department ofState 
State Aid to Libraries 

Florida Fish and Wildlife Conservation Commission 
Florida Boating Improvement 

$ 300,000 
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MANAGEMENT LETTER 

Honorable Board of County Commissioners 
and Constitutional Officers 
Taylor County, Florida 

We have audited the financial statements of Taylor County, Florida (the County), as of and for the year 
ended September 30,2015, and have issued our report thereon dated April 12, 2016. 

We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Govemment Auditing Standards, 
issued by the Comptroller General of the United States. We have issued our Independent Auditor's 
Report on Internal Control over Financial Reporting and on Compliance and Other Matters Based on an 
Audit of Financial Statements Performed in Accordance with Govemment Auditing Standards, 
Independent Auditor's Report on Compliance and Internal Control over Compliance Applicable to each 
Major Federal Awards Program and State Financial Assistance Project, and Schedule of Findings. 
Disclosures in those reports and schedule, which are dated April 12, 2016, should be considered in 
conjunction with this management letter. Additionally, our audit was conducted in accordance with 
Chapter 10.550, Rules of the Auditor General, which govern the conduct' of local governmental entity 
audits performed in the State of Florida and require that the following items be addressed in this letter. 

BOARD OF COUNTY COMMISSIONERS 

PRIOR YEAR FINDINGS 

There were no reportable findings in the prior year. 

CURRENT YEAR FINDINGS 

There were no reportable findings in the current year. 

CLERK OF THE CIRCUIT COURT 

PRIOR YEAR FINDINGS 

There were no reportable findings in the prior year. 

CURRENT YEAR FINDINGS 

There were no reportable findings in the current year. 

96 




PROPERTY APPRAISER 

PRIOR YEAR FINDINGS 

There were no reportable findings in the prior year. 

CURRENT YEAR FINDINGS 

There were no reportable findings in the current year. 

SHERIFF 

PRIOR YEAR FINDINGS 

The prior year findings regarding inventory of fixed assets were corrected in the current year. 

CURRENT YEAR FINDINGS 

Finding 2015·1 Year End Expenditure Cutoffs 

From our audit, we found instances where certain expenditures at year end were recorded in the current 
year based upon purchase orders issued rather than valid invoices for goods and services received. This 
caused those expenditures to be recorded in the wrong fiscal year. 


To correctly record expenditures in the current and subsequent fiscal years, we recommend that a review 

be made of all expenditures incurred and ordered close to the year end to assure that the correct fiscal 

periods are utilized. 


SUPERVISOR OF ELECTIONS 


PRIOR YEAR FINDINGS 


There were no reportable findings in the prior year. 


CURRENT YEAR FINDINGS 


There were no reportable findings in the current year. 


TAX COLLECTOR 


PRIOR YEAR FINDINGS 


There were no reportable findings in the prior year. 


CURRENT YEAR FINDINGS 


There were no reportable findings in the current year. 


97 



AUDITOR GENERAL COMPLIANCE MATTERS 

Annual Local Government Financial Report - The Financial Report filed with the Department of Financial 
Services pursuant to Section 218.32(1)(a}, Florida Statutes. is in agreement with the accompanying 
financial report of Taylor County. Florida, for the year ended September 30, 2015. 

Financial Emergency Status - We determined that the County had not met any of the conditions 
described in Section 218.503(1), Florida Statutes, that might result in a financial emergency. 

Financial Condition Assessment - As required by the Rules of the Auditor General (Sections 
10.554(g)(6)c. and 10.556), we applied financial condition assessment procedures. It is management's 
responsibility to monitor the entity's financial condition, and our financial condition assessment was based 
in part on representations made by management and the review of financial information they provided. 

Deteriorating Financial Conditions - We noted no deteriorating financial conditions within the County 
during the year. 

CONCLUSION 

We have reviewed information regarding our audit with appropriate County officials and management and 
have provided them with appropriate documentation as requested. We very much enjoyed the 
challenges and experiences associated with this audit of the County. We look forward to a long and 
mutually beneficial relationship with the Board of County Commissioners and other County Officials and 
employees. We also appreciate the helpful assistance and courtesy afforded us by all County 
employees. 

f~.J~ 

POWELL & JONES 
Certified Public Accountants 
April 12, 2016 
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INDEPENDENT ACCOUNTANT'S REPORT 


To the Board of County Commissioners 
and Constitutional Officers 
Taylor County, Florida 

We have examined Taylor County, Florida's (the County) compliance with Section 218.415, 
Florida Statutes, regarding the investment of public funds during the year ended September 30, 
2015. We have also examined the Clerk of the Circuit Court's (Clerk's) compliance with Section 
28.35, Florida Statutes as to the following during the fiscal year ended September 30, 2015: 

a. The budget certified by the Florida Clerk of Courts Operations Corporation. 

b. The performance standards developed and certified to Section 28.35, Florida Statutes. 

We also examined the County's compliance with section 365.172(10) Florida Statutes and 
requirements specified by the E911 Board grant and special disbursement programs. These 
laws require that E911 fee revenues, interest, and E911 grant funding to be used to pay for 
authorized expenditures as specified in the Statutes. 

Management is responsible for the County's and Clerk's respective compliance with those 
requirements. Our responsibility is to express an opinion on the County's and the Clerk's 
respective compliance based on our examinations. 

Our examinations were conducted in accordance with attestation standards established by the 
American Institute of Certified Public Accountants and, accordingly, included examining, on a 
test basis, evidence about the County's and the Clerk's compliance with those respective 
requirements and performing such other procedures as we considered necessary in the 
circumstances. We believe that our examinations provide a reasonable basis for our opinion. 
Our examinations do not provide a legal determination on the County's and the Clerk's 
compliance with the specified requirements. 

In our opinion, Taylor County, Florida and the Taylor County Clerk of the Circuit Court complied, 
in all material respects, with the aforementioned respective requirements for the year ended 
September 30,2015. 

This report is intended solely for the information and use of Taylor County, the Clerk and the 
Auditor General, State of Florida, and is not intended to be and should not be used by anyone 
other than these specified parties. 

f~.J~ 

POWELL & JONES 
Certified Public Accountants 
April 12, 2016 

99 




TAYLOR COUNTY BOARD OF COMMISSIONERS 

County Commission Aaenda Item 

SUBJECTffITLE: I DMH Financials Presented by Doug Faircloth, CFO 

MEETING DATE REQUESTED: 


Statement of Issue: DMH Financials Reported by Doug Faircloth, CFO 


Recommended Action: 


Fiscal Impact: 


Budgeted Expense: 


Submitted By: Tasha Towles on behalf of Thomas Stone, CEO 

Contact: Tasha TowleslThomas Stone 584-0885 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 


Options: 


Attachments: Financials 
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DOCTORS' MEMORIAL HOSPITAL 


IN-PA TIENT DA YS 

Med/Surg 
leu 


Total Acute 


Swing bed 

Observation 


Total Acute,SB & Obs 


AVERAGE DAILY CENSUS 

Med/Surg & leu 
Daily census adjusted 


for Outpatients 


OUT-PATIENT VISITS 

ER Visits 

OP Visits 

OP Surgeries 

OP Endoscopies 

Total out-patient 

Patient Statistics 

..June 2015 ..June 2014 

thru thru 


March 2016 March 2015 


1,801 2,505 
541 492 

2,342 2,997 

127 198 
575 557 

3,044 3.752 

8 10 

42 45 

11,497 11,893 

13,399 16,463 

453 504 

624 628 

25,97:.t 29,488 

YTD change 

0,4#"8 

(704) 

49 


(655) -22%) 

(71) 

18 


(708) -19% 

(2) 

(4) -8% 

(396) 

(3,064) 

(51) 

(4) 

(3,515) -12°k 



DOCTORS' MEMORIAL HOSPITAL 


Patient Statistics 


EMS billable runs 

CLINIC VISITS 

Family Practice 

Steinhatchee 

Dr.Nelson Surgical 

Dr. Moore Surgical 

Mayo 

Total Clinic visits 

June 2015 

thru 


March 2016 


2,055 

9,599 

2,619 

2,051 

972 

7,627 

22,868 


June 2014 

thru 


March 2015 


2,069 

12,423 

2,661 

2,058 

1,213 

8,601 

26,956 


YTD change 


#'s 

(14) 

0/0 

-1% 

(2,824) 

(42) 

(7) 

(241) 

(974) 

(4,088) -15% 



Comparative Consolidated Year to Date Income Statements 

June 2015 
thru 

March 2016 

June 2014 
thru 

March 2015 

YTD 

$"s 

change 

% 

Patient Revenues $ 52,639,000 $ 55,681,000 $ (3,042,000) -5% 

Contractuals, Bad debt & Charity 34,539,000 36,168,000 (1,629,000) -5% 

Net Patient Revenue 18,100,000 19,513,000 (1,413,000) -7% 

Other Revenue 264,000 289,000 (25,000) 

Total Operating Revenue 18,364,000 19,802,000 (1,438,000) 

Operating expenses 20,216,000 22,302,000 (2,086,000) -9% 

Operating Profit (Loss) (1,852,OQQ} (2,500,000) 648,000 

Non-operating expenses: 
Indig care tax, deprec & interest 804,000 763,000 41,000 

Non-operating revenues: 
Medicaid DSH 
Medicaid LIP 
County support-EMS 
County support-Bldg 
Grants & contri butions 
EHR Funds 

Total non-operating revenues 

370,000 
362,000 
375,000 

1,173,000 
24,000 

2202000 
2,524,000 

320,000 
262,000 
375,000 

1,290,000 
29,000 

5042000 
2,780,000 

50,000 
100,000 

(117,000) 
(5,000) 

{2842OOO) 
(256,000) 

Net income (Loss) $ (132,OQQ) $ (4a3,QOO) $ 351,000 



DMH - Emergency Medical Services 

Comparative Year to Date Income Statements 

June 2015 June 2014 
thru thru Increase 

March 2016 March 2015 (decrease) 

Total Revenue $ 2,830,000 $ 2,775,000 $ 55,000 

Revenue Deductions: 
Contractual Adjustments 1,617,000 1,635,000 (18,000) 
Bad Debts 257,000 242,000 15,000 

Total Revenue Deductions 1,874,000 1,877,000 (3,000) 

Net Revenue 956,000 898,000 58,000 
County Support 375,000 375,000 

Total Operating Revenue 1,331,000 1,273,000 58,000 

Operating Expenses: 
Salaries & Benefits 942,000 833,000 109,000 
Insurance 47,000 35,000 12,000 
Su pplies & Drugs 51,000 45,000 6,000 
Vehicle Supplies 31,000 41,000 (10,000) 
Utilities 16,000 151 000 1,000 
Maintenance & Other Services 361 000 44,000 (8,000) 
DMH Admin & Support Services 303,000 273,000 30,000 

Total Expenses 1,426,000 1,2861 000 140,000 

Excess Revenues (Expenses) $ (95,000) $ (13,000) $ (82,000) 



SUMMARY OF CHANGES IN GROSS REVENUES 

10 MONTHS ENDED MARCH 31 

Increase 
2016 

~ 

2015 (decrease) 

REVENUES: 

HOSPITAL: 

Inpatient $ 8,413,000 $ 10,149,000 $ (1,736,000) Phar, Surg ,Nrsing, R.T. 
Outpatient 34,603,000 35,231,000 (628,000) lab, ED Phys, Surg 

Swingbed 165,000 248,000 (83,000) 
Total Hospital Revenue 43,181,000 45,628,000 (2,447,000) 

OTHER: 

Home Health 1,381,000 1,287,000 94,000 

Clinics 5,248,000 5,991,000 (743,000) Fam Prac, Mayo 
EMS Revenue 2,829,000 2,775,000 54,000 

Total Other Revenue 9,458,000 10,053,000 (595,000) 

TOTAL GROSS REVENUE $ 52,639,000 $ 55,681,000 $ (3,042,000) 



SUMMARY OF CHANGES IN OPERATING EXPENSES 

10 MONTHS ENDED MARCH 31 

Increase 

2016 2015 (decrease) 

OPERATING EXPENSES 

Salaries 
Supplies 
Benefits 
Contract Labor 
Repairs &Maintenance 
Paid Time Off 
Equip &Building 
Other Expense 
Utilities &Phone 
Physician Fees 
Insurance 
Services 

$ 9,660,000 
2,462,000 
1,686,000 
1,491,000 

616,000 
(72,000) 

1,630,000 
219,000 
626,000 
26,000 

660,000 
1,433,000 

$10,482,000 
3,081,000 

1,903,000 
1,672,000 

622,000 

31,000 

1,606,000 

263,000 

633,000 

25,000 
608,000 

1,376,000 

$ (832,000) 

(619,000) 
(217,000) 
(181,000) 
(106,000) 

(103,000) 

(76,000) 

(44,000) 

(7,000) 

42,000 
57,000 

Nrsing·Fam Prac-Mayo-PFS 

Patient supplies-Lab-Pharm 

FICA Tax-Hlth Ins 

vacancy in CEO position 

reduction in gen repairs 

Reduction in benefits 

TOTAL $20,216,000 $22,302,000 $(2,086,000) 

Decrease in Expenses -9.4% 
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l'TAYLOR COUNTY BOARD OF COMMISSIONERS 

I SUBJECTffITLE: 
Countv Commission Aaenda Item 

Board to consider appointment/reappointment of Planning Board 
members for a two year term. 

MEETING DATE REQUESTED: 

Statement of Issue: Planning Board members terms expiring and new applicants applying 

Recommendation: Consider for appointment/reappointment 

Fiscal Impact: NtA 

Budgeted Expense: YesD NoD NtA~ 

Submitted By: Danny Griner 

Contact: building.director@taylorcountygov.com 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: Planning Board members are appointed by the County Commission 
to serve two year terms. Due to the resignation of Scott Holden previously, there is 
presently one vacancy on the board and the terms of Michael Lynn and James Ross 
are set to expire on May 17, 2016. Michael Lynn was appointed to the board in 2008 
and presently serves as the board chairperson. James Ross was appointed to the 
board in 2010. Both members have a good attendance record. New applications were 
received from Donnie Pickford and Earl Ketring. 

Staff respectfully requests that the board appoint/reappoint three individuals to serve on 
the Planning Board for terms that will expire on May 17, 2018. 

Options: 

Attachments: 

1. 
2. 

1. 
2. 

Appoint three individuals 
Choose to continue advertising 

Donnie Pickford application 
Earl Ketring application 
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TAYLOR COUNTY 

PLANNING BOARD APPLICATION 

NAME: Donn1Q I 'a Pta..)lff)tJ 
M.AJLING ADDRESS: ~, 'q/l$ '&t &#::t 
CITY: P.a..iri 

, , 

STATE: FLORIDA ZIP: ' 12 3l.Ji 

HOMEPHONE: ~ Sf) - £''jlf-72 /pD 

WORK-PHONE: qlJl/- tf.[.S- S " 2­

E~: Q~4rfltld.d l!:J Lfv(Il. c. OM 

EMPLOYER: 1"",/,.,.- e.~u.vJ;.i £c.bi>u \ D~&lb l!.t 
JOB TITLE: _7'9--.-4:u..aH.r_'______, ________ 

NUMBER OF YEARS RESIDING IN TAYLOR COUNTY: lfl '/Jl.Brt+' 
REGISTERED VOTER IN TAYLOR COUNTY: YES: ~ NO: 

. Explain what knowledge or interest qualifies you for consideration for appOintment to this 
Board. Attach additional Sheets ifneeded. 

Sea ~i,,~4QJ' bbCJ.t~t 

I understand the duties and responsibilities oftbis Board and pledge that I will faithfully attend 
t;he meetings, carry out the duties ofa Board member~ and abide by all Board rules should I be 
~ .. ~. 

·2haJIb 19:ff?: ~l 
DAIE NATURE 

http:7'9--.-4:u..aH
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0212812016 


Donnie L. Pickford 

Attachment: 

Knowledge and interest statement for qualification to Taylor County Planning 
Board: 

Donnie bas actively been involved in the Taylor County Community since he was a child; 
including education, sports, band, church and business. Not to mention, having a rich family 
heritage that has its foundation in the Taylor CODimunity. In other words, he is a product 'of the 
Taylor Colinty environment and holds the warmest desires for the county's growth., development 
and prosperity at heart. Currently, he teaches at Taylor County High School, and also Se:tves as 
an assistance coach for Junior Varsity and Varsity Basketball. Donnie is Associate Pastor at 
New Mount Zion Missionary Baptist Church and Springhill Missionary Baptist Church 
respectively. 

Donnie is educated with bOth a B.S. in MathematicslEngineering and, a Ma$ter's Degree in 
BUsineSS Administration. He works well with others and is a team player, brings proven 
leadership skIlls and, has been involved in business growth and development for many years. 
Possessing strong communication qualities both verbally and written, Donnie served on 
committees that researched and developed guidelines and, operating procedures for various 
corporate departments. He bas an outstanding business acumen having started and operated his 
own businesses for over 25 years. In which, planning was an integral part ofthe organizational 
structure and sustainability. He has managed both vertical and. horizontal construction and 
engineering projects. 

Donnie has acquired valuable knowledge, education and experience over the years that allows 
him a diverse skill set His skills include; critical thinking, decision making, proposaIwriting, 
estimating, bidding, plan reading (both vertical and horizontal) budgeting, supervision, and 
project management. He has been involved with projects for both public (i.e., city, state, and 
government) and the private sectOf. 

If you ate looking fOf someone to serve who has good vision, commitment to excellence and, a 
dedication to serve his community. Then, allow Donnie to serve with you as a Taylor County 
Planning Board Member. 

Thank you. 
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TAYLOR COUNTY 
PLANNING BOARD APPLICATION 

NAME: £qr-! 6?f5 e,'" .". /Ldr) ~7 
MAIL1NGADDRESS: IOIf( 1:i~~7'ic<a Lrup,,,. 1"-(1, 
CITY: Pelrt:~ STATE: FLORIDA ZIP: 1"1...34.. Z 
HOME PHONE: gSQ 371 ozz.., 
WORK PHONE: 850 58'1 7ZZ, 7 

EMAIL: -e..ke.lYih tj (2 7111~ j Lc. {;/ ~v 
I 

EMPLOYER: /lq f t4 H; C, (Y ~i -I CIt.. c.-& }", , In. L , 

JOBTITLE:- DWlLer' 

NUMBER OF YEARS RESIDING IN TAYLOR COUNTY: ~tt""--O___ 
REGISTERED VOTER IN TAYLOR COUNTY; YEs:L NO: 

Explain what knowledge or interest qualifies you for consideration for appointment to this 
Board. Attach additional sheets ifneeded 

- I M, If. slqtc., cc,~fJI;f/J.. e-/e.J)~dl 

Gc.u::v£'u D f v k ( :r j"q.!/,'" fh,Cd... @< tAM" fq<t ere} '1 
y '* f;(r'5 Q f G.,,)(

I
0e .... &~j.f (;4':( LU,,",ct1hj ,-" I- C, s iJld {l ti q I

7 

CD mltYr e-rC /"" I j tJt'lJ Jl"Jq,;fr/~/ C~vrt "frU0lJu a 

1 ~~/);,~ lAd tv/IA tn1 knv y //e;o/ljf2 of 

<-(J/l 5fr u (4 f) () "'" fl,e>J :[ tAr Co <.t t) b~c q 

llid- to 1(,:1 ho~rJ, 

I understand the duties and responsibilities ofthis Board and pledge that I will faithfully attend 
the meetings, carry out the duties ofa Board member, and abide by all Board rules should I be 
appointed 

~ LOI.6'& ~62 
'DATE SIGNATIJRE 

http:1"1...34
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

SUBJECTffITLE: THE BOARD TO CONSIDER APPROVAL OF THE SHERIFF'S 
County Commission Aaenda Item 

REQUEST TO ACCESS SPECIAL LAW ENFORCEMENT TRUST 
FUND MONEY TO PURCHASE A VEHICLE, AS AGENDAED BY 
SHERIFF 8UMMY WILLIAMS. 

MEETING DATE REQUESTED: MAY 17, 2016 

Statement of Issue: Florida Statutes, Chapter 932.7055(5)(b), governs the 
Special Law Enforcement Trust Fund. The Sheriff can 
make a request of the Board of County Commissioners for 
access to the funds for specific authorized uses. 

Recommended Action: Approve the request 

Fiscal Impact: Not to the Board 

Budgeted Expense: 

Submitted By: Sheriff Williams 

Contact: Dannielle Welch 850-584-4225 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: 



L. E. "BUMMY" WILLIAMS - TAYLOR COUNTY 

1 08 N. Jefferson St. Suite 103· Perry. Florida 32347 
850-584-4225·1-800-800-4740 

Dispatch 1-800-669-7123 

~btriff 

April 25, 2016 

Board of County Commissioners 


Perry, FL32347 


Re: Forfeited Vehicle - Special Law Enforcement Trust Fund 

Dear Chairman: 

. The Sheriff's Office Drug Task Force and Investigations Unit has requested a vehicle from the U.S. 

Government that was forfeited (case #: 1S-DEA-614238; KH-130020) in April 2016. The purchase of this 

vehicle is out of the Special Law Enforcement Trust Fund and will benefit the Drug Task 

Force/Investigations Division of the Taylor County Sheriff's Office. 

I am respectfully requesting $3,082.50 be issued to the Taylor County Sheriffs Office out of the Special 

Law Enforcement Trust Fund. This amount represents the 20% Federal Share and the Alternative 2.5% 

eCost. 

Thank you for your consideration in this matter. Any questions can be forwarded to Captain Ron Rice, 

Chief Investigator, with the Taylor County Sheriffs Office. His contact information is: rrice@tcsofl.org or 

850-843-1312. 

Sincerely, 

~vJJWtDannielle M. Welch, Finance


On behalf of L.E. "BummyH Williams, Sheriff 


Taylor County Sheriff's Office 


Attachment: u.s. Department of Justice Memorandum 

mailto:rrice@tcsofl.org
http:3,082.50


U.S. Dep;trtmcnt of.J usticc 

United States Marshals Service 

Northern District (~rFlorida 

Tallahassee!. Fl. 323()/ 

MEMORANDUM TO: 	 Capt. Ron Rice 
Taylor COtulty Sheriff's Office 

FROM: Julie White. DAFC 

DATE: April 12, 2016 

SUBJECT: 2014 Chevrolet Captiva 

15-DEA-614238; KH-I3-0020 . 


The above referenced vehicle which your agency has req uested for ofticial use has been forfeited 
to the U.S. Government. The total expenses in this case are $3,082.50, which represents the 
20% federal Share and the Alternative 2.5% eCost. There were no other expenses involved. 

Please send a check payable to the U.S. Marshals Service, to U.S. Marshals Service, 111 N. 
Adams Street, Room 277, Tallahassee, FL 32301, Attention: Julie White, within 60 days of the 
Equitable Sharing Memo. If your agency no longer wants the asset above, please send me a 
letter stating that. The asset will then be sold and your agency will receive 80% of the sale 
proceeds. 

I will issue the necessary title papers upon receipt oithe check. Please contact me at (850) 942­
8401 ifyou should have any questions. 

Thank you. 

http:3,082.50


DATE: 04/12/2016 

EQUITABLE SHARING MEMORANDUM 


TRANSFER OF PROPERTY 

DISTRICT: Northern District of Florida 


Investigative Agency Cnse Number: KH-13-0020 
Seizu re Nurn ber : N· J 13 
Vehicle ID Number ; 3GNAL2EKXES538407 
Asset Identification : 15-DEA-614238 
Property Description : 2014 Chevrolet Captiva Sport LS 
Agency to Receive Property : Taylor County Sheriff Office 
Agency NCIC/ORl Code : FL0620000 
Compliance Expiration Date : ] 1/30/2016 
Other Agency Case Number : N//\ 
DAG-n Decision Date : 03/29/2016 Entry Datc:041l1l20J6 By:sotta.sar 

COSTS TO BE REIMBURSED BY RECIPIENT AGENCY 

USMS Expenses ..•_.......•.............._..................._•.. $0.00 
USMS Lien Ex.penses .,__ •......•.•......•••.•.............•.... $0.00 
AFMLSfUSA Expenses .... $0.000 ••••• __ ••••••••••••••••••••••••••••• 

Investigative Agency Expenses ...........•..................•.• $0.00 

Federal Share .....•............•..•.....•.........•....•..•....•.• $2,740.00 


Alternative eCost Deduction (2.500%} ...................... $342.50 


Outstanding Liens: 

(Must be satisfied prior to releasing the property) ........... $0.00 


TOTAL COSTS ............................................................................ $3,082.50 


Notice 10 Agency to Receive Property: Totnloosts must be reimbursed and payable to the United SIllIes Marshals Service (USMS) \vilhin 60 
calcndnrdays orthis Equitable'Sharing Memor.mdum. Ifreimburscment is nOI tim.:ly received, the lJSMS shall dispose urthe property described 
above through sale. TIll! recipient agency, upon request. may be eligible lor proceeds in lieu oflrnnstcr of propcny consistent with the llmn.s ourlined 
within the U.s. Department ofJustice Guide fo equitable Sharillg/or Sfall: aud Local Lm!f E,!foI'CeJllel1l Agencies. Proceeds will be determined bnsed 
ooihe TClLwnnble relationship to lhe agency's direct pal1icipntion inlhc investigulion or Inw cnforct:men! effort resulting ill the forfeiluTC. 

S~~ y/I2-I,v
Ce~er. District Date 

Property Delivered To:,____________________________ 

Property Delivered By:,__________________________ 

Date ofDelivery:____________________________ 

http:3,082.50
http:2,740.00


Maraaret Dunn 

From: Dannielle Welch <dwelch@taylorcountysherifffl.org> 
Sent: Wednesday, May 4, 2016 10:26 AM 
To: Margaret Dunn; Dustin Hinkel 
Subject: SLETF Request - Taylor County Sheriff's Office 
Attachments: Document (202).pdf 

Good morning. Please see attached. 

Thank you! 

Dannielle Welch, Finance/Office Mgr 
Taylor County Sheriffs Office 

108 N. Jefferson St., Ste. 103 
Perry, FL 32347 

1 



~~lcA~ 
The 2014 Florida Statutes J \LhffVrlc1s 
Title XLVII 

CRIMINAL PROCEDURE AND CORRECTIONS 

Chapter 932 

PROVISIONS SUPPLEMENTAL TO CRIMINAL PROCEDURE LAW 

View Entire Chapter 

932.7055 Disposition of liens and forfeited property.­

(1) When a seizing agency obtains a final judgment granting forfeiture of real property or personal 

property, it may elect to: 

(a) Retain the property for the agency's use; 

(b) Sell the property at public auction or by sealed bid to the highest bidder, except for real property 

which should be sold in a commercially reasonable manner after appraisal by listing on the market; or 

(c) Salvage, trade, or transfer the property to any public or nonprofit organization. 

(2) Notwithstanding subsection (1), a seizing agency must destroy any image and the medium on 

which the image is recorded, including, but not limited to, a photograph, video tape, diskette, compact 

disc, or fixed disk made in violation of s. 810.145 when the image and the medium on which it is 

recorded is no longer needed for an official purpose. The agency may not sell or retain any image. 

(3) Ifthe forfeited property is subject to a lien preserved by the court as provided in s. 932.703(6)(b), 

the agency shall: 

(a) Sell the property with the proceeds being used towards satisfaction of any liens; or 

(b) Have the lien satisfied prior to taking any action authorized by subsection (1). 

(4) The proceeds from the sale of forfeited property shall be disbursed in the following priority: 

(a) Payment of the balance due on any lien preserved by the court in the forfeiture proceedings. 

(b) Payment of the cost incurred by the seizing agency in connection with the storage, maintenance, 

security, and forfeiture of such property. 

(c) Payment of court costs incurred in the forfeiture proceeding. 

l(d) Notwithstanding any other provision of this subsection, and for the 2014-2015 fiscal year only, the 

funds in a special law enforcement trust fund established by the governing body of a municipality may 

be expended to reimburse the general fund of the municipality for moneys advanced from the general 



fund to the special law enforcement trust fund before October 1, 2001. This paragraph expires July 1, 

2015. 

(5)(a) If the seizing agency is a county or municipal agency, the remaining proceeds shall be deposited 

in a special law enforcement trust fund established by the board of county commissioners or the 

governing body of the municipality. Such proceeds and interest earned therefrom shall be used for 

school resource officer, crime prevention, safe neighborhood, drug abuse education and prevention 

programs, or for other law enforcement purposes, which include defraying the cost of protracted or 

complex investigations, providing additional equipment or expertise, purchasing automated external 

defibrillators for use in law enforcement vehicles, and providing matching funds to obtain federal grants. 

The proceeds and interest may not be used to meet normal operating expenses of the law enforcement 

agency. 

(b) These funds may be expended upon request by the sheriff to the board of county commissioners or 

by the chief of police to the governing body of the municipality, accompanied by a written certification 

that the request complies with the provisions of this subsection, and only upon appropriation to the 

sheriff's office or police department by the board of county commissioners or the governing body of the 

municipality. 

(c) An agency or organization, other than the seizing agency, that wishes to receive such funds shall 

apply to the sheriff or chief of police for an appropriation and its application shall be accompanied by a 

written certification that the moneys will be used for an authorized purpose. Such requests for 

expenditures shall include a statement describing anticipated recurring costs for the agency for 

subsequent fiscal years. An agency or organization that receives money pursuant to this subsection shall 

provide an accounting for such moneys and shall furnish the same reports as an agency of the county or 

municipality that receives public funds. Such funds may be expended in accordance with the fol/owing 

procedures: 

1. Such funds may be used only for school resource officer, crime prevention, safe neighborhood, drug 

abuse education, or drug prevention programs or such other law enforcement purposes as the board of 

county commissioners or governing body of the municipality deems appropriate. 

2. Such funds shall not be a source of revenue to meet normal operating needs of the law enforcement 

agency. 

3. After July 1, 1992, and during every fiscal year thereafter, any local law enforcement agency that 

acquires at least $15,000 pursuant to the Florida Contraband Forfeiture Act within a fiscal year must 

expend or donate no less than 15 percent of such proceeds for the support or operation of any drug 

treatment, drug abuse education, drug prevention, crime prevention, safe neighborhood, or school 

resource officer program(s). The local law enforcement agency has the discretion to determine which 

program(s) will receive the designated proceeds. 

Notwithstanding the drug abuse education, drug treatment, drug prevention, crime prevention, safe 

neighborhood, or school resource officer minimum expenditures or donations, the sheriff and the board 

of county commissioners or the chief of police and the governing body of the municipality may agree to 

expend or donate such funds over a period of years if the expenditure or donation of such minimum 



amount in any given fiscal year would exceed the needs ofthe county or municipality for such 

program(s}. Nothing in this section precludes the expenditure or donation of forfeiture proceeds in 

excess ofthe minimum amounts established herein. 

{6} If the seizing agency is a state agency, all remaining proceeds shall be deposited into the General 

Revenue Fund. However, if the seizing agency is: 

(a) The Department of law Enforcement, the proceeds accrued pursuant to the provisions of the 

Florida Contraband Forfeiture Act shall be deposited into the Forfeiture and Investigative Support Trust 

Fund as provided in s. 943.362 or into the department's Federal Law Enforcement Trust Fund as 

provided in s. 943.365, as applicable. 

(b) The Division of Alcoholic Beverages and Tobacco, the proceeds accrued pursuant to the Florida 

Contraband Forfeiture Act shall be deposited into the Alcoholic Beverage and Tobacco Trust Fund or into 

the department's Federal Law Enforcement Trust Fund as provided in s. 561.027, as applicable. 

(c) The Department of Highway Safety and Motor Vehicles, the proceeds accrued pursuant to the 

Florida Contraband Forfeiture Act shall be deposited into the Department of Highway Safety and Motor 

Vehicles Law Enforcement Trust Fund as provided in s. 932.705(1}(a) or into the department's Federal 

Law Enforcement Trust Fund as provided in s. 932.705(1}(b), as applicable. 

(d) The Fish and Wildlife Conservation Commission, the proceeds accrued pursuant to the provisions of 

the Florida Contraband Forfeiture Act shall be deposited into the State Game Trust Fund as provided in 

ss. 379.338, 379.339, and 379.3395 or into the Marine Resources Conservation Trust Fund as provided in 

s.379.337. 

(e) A state attorney's office acting within its judicial circuit, the proceeds accrued pursuant to the 

provisions ofthe Florida Contraband Forfeiture Act shall be deposited into the State Attorney's 

Forfeiture and Investigative Support Trust Fund to be used for the investigation of crime and 

prosecution of criminals within the judicial circuit. 

(f) A school board security agency employing law enforcement officers, the proceeds accrued pursuant 

to the provisions of the Florida Contraband Forfeiture Act shall be deposited into the School Board Law 

Enforcem ent Trust Fund. 

(g) One of the State University System police departments acting within the jurisdiction of its 

employing state university, the proceeds accrued pursuant to the provisions ofthe Florida Contraband 

Forfeiture Act shall be deposited into that state university's special law enforcement trust fund. 

(h) The Department of Agriculture and Consumer Services, the proceeds accrued pursuant to the 

Florida Contraband Forfeiture Act shall be deposited into the General Inspection Trust Fund or into the 

department's Federal Law Enforcement Trust Fund as provided in s. 570.205, as applicable. 

(i) The Department of Military Affairs, the proceeds accrued from federal forfeiture sharing pursuant 

to 21 U.s.c. ss. 881(e}(1}(A) and (3),18 U.S.c. s. 981(e)(2}, and 19 U.S.c. s. 1616a shall be deposited into 

the Armory Board Trust Fund and used for purposes authorized by such federal provisions based on the 

department's budgetary authority or into the department's Federal Law Enforcement Trust Fund as 

provided in s. 250.175, as applicable. 



U) The Medicaid Fraud Control U nit of the Department of legal Affairs, the proceeds accrued pursuant 

to the provisions of the Florida Contraband Forfeiture Act shall be deposited into the Department of 

legal Affairs Grants and Donations Trust Fund to be used for investigation and prosecution of Medicaid 

fraud, abuse, neglect, and other related cases by the Medicaid Fraud Control Unit. 

(k) The Division of State Fire Marshal in the Department of Financial Services, the proceeds accrued 

under the Florida Contraband Forfeiture Act shall be deposited into the Insurance Regulatory Trust Fund 

to be used for the purposes of arson suppression, arson investigation, and the funding of anti-arson 

rewards. 

(I) The Division of Insurance Fraud of the Department of Financial Services, the proceeds accrued 

pursuant to the provisions of the Florida Contraband Forfeiture Act shall be deposited into the Insurance 

Regulatory Trust Fund as provided in s. 626.9893 or into the Department of Financial Services' Federal 

law Enforcement Trust Fund as provided in s. 17.43, as applicable. 

(7) If more than one law enforcement agency is acting substantially to effect the forfeiture, the court 

having jurisdiction over the forfeiture proceedings shall, upon motion, equitably distribute all proceeds 

and other property among the seizing agencies. 

(8) Upon the sale of any motor vehicle, vessel, aircraft, real property, or other property requiring a 

title, the appropriate agency shall issue a title certificate to the purchaser. Upon the request of any law 

enforcement agency which elects to retain titled property after forfeiture, the appropriate state agency 

shall issue a title certificate for such property to said law enforcement agency. 

(9) Neither the law enforcement agency nor the entity having budgetary control over the law 

enforcement agency shall anticipate future forfeitures or proceeds therefrom in the adoption and 

approval of the budget for the law enforcement agency. 

History.-s. 5, ch. 92-54; s. 2, ch. 92-290; s. 21, ch. 94-265; s. 479, ch. 94-356; s. 5, ch. 95-265; s. 72, ch. 

96-321; s. 41, ch. 96-418; s. 2, ch. 98-387; s. 3, ch. 98-389; s. 4, ch. 98-390; s. 5, ch. 98-391; s. 2, ch. 98­

392; s. 2, ch. 98-393; s. 2, ch. 98-394; s. 61, ch. 99-245; s. 2, ch. 2000-147; ss. 26, 79, ch. 2002-402; s. 

1923, ch.2003-261; s.37,ch. 2003-399;s.3,ch. 2004-39; s. 38,ch. 2004-234;s. 16,ch. 2004-344; s. 23, 

ch. 2005-3; s. 19,ch. 2005-71; s. 2, ch.2005-109;s.5,ch.2005-117;s. II,ch. 2006-26; s. 20,ch. 2006­

176; s. 21,ch. 2006-305;s. 7,ch. 2007-14;s. 10,ch. 2007-73;s. 10,ch. 2008-153;s.207,ch. 2008-247;s. 

7,ch. 2009-82; s. 8, ch. 2010-153; s. 18,ch. 2011-47;s. 31,ch.2012-88;s. 15,ch. 2012-119; s.4,ch. 

2013-5; s. 12, ch. 2013-41; s. 13, ch. 2014-43; s. 22, ch. 2014-53. 

INote.-Section 22, ch. 2014-53, amended paragraph (4)(d) tI[i]n order to implement Specific 

Appropriations 1258 and 1263 of the 2014-2015 General Appropriations Act." 
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TAYLOR COUNTY BOARD COMMISSIONERS 

Countv Commission Aaenda Item 

SUBJECTrrITLE: I THE BOARD TO APPROVE THE AWARDING OF THE BID FOR THE· 
PURCHASE OF NEW VOTING EQUIPMENT; TO AUTHORIZE THE 
COUNTY A TIORNEY TO REVIEW AND APPROVE THE 
PROPOSED CONTRACT; TO AUTHORIZE THE COUNTY 
ADMINISTRATOR TO SIGN THE APPROVED CONTRACT WITH 
RATIFICATION BY THE BOARD AT THE NEXT REGULAR BOARD 
MEETING, ASAGENDAED BY THE COUNTY ADMINISTRATOR. 

MEETING DATE REQUESTED: MAY 17, 2016 


Statement of Issue: ONE RESPONSIVE BID WAS RECEIVED BY THE BOARD 
FOR NEW VOTING EQUIPMENT. THE BID COMMITTEE 
MET AND REVIEWED THE PROPOSAL AND COMES NOW 
TO RECOMMEND AWARDING THE BID AS WELL AS MAKE 
A RECOMMENDATION FOR FINANCING. 

Recommended Action: AWARD THE BID/AUTHORIZE AS ENUMERATED ABOVE 

Fiscal Impact: 

Budgeted Expense: 

STATE GRANT FUNDS ARE AVAILABLE FOR PARTIAL 
FUNDING 
YES 

Submitted By: DUSTIN HINKEL AND DANA SOUTHERLAND 838-3500 X 7 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: THE COMMITTEE HAS EXAMINED THE PROPOSAL BY 
THE VENDOR AND BRINGS A RECOMMENDATION. AN APPROVED CONTRACT IS 
NOT YET AVAILABLE FOR THE BOARD'S REVIEW; HOWEVER, ANY FURTHER 
DELAY IN PROGRESS COULD RESULT IN THE LOSS OF THE STATE GRANT 
FUNDS. THIS PROPOSAL WOULD ALLOW THE COUNTY ATTORNEY TO REVIEW 
THE CONTRACT ONCE RECEIVED FROM THE VENDOR. AFTER REVIEW ANDIOR 
EDITS BY THE COUNTY ATTORNEY, THE COUNTY ADMINISTRATOR WOULD SIGN 
IT IN ORDER TO EXPEDITE IT AND SECURE THE STATE GRANT FUNDS. THE 
SIGNED CONTRACT WOULD THEN BE BROUGHT TO THE BOARD FOR 
RATIFICATION OF THE COUNTY ADMINISTRATOR'S SIGNATURE. ACTION TAKEN 
BY THE BOARD ON MAY 17, 2016, WOULD BE TO AGREE TO THE PURCHASE AS 
WELL AS THE PROPOSED FINANCING TERMS AS RECOMMENDED BY THE BID 
COMMITTEE. 

Optiorls: NOT APPROVE UNTIL A FINAL CONTRACT IS AVAILABLE AND 
POSSIBLY LOSE THE STATE GRANT FUNDS. 

Attachments: MINUTES AND PROPOSAL FROM THE VENDOR 



~ 
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Mar,2aret Dunn l 
r 

From: Dana Southerland <Taylorelections@gtcom.net> ~ 

Sent: Wednesday, May 11, 20164:31 PM r 
Ii. 

To: Margaret Dunn ~ 
Subject: New Voting Equipment I,
Attachments: Taylor County - New Voting Equipment - BCC.docx; Taylor - Democracy Suite Tabulation ~ 

~ 
System Quote - ICE DD RFP Revised 4.21.16 (3).pdf ~ 

I'? 

i 
f 

Please find attached a prepared outline as well as the recommendation of the bid committee. Also, attached is the last 
quote for new voting equipment after negotiations with the vendor. I• 

r ~~ 

!J)ana SuatIWttmuI 
f 

~ 
Dana Southerland, CERA ~ 

f;Supervisor of Elections 
Taylor County, Florida t: 
State Certified Supervisor of Elections 
Florida Certified Elections Professional (Level 1,11,111) I't 

j:POBox 1060 
I'Perry, Florida 32348 f" 
!Phone: 850.838.3515 I>' 

Fax: 850.838.3516 r
Email: taylorelectionS@gtcom.net 
Web: www.taylorelections.com [ 

l 
! 

From: Dana Southerland [mailto:Taylorelections@gtcom.net] I 

Sent: Wednesday, May 11, 2016 4:07 PM f 
iTo: Margaret Dunn (margaret.dunn@taylorcountygov.com) I 

Subject: FW: Barry Wilson I" 

l 
~ 

I don't see my line item on the agenda, was I supposed to do something in order for it to be on there. I just thought it 

I 
f 

would be since Dustin was back ....help !!! 

!J)ana SuatIWttmuI 
Dana Southerland, CERA fSupervisor of Elections tTaylor County, Florida 
State Certified Supervisor of Elections f 
Florida Certified Elections Professional (Level 1,11,111) !' 
POBox 1060 f 
Perry, Florida 32348 f 

fPhone: 850.838.3515 i',
Fax: 850.838.3516 l­
Email: taylorelections@gtcom.net ~ 

Web: www.taylorelections.com 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Thursday, April 28, 2016 9:02 AM 
To: Dana Southerland 
Subject: RE: Barry Wilson 

Stay on top of Conrad, if you know what I mean. 

1 

~ 
;" 
F 
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From: Dana Southerland [mailto:Taylorelections@gtcom.net] 

Sent: Thursday, April 28, 2016 9:00 AM 

To: Margaret Dunn <margaret,dunn@taylorcountygov.com> 

Subject: RE: Barry Wilson 


Gotcha, that will be fine. I will have everything including a potential contract for Conrad to look over before the 17th so 

hopefully everything will go smoothly. 

Thanks for all your assistance II! 


!iJana StmIIiedmtd 
Dana Southerland, CERA 
Supervisor of Elections 
Taylor County, Florida 
State Certified Supervisor of Elections 
Florida Certified Elections Professional (Level I,II,III) 
PO Box 1060 
Perry, Florida 32348 
Phone: 850.838.3515 
Fax: 850.838.3516 
Email: taylorelections@)gtcom.net 
Web: www.taylorelections.com 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: Thursday, April 28, 2016 8:25 AM 
To: Dana Southerland 
Subject: Re: Barry Wilson 

Dustin is out this time. Wouldn't you prefer he be there? Can we do it on the 17th?? I've got the May 2 meeting and may 
not be able to handle their questions. 

Sent from my iPhone 

On Apr 28, 2016, at 8:15 AM, "Dana Southerland" <Taylorelections@gtcom.net> wrote: 

Margaret, 

I noticed there is not an agenda item for my new voting equipment for Monday night. I thought when 
Dustin and I talked it would be, did I need to do something additional in order to get it on there? 

!iJana StmIIiedmtd 
Dana Southerland, CERA 

Supervisor of Elections 

Taylor County, Florida 

State Certified Supervisor of Elections 

Florida Certified Elections Professional (Level 1,11,111) 

PO Box 1060 

Perry, Florida 32348 

Phone: 850.838.3515 

Fax: 850.838.3516 

Email: taylorelections@gtcom.net 

Web: www.taylorelections.com 


2 
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From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 

Sent: WednesdaYI April 271 2016 12:25 PM 

To: Dana Southerland 

Subject: RE: Barry Wilson 


The Board is sufficient although any signature blocks will specify the chair - Jody. 


From: Dana Southerland [mailto:Taylorelections@gtcom.net] 

Sent: Wednesday, April 27, 2016 12:16 PM 

To: Margaret Dunn <margaret.dunn@taylorcountygov.com> 

Subject: RE: Barry Wilson 


On another note ... I'm trying to get the contract prepared by the company for the new voting equipment 

so Conrad can be looking it over. They need to know what names and address do I use. Do I just use 

Taylor County Board of County Commissioners or do I need to specify the chairman? 


!iJana Stltllliednnd 
Dana Southerland, CERA 
Supervisor of Elections 
Taylor County, Florida 
State Certified Supervisor of Elections 
Florida Certified Elections Professional (Level I,U,III) 
PO Box 1060 
Perry, Florida 32348 
Phone: 850.838.3515 
Fax: 850.838.3516 
Email: taylorelectionS@.gtcom.net 
Web: www.taylorelections.com 

From: Margaret Dunn [mailto:margaret.dunn@taylorcountygov.com] 
Sent: WednesdaYI April 271 2016 11:02 AM 
To: Dana Southerland 
Cc: Dustin Hinkel 
Subject: RE: Barry Wilson 

He is bringing me the plans for the interior. He said he stopped working on everything because he 
thought the project was dead. I assured him it was not. 

From: Dana Southerland [mailto:Taylorelections@gtcom.netj 
Sent: Wednesday, April 27, 2016 10:44 AM 
To: Margaret Dunn <margaret.dunn@taylorcountygov.com> 
Subject: RE: Barry Wilson 

Oh I would so love you guys if you would do that!!! 

!iJana Stltllliednnd 
Dana Southerland, CERA 
Supervisor of Elections 
Taylor County, Florida 
State Certified Supervisor of Elections 
Florida Certified Elections Professional (Level I,U,III) 
PO Box 1060 
Perry, Florida 32348 

3 
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Phone: 850.838.3515 
Fax: 850.838.3516 
Email: taylorelections(U.gtcom.net 
Web: www.taylorelections.com 

From: Margaret Dunn [mailto:marqaret.dunn@taylorcountygov.com] 
Sent: Wednesday, April 27, 2016 10:02 AM 
To: Dana Southerland 
Cc: Dustin Hinkel 
Subject: Barry Wilson 

Dana, would you mind if we called Barry and asked him for the interior plans for your building? We need 
to get them priced out so Dustin can put together his capital plan next month with the budget. 

Thanks. 

Margaret Dunn 
Assistant County Administrator 
Taylor County Board of County Commissioners 
201 E Green Street, Perry, FL 32347 
850-838-3500 Ext 7 
850-843-6299 Cell 

4 
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Taylor County - New Voting Equipment 	 i 
~ 

I 
i 
~ 

.:. 	 BCC issued a Request for Proposal for Voting Tabulation System Hardware 
and Software on January 25, 2016 

I 
~ 

• 
~.

• :. 	 Bids were received and opened during a regular board meeting on March 
22, 2016 - (1) bid was submitted from Dominion Voting Systems (DVS). Bid 
committee was selected and consisted of Dustin Hinkel, Dana Southerland 
and Janet Thomas. 

f 
.:. 	 Bid Committee met on April 20, 2016 to review bid proposals. Dominion !:I' 

Voting Systems submitted two options: 
Option 1- ImageCast Evolution (ICE) Tabulator 
Option 2 - ImageCast Evolution (ICE) Tabulator with Dual Display i

t. 
~ 

The following items were discussed and considered during the meeting: I 
./ Security 

[ 

I 
./ 	AII-in-One Unit I 
./ 	Voting Equipment with the Newest and Most Innovative Technology I 
./ 	Redundancy (dual memory cards) ~ 

./ 	Robust Updated Software - windows based - easier updates - does not I
~require major certification changes 

./ 	Majority of the Consumables are off the shelf and easy to obtain 

Both Dana Southerland and Janet Thomas has spent considerable time reviewing each 

of these options during demonstrations provided by DVS as well as demonstrations 

provided by other counties who currently have and are using the ICE equipment. We 

have also spoke to numerous counties to determine the level of difficulty, if any, 

transitioning into new voting equipment and comparing it to the voting equipment 

Taylor County voters are currently accustomed to seeing and using. This gave us the 

chance to ask questions and to consider which option would be best for the voters of 

Taylor County both now and in future election cycles. 


Also to consider is F.S. 101.56075 which states: 
(1) Except as provided in subsection (2), all voting shall be by marksense ballot utilizing a marking device for 

the purpose of designating ballot selections. 

(2) Persons with disabilities may vote on a voter interface device that meets the voting system accessibility 

requirements for individuals with disabilities pursuant to s. 301 of the federal Help America Vote Act of 2002 

and s. 101.56062. 

(3) By 2020, persons with disabilities shall vote on a voter interface device that meets the voter accessibility 

requirements for individuals with disabilities under s. 301 of the federal Help America Vote Act of 2002 and 

s. 101.56062 which are consistent with subsection (1) of this section. 



The Image Cast Evolution (ICE) Tabulator with Dual Display meets the mandated 
requirements outlined in F.S. 101.56075 as an all in one unit. A voter needing the 

assistance of the audio tactile interface device may use the dual display to assist with 
marking their marksense paper ballot without interrupting the normal flow of voting. With 
the purchase of the Image Cast Evolution (ICE) Tabulator with Dual Display you get the 
efficiency of an all in one tabulator . 

•:. 	After much consideration the bid committee makes a recommendation to consider 

the Image Cast Evolution (ICE) Tabulator with Dual Display and would also recommend 

considering the lease option in lieu of the outright purchase. 


If history repeats itself, we anticipate the life expectancy of new voting equipment to 
take us well into the next 10 to 15 years. However, with technology changes 
happening as rapid as we see them you can also expect technological upgrades to be 
needed during this life cycle in order to meet the ever changing needs of reporting 
requirements and statistical data request both on the Federal level as well as State. 
These upgrades can sometimes run as high as $15,000 each and in the past the cost of I 
each upgrade has been absorbed on the county level. With a lease agreement the ivendor (Dominion Voting Systems) would be responsible for any upgrades, both 

software and hardware, and would also assume the responsibility for any tabulators 

breaking or malfunctioning during the course oftheir life cycle. 
 I•F 

Ultimately, whether the board decides to purchase outright or considers the lease 

agreement the bid committee's recommendation would remain the same. 
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DOMINION ~ JVOTING ..... t4121/2016 

Taylor County, FL Budgetary Quote - Q00001307 I: 
Taylor - Democracy Suite Tabulation System Quote - ICE DD RFP Revised 4.21.16 t 

From: Mark Beckstrand mark,beckstrand@dominionvoting,com I 
Part t 

i 
iProduct Name Description Number Quantity Unit Price Extension 

I 
, 


ICE Tabulator with Dual Display' 
ICE Ballot Box - Plastic 
ICE Accessible Voting Kit - 5' • 
ICE iButton Security Key - Yellow 
ICE Extemal Dial up USB Modem 
ICE Cleaning Sheet 
ICE Paper Roll (72') 
Compact Flash and iButton labels (100 sheets) 
Flash Memory Card 8GB 

172-000042 
180-000010 
172-000030 
171-000010 
123-000223 
141-000009 
123-000212 
118-000052 
123-000189 

20.00 
20.00 
20,00 

2,00 
28.00 
4,00 

40,00 
1,00 

40,00 

$8,500.00 
$ 1,000.00 

$ 240.00 
$ 25,00 

$ 225.00 
$ 20.00 
$3.00 

$110,00 
$ 100,00 

$ 170,000.00 
$ 20,000,00 
$ 4,800,00 

$ SO,OO 
$ 6,300,00 

$80.00 
$ 120,00 
$ 110.00 

$4,000.00 

Precinct Tabulation Hardware & Software Subtotal: $ 205,460.aO f
Democracy Suite level 1 1.00 $ 40,000.00 $ 40,000.00 t 
Election Management System Software Subtotal: $ 40,000.00 f 
EMS Client Desktop To include keyboard, mouse, monitor, and OS. 198-000005 1.00 $ 1,850.00 $ 1,850,00 ~ 

irEMS Server - Base' R630 - with Monitor, Keyboard and Mouse 0 SQl 1,00 $ 6,600.00 $ 6,600.00 ~' 
I'Server 2008 0 Cepstral Voices 

Network Cable - Molded Cat 6 UTP Patch Cable 123-000218 6,00 $ 15.00 $ 90.00 r 
Compact Flash ReaderIWriter 123-000167 2.00 $ 75.00 $150.00 
Monitor - 20' - LCD 190-000015 1.00 $ 250.00 $ 250,00 f 
Dell PowerConnect 2808 195-000000 1.00 $ 215.00 $ 215,00 ~ 
Mini Server Rack - StarTech 190-000011 1,00 $ 900.00 $ 900,00 I 
Listener Server Base 198-000007 1.00 $ 5,200.00 $ 5,200,00 
KVM Switch - 4 Port 190-000014 1.00 $ 80,00 $ 80.00 
I-Button Programmer with USB Adapter 171-000005 2.00 $ 75.00 $ 150.00 I
Digi ConnectPort l TS 8 71982000 1,00 $ 1,850,00 $ 1,850,00 
Smart UPS 1500 (rack) 190-000010 1.00 $ 800.00 $ 800,00 
SIIG USB 3,0 10 port hub 190-000012 1,00 $ 165.00 $165,00 

I 
l 
t

Routing and Remote Access Server 1,00 $ 5,200,00 $ 5,200.00 !
Power Strip (Rack Mount) 71607000 1.00 $180.00 $180.00 " 
WatchGuard Firewall Protection 71607009 1.00 $ 2,700.00 $ 2,700.00 
Dell PowerConnect 2816 195-000001 1.00 $ 400.00 $ 400.00 
Voice Synthesis Software - 1 Voice License 194-000003 1.00 $ 750.00 $ 750,00 
MS SQl Server License 194-000000 1,00 $ 2,500.00 $ 2,500,00 

Election Management System Hardware Subtotal: $ 30,030.00 

Democracy Suite Equipment Installation & 2,00 $ 2,500,00 $ 5,000,00 
Acceptance Testing (/day) 1 rICE with Dual Display Equipment Installation & 20.00 $ 200,00 $ 4,000.00 
Acceptance Testing (/unit) ~ 
Project Management 2.00 $ 2,500.00 $ 5,000.00 IImplementation Services Subtotal: $ 14,000.00 

Train the Trainer - Pollworker 1,00 $ 2,500,00 $ 2,500,00 •
Training Material Preparation 1,00 $ 2,500,00 $ 2,500,00 ~ 

Onsite User Training - ICE 1,00 $ 2,500,00 $ 2,500.00 ~ 
Onsite User Training - EMS EED Programming 5,00 $ 2,500.00 $12,500.00 f

f 
~Training Services Subtotal: $ 2a,aOO.ao L

Democracy Suite EMS Programming (Remote) 
Democracy Suite EMS Programming - Base 
Setup 
Democracy Suite EMS Programming - Per 
Precinct 
Democracy Suite EMS Programming - Per 
Tabulator 
Onsite Pre-MOCk Election Support logic and 
Accuracy Testing (/day) 
Onsite logic and Accuracy Testing 
Onsite Mock Election Day Support (lday) 
Onsite non-election day support - 30 days prior 
Onsile non-election day support· not 30 days 
prior 
Remote Helpdesk Phone Support 
Three Day Election Support • 

1.00 
1,00 

14,00 

20,00 

1.00 

2.00 
1.00 
2.00 
2,00 

1,00 
2.00 

$ 2,000.00 
$ 2,000,00 

$ 50.00 

$30.00 

$ 2.500,00 

$ 2.500,00 
$ 2,500.00 
$ 2,000.00 
$ 2,500.00 

$ 2,000,00 
$4,500.00 

$ 2,000.00 ,
$ 2.000.00 

$ 700.00 t 
I

$ 600.00 ! 
l' 

e$ 2.500.00 t 

i 
£ 

$ 5,000.00 
$ 2,500.00 
$ 4,000.00 f 
$ 5,000.00 ~ 
$ 2,000.00 
$ 9,000.00 

Election Support Services Subtotal: $ 35,300.00 

Dominion Voting Systems 1 of 3 
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4/21/2016 

~
DOMINION 
vanNG~ 

Taylor County, FL Budgetary Quote - Q00001307 
Taylor - Democracy Suite Tabulation System Quote - ICE DD RFP Revised 4.21.16 

From: Mark Beckstrand mark.beckstrand@dominionvoting,com 

Part 
Product Name Description Number Quantity Unit Price Extension 
Seals - Pull Quick (100/pack) 125-000025 1.00 $ 27.00 $27.00 
Seals - Tamper Evident Security Label (100/roll) 125-000026 1.00 $ 67.00 $ 67.00 
Seals - Spring Lock Plastic - Blue (1 OO/pack) 125-000024 1.00 $ 40.00 $ 40.00 

Other Subtotal: $ 134.00 
ICE with Dual Display Shipping (estimated) • 20,00 $ 55.00 $1,100.00 

Shipping Subtotal: $1,100.00 

Discount 30% discount on Dual Display only. 1.00 ($ 7,800.00) ($ 7,800.00) 
Discount Discount for mock election setup and support 2.00 ($ 2,500.00) ($ 5,000.00) 
Discount 20% discount for hardware as approved by WS. 1.00 ($ 32,800.00) ($ 32,800.00) 
Discount 20% discount for software as approved by WS. 1.00 ($ 8,000.00) ($ 8,000.00) 
Trade-In trade-in allowance on AVOS and TSX 38.00 ($ 200.00) ($ 7,600.00) 

Credits and Discounts Subtotal: ($ 61,200.00) 

ICE with Dual Display 12 Month Firmware 140.00 $ 299.00 $ 41,860.00 
License 

Firmware License Subtotal: $ 41,860.00 

ICE with Dual Display 12 Month Hardware 
Warranty 

140.00 $ 275.00 $ 38,500.00 

Hardware Warranty Subtotal: $ 38,500.00 

Democracy Suite 12 Month annual license fee ­
Level 1 

7.00 $ 8,000.00 $ 56,000.00 

Software License Fee Subtotal: $ 56,000.00 

Cost of Ownershi 

$136,360.0$19.480.00 per year X 7 years 

Product Terms 

ICE Tabulator with Dual Display includes: 

- TabulatorlScanner 


Additional 16" display 

- Intemal Battery 

- Thermal Printer with Paper Roll 


12 Month Hardware Warranty 

- 12 Month Firmware Software Application License 

- Two 8G Flash Memory Cards 

- Two I-Buttons 


ICE Accessible Voting Kit includes: 

- ATI (Audio Tactile Interface) 

- ATI Cable - 5' 

o Headphones 

EMS SERVER standard configuration includes: 

oDELL PowerEdge Server (or equivalent) 

- Windows Server 2008 R2 Standard Edition 


Three Day Election Support includes: 

- Monday arrival, Wednesday departure 


ICE with Dual Display Shipping· actual shipping costs to be determined at time of order 

Terms & Conditions 

Dominion Voting Systems 20f3 
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DOMINION 
VOTING .." 

4/21/2016 

Taylor County, FL Budgetary Quote - Q00001307 
Taylor Democracy Suite Tabulation System Quote -ICE DO RFP Revised 4.21.16 

From: Mark Beckstrand mark.beckstrand@dominionvoting.com 

This quote is valid for 90 days and subject to change for scope and configuration updates. All Shipping costs to be invoiced separately to customer. 
All pricing is subject to standard terms and conditions. Amounts due in years 2 and thereafter are subject to annual increases reflective of inHation. 

Signatures 

. --.~~ ~ --------,--~-~~--- joale 
Icustomer Name (printed) ~~!gnature_______(NlI'.1IDDIYTI'Q 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

Countv Commission Aaenda Item 

SUBJECTffITLE: I THE BOARD TO CONSIDER THE RECOMMENDATION OF THE 
SELECTION COMMITTEE AS TO THE RANKING OF THE FIRMS 
FOR NEGOTIATION OF A SPACE NEEDS FEASIBILITY STUDY, AS 
AGENDAED BY THE COUNTY ADMINISTRATOR. 

MEETING DATE REQUESTED: MAY 17,2016 

Statement of Issue: THERE WERE FOUR (4) RESPONDENTS TO THE RFQ 
SOLICITATION. THE BOARD, ON APRIL 4,2016, 
AUTHORIZED THE SELECTION COMMITTEE TO 
INTERVIEW ALL FOUR RESPONDENTS AND PRESENT TO 
THE BOARD A RECOMMENDATION FOR RANKING THE 
FIRMS. 

Recommended Action: CONSIDER THE RECOMMENDED RANKING 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 
SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: MINUTES 



.., 

MINUTES 


Selection Committee for the Taylor County Space Planning/Facility Assessment Report 


On April 15, 2016, the selection committee of Dustin Hinkel, Co Administrator; Kenneth Dudley, Co 

Engineer; and Margaret Dunn, Asst. Co Administrator met with all four (4) responsive firms as follows: 

9:30am-4M 

11:00 am -AVCON 

1:30 pm - Fitzgerald Collaborative Group 

2:30 pm - CRA Architects 

Informal presentations were received from each of the four firms. 

Having previously ranked the firms via review of the written submissions, the committee discussed the 

scope of the project and elicited information from each of the presenters. The presentations reaffirmed 

CRA as the strongest candidate based on the previous review of the written proposals. 

CRA appears to possess a strong working knowledge of Taylor County and the expected process for 

completing the feasibility study. As an example, CRA was able to cite trends in the delivery of 

governmental services. Mr. Rutherford explained that it is not necessarily population growth that is 

fueling the need for more delivery of services; but comes from the fact that the State is pushing these 

services down to the local level. The selection committee was impressed that such analysis had been 

done prior to the meeting and showed a level of understanding of the type of information that will be 

needed in order to determine space needs for the next 20 years in Taylor County. 

The other firms each had experience in gathering and analyzing data to determine space needs, but 

seemed more focused on the design aspect or end product as opposed to the initial steps of 

determining the future of the delivery of governmental services in rural Taylor County. 

The selection committee recommends CRA Architects as the first choice. AVCON was ranked second, 

then 4M and Fitzgerald Collaborative Group. 

Respectfully submitted by: 

V10v.J-i~~ 
~a~;r~~~~n~ 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

Countv Commission Aaenda Item 

SUBJECTffITLE: I THE BOARD TO CONSIDER APPROVAL OF A CONTRACT FOR 
SALE AND PURCHASE OF PROPERTY LOCATED AT 114 
GREEN STREET WEST AND AUTHORIZE A TRANSFER 
FROM RESERVES TO EXECUTE THE PURCHASE, AS 
AGENDAED BY THE COUNTY ADMINISTRATOR 

MEETING DATE REQUESTED: MAY 17, 2016 


Statement of Issue: 	 THE COUNTY TO PURCHASE THE ABOVE PROPERTY TO 
MEET THE NEEDS OF THE STATE'S ATTORNEY 

Recommended Action: 	 APPROVE 

Fiscal Impact: $80,000 

Budgeted Expense: NO; FUNDS TO BE TRANSFERRED FROM RESERVES FOR 
CONTINGENCY 

Submitted By: DUSTIN HINKEL, COUNTY ADMINISTRATOR 

Contact: 838-3500x7 

SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: BOARD STAFF HAS BEEN WORKING WITH THE STATE'S 
ATTORNEY TO IDENTIFY SUITABLE PROPERTIES FOR THE OFFICE TO LOCATE 
AWAY FROM THE COURTHOUSE. AFTER AN EXTENSIVE SEARCH STAFF FOUND 
THE PROPERTY AT 114 GREEN STREET WEST TO BEST MEET THE NEEDS OF THE 
STATE'S ATTORNEY ANI) THE PRIORITIES OF THE BOARD OF COUNTY 
COMMISSIONERS. THE AGREEMENT WILL GUARANTEE THE PURCHASE PRICE 
AND GIVE STAFF THE OPPORTUNITY TO PERFORM NECESSARY DUE DILIGENCE 
WORK FOR ESTABLISHING THE ACCEPTABILITY OF THE PURCHASE AND 
FEASIBILITY OF THE RENOVATION. 

Options: 	 APPROVE/DENY 

Attachments: 	 PURCHASE CONTRACT 



Mar2aret Dunn 

From: Dustin Hinkel 
Sent: Wednesday, April 27, 2016 5:05 PM 
To: LAWRENCE D ROWELL 
Cc: CONRAD BISHOP (lawbishop@gtcom.net); Margaret Dunn; Monica Baker 
Subject: FW: Contract for Sale and Purchase (Lawrence Dale Rowell) 
Attachments: CONTRACT FOR SALE AND PURCHASE 04152016.pdf 

Hey Dale, 

The Board had a great reaction to the contract. We are ready to execute. Do you have the original contract you could 
give us for the Board to execute? If you do not have a building layout, then could we coordinate another tour so that we 
can start putting our numbers together on the renovation and assessment piece of this project? 

Thanks! 

Dustin Hinkel 

County Administrator 

Taylor County Board of County Commissioners 


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


201 E Green Street 

Perry, FL 32347 

850-838-3500 ext 7 Office 

850-838-3501 Fax 

850-672-0830 Cell 


dustin.hinkel@taylorcountygov.com 

http:Uwww.taylorcountygov.com 


Please note: Florida has a very broad public records law. Most written communications to or from public officials 

regarding public business are available to the media and public upon request. Your e-mail communications may be 

subject to public disclosure. 


From: LAWRENCE D ROWELL [mailto:ldrdelta@fairpoint.net] 

Sent: Friday, April 15, 20169:21 AM 

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

Cc: 'CONRAD BISHOP I <Iawbishop@gtcom.net> 


Subject: RE: Contract for Sale and Purchase (Lawrence Dale Rowell) 


Attached is the signed contract. I have asked Frith Abstract to do the title work. Let me know 
what to do next. Thanks 
Dale 

------------,-------- ... ---,--".--.-'''~----~-----
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From: Dustin Hinkel [mailto:dustin.hinkel@taylorcountygov.com] 

Sent: Tuesday, April 05, 2016 10:34 AM 

To: LAWRENCE D ROWELL 

Cc: CONRAD BISHOP (lawbishop@gtcom.net) 

Subject: FW: Contract for Sale and Purchase (Lawrence Dale Rowell) 


Dale. 

Here is the revised purchase contract. Please review it and bring me a signed version when you are ready. 

Thanks! 

Dustin Hinkel 

County Administrator 
Taylor County Board of County Commissioners 

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

201 E Green Street 
Perry, FL 32347 
850-838-3500 ext 7 Office 
850-838-3501 Fax 
850-672-0830 Cell 

dustin.hinkel@taylorcountygov.com 


http://www.taylorcountygov.com 


Please note: Florida has a very broad public records law. Most written communications to or from public officials 

regarding public business are available to the media and public upon request. Your e-mail communications may be 

subject to public disclosure. 


From: The Bishop Law Firm [mailto:lawbishop@fairpoint.netl 


Sent: Monday, April 04, 2016 10:43 AM 

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


Subject: Contract for Sale and Purchase (Lawrence Dale Rowell) 


Attached is the Contract for Sale and Purchase regarding Lawrence Dale Rowell. 


If you have any questions, please let me know. 


Thank you. 
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This instrument prepared by: 
Conrad C. Bishop, Jr. 
THE BISHOP LAW FIRM, P.A. 
ATTORNEYS AT LAW 
Post Office Box 167 
Perry, Florida 32348 
850.584.6113 
Email: la', b;,hoF,dairroin i.lli. t 
Florida Bar No.: 126073 

CONTRACT FOR SALE AND PURCHASE 

This Agreement, made this ..15.... day ofApril, 2016, (hereinafter the" AgreementU
) by and between 

Taylor County. a Political Subdivision of the State of Florida, (hereinafter called "Buyer"), whose address is 
201 East Green Street, Perry FL 32347 and Lawrence Dale Rowell, whose address is 4510 May Pop Road, 
Shady Grove, FL 32331 ~ (hereinafter referred to collectively as "Seller"). 

For and in consideration of the purchase price and the mutual covenants and undertakings contained 
herein, and for other good and valuable consideration. the receipt and sufficiency of which is hereby 
acknowledged, the Parties hereto agree as foHows: 

Seller hereby agrees to sell the real property more particularly described on the attached Exhibit "A", 
located in the City ofPerry. County ofTaylor, State ofFlorida, together with all improvements and easements 
thereon (hereinafter collectivelY called the "Property" to Buyer and Buyer hereby agrees to purchase the 
Property from Seller upon the following tenns and conditions: 

I. Purchase Price $80,000.00 

Payment: 

(a) Oeposit(s) payable within 10 days 
of acceptance by both parties to 
be held in escrow by SMITH & ASSOCIATES, 
AITORNEYS AT LAW, P.A $\,000.00 

(b) Balance to close subject to 
adjustments and prorations $79,000.00 

TOTAL .$80.000.00 

2. Th is offer shall automatically expire unless otherwise agreed to in writing and signed by Buyer 
and Seller, on or before . Any modification ofthe original offer shall constitute a rejection and 
counteroffer unless any and all changes are accepted by Buyer and initialed within the time frame contemplated 
above. The date ofthis Agreement, for purposes ofperfonnance, shall be the date when the last one ofBuyer 
or Seller has signed this Agreement and communicated the fact of such execution to the other party (the 
"Effective Date"). 
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J. At closing, Seller shall furnish to Buyer, at Seiler's sole cost and expense, each of the 

following: 

(a) Warranty Deed, in fonn satisfactory to Buyer, conveying to Buyer clear and 
marketable fee simp Ie title to the Property in accordance with the title standards adopted from time to 
time by the Florida Bar, subject to no exceptions, tenancies, liens, easements, restrictions, conditions, 
reservations. or other encumbrances except those acceptable to Buyer after review as further described 
in Paragraph 4 ofthis Agreement. 

(b) Certificates or confinnation, in writing, from appropriate authorities with respect to 
the Property showing no unpaid utility charges, service fees, or unpaid assessments (whether pending 
or certified) and showing no delinquent ad valorem real property taxes or assessments (whether 
pending or certified). 

(c) A Seller's Affidavit of No Lien indicating that the Property is free and clear of all 
exceptions, encumbrances, easements and restrictions, and other matters not otherwise approved as 
described in Paragraph 4, no unrecorded easements, no parties in possession, no pending suits or 
mechanic's liens which could affect the Property arising out of work perfonned, labor providing or 
supplies used in connection with the Property, and that Seller has taken no action that wou Id adversely 
affect the Property from the time of the issuance of the title report through the effective date ofthe 
owner's policy oftitle insurance. 

(d) Seller shall execute and deliver to Buyer a certificate that Seller is not a "foreign 
person" under Section 1445 of the Internal Revenue Code. 

(e) An American Land Title Association (ALTA) Fonn B Owner's Policy of Title 
Insurance with extended coverage for all access and utility easements, ifapplicable, in the amount of 
the sale prices, issued to Buyer by a title insurance company (the "Title Company") approved by Buyer 
which insures that the SeIler's title to the Property is good and marketable and subject to no 
exceptions, tenancies, liens, easements, restrictions, covenants, reservations or other encumbrances 
except for those as approved by Buyer as described in Paragraph 4. 

(f) Evidence ofpayment by Seller ofany taxes or transfer fees payable with respectto the 
transfer of title or the delivery for recording of said Warranty Deed. 

(g) A Ta:~ Proration Agreement as more particularly described in Paragraph 5 herein. 

(h) Seller's written warranty as described and defined in Paragraph 13 herein. 
(i) Any and all corrective documentation and any other document(s) reasonably required 

by the Title Company to fully insure the Buyer's title to the Property. 

4. Seller warrants and represents that Seller has good and marketable title to Property without any 
exceptions, except those expressly abrreed to by Buyer as more fully described herein. Seller, as his sole cost 
and expense, shall deliver to Buyer or its designee, within thirty PO} days from the Effective Date, a certified 
title report or its equivalent and true and legible copies of all matters described therein, which evidences a 
marketable title in accordance with the standards adopted by the Florida Bar. Buyer shall have thirty (30) days 
from the date ofreceiving said title certificate and the true and legible copies of the title documents to review 
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same for acceptability. If title is found to be defective or unacceptable to Buyer, in Buyer's sole discretion, 
Buyer shall have thirty (30) days from receipt of said title report and the true and legible copies of the title 
documents within which to provide Seller with written notice specifying the defective or unacceptable matters. 
Seller shal f have one hundred Menty (I 20) days from the date of receipt of such notice to cure the defects, 

and. in the event Seller shall not have cured the defects within said time period, Buyer shall have the option of 
either accepting title as it then is or demanding a refund of all monies paid hereunder, in which case, SeIler 
shall forthwith return such monies and the Agreement shall terminate and all parties shall be relieved offurther 
obligations hereunder except as to those paragraphs in this Agreement which are intended to survive early 
termination of this Agreement. Seller covenants that he will use all diligent effort to correct any defects or 
matters objected to in said title by Buyer within the time limit provided, including the bringing ofany lawsuits, 
ifsuch will clear title within the time allowed or within a period agreed upon by Buyer and Seller, in writing, 
and which shall be shown as a modification to this Agreement. 

Seller, within seventy-five (75) days from the Effective Date, shall deliver to Buyer or its designee a 
title insurance commitment on an American Land Title Association (ALTA) Form B, at his sole cost and 
expense, subject only to Hens, exceptions, restrictions or encumbrances and qualifications acceptable to Buyer 
as defined herein and those which shall be discharged by Seller at or before closing. 

5. Ad valorem real property taxes, rents and other expenses and revenues ofsaid Property. shall 
be prorated as of the date ofclosing. Seller shaH be responsible for any and all tangible and intangible real 
property taxes due and owing or accruing prior to the date ofclosing. Ad valorem real property taxes shall be 
prorated based on taxes for tbe current year, ifknown, and allowances made for the ma.ximum discount. If 
closing occurs before the current year's taxes are fixed as to amount, but the assessment valuation is available, 
the taxes shall be prorated based upon the assessment, using the millage rate for tl,e prior year. If the 
assessment forthe closing year is not available, the proration shall be done using the previous year's ta.x figure, 
however, any proration based upon an estimate may be readjusted by the parties, or either ofthem, when the 
actual tax statement is received. The parties shall exchange at closing a Ta.x Proration Agreement evidencing 
their agreement in this regard. TIle agreement shall survive the closing and be binding on the parties hereto 
and either party may exercise the rights provided hereunder. Said agreement shall provide for reimbursement 
ofattorneys' fees and court costs incurred in the collection ofthe prorated sum, twenty (20) days after demand, 
and said prorated sum shall accrue interest at the highest rate allowed by law if not paid within twenty (20) 
days from the date ofdemand. 

6. State surta.x. documentary stamps, and any other transfer taxes which are required to bc affixed 
10 the instrument of conveyance. if any, shall be paid by the Seller. The Cost of recording the deed of 
conveyance shall be paid by the Buyer. All other closing costs which include, but are not limited to title 
examination fees, document preparation charges, escrow fees, closing fees, Seller's attorneys' fees and title 
insurance premium shall be paid by Seller 

7. Between the Effective Date ofthe Agreement and the date ofclosing, the Property including 
the lawn, shrubbery and improvements, ifany, shall be maintained by Seller, in the conditions as they existed 
as of the Effective Date, ordinary wear and tear excepted. 

8. Ifthe improvements, ifany, on the Property are damaged by fire or casualty before delivery of 
the Deed and can be restored to substantially the same condition as of the Effective Date within a period of 
sixty (60) days thereafter, Seller shall clear and remove the damaged improvements and so restore the 
improvements and the closing date and date ofdel ivery ofpossession as hereinafter provided shall be extended 
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accordingly. IfSeller fails to do so, Buyer shall have the option of: (1) taking Property as is, together with any 
insurance proceeds wh ich are payable to Seller, ifany; or (2) receiving a credit at closing in the amount ofthe 
cost distributable to the restoration ofthe improvements or the Property, together with any insurance proceeds 
which are payable to the Seller, ifany, provided that the sum total ofthe credit and the insurance proceeds paid 
on or before closing shall not exceed the total cost ofrepair or restoration; or (3) canceling the Agreement and 
receiving a return of all deposits paid to date. Buyer shall provide Seller with written notice of its election 
within twcnty (20) days tram the date of receiving written notice from Seller ofsaid damage by fire or other 
casualty. In the event Buyer elects to cancel this Agreement as described herein, then in that event, all parties 
shall have no further rights, obligations or liabilities under this Agreement or with respect to the Property at 
law or in equity except as to those provisions in this Agreement which are intended to survive early 
termination. 

If, at or before the closing, the Property or any portion of the Property shall be condemned or taken 
pursuant to any power ofeminent domain or ifany written notice ofany taking or condemnation is issued, or if 
any proceedings are instituted or threatened by any governmental authority having the power of eminent 
domain, Se lIer shall promptly give Buyer written notice of such taking or condemnation or any pending or 
threatened proceedings, and if the property condemned constirutes a material part of the Property, as 
detennined by Buyer in its reasonable judgment, Buyer shall have the right to terminate this Agreement by 
giving Seller written notice to that effect within twenty (20) days of receipt ofSeller's notice. whereupon the 
escrow agent shan promptly return the deposit to Buyer and thereafter the parties shall have not further 
obligation or liability under this Agreement or with respecttothe Property at law or in equity except as to those 
provisions which are intended to survive early termination of this Agreement. or in the alternative. Buyer may 
elect to proceed to close with no reduction in the purchase price and any condemnation award shall be paid 
over to and shall become the sole property ofthe Buyer, and the Property so taken and sold shall not be subject 
to this Agreement and provided further that Seller and Buyer agree to cooperate to obtain the highest and best 
price for the condemned property. 

9. At any time after the Effective Date, Seller shall permit Buyer to enter the Property for the 
purposes of inspection and for making engineering studies, soil boring, environmental studies, and boundary 
surveys. The Buyer shall save and hold Seller harmless against damage to person or property arising out of 
Buyer's inspections for these purposes. Buyer agrees to restore the premises, at its sole cost and expense, to the 
then current condition following any such inspection or study. 

10. The Seller represents that there are no parties occupying the Property. Seller agrees to deliver 
excJusive occupancy ofthe Property to Buyer at the time ofclosing, unless otherwise agreed to in writing and 
signed by Buyer and Seller prior to closing. In the event that tenants currently occupy the Property as of the 
Effective Date ofthis Agreement, then Seller shaH deliver to Buyer, within ten (l0) days from the Effective 
Date, copies ofall written leases stating the name and address ofthe tenants in possession, the duration oftheir 
lease agreement, the rental and security deposits held. whether the lease is written or oral, a description ofthe 
leased premises and a representation that said lease is in full force and effect and not in default by Seller or 
tenant. The Seller shall provide Buyer within thirty (30) days from the Effective Date ofthis Agreementtenant 
estoppel certificates certifying the name of the tenant, description of the premises, amount of rental/security 
deposit, duration of lease agreement and whether lease is in default by tenant or Seller. Seller shall notifY 
tenants of closing to insure Seller del Ivers exclusive occupancy at closing as required herein. 

J1. Within seven (7) days from the Effective Date, Seller will furnish and deliver to Buyer a copy 
ofan existing accurate certified boundary survey ofthe Property acceptable to Buyer, showingal\ boundaries, 
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improvements now ex.isting thereon, a written legal description of the Property, all applicable title matters 
affecting the Property, and all existing easements including utilities and ingress/egress. In the event that the 
Seller does not provide an existing survey within said seven (1) days from the Effective Date, or ifan existing 
survey is provided and in the judgment of the Buyer it appears that conditions of uncertainly exists as to the 
size, location or boundaries of the Property, then Buyer may obtain a new survey at Seller'S expense, provided, 
however, that in no event shall Seller's obligation for said survey exceed $1,000.00. Seller's obligation to 
reimburse Buyer for the costs ofthis survey shall survive cancellation or early tennination ofthis Agreement. 

12. Seller represents and warrants that Seller has no knowledge that the Property has neither in the 
past nor is currently being utilized to store or dispense petroleum products or other hazardous substances, 
pollutants, andior contaminants. Further, the Seller has no knowledge ofany current or previous activity on the 
Property or in the surround ing area involving hazardous substances, pollutants, and/or the ground water quality 
beneath the Property. Items that could have adversely effected the Property include, but are not limited to: 
asbestos, radon, petroleum, hydrocarbons, solvent, metals and other pollutants in levels above those acceptable 
to local, state and federal environmental regulatory agencies. Further, Seller shall provide Buyer with a written 
warranty containing this representation at closing. 

In the event the Seller discloses knowledge that the property has in the past, or is currently being used 
to store or dispense petroleum products or hazardous substances, then Seller shall indemnity and hold Buyer 
harmless against and from any claims asserted by governmental agencies or third parties for loss or damage 
resulting from the presence of said substances. The provisions ofthis representation and warranty shall survive 
closing and the delivery of the deed to the Buyer. 

In addition to Seller's warranty as to the environmental condition of the Property and upon Seller's 
acceptance ofth is Agreement, the Parties agree that the Buyer has the right to have a "Phase I Environmental 
Audit" performed by a party acceptable to Buyer at its sale cost and expense. In the event that a physical 
inspection ofthe site warrants further testing, in Buyer's sale discretion, or the "Phase I Environmental Audit" 
perfonned on behalf ofBuyer recommends a partial or full "Phase II Environmental Audit," then Buyer, shall 
proceed with further tests as Buyer shall detennine at its sale discretion. Buyershall have the option to direct a 
Phase n Environmental Audit prior to, or independent of any other inspection including a Phase 1 
Environmental Audit. In the event any results ofany environmental inspection perfonned on behalfof Buyer 
are unacceptable, in Buyer's sole discretion. then Buyer can terminate this Agreement without further 
obligation to close on this transaction. and shall be entitled to secure a return of all deposits paid, and the 
parties shall thereafter have no further rights, obligations or liabilities underthis Agreement with respect to the 
Property at law or in equity except as to those terms and conditions in this Agreement which are intended to 
survive early termination ofthis Agreement. The terms and conditions of this Paragraph 13 shall survive early 
ternlination or closing of this Agreement. 

13. Seller covenants with and represents and warrants to Buyer as follows: 

(a) Seller has no knowledge regarding, and has received no written notice of, violations 
ofany law, ordinance, order or regulation effecting the Property, issued by any governmental or quasi­
governmental authority having jurisdiction over the Property that has not been corrected. Before the 
closing Seller shall promptly disclose to Buyer any knowledge regarding such violation, and furnish to 
Purchaser copies ofany and all written notices ofviolations that Seller receives between the Effective 
Date and the closing date from any governmental or quasi-governmental authorities havingjurisdiction 
over the Property; 
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(b) There is penn anent vehicular and pedestrian physical and legal egress from and 
ingress to the Property over public roads, or Seller will secure easements in recordable fonn at its sole 
cost and expense, on or before closing for the benefit 0 f the Property, and provided further that said 
easement or dedication shall be in a fonn suitable for acquisition ofextended coverage from the Title 
Company in the policy of title insurance issued to Buyer on or after closing; 

(c) There are no natural or artificial conditions on or adjacent to the Property that would 
prevent, limit impede or render more costly the use ofthe Property for its intended use by Buyer as a 
Florida State Attorney's Office. 

(d) During the tenn of this Agreement, without prior written consent of Buyer in each 
instance, which consent shall not be unreasonably withheld or delayed: (i) none of the existing tenant 
leases, ifany, shall be modified or amended ortenninated except in the event ofa breach by the tenant 
thereunder; and (ii) none ofthe existing tenant leases shall be renewed or extended for a tenn longer 
than the closing date. 

14. The following conditions are for Buyer's protection and may be waived by Buyer without 
affecting the validity or enforceability of the remainder of this Agreement. Notwithstanding anything 
elsewhere herein, the obligations of Buyer under this Agreement are conditioned upon; 

(a) The proper zoning of the Property for use thereof by Buyer for a Florida State 
Attorney's office; 

(b) The issuance of appropriate building permits for Florida State Attorney's office; 

(c) The granting of all curb-cut permits and other accesses and egress/ingress permits 
which Buyer may deem necessat)' in order to operate a Florida State Attorney's office; 

(d) The issuance ofall permits,licenses, and approvals byalJ public authorities which are 
required in order for Buyer to carry on the business ofa Florida State Attorney's office; 

(e) There being no covenants, restriction, or ord inance wh ich would prohibit the use of 
the Property for a Florida State Attorney's office; 

Seller hereby agrees to cooperate fully with Buyer in securing the aforesaid pennits and approvals and 
hereby grants Buyer the right to make application for said approvals in the name ofSeller, ifnecessary. In the 
event Buyer has not effected the fulfillment ofall of the above mentioned conditions within two hundred ten 
(2 I 0) days from the date ofBuyer's approval in Paragraph 20 herein, Buyer shall be granted an additional six1y 
(60) days to fulfill the remaining mentioned terms, Buyer may proceed on the Agreement or terminate this 
Agreement, and upon such tennination, the escrow agent shall return the deposit to Buyer and the Parties 
hereto shall thereupon be released from further obligations under this Agreement except as to the provisions 
described herein which are intended to survive the early tennination of this Agreement. 

15. Buyer may assign this Agreement. 

J6. The sale of Property is to be closed at the law offices of Smith & Associates, Attorneys at 
Law, P.A., 411 N. Washington Street, Perry, Florida 32347, not later than twenty (20) days after Buyer has 
effected the fulfillment of all conditions enumerated in this Contract for Sale and Purchase. 
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17. !fBuyer fails to perform any ofthe covenants of this Agreement, all deposit(s), paid pursuant 
to this Agreement by Buyer shall be retained by and for the account of Seller as consideration for the execution 
of this Agreement and as agreed and liquidated damages and in full settlement ofany and all claims by Seller 
for damage and as Seller's sole remedy. 

IfSeller shall default in the performance of his obligations under this Agreement, Buyer at its option 
shall have the right to elect either (a) to tenninate this Agreement by giving notice to Seller, in which event the 
deposit. together with any interest earned on it, shall be returned to Buyer and Buyer shall be compensated for 
its actual out-of-pocket costs, excluding overhead but including all professional and attorneys' fees incurred in 
performing under this Agreement and this Agreement shaH be deemed null and void with no party having any 
further rights or obligations under the Agreement, except for those rights, obligations and remedies that 
specifically survive the tennination of this Agreement; or (bJ to seek to specifically enforce the terms and 
conditions of this Agreement These are sole and exclusive remedies of the Buyer. 

18. In the event ofany dispute hereunder or ofany action to interpret or enforce this Agreement. 
any provision hereof or any matter arising here from, the prevailing party shall be entitled to recover its 
reasonable costs, fees and expenses, including., but not limited to, witness fees, expert fees, consultant fees, 
attorney fees. paralegal and legal assistant fees, costs and expenses and other professional fees, costs and 
expenses, whether suit be brought or not and whether incurred in settlement or whether incurred in any 
declaratory action before, during or after, trial or on appeal. 

SELLER AND BUYER HEREBY KNOWINGLY, VOLUNTARILY AND INTENTIONALLY 
WAIVE THE RIGHT ElTHER OF THEM MAY HAVE TO A TRIAL BY JURY IN RESPECT OF ANY 
LITIGA TION BASED HEREON OR ARISING OUT OF, UNDER OR [N CONNECTION WITH THIS 
AGREEMENT AND ANY AGREEMENT CONTEMPLATED TO BE EXECUTED IN CONJUNCTION 
HEREWITH, OR ANY COURSE OF CONDUCT, COURSE OF DEALING, STATEMENTS (WHETHER 
VERBAL OR WRITTEN) OR ACTION OF EITHER PARTY. THIS PROVISION IS A MATERIAL 
INDUCEMENT FOR THE SELLER AND BUYER ENTERING INTO THIS AGREEMENT. 

19. Buyer shall have the right. but not the obligation. to inspect the subject Property within sixty 
(60) days from the Effective Date. If the Buyer shall not approve the Property for use as a Florida State 
Attorney's office, then Buyer shall have the right to terminate this Agreement w~hQut liability on the part of 
either party and the deposit(s) shall be promptly refunded to Buyer and the parties shall be relieved offurther 
obligations hereunder except as to those provisions which are intended to survive termination of this 
Agreement. . . 

20. For this Agreement, including special clauses and addendums. "working days" shall mean 
Monday through Friday, and shall exclude Saturdays, Sundays and holidays as recognized by any federal, state, 
county or municipal governments in the area ofthe Property. Should any deadline ("Original Date") for any 
required or optional action on the part of either the Buyer or Seller fall (become due) on a Saturday, Sunday or 
holiday, the next "working day" following that date shall become the date ofrequired or optional action. The 
new date shall be called the "Corrected Date". Other dates preceding or following the Corrected Date shall not 
be afiected and all future dates shall be calculated from the Original Date. Wherever a period ofseven (7) days 
or less is specified it shall mean "working days". 

21. This Agreement constitutes the entire agreement of the parties and may not be amended except 
by a writing signed by all parties hereto. No representation or inducement has been relied upon by ant party 
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except as stated herein. Ifany provision ofthis Agreement violates any applicable law, such provision shall be 
void but the remaining provisions hereof shall remain in full force and effect. This Agreement shall be binding 
upon and inure to the benefit of Buyer and Seller and their respective, heirs, successors, legal representative 
and assigns. The covenant.<; ofthi5 Agreement shall survive the closing and shall be enforceable at law or in 
equity. Time is of the essence in the performance of the terms and conditions of this Agreement. This 
Agreement shall be governed by and interpreted under the Jaws of the State of Florida. 

23. Real Estate Broker(s) involved in this transaction shall be compensated by Seller and Seller 
agrees to hold Buyer harmless from any liability related thereto. 

24. RADON GAS. As required by Section 404.056(7), Florida Statutes, the following 
notification is made regarding Radon Gas. 

RADON GAS: RADON IS A NATURALLY OCCURRING RADlOACTIVE GAS THAT, 
WHEN IT HAS ACCUMULATED IN A BUILDING IN SUFFICIENT QUANTITIES, 
MAY PRESENT HEALTH RISKS TO PERSONS WHO ARE EXPOSED TO IT OVER 

. TIME. LEVELS OF RADON THAT EXCEED FEDERAL AND STATE GUIDELINES 
HAVE BEEN FOUND IN BUILDINGS IN FLORIDA. ADDITIONAL INFORMATION 
REGARDING RAOON AND RADON TESTING MAYBE OBTAINED FROM YOUR 
COUNTY PUBLIC HEALTH UNIT. 

IN WITNESS WHEREOF, the parties hereto have executed this instrument as ofthe day and year first 
above written. 

Signed, sealed and delivered in 

the presence of: BUYER: TAYLOR COUNTY, FLORIDA 


Witness BY: JODY DEVANE, Chairperson 

Witness 

As to Buyer 


~J./kdt
Witness ~~ 

LAWRENCE DALE ROWELL 

Witness 
As to Seller 

Page 8 of 8 pages of 

CONTRACT FOR SALE AND PURCHASE 




EXHIBIT "A" 


Beginning at the Northeast intersection of West Green and North Quincy Street and running in a 
Northerly direction along the East boundary line ofNorth Quincy Street a distance of 80 feet; 
thence in an Easterly direction a distance of 75.5 feet; thence in a Southerly direction a distance 
of80 feet; thence in a Westerly direction along the North boundary line of West Green Street a 
distance of75.5 feet to the point ofbeginning; all said described land being a part of Lot 23 of 
Block 1 of the Original Town of Perry. Florida. 

Together with all of first party's right and interest in and to a right of way, license and easement 
for a driveway and passageway purposes, conveyed to Sinclair Refining Company by deed dated 
January 30~ 1946, recorded in Deed Book 43, Page 122, over land described as follows: 

Beginning at the Southeast comer of the above described premises, thence run along theEast line 
ofsaid premises projected South to its point of intersection with the North curb line of West 
Green Street, thence East along the north curb line of West Green Street 10 feet; thence 
Northwest on a line to the place ofbeginning, said easement being for the use and benefit of 
grantee, his heirs and assigns, agents and employees and for the public generally. subject to all 
rights, easements, restrictions and encumbrances ofrecord, and all applicable zoning laws and 
regulations, building laws and ordinances, encroachments, general taxes and special assessments, 
if any. payable in the tax year in which delivery ofthis deed is made. 
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proposed Residential 

TAYLOR COUNTY BOARD OF COMMISSIONERS 
Countv Commission Aaenda Item 

SUBJECTtrITLE: I Board to approve Invitation To Bid and four (4) 
Construction Mitigation Program (RCMP) recipients and the Work 
Write-Ups for their homes. 

MEETING DATE REQUESTED: 

Statement of Issue: Four home owners have been qualified to receive wind 
mitigation retrofit assistance through the RCMP Program. 
If approved by the Board, bids will be received at the July 
5, 2018 meeting at 8:00 p.m. 

Recommended Action: Approve Invitation To Bid and the four proposed recipients 
and the Work Wrlte-Up's on their homes. 

Fiscal Impact: The projects will be 100% grant funded. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL I ISSUE ANALYSIS 

History, Facts & Issues: The County received $194,000 through the RCMP grant 
program to mitigate potential wind damage to homes 
resulting from severe weather. Four applicants have been 
qualified to receive wind mitigation retrofits for their roofs 
through this program. The proposed recipients are: 

Larry Abercrombie 102 Stephens Street Perry 
Alberta Mote 148 Dunwood Street Perry 
Mary Phillips 108 Woodgate Drive Perry 
Maxie Young 103 EI Rancho Drive Perry 

In addition to the proposed projects, hurricane shutters are 
currently being installed on the homes that were recently 
constructed with CDBG funding assistance. 

The County submitted grant application to the FY 2015­
2018 FDEM RCMP funding cycle in May 5 in hopes of 
being awarded a second grant as there is a waiting list of 



... 
qualified applicants who applicants who are trying to 
receive wind mitigation retrofit assistance through the 
RCMP program. We should know by July if we will be 
awarded this grant. 

Attachments: Work Write Ups on the proposed RCMP recipients and Invitation To 
Bid. 
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TAYLOR COUNTY 
RCMP PROGRAM 

WORK WRITE-UPIBID FORM 

Owner: 

Address: 

Larry Abercrombie 

102 Stephens St. - Perry, FL 

Mailing Address: 

Phone #: 

Parcel # 

Same 

850-584-2307 or 850-672-4345 

02736-150 Date 5/5/2016 

The work write-uplbid form is a general outline of the work to be performed. Please refer to the 
Iproject specification booklet for detailed instructions for each item noted below. 

Item # 

001 

002 

System 

Straps 

Roof 

Description of Work 

Provide access and install straps as follows: 

STRAPS: Roof Straps should meet FBC 
standard referenced in FBC,1506.7 ofthe 
General Building Code, 51h ed. 

Repair access areas to meet current codes. 

3 TAB SHINGLE ROOF 
Contractor will install a shingle roof according 
to current FBC, Building, 1507.2.7.1 ofthe 51h 

ed. Shingle should be fungus resistant and 
carry a manufacture warranty of25 years. 
Prior to installing shingles, the roofdecking 
shall be re-nailed to meet current codes and the 
secondary water barrier installed prior to 
installing new 30 lb. felt. All joints in structural 
panel roof sheathing or decking shall be 
covered with a minimum 4 in. wide stril! of 
self-adhering nolvmer modified bitumen 
tane applied directly to the sheathing or 
decking. The deck and self-adhering polymer 
modified bitumen tape shall be covered with 
one ofthe underlayment systems approved for 
the particular roofcovering to be applied to the 

Location 

Roof to Wall 
Connection 

Roof 

Price 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page I of3 



-----------------------------
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003 Gable Ends 
roof. 
GABLE ENDS: Remove existing wood at 

gable ends to install new 5/8 inch ply 
wood and finish to match existing. 
Pennit as required for inspections from 
the Building Department. Gable ends 
should be retrofitted to meet the F.RC. 
standards found in Chapter 17, 1704.1 
ofthe Existing Building Manual, 5th ed. 

Gable Ends 

004 Doors EXTERIOR DOOR: Install! Exterior 
Outswing Door (Emerl!ency El!ress) 

Door must be 1 3/4" solid core flush exterior 
type unit or I 3/4" metal clad door. Install 
exterior type threshold with a metal or vinyl 
type weather stripping and dead bolt. Apply 
one coat ofprimerlsealer and two coats of 
exterior latex paint on both sides and all edges. 
Each exterior door shall have spring/chain or 
pneumatic closer installed. Non removable pins 
must be used where door swings out. 
Reference FBC, 2411.3.15 of the General 
Building Code, 5th ed. 

Rear Door 

005 Shutters SHUTTERS at Windows and doors: 
Install code-approved accordion style 
hurricane shutters at all windows and 
exterior door openings (except 
emergency egress door as required by 
FBC). Refer to Plastic Standards for 
HVHZ found in FBC, 2413 of the 
General Building Code, 5th ed. 

All Openings 
(Except for 
Emergency 

Egress Door) 

TOTAL BID»»»»»»»> 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMPIWWU-Bid Form Page 2 of3 
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THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID 


All work to be performed in a workman-like manner, in accordance with the Taylor County Housing 
Program Specifications, local codes, and manufacturer specifications. The contractor shall be responsible 
for repairs and/or reinstallations of materials/equipment/fIXtures damaged or removed due to any work 
item contained herein. Contractors shall properly dispose of all fIXtures, materials and other items 
removed from the dwelling unless otherwise specified herein. All items must be cost itemized in the space 
provided or the bid will be rejected. Signature of contractor required at bottom of each page. 

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed. 

The house is to be L occupied; vacant for 60 days. 

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional 
Regulation, and that I am eligible to participate in the housing program. I also agree that change orders 
above the original contract amount shall only be paid for with housing program funds to correct 
documented code violations or to meet Section 8 Housing Quality Standards. Change orders must be 
approved by the homeowner or his representative, the contractor, and local government prior to any 
initiation of work based on that change order. Change orders must be recommended by the building 
department. 

Company Name 

Contractor's Name (Print Name) 

Contractor's Signature 

Contractor's Address 

Contractor's License # 

Contractor's Phone Number 

*Attach current Insurance Certificates for Liability, Workers Compensation and Auto Insurance. 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page 3 of3 
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TAYLOR COUNTY 
RCMP PROGRAM 

WORK WRITE-UPfBID FORM 

Owner: Alberta Mote 

Address: 146 Dunwood St. - Perry, FL 

Mailing Address: Same 

Phone #: 850-295-3157 

Parcel # 05314-525 Date 515/2016 

The work write-uplbid form is a general outline of the work to be performed. 
Iproject specification booklet for detailed instructions for each item noted below. 

Please refer to the 

_. ­

Item # System Description of Work Location Price 

001 Straps Provide access and install straps as follows: Roofto Wall 

STRAPS: Roof Straps should meet FBC Connection 

standard referenced in FBC,1506.7 ofthe 
General Building Code, 5th ed. 

Repair access areas to meet current codes. 

002 Roof 3 TAB SHINGLE ROOF 
Contractor will install a shingle roof according 
to current FBC, Building, 1507.2.7.1 of the 5th 

Roof 
I 

ed. Shingle should be fungus resistant and 
carry a manufacture warranty of25 years. 
Prior to installing shingles, the roofdecking 
shall be re-nailed to meet current codes and the 
secondary water barrier installed prior to 
installing new 30 lb. felt. Alljoints in structural 
panel roo f sheathing or decking shall be 
covered with a minimum 4 in. wide stril! of 
self-adhering l!ol:ymer modified bitumen 
tape applied directly to the sheathing or 
decking. The deck and self-adhering polymer 
modified bitumen tape shall be covered with 
one ofthe underlayment systems approved for 
the particular roof covering to be applied to the 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page I of4 
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roof. 
003 Gable Ends 

004 Doors 

GABLE ENDS: Remove existing wood at 
gable ends to install new 5/8 inch ply 
wood and finish to match existing. 
Permit as required for inspections from 
the Building Department. Gable ends 
should be retrofitted to meet the F.B.C. 
standards found in Chapter 17, 1704.1 
ofthe Existing Building Manual, 5th ed. 

EXTERIOR DOOR: Installt Exterior 
Outswing Door (Emergency Egress) 

Door must be 1 3/4" solid core flush exterior 
type unit or 1 3/4" metal clad door. Install 
exterior type threshold with a metal or vinyl 
type weather stripping and dead bolt. Apply 
one coat ofprimerlsealer and two coats of 
exterior latex paint on both sides and all edges. 
Each exterior door shall have spring/chain or 
pneumatic closer installed. Non removable pins 
must be used where door swings out. 
Reference FBC, 2411.3.15 ofthe General 
Building Code, 5th ed. 

GARAGE DOOR (Impact Rated) 
Furnish and install new garage door with 
galvanized metal raised panel unit. Replace rails 
and hardware and check for proper 
perfonnance. Provide vent panels in door if 
existing ventilation does not meet FBC 
requirements. Reference FBC, 1609.1.2 ofthe 
General Building Code, 5th ed. 

Gable Ends 

Rear Door 

Garage Door 

SHUTTERS at Windows and doors: . 
Install code-approved accordion style 
hurricane shutters at all windows and 
exterior door openings (except 
emergency egress door as required by 
FBC). Refer to Plastic Standards for 

005 Shutters All Openings 
(Except for 
Emergency 

Egress Door) 

Owner Signature --------------------_.._--­

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMPIWWU-Bid Fonn Page 2 of4 

http:2411.3.15
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HVHZ found in FBC, 2413 of the 
General Building Code, 5th ed. 

TOTAL BID»»»»»»»> 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMPIWWU-Bid Form Page 3 of4 
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THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID 


All work to be performed in a workman-like manner, in accordance with the Taylor County Housing 
Program Specifications, local codes, and manufacturer specifications. The contractor shall be responsible 
for repairs and/or reinstallations of materials/equipment/fixtures damaged or removed due to any work 
item contained herein. Contractors shall properly dispose of all fixtures, materials and other items 
removed from the dwelling unless otherwise specified herein. All items must be cost itemized in the space 
provided or the bid will be rejected. Signature of contractor required at bottom of each page. 

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed. 

The house is to be L occupied; vacant for 60 days. 

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional 
Regulation, and that I am eligible to participate in the housing program. I also agree that change orders 
above the original contract amount shall only be paid for with housing program funds to correct 
documented code violations or to meet Section 8 Housing Quality Standards. Change orders must be 
approved by the homeowner or his representative, the contractor, and local government prior to any 
initiation of work based on that change order. Change orders must be recommended by the building 
department. 

Company N arne 

Contractor's Name (Print Name) 

Contractor's Signature 

Contractor's Address 

Contractor's License # 

Contractor's Phone Number 

*Attach current Insurance Certificates for Liability, Workers Compensation and Auto Insurance. 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page 4 of4 
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TAYLOR COUNTY ~ 

RCMP PROGRAM I
I'" 

i
WORK WRITE-UP/BID FORNI t 

l 
'I 

Owner: Mary Phillips 

Address: 106 Woodgate Dr. - Perry, FL 
~"Mailing Address: Same ~ 

Phone #: 850-584-3654 or 850-843-3188 

Parcel # 05786-620 Date 5/5/2016 

i' 
The work write-uplbid form is a general outline of the work to be performed. Please refer to the 
project specification booklet for detailed instructions for each item noted below. 
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Item # System Description of Work Location Price 

001 Straps Provide access and install straps as follows: 

STRAPS: Roof Straps should meet FBC 
standard referenced in FBC,1506.7 ofthe 
General Building Code, 5th ed. 

Repair access areas to meet current codes. 

Roofto Wall 
Connection 

002 Roof 3 TAB SHINGLE ROOF 
Contractor will install a shingle roof according 
to current FBC, Building, 1507.2.7.1 ofthe 5th 

ed. Shingle should be fungus resistant and 
carry a manufacture warranty of25 years. 
Prior to installing shingles, the roo f decking 
shall be re-nailed to meet current codes and the 
secondary water barrier installed prior to 
installing new 30 lb. felt. All joints in structural 
panel roof sheathing or decking shall be 
covered with a minimum 4 in. wide stri~ of 

Roof 

self-adhering ~olymer modified bitumen 
ta~e applied directly to the sheathing or 
decking. The deck and self-adhering polymer 
modified bitumen tape shall be covered with 
one ofthe underlayment systems approved for 
the particular roof covering to be applied to the 

t 
" 

, t 
~ 

f 
Owner Signature 

~, 

Co-Owner Signature 

Contractor's Signature i 
tTaylor County RCMPIWWU-Bid Form Page 1 of4 ( 
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roof 
003 Gable Ends 

004 Doors 

GABLE ENDS: Remove existing wood at 
gable ends to install new 5/8 inch ply 
wood and finish to match existing. 
Permit as required for inspections from 
the Building Department. Gable ends 
should be retrofitted to meet the F.B.C. 
standards found in Chapter 17, 1704.1 
ofthe Existing Building Manual, 5th ed. 

EXTERIOR DOOR: Install! Exterior 
Outswing Door (Emergency Egress) 

Door must be 1 3/4" solid core flush exterior 
type unit or 1 3/4" metal clad door. Install 
exterior type threshold with a metal or vinyl 
type weather stripping and dead bolt. Apply 
one coat ofprirnerlsealer and two coats of 
exterior latex paint on both sides and all edges. 
Each exterior door shall have spring/chain or 
pneumatic closer installed. Non removable pins 
must be used where door swings out. 
Reference FBC, 2411.3.15 ofthe General 
Building Code, 5th ed. 

GARAGE DOOR (Impact Rated) 
Furnish and install new garage door with 
galvanized metal raised panel unit. Replace rails 
and hardware and check for proper 
performance. Provide vent panels in door if 
existing ventilation does not meet FBC 
requirements. Reference FBC, 1609.1.2 of the 
General Building Code, 5th ed. 

Gable Ends 

Front Door 

Garage Door 

Shutters005 SHUTTERS at Windows and doors: 
Install code-approved accordion style 
hurricane shutters at all windows and 
exterior door openings (except 
emergency egress door as required by 
FBe). Refer to Plastic Standards for 

All Openings 
(Except for 
Emergency 

Egress Door) 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page 2 of4 

http:2411.3.15
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HVHZ found in FBC, 2413 of the 
General Building Code, 5th ed. 

TOTAL BID»»»»»»»> 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Fonn Page 3 of4 
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THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID 


All work to be performed in a workman-like manner, in accordance with the Taylor County Housing 
Program Specifications, local codes, and manufacturer specifications. The contractor shall be responsible 
for repairs and/or reinstallations of materials/equipment/fixtures damaged or removed due to any work 
item contained herein. Contractors shall properly dispose of all flXtures, materials and other items 
removed from the dwelling unless otherwise specified herein. All items must be cost itemized in the space 
provided or the bid will be rejected. Signature of contractor required at bottom of each page. 

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed. 

The house is to be L occupied; vacant for 60 days. 

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional 
Regulation, and that I am eligible to participate in the housing program. I also agree that change orders 
above the original contract amount shall only be paid for with housing program funds to correct 
documented code violations or to meet Section 8 Housing Quality Standards. Change orders must be 
approved by the homeowner or his representative, the contractor, and local government prior to any 
initiation of work based on that change order. Change orders must be recommended by the building 
department. 

Company Name 


Contractor's Name (Print Name) 


Contractor's Signature 


Contractor's Address 


Contractor's License # 

Contractor's Phone Number 

*Attach current Insurance Certificates for Liability, Workers Compensation and Auto Insurance. 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page 40f4 
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TAYLOR COUNTY 
RCMP PROGRAM 

WORK WRITEMUPIBID FORM 

Owner: Maxie Young 

Address: 103 EI Rancho Dr. - Perry, FL 

Mailing Address: Same 

Phone #: None provided 

Parcel # 03085-000 Date 5/4/2016 

The work write-uplbid form is a general outline of the work to be performed. 
project specification booklet for detailed instructions for each item noted below. 

Please refer to the 

Item # System Description of Work Location Price 

001 

002 

Straps 

Roof 

Provide access and install straps as follows: 

STRAPS: Roof Straps should meet FBC 
standard referenced in FBC,1506.7 ofthe 
General Building Code, 5th ed. 

Repair access areas to meet current codes. 

3 TAB SHINGLE ROOF 
Contractor will install a shingle roof according 
to current FBC, Building, 1507.2.7.1 ofthe 5th 

ed. Shingle should be fungus resistant and 
carry a manufacture warranty 0 f 25 years. 
Prior to installing shingles, the roofdecking 
shall be re-nailed to meet current codes and the 
secondary water barrier installed prior to 
installing new 30 lb. felt. All joints in structural 
panel roofsheathing or decking shall be 
covered with a minimum 4 in. wide stril! of 

Roofto Wall 
Connection 

Roof 

self-adhering l!olvmer modified bitumen 
tal!e applied directly to the sheathing or 
decking. The deck and self-adhering polymer 
modified bitumen tape shall be covered with 
one of the underlayment systems approved for 
the particular roof covering to be applied to the 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page I of3 
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Gable Ends 003 

Door004 

Shutters005 

Owner Signature 

Co-Owner Signature 

roof 
GABLE ENDS: Remove existing wood at 

gable ends to install new 5/8 inch ply 
wood and finish to match existing. 
Permit as required for inspections from 
the Building Department. Gable ends 
should be retrofitted to meet the F.B.C. 
standards found in Chapter 17, 1704.1 
ofthe Existing Building Manual, 5th ed. 

EXTERIOR DOOR: Installt Exterior 
Outswing Door (Emergency Egress) 

Door must be 1 3/4" solid core flush exterior 
type unit or 1 3/4" metal clad door. Install 
exterior type threshold with a metal or vinyl 
type weather stripping and dead bolt. Apply 
one coat ofprimerlsealer and two coats of 
exterior latex paint on both sides and all edges. 
Each exterior door shall have spring/chain or 
pneumatic closer installed. Non removable pins 
must be used where door swings out. 
Reference FBC, 2411.3.15 ofthe General 
Building Code, 5th ed. 

SHUTTERS at Windows and doors: 
Install code-approved accordion style 
hurricane shutters at all windows and 
exterior door openings (except 
emergency egress door as required by 
FBC). Refer to Plastic Standards for 
HVHZ found in FBC, 2413 of the 
General Building Code, 5th ed. 

TOTAL BID»»»»»»»> 

Gable Ends 

Rear or Side 

Door 


All Openings 

(Except for 

Emergency 


Egress Door) 
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Taylor County RCMP/wwu-Bid Form Page 2 of3 ! 
~ 
E 

t 

l 
I 

http:2411.3.15


.. 

"' 
 THIS PAGE MUST BE INCLUDED WITH THE BID FOR IT TO BE VALID 


All work to be performed in a workman-like manner, in accordance with the Taylor County Housing 
Program Specifications, local codes, and manufacturer specifications. The contractor shall be responsible 
for repairs and/or reinstallations of materials/equipmentlrixtures damaged or removed due to any work 
item contained herein. Contractors shall properly dispose of all fixtures, materials and other items 
removed from the dwelling unless otherwise specified herein. All items must be cost itemized in the space 
provided or the bid will be rejected. Signature of contractor required at bottom of each page. 

Work must be completed and approved within 60 days of the issuance of the Notice to Proceed. 

The house is to be L occupied; vacant for 60 days. 

I hereby certify that I am licensed by the State of Florida, Department of Business, and Professional 
Regulation, and that I am eligible to participate in the housing program. I also agree that change orders 
above the original contract amount shall only be paid for with housing program funds to correct 
documented code violations or to meet Section 8 Housing Quality Standards. Change orders must be 
approved by the homeowner or his representative, the contractor, and local government prior to any 
initiation of work based on that change order. Change orders must be recommended by the building 
department. 

Company Name 


Contractor's Name (Print Name) 


Contractor's Signature 


Contractor's Address 


Contractor's License # 

Contractor's Phone Number 

*Attach current Insurance Certificates for Liability, Workers Compensation and Auto Insurance. 

Owner Signature 

Co-Owner Signature 

Contractor's Signature 
Taylor County RCMP/wwu-Bid Form Page 3 of3 



PUBLIC NOTICE 

INVITATION TO BID 

Residential Construction Mitigation Program (RCMP) 

Taylor County Board of County Commissioners invites interested residential contractors to submit bids for the 
rehabilitation of four (4) single family homes. Projects will follow retrofit guidelines provided by Florida 
Department of Emergency Management for Hazard Mitigation. 

SEALED Bids (Please submit one Original and one copy) are to be submitted on or before 
July 1. 2016 at 4:00 PM to Annie Mae Murphy, Clerk of the Court (850) 838-3506. Bid envelopes 
are to be identified as RCMP ITB-001. 

Hand Delivery: 
Fed-X or UPS 

Annie Mae Murphy 
Clerk of the Court 
108 North Jefferson Street, Suite 102 
Perry, FL. 32347 

Mail Delivery: Annie Mae Murphy 
Clerk of the Court 
108 North Jefferson Street, Suite 102 
Perry, FL. 32347 

A Public Opening of the Bids is scheduled for July 5, 2016 at 6:00 PM at 201 East Green Street, 
Perry, Florida, 32347. Bids will be opened during a regular1y scheduled Board of County 
Commissioners meeting. 

A MANDATORY meeting to provide contractor orientation materials and visit the scheduled project 
will be held on June 2, 2016 at 10:30 am, located at 401 Industrial Drive, Perry, 32348. The meeting 
will take place in the airport terminal conference room. You must attend this meeting in order to 
receive the bid documents and attend the review of the projects. The visit to the projects will 
immediately follow the orientation meeting. 

For contractors that have not been pre-approved, you may obtain a contractor application package 
by calling Government Services Group, Inc. at (352) 381-1975. Please bring your completed 
application package to the mandatory meeting on June 2,2016. 

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 aU bids 
in the best interest of Taylor County. 

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 
Jody DeVane, Chairman 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

County Commission Aaenda Item 
SUBJECTffITLE: I Board to review and approve Amendment Two to the contract between 

Government Services Group (GSG) and Taylor County for SHIP 
Program Administrative Services to include Florida Single Audit Act 

. language as per the County's response to the Florida Housing Finance 
Corporation SHIP Compliance Monitoring Review and Contract 
Addendum "A". 

MEETING DATE REQUESTED: 

Statement of Issue: The SHIP Program was monitored (audited) for FY 2013-2014 
by Florida Housing Finance Corporation on February 2 and 
February 3, 2016. The Board approved the response to the 
monitoring on March 22,2016 and in the response 
committed to amending the existing contract with GSG to 
include language to insure for compliance with the Florida 
Single Audit Act. 

Recommended Action: Approve Amendment Two to the contract with GSG. 

Fiscal Impact: Not applicable at this time. 

Submitted By: Melody Cox 

Contact: Melody Cox 

SUPPLEMENTAL MATERIAL 1ISSUE ANALYSIS 

History, Facts & Issues: Florida Housing Finance Corporation audited the FY 
2013/2014 SHIP Program files on February 2 and 3, 2016 at 
the Government Services Group offices in Tallahassee. An 
observation made during the audit was that the contract 
between GSG and Taylor County did not include language 
which required GSG to comply with the requirements of 
the Florida Single Audit Act (FSAA). Amendment Two will 
require GSG complies with FSAA and federal audit 
requirement standards. All future contracts for SHIP 
Program sub-recipients must include the FSAA 
compliance language. 

Attachments: Amendment Two to the the contract with GSS, Contract Addendum 
"A"- Taylor County, Contract between GSG and Taylor 
County for SHIP program administrative services. 
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MALCOLM PAGE JIM MOODY JODYDEVANE PAM FEAGLE PATRICIA PATTERSON 
District 1 District 2 District 3 District " District 5 

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

TAYLOR COUNTY 

BOARD OF COUNTY COMMISSIONERS 


DUSTIN HINKEL. County Administrator CONRAD C. BISHOP, JR., County Attorney 
201 East Green Street Post Office Box 167 
Perry. Florida 3234 7 Perry, Florida 32348 

(850) 838-3500. elden.ion 7 Phone (850) 584-6113 Phone 
(850) 838-3501 Fax (850) 584·2433 Fax 

AMENDMENT TWO 

CONTRACT BElWEEN GOVERNMENT SERVICES GROUP, INC. AND 

TAYLOR COUNTY BOARD OF COUNTY COMMISSIONERS 


Amendment Two amends the contract between Government Services Group, Inc. and Taylor County Board of 
County Commissioners for ongoing Housing, Community and Economic Development Projects. 

AMENDMENT 
Amendment to contract dated November 16,2015 to comply with Florida Single Audit Act, Rule 67­
37.019(11), F.A.C., and Contract Addendum "An Taylor County. 

As the administrator of State and/or Federal grant funds on behalf of Taylor County and as a sUb-recipient of 
State and/or Federal grant funds, Government Services Group, Inc. (GSG) understands and agrees to 
compliance with the audit requirements and standards of the Florida Single Audit Act (FSAA), Section 215.97 
Florida Statutes, and OMB Circular A-133 (if applicable). 

Amendment Two assures for compliance between a SHIP eligible local government and non-State organizations 
as per Rule 67-37.019(11), FAC. 

Amendment Two is hereby agreed upon on this 17th day of May. 2016. 


APPROVED BY GSG: APPROVED BY COUNTY: 


Signature Signature 


Printed Name Printed Name 


Attachment to Amendment Two: 

1. Contract Addendum "A" Taylor County 
2. Florida Single Audit Act Questions and Answers 
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CONTRACT ADDENDUM "A" - TAYLOR COUNTY 


The administration of resources awarded by Florida Housing Finance Corporation for the State Housing 
Initiative Partnership (SHIP) Program to Taylor County Board of Commissioners (the recipient) may be 
subject to audits and/or monitoring by the Florida Housing Finance Corporation, as described in this 
section. 

MONITORING 

In addition to reviews of audits conducted in accordance with OMB Circular A-133 and Section 215.97, 
F.S., as revised (see "AUDITS" below), monitoring procedures may include, but not be limited to, on-site 
visits by Florida Housing Finance Corporation staff, limited scope audits as defmed by OMB Circular A­
133, as revised, and/or other procedures. By entering into this agreement, the recipient agrees to comply 
and cooperate with any monitoring procedures/processes deemed appropriate by Florida Housing Finance 
Corporation. In the event Florida Housing Finance Corporation determines that a limited scope audit of 
the recipient is appropriate, the recipient agrees to comply with any additional instructions provided by 
Florida Housing Finance Corporation staff to the recipient regarding such audit. The recipient further 
agrees to comply and cooperate with any inspections, reviews, investigations, or audits deemed necessary 
by the Chief Financial Officer (CFO) or Auditor General. 

AUDITS 

PART I: FEDERALLY FUNDED 

This part is applicable if the recipient is a State or local government or a non-profit organization as defined 
in OMB Circular A-I33, as revised. 

I. 	 In the event that the recipient expends $300,000 ($.500,000 for fiscal years ending after December 
31, 2003) or more in Federal awards in its fiscal year, the recipient must have a single or program­
specific audit conducted in accordance with the provisions of OMB Circular A-l33, as revised. 
EXHIBIT I to this agreement indicates Federal resources awarded through the Florida Housing 
Finance Corporation by this agreement. In determining the Federal awards expended in its fiscal 
year, the recipient shall consider all sources of Federal awards, including Federal resources 
received from Florida Housing Finance Corporation. The determination of amounts of Federal 
awards expended should be in accordance with the guidelines established by OMB Circular A­
133, as revised. An audit of the recipient conducted by the Auditor General in accordance with 
the provisions OMB Circular A-133, as revised, will meet the requirements of this part. 

2. 	 In connection with the audit requirements addressed in Part I, paragraph 1, the recipient shall 
fulfill the requirements relative to auditee responsibilities as provided in Subpart C of OMB 
Circular A- \33, as revised. 

3. 	 If the recipient expends less than $300,000 ($.500,000 for fiscal years ending after December 31, 
2003) in Federal awards in its fiscal year, an audit conducted in accordance with the provisions of 
OMB Circular A-133, as revised, is not required. In the event that the recipient expends less than 
$300,000 ($500,000 for fiscal years ending after December 31, 2003) in Federal awards in its 
fiscal year and elects to have an audit conducted in accordance with the provisions of OMB 
Circular A-I33, as revised, the cost of the audit must be paid from non-Federal resources (Le., the 
cost of such an audit must be paid from recipient resources obtained from other than Federal 
entities). 

DFS-A2-CL 
July 2005 
Rule 69I-5.006, F AC 
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4. 	 Compliance information may be found at·www.f1oridahousing.org, and in the SHIP Program 
Manual under Section 9 - SHIP FSAA Information. Compliance information may also be found 
in Section 215.97, Florida Statutes-Florida Single Audit Act. 

(NOTE: The Stale awarding agency should address other miscellaneous matters afficting Part / 
audits, such as Web sites where information that would help facilitate the recipient's compliance 
can be obtained.) 

PART II: STATE FUNDED 

This part is applicable if the recipient is a nonstate entity as defined by Section 215.97(2), Florida Statutes. 

1. 	 In the event that the recipient expends a total amount of state fmancial assistance equal to or in 
excess of$500,000 in any fiscal year of such recipient (for fiscal years ending September 30, 2004 
or thereafter), the recipient must have a State single or project-specific audit for such fiscal year in 
accordance with Section 215.97, Florida Statutes; applicable rules of the Department of Financial 
Services; and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit 
organizations), Rules of the Auditor General. EXHffilT I to this agreement indicates state 
financial assistance awarded through the Florida Housing Finance Corporation by this 
agreement. In determining the state fmancial assistance expended in its fiscal year, the recipient 
shall consider all sources of state fmancial assistance, including state fmancial assistance received 
from Florida Housing Finance Corporation, other state agencies, and other nonstate entities. State 
financial assistance does not include Federal direct or pass-through awards and resources received 
by a nonstate entity for Federal program matching requirements. 

2. 	 In connection with the audit requirements addressed in Part II, paragraph 1, the recipient shall 
ensure that the audit complies with the requirements of Section 215.97(8), Florida Statutes. This 
includes submission of a fmancial reporting package as defined by Section 215.97(2), Florida 
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit 
organizations), Rules ofthe Auditor General. 

3. 	 If the recipient expends less than $500,000 in state fmancial assistance in its fiscal year (for fiscal 
years ending September 30, 2004 or thereafter), an audit conducted in accordance with the 
provisions of Section 215.97, Florida Statutes, is not required. In the event that the recipient 
expends less than $500,000 in state fmancial assistance in its fiscal year and elects to have an audit 
conducted in accordance with the provisions of Section 215.97, Florida Statutes, the cost of the 
audit must be paid from the nonstate entity's resources (i.e., the cost of such an audit must be paid 
from the recipient's resources obtained from other than State entities). 

4. 	 Compliance information for program recipients is available at www.floridahousing.org, in the 
SHIP Program Manual - Section 9 SHIP FSAA Information, and Section 219.57, Florida Statutes­
Florida Single Audit Act. 

(NOTE: The State awarding agency should address other miscellaneous matters affecting Part II 
audits, such as Web sites where information that would help facilitate the recipient's compliance 
can be obtained.) 

PART III: OTHER AUDIT REQUIREMENTS 

Florida Housing Finance Corporation audit requirements for the SHIP Program can be found at 
www.floridahousing.org and in the SHIP Program Manual. 

(NOTE: This part would be used to specify any additional audit requirements imposed by the State 
awarding entity that are solely a matter ofthat State awarding entity's policy (i.e., the audit is not 
required by Federal or State laws and is not in conflict with other Federal or State audit 
requirements). Pursuant to Section 2 J5.97(8), Florida Statutes, State agencies may conduct or 

DFS-A2-CL 
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arrange for audits of state financial assistance that are in addition to audits conducted in 
accordance with Section 215.97, Florida Statutes. In such an event, the State awarding agency 
must arrange for funding the full Cost ofsuch additional audits.) 

PART IV: REPORT SUBMISSION 

1. 	 Copies of reporting packages for audits conducted in accordance with OMB Circular A-133, as 
revised, and required by PART I of this agreement shall be submitted, when required by Section 
.320 (d), OMB Circular A-133, as revised, by or on behalf of the recipient directly to each of the 
following; 

A. 	 The Florida Housing Finance Corporation at each of the following addresses: 

Florida Housing Finance Corporation 

227 N. Bronaugh Street 

Ste.5000 

Tallahassee, FL 32301-1329 

850-488-4197 

www.floridahousing.org 


B. 	 The Federal Audit Clearinghouse designated in OMB Circular A-l33, as revised (the number 
ofcopies required by Sections .320 (d)( 1) and (2), OMB Circular A-133, as revised, should be 
submitted to the Federal Audit Clearinghouse), at the following address: 

Federal Audit Clearinghouse 

Bureau of the Census 

1201 East 10th Street 

Jeffersonville, IN 47132 


C. 	 Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (t), 
OMB Circular A-l33, as revised. 

2. 	 In the event that a copy of the reporting package for an audit required by PART I of this 
agreement and conducted in accordance with OMB Circular A-133, as revised, is not required to 
be submitted to Florida Housing Finance Corporation for the reasons pursuant to Section .320 
(e)(2), OMB Circular A-I33, as revised, the recipient shall submit the required written notification 
pursuant to Section .320 (e)(2) and a copy of the recipient's audited schedule of expenditures of 
Federal awards directly to each of the following (If the State awarding entity, pursuant to Section 
.320(f), OMB Circular A-i33,wants a copy ofthe reporting package described in Section .320(c) 
and/or a management letter, the State awarding agency should replace the above language with 
the following language) Pursuant to Section .320 (t), OMB Circular A-l33, as revised, the 
recipient shall submit a copy ofthe reporting package described in Section .320 (c), OMB Circular 
A-I33, as revised, and any management letter issued by the auditor, to Florida Housing Finance 
Corporation at each of the following addresses: 

Florida Housing Finance Corporation 

227 N. Bronaugh Street 

Ste.5000 

Tallahassee, FL 32301-1329 

www.floridahousing.org 


3. 	 Copies of financial reporting packages required by PART II of this agreement shall be submitted 
by or on behalf of the recipient directly to each of the following: 

DFS-A2-CL 
July 2005 
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A. The Florida Housing Finance Corporation at each of the following addresses: 

Florida Housing Finance Corporation 

227 N. Bronough Street 

Ste.5000 

Tallahassee, FL 32301-1329 

www.floridahousing.org 


B. The Auditor General's Office at the following address: 

Auditor General's Office 

Room 401, Pepper Building 

III West Madison Street 

Tallahassee, Florida 32399-1450 


4. 	 (The State awarding agency should use the fo//owing language, ifapplicable) Copies of reports or 
the management letter required by PART III .of this agreement shall be submitted by or on behalf 
of the recipient directly to: . 

A. The Florida Housing Finance Corporation at each of the following addresses: 

227 N. Bronough Street, Ste. 5000, Tallahassee, FL 32301-1329 

5. 	 Any reports, management letter, or other information required to be submitted to Florida Housing 
Finance Corporation pursuant to this agreement shall be submitted timely in accordance with 
OMB Circular A-I33, Florida Statutes, and Chapters 10.550 (local governmental entities) or 
10.650 (nonprofit and for-profit organizations), Rules ofthe Auditor General, as applicable. 

6. 	 Recipients, when submitting financial reporting packages to Florida Housing Finance Corporation 
for audits done in accordance with OMB Circular A-l33 or Chapters 10.550 (local governmental 
entities) or 10.650 (nonprofit and for~profit organizations), Rules of the Auditor General, should 
indicate the date that the reporting package was delivered to the recipient in correspondence 
accompanying the reporting package. 

PARTV: RECORDRETENTION 

I. 	 The recipient shall retain sufficient records demonstrating its compliance with the terms of this 
agreement for a period of five years s from the date the audit report is issued, and shall allow 
Florida Housing Finance Corporation, or its designee, CFO, or Auditor General access to such 
records upon request. The recipient shall ensure that audit working papers are made available to 
Florida Housing Finance Corporation, or its designee, CFO, or Auditor General upon request for 
a period ofat least five years from the date the audit report is issued, unless extended in writing by 
Florida Housing Finance Corporation. NOTE: Records need to be retained for at least five years 
to comply with record retention requirements related to original vouchers prescribed by the 
Department of State, Division of Library and Information Services, Bureau of Archives and 
Records Management. 

DFS-A2-CL 
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EXHmIT-l 


FEDERAL RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS 
AGREEMENT CONSIST OF THE FOLLOWING: 

NOTE: 1/the resources awarded to the recipient represent more than one Federal program, provide the 
same information shown below for each Federal program and show total Federal resources awarded 

Federal Program (list Federal agency, Catalog of Federal Domestic Assistance title and number) ­
$ (amount) 

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED 
PURSUANT TO THIS AGREEMENT ARE AS FOLLOWS: 

NOTE: If the resources awarded to the recipient represent more than one Federal program, list applicable 
compliance requirementsfor each Federal program in the same manner as shown below. 

Federal Program: 
List applicable compliance requirements asfollows: 

1. 	 First applicable compliance requirement (e.g., what services/purposes resources must be used 
for). 

2. 	 Second applicable compliance requirement (e.g., eligibility requirements for reCipients of the 
resources). 

3. 	 Etc. 

NOTE: Instead oflisting the specific compliance requirements as shown above, the State awarding agency 
may elect to use language that requires the recipient to comply with the requirements of applicable 
provisions ofspecific laws, rules, regulations, etc. For example, for Federal Program 1, the language may 
state that the recipient must comply with a specific law(s}, rule(s}, or regulation(s} that pertains to how the 
awarded resources must be used or how eligibility determinations are to be made. The State awarding 
agency, ifpractical, may want to attach a copy ofthe specific law, rule, or regulation referred to. 

STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT 
CONSIST OF THE FOLLOWING:' 

MATCHING RESOURCES FOR FEDERAL PROGRAMS: 

NOTE: lfthe resources awarded to the recipient for matching represent more than one Federal program. 
provide the same information shown below fOr each Federal profPam and show total State resources 
awarded for matching. 

Federal Program (/ist Federal agency. Catalog of Federal Domestic Assistance title and number) ­
$ (amount) 

SUBJECT TO SECTION 215.97, FLORIDA STATUTES: 

NOTE: lfthe resources awarded to the recipient represent more than one State project. provide the same 
information shown below for each State project and show total state financial assistance awarded that is 
subject to Section 215.97. Florida Statutes. 

State Project: Florida Housing Finance Corporation - State Housing Initiative Partnership Program 
$350,000 

DFS-A2-CL 
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COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED 
PURSUANT TO THIS AGREEMENT ARE AS FOLLOWS: 

Florida Housing Finance Corporation compliance requirements can be found at www.floridahousing.org 
and in the SHIP Program Manual. 

NOTE: List applicable compliance requirements in the same manner as illustrated above for Federal 
resources. For matching resources provided by Florida Housing Finance Corporation for Federal 
programs, the requirements might be similar to the requirements for the applicable Federal programs. 
Also. to the extent that different requirements pertain to different amounts of the non-Federal resources, 
there may be more than one grouping (i.e .• 1, 2. 3, etc.) listed under this category. 

NOTE: Section .400(d) ofOMB Circular A-l33, as revised, and Section 215.97(5), Florida Statutes, 
require that the information about Federal Programs and State Projects included in Exhibit 1 be provided to 
the recipient. 

6 
July 2005 
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TAYLOR COUNTY. 

! RIDA 
CONTRACT FOR S . TE HOUSING INITIATIVE 

PARTN . SHIP (SHIP) 

PROGRAM ADMIN STRATION SERVICES 


THIS CONTRACT is made and entered into this U.'t" of Se,*-,. 
20 by and between the Taylor County Board of County Commissioners (hereinafter
the~iNner) and Government services Group, Inc., (hereinafter GSG). 

WHEREAS, the Owner has solicited for competitive and selected GSG to perform 
Program Administration Services for the OWNER's SHIP program: and 

WHEREAS ,the Owner now desires to retain GSG to provide SHIP program 
administration and Inspection services and GSG desires to provide those services for the 
Owner. 

NOW THEREFORE, in consideration of the mutual covenants and agreements 
as contained herein to be kept by and between the parties, the Owner and GSG agree 
as follows: 

A 	 Coyenant for Servioes 

The OWner does hereby contract with GSG to perfonn the services described herein and 
GSG does hereby agree to perform such services under the tenns and conditions set forth 
in this Contract. 

B. 	 Scope of Services 

(1) 	 Intent of this Contract 

GSG agrees, under the terms and conditions of this Contract and the applicable federal, 
state and local laws and regulations, to undertake, perform, and complete the necessary 
Program Administration Services required to obtain funding, implement and complete the 
Owner's SHIP and Hardest Hit projects In compliance with applicable laws and regulations. 

(2) 	 Scope of Services - SHIP Program Administration and Inspection 
Services 

• 	 Review And Update Required Local Policies 
• 	 Design, streamline and manage the application process for 

eligible applicants 
• 	 Resolve any public inquiries with regard to available funding and 

SHIP eligibility criteria 
• 	 Process applications and detennine eligibility of applicants In 

accordance with SHIP guidelines, Chapter 67-37, Florida 
Administrative Code, Program parameters and the CountYs lHAP. 

• 	 Establish and maintain the appropriate files in accordance with 
SHIP guidelines 

• 	 Work with lenders, realtors and other funders to facilitate 
homebuyer closings 
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• 	 Review all documentation to ensure that there are no over--statements 
of fees or closing lenns 

• 	 Issue the appropriate notices and correspondences to applicants at 
various increments within the transactional process 

- Work with the County Clerk's office to coordinate the 
disbursement of funds for closing 

- Prepare the appropriate real estate documents (mortgage, note 
and/or restrictive covenants) to secure the County's portion of 
the financial transaction 

-	 Ensure that homebuyers take the appropriate homebuyer education 
course as required under the SHIP regulations 

- Work with lenders to secure the closing documents that shotid be 
made part of the homebuyer files 

• 	 Assist the contractors and homeowners with executing the 
necessary program documents to secure interest in the property 
and rehabilitation work 

-	 Conduct Pre-construction Conference 
• 	 Conduct an Inspection of the property to determine the extent 

of the rehabilitation 
- Draft work-write-ups and manage the contractor bid process 
- Conduct periodic progress Inspections of the rehabilitation work being 

done 
• Prooess any requests for payments and draw-downs 
- Provide written inspection report to the homeowners and the 

contractor 
- Conduct Advisory Committee Meetings as required 
• 	 Review leveraging Opportunities/Other Possible Source of Financing 
• 	 Gather All Relevant Local Data And Support Documentation 
• Representation During Site VIsits And Monitorings 
- Maintain Project Account Records 
- Develop and Track Budget For Project Contract 
• 	 Oversight Of Project Schedule And Compliance 
• Coordination With Agencies And Contracts, As Necessary 
- Oversight Of Citizen Complaint Process 
• 	 Develop And Process Amendments, As Needed 
• 	 Review Change Orders And Amendments For Compliance, as 

Needed 
- Provide Regular Project Status Reports To Commission 
- Monitor All Project Activity To Ensure Compliance 
- Provide All Other Necessary Technical Assistance 
- Review Final Change Order, Pay Request, And Construction 

Documents 
• Balance Final Project Budget for State Annual Reporting 
• Prepare Documents For AdmlnlstratlvelFlnanclalClose Out 

If the Grant Award Agreement between the Owner and the funding agency is amended or if the 
funding agency's program rules change, the scope of services for the project shall be amended 
to be consistent wah that Agreement and program rules. 

C. CgnsjderaUon andMethgd gt Paymeot tpc ServiCes 

(1) Amount of Consideration 
2 



For the professional services to be provided in accordance with this contract, GSGwili be 
compensated as follows: 

SHIP Program Administration and Inspection Services - The Owner will pay 
GSG the sum of $10,500 for Administration Services and $24,500 for Project Delivery 
Services. The fees are based upon available SHIP funds totaling $350,000. If additional SHIP 
funds are andlor become available the fees will be adjusted accordngly. The Owner shall issue 
the fee amount, in equal monthly payments, to GSG over a period of twetve (12) months. If the 
project Is completed In less than 12 months, the balance of the Administration and Project 
Delivery fees will be paid to GSG after completion and submission of the Closeout Status 
Report to the Owner. 

(2) Method of Payments 

GSG will submit a monthly Invoice. which will reflect the equal monthly payment amount 
due. The invoice shall be submitted to the Owner for the Owner's review and approval. 
Payment will be made in accordance with the Florida Prompt Payment Act. 

(3) Additional Services 

If additional services are requested or required, then the additional services shall 
be established based on the hourly rates Identified in Attachment C of this Contract. 

D. Subcontracts 

(1) If GSG subcontracts any of the work required under this Contract. 
GSG agrees to include In the subcontract that the subcontractor Is bound by the terms and 
conditions of this Contract whh the Owner. 

(2) GSG agrees to include In the subcontract that the subcontractor 
shall Indemnify and hold harmless the Owner and GSG from and against all claims of 
whatever nature by the subcontractor arising out of the subcontractor's performance of 
work under this Contract. 

E. ModHlcation of Contract 

All modifications or amendments to this Contract shall be in writing, executed with the 
same formalities as this Contract, and addressed to the appropriate parties hereto and 
given personally. by registered or certified mail, return receipt requested, by facsimile, or by 
a national recognized overnight courier service. All modifications or amendments shall be 
effective upon the date of receipt and attached to the original of this Contract. The amount 
of compensation to be paid to GSG will not be amended without mutual agreement of the 
Owner and GSG, formally executed in writing, subject to availability of funds. No waiver of 
any of the provisions of this Contract shall be deemed or shan constitute a waiver of any 
other provision of this Contract, whether or not similar, unless otherwise expressly 
provided. 

F. Termination {Cause and/or Convenience) 

(1) This Contract may be terminated in whole or In part In writing by 
either party In the event of substantial failure by the other party to fulfill its obligations 
under this Contract through no fault of the terminating party, provided that no termination 
may be effected unless the other party Is given (1) not less than ten (10) calendar days 
written notice {delivered by certified mall, return receipt requested or other nationally 
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recognized courier services, such as Federal Express or UPS) of Intent to terminate and 
(2) an opportunity for consultation with the terminating party prfor to termination. 

(2) This Contract may be terminated in whole or in part In writing by 
the Owner for Its convenience, provided that the other party Is afforded the same notice 
and consultation opportunity specifIed In F. (1) above. 

(3) If termination for default Is effected by the Owner, an 
equitable adjustment in the price for this Contract shall be made, but (1) no amount shall 
be allowed for anticipated profit on unperformed services or other work. and (2) any 
payment due to GSG at the time of termination may be adjusted to cover any additional 
costs to the OWner because of GSG's default. 

For any termination, the equitable adjustment shall provide for payment to GSG for services 
rendered and expenses Incurred, as approved by the Owner, prior to receipt of the 
notice of Intent to terminate. For any termination for convenience pursuant to 
paragraph (2) above, GSG shall also be entitled to termination settlement costs 
reasonably Incurred by GSG relating to commitments (e.g., suppliers, subcontractors) 
which had become contracted prior to receipt of the notice of Intent to terminate. 

(4) Upon receipt of a termination action under paragraphs (1) or (2) 
above, GSG shall (1) promptly discontinue an affected work (unless the notice directs 
otherwise) and (2) deliver or otherwise make available to the Owner all data, 
drawings, reports specifications, summaries and other such information, as may have 
been accumulated by GOO in performing this Contract, whether completed or in process, 
and fully cooperate with the Owner to effectuate a transition of services. 

(5) Upon termination, the Owner may take over the work and may 
award another party a Contract to complete the work described in this Contract. 

(6) If. after termination for failure of GSG to fulfill 
con t rae t u a I obligations, it is determined that GSG had not failed to fulfill 
contractual obligations, the termination shall be deemed to have been for the convenience 
of the OWNER. In such event, adjustment of the contract price shall be made as provided 
in paragreph (3) above. 

G. Remedies 

Unless otherwise provided in this Contract, all other matters in question between the 
OWner and GSG, arising out of or relating to this Contract, or the breach of it, will be 
decided by a Florida court of competent jurisdiction. The venue for any legal action or 
other proceedings, which might arise from this Contract, shall be Taylor County, Aorida. 

H. liability 

(1) GSG shall be responsible for all damages to persons or property 
that occur as a result of GSG's fault or negligence in connection with work performed under 
the provisions of this Contract, and GSG shall be financially and otherwise responsible for 
the proper care and protection of all such work performed until completion thereof and 
final acceptance by the OWner. Throughout the term of this Contract, GSG shall 
maintain insurance In the following minimum amounts: $1.000,000 of Professional 
Liability Insurance, 
$2,000,000 of General Liability Insurance, $1,000,000 of Automobile liability Insurance 
and 
$100,000 per accident of Workers Compensation and Employers' Liability Insurance. 
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Documentation regarding Insurance will be made available upon request 

(2) GOO shall Indemnify and save harmless the Owner, its agents, 
officers, and employees from any loss, damage or expense, including all costs and 
reasonable attomeys' fees, suffered by the Owner from any claim. demand, judgment, 
decree, or cause of action of any kind or nature arisin!;! out of any error, omission, or act 
of GOO, its agents, servants. or employees In the performance of this Contract. 

I. Energv EfficjeoclC 

GSG shall comply with mandatory standards and policies relating to energy efficiency 
which are contained In the state energy conservation plan Issued In compliance with 
the Energy Policy and Conservation Act (Public Law 94-163). 

J. project Representatives 

The Owner's Project Manager for this Contract 

is: Melody Cox, 

Grants Administrator 

401 Industrial Drive 

Perry, FL 32348 


Meridian's Project Grants Manager 
is: 

James F. Moseley, Senior Consultant 
Govemment Services Group, Inc. 
P.O. Box 357995, 

Gainesville, FL 32635. 


In the event that different representatives are designated by either party after execution of 
this Contract, notice of the name and address of the new representative will be rendered 
in writing to the party and said notification attached to the original of this Contract 

K Tenn 

The term of this Contract shall be from September 1, 2014 through August 31. 2015. 
At the County's option, this Contract may be extended for two (2) additional one (1) year 
terms or any other extension agreed to by the parties. 

L I;ligibility 

GSG certifies that it Is eligible to receive state and federally funded contracts. GOO also 
certifies that no party, which is ineligible for such work, will be subcontracted to 
perform services under this Contract. 

M. Conflict of jnterest 

No member of or Delegate to the Congress of the United States, or Resident 
Commissioner, and no elected state official or state employee shall share in any proceeds 
of this Contract, or In any benefit to arise from it. No officer or employee of the local 
jurisdiction or its designers or agents, no member of the goveming body, and no other 
official of the locality who exercises any function or responsibility with respect to this 
Contract, during hislher tenure or for one year thereafter. shall have any interest. direct 
or indirect, in any contract or subcontract, or the proceeds thereof, for work to be 
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performed. Further, GSG shall cause to be Incorporated In all subcontracts the language 
set forth in this paragraph prohibiting conflict of Interest 

N. 	 federal StaMorv Requirements 

When applicable. GSG and the Owner shall comply with the provisions contained in 
Attachment A and Incorporated herein. 

O. Attachments 

This Contract is subject to the provisions of the following Attachments, which are 
attached to and made a part of this Contract: 

(1) 	 Attachment A. "Section 3 and Affirmative Action Plan", conSisting 
of one (1) page. 

{2) 	 Attachment a, "Fee Schedule", consisting of one {1) page. 

{3) 	 Attachment C, -sworn Statement on Public Entity Crimes", 
consisting of two {2) pages. 

P. 	 Miscellaneous Provisions 

(1) GSG shall comply with the prOVisions of Chapter 119, Florida 
Statutes in the provision of the services provided herein to the Owner. 

{2) GSG is, and shall be, In the performance of the services provided 
herein an Independent contractor and not an employee of the Owner. All 
persons engaged In the services provided herein shall at all times, and In all 
plaoes, be subject to GSG's sole discretion, supervision, and control GSG does not 
have the power or authorily to bind the Owner In any promise, agreement or 
representation other than as specifically provided for herein. 

(3) The foregoing terms and conditions constitute the entire agreement 
between the parties hereto and any representation not contained herein shall be null 
and void and of no force or effect This agreement supersedes all prior and 
contemporaneous agreements, understandings, negotiations, and discussions of the 
parties, whether oral or written. pertaining to the subject matter hereof. 

IN WITNESS WHEREOF, the parties have executed this Contract the day and year 
first written above. 

Govemment Services Group, Inc. 

~-
:~;r~.CEO 
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ATTACHMENT A 


SECTION 3 AND AFFIRMATIve ACTION 


Wti 

1. GSG will solicit and evaluate applications for employment In a manner that Is 
non-discriminatory based upon age, race, sex, national origin, ethnic background. 
and handicap status. 

2. When training anellor employment opportunity arises In connection with this 
project, GSG will, to the greatest extent feasible, provide maximum opportunity to lower 
income residents of the project. Employment opportunity will be locally advertised in a 
manner that will ensure that potentially eligible applicants are 1) made aware of the 
opportunity, and 2) provided a convenient way to apply for employment 

3. During this project. GOO will seek to purchase necessary goods and/or services 
from businesses that are located in, or owned by persons residing In the jurisdiction. 

4. GSG will utilize the HUD and Florida lists of minority businesses in filling 
subcontracting anellor purchasing needs. 

5. GSG will include applicable equal opportunity provisIons In subcontracts issued in 
connection with this project. 

6. GSG shall publicize and post this policy in a conspicuous place avalleble to 
employees and applicants for employment and training. 

7. GSG is under no contractual or other disability, which would prevent compliance 
with this policy. 
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ATTACHMENT 

B~ 

SCHEPULE 

Where grant funds cannot be used or for additional services 
be utilized: 

Description 

Principal 

Senior Project Manager 

Project Manager 

Chief Financial Officer 

Construction Manager 

Grant/Program Specialist 

Construction Inspector 

Accounting Specialist 

Administrative Assistant 

the following schedule will 

$225.00 per hour 

$175.00 per hour 

$ 150.00 per hour 

$ 150.00 per hour 

$140.00 per hour 

$130.00 per hour 

$110.00 per hour 

$85.00 per hour 

$ 45.00 per hour 



.. 
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ADDENDUM TO 

CONTRACT 


Program AdmlnlstrationlProject Delivery Services Contract - Government Services Group, Inc. 

Taylor County OngoIng Housing, Community and Economic Development Projects 

Funding through FFY 2015/2016, 2016/2017 and 2017/2018 (if appropriated). 


Addendum 

To extend Contract dated September 16, 2014 which expired August 31,2015 to 

August 31, 2016 for Program AdministraflonlProject Delivery Services for the 

State Housing Initiatives Partnership (SHIP) Program 


Scope of S$rvices- Program Administration/Project Delivery 

,/ Review and update required local policies 

,/ Review leveraging opportunl1iesJother possible source of financing 

,/ Representation during slle vlsils and monltorlngs 

,/ Develop project information management and filing system 

,/ Develop project financial management system for receiving and disbursIng funds 

,/ Develop work plans for project contract document 

,/ PreparaUon of project conlract document 

,/ Develop and tracIc budget for project contract 

,/ OVersight of project schedule and compliance 

,/ Coordination wllh agencies and contracts, as necessary 

,/ Review bid documents and contract documents for compliance 

,/ Conduct pre-construction conference 

,/ Monitor contractor and construction specialist progress 

,/ Conduct preliminary Inspections and work write-ups 

,/ Conduct construction progress inspections 

,/ SUpervision of payment authorizations 

,/ Develop and process contract amendments, as needed 

,/ RevIeW change orders and amendments for comp6ance, as needed 

,/ Monitor all project activity to ensure compliance 

,/ Provide all olher necessary technical assistance 

,/ Review final change orders, pay requests, and construction documents 

,/ Balance final project budget for atate annual reporting 

,/ Prepare documents for edmlnlstratJveJfinancial ciose-out 


Total Fee for Services: 10% (3% Administration and 7% Project Delivery) of total funds received by 
the County, including program Income to be paid in equal monthly payments over a twelve (12) month 
period based upon the allocation for each fiscal year noted under this contract Addendum. Should 
the project be completed prior to the twelve (12) month period ending, the balance will be due upon 
completion of the project. Invoices will be submitted on amonthly basis in accordance with Section C 
(2) of the contract and subject to the administrative and project delivery ceilings imposed by the 
funding agency and/or the County's local Housing Assistance Plan (lHAP). 

This addendum and Fee for Services covered herein are hereby agreed upon on this rl,""" day of 
0,<,.,.", ('.0 ,2015. 

APPROVED BY GSG: 

~~d~ 
Signature Signature 

~O~ t;. Shf.ej.s ~~1 5D,VnrJ( 
Printed Name Printeef Name 
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TAYLOR COUNTY BOARD OF COMMISSIONERS 

Countv Commission Aaenda Item 
SUBJECTffITLE: I THE COUNTY ATTORNEY TO REPORT TO THE BOARD 

REGARDING THE REQUEST BY FOUR RIVERS LAND & TIMBER 
TO MODIFY THE EXISTING FOLEY MASTER DEVELOPMENT-OF­
REGIONAL-IMPACT (DRI), AS AGENDAED BY THE CONRAD 
BISHOP. 

MEETING DATE REQUESTED: MAY 17, 2016 

Statement of Issue: THIS ITEM (#21) WAS TABLED ON MAY 2,2016, SO THAT 
THE COUNTY ATTORNEY COULD REACH OUT TO FOUR 
RIVERS TO SEEK CLARIFICATION OF THEIR REQUEST. 

Recommended Action: 

Fiscal Impact: 

Budgeted Expense: 

Submitted By: 

Contact: 
SUPPLEMENTAL MATERIAL /ISSUE ANALYSIS 

History, Facts & Issues: 

Options: 

Attachments: CORRESPONDENCE TO/FROM THE COUNTY ATTORNEY 
AND THE ATTORNEYS FOR FOUR RIVERS LAND & 
TIMBER. 



"I 

fJhe. !Bl6.hOf ..£aar g,."m" fP.df. 

CONRAD C. BISHOP, JR. 
cl/ttO'tlley" at ....caw 

CONRAD C. "SONNY" BISHOP, 1/1 
IN MEMORIAL. OF 

POST OFFICE SOX IlS7 
KATHL.EEN MCCARTHY BISHOP 1966.20'3 

41' N. WASHINGTON STREET (850) 584-6113 
PERRY, FL.ORIDA 32348 FAX (850) 584·2433 

May 10, 2016 

VlA E-MAIL AND REGULAR MAIL 

Mr. Dustin Hinkel 
County Administrator 
County Offices 
201 East Green Street 
Perry, Florida 32347 

Re: 	4Rivers request 

Dear Dustin: 

At the last regular meeting the Board had 2 questions with regard to the above. 

I enclose a copy of my letter to Mr. Gary Hunter of May 3, 2016 and his response of May 6, 

2016. 

I request that this be put on the agenda for the May 17, 0216 meeting so I can explain this. 

Thank you and I hope you are doing fine. 

CCB/kp 

Cc: 	 Hon. Annie Mae Murphy (via e-mail) 
Mr. Gary Hunter (via e-mail) 
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fJhe !Bl~hop ..1!aw 'Jl'tiTL, fP.c:II. 
cl/tf:O'r.ll.l!.fj1. at ..f!.aw 

CONRAD C. BISHOP• .JR. 
CONRAD C. "SONNY" BISHOP, HI 

IN MEMORIAl- <:I .. 
kATHLE£N MCCARTHY BISHOP 19116-2013

POST OF"ICe: BOX 167 
4 fiN. WASHI NGTON STREET 	 l860) 584-11113 
PERRY. FLORIDA 3a348 	 FAX (8110) '84.2433 

May 3.2016 

VIA E-MAIL AND REGULAR MAIL 

Mr. Gary K. Hunter, Jr. 

Hopping Green & Sams 

Post Office Box 6526 

Tallahassee. Florida 32314 

i;}'1g.eliru!~(t.I·hgsl~cQ!n 

Re: 	 Four Rivers Land & Timber 

Dear Gary: 

I called you on May 3. 2016, but wasn't able to speak with you. 

Your clients' request was on the County's agenda last night and was tabled. The Board 
had some questions: 

1. 	 In paragraph 2. (a) of the proposed Resolution, Map UHf> was not attached and they 
had a question about the last sentence of (a) which reads: "The Owner and the 
County hereby agree that Map H may be further revised as part of each AIDA 
Incremental Development Order." This needs to be explained to the Board. 

2. 	 Why is the plan being called "Taylor County Master Development of Regional 
Impact"? The Board I think would not want it to be called that. 

3. 	 The Board needed to know if your client would pay for the advertisement and 
reimburse the County for my time. 

r look forward to hearing from you and I hope you are doing fine. 

ResJ7;:fulJ' '- ­
C~lShop, Jr. 

CCB/kp 

C: 	 Hon. Annie Mae Murphy (via e-mail) 

Mr. Dustin Hinkel (via e-mail) 
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Jo~ce Read 

From: 	 Gary Hunter [GaryH@hgslaw.com] 
Sent: 	 Friday, May 06, 2016 2:04 PM 
To: 'Iawbishop@fairpoint.net' 
Subject: Foley Master DRI Modification 
Attachments: SKMBT_C28016050313241.pdf 

Conrad: I attempted to return your call today but you are in court. I am in receipt of your letter (attached) regarding 
the Board questions on the modification to the Master DRI Development Order. I address them In order below. 

1. 	 Regarding the Map H and the language referencing a subsequent ability to mOdify, your question is reasonable. 
Allow me to clarify. Map H is the same Map H originally approved by the SOCC. It is not proposed to change. 

The additional language only recognizes the ability to do that, which is the existing law in Chapter 380, Florida 
Statutes. Of course to do so requires going through the proper notifications and hearings before the BOCe (and 

in some cases depending on the nature of the change, a required further state review). So nothing substantive 

intended by that and any future change, if there are such, would follow the required statutory procedures. 

2. 	 We can rename to something that doesn't include "Taylor County" in the title, if that is the County preference. 

Our goal was to offer regional identification, but we are flexible there. 

3. 	 Regarding publication costs for notice, yes, my client will reimburse (or advance) the costs of publication of legal 
notice. Can you let me know in advance what that would be? 

1am happy to attend a BOee meeting and address all of these issues or discuss with you directly, whichever you think is 

most productive and most respectful of BOee time. I will await your reply. As always, thank you, 

Gary K. Hunter, Jr. 

, " ~ .. 
119 South Monroe Street, Suite 300 
Tallahassee, FL 3230 I 

850.425.22241 h.gslaw.c;.oml ,\!torney Bio 

Notice: The information contained in this e-mail message is Anomey.'Client Privileged and confidential infonnation intended only for thl! usc of the 
individual or entity named above. If the reader of this message is not the intended recipient. you are hereby notified that any dissemination. 
distribution. or copying ofthis communication is strictly prohibited. If you have received this communication in error. please immediately notify us 
by telephone at (850) 222-7500 and delete the original message. Thank you. 
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Mar1l,aret Dunn 

From: Gary Hunter <GaryH@hgslaw.com> 
Sent Tuesday, May 10,20162:59 PM 
To: 'The Bishop Law Firm'; Dustin Hinkel; 'Cindy Mock' 
Subject: RE: 4Rivers request 

Thank you Conrad. As for the name, we will substitute "Four Rivers Master Development of Regionallmpact." Please 
advise if you need any other information, or once the path forward to notice a proposed resolution is approved, let me 
know what we owe for the publication expense, and I will get you a check. Kind regards, 

Gary K. Hunter. Jr. 

Hopping Green & Smm. P.A. 

119 South Monroe Street, Suite 300 
Tallahassee. FL 32301 

850.425.2224 Ihgslaw.com IAttorney Bio 

Notice: The information contained in this e-mail message is Attorney/Client Privileged and confidential information intended only for the use ofthe 
individual or entity named above. If the reader of this message is not the intended recipient. yOU are hereby notified that any dissemination. 
distribution. or copying of this communication is strictly prohibited. I(you ha,e received this communication in error. please immediately notify us 
by telephone at (850) 221-7500 and delete the original message. Thank you. 

From: The Bishop Law Firm [mailto:lawbishop@fairpoint.net] 
Sent: Tuesday, May 10, 2016 2:40 P~I 
To: 'Dustin Hinkel'; 'Cindy Mock'; Gary Hunter 
Subject: 4Rivers request 
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