
COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS 
POST OFFICE BOX 1529 

LAKE CITY, FLORIDA 32056-1529 

COLUMBIA COUNTY SCHOOL BOARD ADMINISTRATIVE COMPLEX 
372 WEST DUVAL STREET 

LAKE CITY. FLORIDA 32055 

AGENDA 

August 16, 2007 

7:00 P.M. 

7:00 P. M. Invocation 

7:05 P.M. Pledge to U.S. Flag 

7:10 P.M. Judy Jacobs: 

(1) Frye Road - Request to Pave 

7:20 P.M. Brian Kepner, County Planner 

PUBLIC HEARINGS: 

(1) Z 0479 - Columbia County Housing & Development 
Corp. - District 5 - Commissioner Porter 

(2) Z 0481 - Lake City Development, LLC - District 1 -
Commissioner Williams 

SUBDIVISIONS: 

Major Subdivision: 

Final Plat: 



(1) SD 0218 - Oaks at Woodborough - District 3 -
Commissioner Skinner 

7:40 P.M. STAFF MATTERS: 

HONORABLE ELIZABETH PORTER, CHAIRPERSON 

(1) Consent Agenda 

DISCUSSION: 

(1) Crime Stoppers 

(2) Sheriffs Office - Bugaboo Fire Compensation for 
Volunteers 

(3) NACo - Prescription Drug Program 

(4) Bid Awards - County Project No. 2007-05 (Bid 
Protest Filed) - Project No. 2006-02 
(Recommendation Other than Low Bidder) 

(5) ISO - Building Code Effective Grading Schedule 
Classification 

(6) BCC Meeting Rules and Procedures 

****** SECOND PAGE 

COMMISSIONERS COMMENTS 

PUBLIC COMMENTS 

ADJOURNMENT 



ORDINANCE NO. ,JOO 1·J,B 

AN ORDINANCE OF COLUMBIA COUNTY, FLORIDA, AMENDING ORDINANCE 
NO. 98-1, THE COLUMBIA COUNTY LAND DEVELOPMENT REGULA TIO NS, 
AS AMENDED; RELATING TO AN AMENDMENT OF TEN OR rvtORE CONTIGUOUS 
ACRES OF LAND TO THE OFFICIAL ZONING ATLAS OF THE COLUMBIA COUNTY 
LAND DEVELOPMENT REGULATIONS, AS AMENDED, PURSUANT TO AN 
APPLICA TlON, Z 0481, BY THE PROPERTY O\VNER OF SAID ACREAGE; PROVIDING 
FOR REZONING FROM AGRICULTURAL-3 (A-3) TO PLANNED RURAL RESIDENTIAL 
DEVELOPMENT (PRRD) OF CERTAIN LANDS WITHIN THE UNINCORPORATED 
AREA OF COLUMBIA COUNTY, FLORIDA; PROVIDING SEVERABILITY; 
REPEALING ALL ORDlNANCES IN CONFLICT; AND PROVIDING AN EFFECTIVE 
DATE 

WHEREAS, Section 125 .0 I, Florida Statutes, as amended, empowers the Board of County 
Conunissioners ofColumbia County, Florida, hereinafter referred to as the Board ofCounty Commissioners, 
to prepare and adopt land development regulations; 

WHEREAS, Sections 163.3161 to 163.3215, Florida Statutes, as amended, the Local Government 
Comprehensive Planning and Land Development Regulation Act, requires the Board of County Commissioners 
to prepare and adopt regulations concerning the use of land and water; 

WHEREAS, an application for an amendment, as described below, has been filed with the County; 

WHEREAS, the Planning and Zoning Board of Columbia County, Florida, hereinafter referred 
to as the Planning and Zoning Board, has been designated as the LocaJ Planning Agency of Columbia County, 
Florida, hereinafter referred to as the Local Planning Agency; 

WHEREAS, pursuant to Section 163.3174, Florida Statutes, as amended, and the Land Development 
Regulations, the Planning and Zoning Board, serving also as the Local Planning Agency, held the 
required public hearing, with public notice having been provided, on said application for an amendment, 
as described below, and at said public hearing, the Planning and Zoning Board, serving also as the 
Local Planning Agency, reviewed and considered all comments received during said public hearing 
and the Concurrency Management Assessment concerning said application for an amendment, as described 
below, and recommended to the Board of County Commissioners approval of said application for 
an amendment, as described below; 

WliEREAS, pursuant to Section 125.66, Florida StaMes, as amended, the Board ofCounty Commissioners, 
held the required public hearing, with public notice having been provided, on said application for 
an amendment, as described below, and at said public hearing, the Board of County Commissioners 
reviewed and considered all comments received during said public hearing, including the recommendation 
of the Planning and Zoning Board, serving also as the Local Planning Agency, and the Concurrency 
Management Assessment concerning said application for an amendment, as described below; and 

WHEREAS, the Board of County Commissioners has determined and found that approval 
of said application for an amendment, as described below, would promote the public health, safety, 
morals, order, comfort, convenience, appearance, prosperity or general welfare. 
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NOW, THEREFORE, BE IT ORDAINED BY THE BOARD OF COUNTY COMMISSIONERS 
OF COLUMBIA COUNTY, FLORJDA. AS FOLLOWS: 

Section I. Pursuant to an application, Z 0481 , by Sam Oosterhoudt, as agent for Lake City Development, 
LLC, to amend the Official Zoning Atlas of the Land Development Regulations by changing the zoning 
district ofcertain lands, the zoning district is hereby changed from AGRJCUL TURAL-3 (A-3) TO 
PLANNED RURAL RESIDENTIAL DEVELOPMENT (PRRD) in accordance with a Preliminary 
Master Plan dated February 19, 2007, submitted as part of an application dated June 6, 2007 for property 
described, as follows: 

A parcel of land lying in Section 32, Township 2 South, Range 17 East, Columbia County, 
Florida. Being more particularly described as follows: Commence at the Northwest comer of 
said Section 32, for the Point of Beginning; thence North 88°08'52" East along the North line of 
said Section 32, a distance of 3,931 .22 feet to a point located on the Western right-of-way line of 
U.S. Highway 441 (State Road 25); thence proceed along the Western right-of-way line of U.S. 
Highway 441 (State Road 25), with a curve turning to the right with an arc length of 1,743 .20', 
with a radius of 5,679.74', with a chord bearing of South 12°08'03" West, with a chord length of 
1,736.37'; thence South 20°54'13" West 1,983 .65 to the Northerly right-of-way of Josephine 
Street Northwest; thence North 53° 13'4 l" West 278.69 feet; thence North 49°55'35" West 158.93 
feet ; thence North 53°30'09" West 113.60 feet; thence North 71 °49'02" West 142.80 feet; thence 
North 78°30'13" West 128.69 feet; thence North 88°08'16" West 127.92 feet; thence South 
80° 11 '19" West 115 .74 feet; thence South 80°09'29" West I 53 .08 feet; thence South 81 °07' 1 I" 
West 381.36 feet; thence South 77°41 '27" West 156.88 feet; thence South 74°0 I' 19" West 118. 76 
feet; thence South 66°35'49" West 140.34 feet; thence South 58°19'27" West 93 .73 feet ; thence 
South 57°00'48" West 142.69 feet; thence South 58° I 0'18" West 400.91 feet; thence South 
60°35' 11" West 212.04 feet; thence South 62°44'5 I" West 248.88 feet to the West line of said 
Section 32; thence North 00°43'31" West 302.73 feet; thence North 00°41'50" West 851 .08 feet 
to the Southwest comer of the Northwest I /4 of said Section 32; thence North 00°42' 16" West 
2,642.07 feet to the Point of Beginning. 

Containing 266.57 acres, more or less. 

S~tion 2. Severability. If any provision or portion of this ordinance is declared by any court of competent 
jurisdiction to be void, unconstitutional or unenforceable, then all remaining provisions and portions 
of this ordinance shall remain in full force and effect. 

Section 3. Conflict. All ordinances or portions of ordinances in contlict with this ordinance are hereby 
repealed to the extent of such conflict. 

Section 4. Effective Date. Pursuant to Section 125 .66, Florida Statutes, as amended, a certified copy of this 
ordinance shall be tiled with the Florida Department of State by the Clerk of the Board of County 
Commissioners within ten (IO) days after enactment by the Board of County Commissioners. 
This ordinance shall become effective upon filing of the ordinance with the Florida Department of State. 
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Section 5. Authority. This ordinance is adopted pursuant to the authority granted by Section 125.0 I, 
Florida Statutes, as amended, and Sections 163 .3 161 through 163 .3215, Florida Statutes, as amended. 

PASSED AND DULY ADOPTED, in regular session with a quorum present and voting, 
by the Board of County Commissioners this day of 2007. 

BOARD OF COUNTY COMMISSIONERS OF 
Attest: COLUMBIA COUNTY, FLORIDA 

P. DeWitt Cason, County Clerk Elizabeth Porter, Chair 
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ORDINANCE NO. iOQ J0'1 
AN ORDINANCE OF COLUMBIA COUNTY, FLORIDA, AMENDING ORDINANCE 
NO. 98-l, THE COLUMBIA COUNTY LAND DEVELOPMENT REGULAT(ONS, 
AS AMENDED; RELATING TO AN AMENDMENT OF LESS THAN TEN CONTIGUOUS 
ACRES OF LAND TO THE OFFICIAL ZONING ATLAS OF THE COLUMBlA COUNTY 
LAND DEVELOPMENT REGULA TIO NS, AS AMENDED, PURSUANT TO AN 
APPLICATION, Z 0479, BY THE PROPERTY OWNER OF SAill ACREAGE; PROVID[NG 
FOR REZONING FROM COMMERCIAL, INTENSIVE (Cl) TO RESIDENTIAL, SINGLE 
FAMILY-2 (RSF-2) OF CERTAIN LANDS WlTHIN THE UNINCORPORATED AREA OF 
COLUMBlA COUNTY, FLORIDA; PROVIDlNG SEVERAB1UTY; REPEALING ALL 
ORDINANCES IN CONFLICT; AND PROVIDING AN EFFECTIVE DATE 

WHEREAS, Section 125.0 I, Florida Statutes, as amended, empowers the Board of County 
Commissioners ofColumbia County, Florida, hereinafter referred to as the Board ofCounty Conunissioners, 
to prepare and adopt land development regulations; 

WHEREAS, Sections 163.316 l to 163.3215, Florida Statutes, as amended, the Local Government 
Comprehensive Planning and Land Development Regulation Act, requires the Board ofCounty Conunissioners 
to prepare and adopt regulations concerning the use of land and water; 

WHEREAS, an application for an amendment, as described below, has been filed with the County; 

WHEREAS, the Planning and Zoning Board of Columbia County, Florida, hereinafter referred 
to as the Planning and Zoning Board, has been designated as the Local Planning Agency of Columbia County, 
Florida, hereinafter referred to as the Local Planning Agency; 

WHEREAS, pursuant to Section 163.3174, Florida Statutes, as amended, and the Land Development 
Regulations, the Planning and Zoning Board, serving also as the Local Planning Agency, held the 
required public hearing, with public notice having been provided, on said application for an amendment, 
as described below, and at said public hearing, the Planning and Zoning Board, serving also as the 
Local Planning Agency, reviewed and considered all comments received during said public hearing 
and the Concurrency Management Assessment concerning said application for an amendment, as described 
below, and recommended to the Board of County Commissioners approval of said application for 
an amendment, as described below; 

WHEREAS, pursuant to Section 125.66, Florida Statutes, as amended, the Board ofCoW1ty Commissioners, 
held the required public hearing, with public notice having been provided, on said application for 
an amendment, as described below, and at said public hearing, the Board of County Commissioners 
reviewed and considered all comments received during said public hearing, including the recommendation 
of the Planning and Zoning Board, serving also as the Local Planning Agency, and the Concurrency 
Management Assessment concerning said application for an amendment, as described below; and 

WHEREAS, the Board of County Commissioners has detennined and found that approval 
of said application for an amendment, as described below, would promote the public health, safety, 
morals, order, comfort, convenience, appearance, prosperity or general welfare. 
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NOW, THEREFORE, BE IT ORDAfNED BY THE BOARD OF COUNTY COMMISSIONERS 
OF COLUMBIA COUNTY, FLORIDA, AS FOLLOWS: 

Section I. Pursuant to an application, Z 0479, by Matthew A Erkinger, as agent for Columbia County Housing 
& Development, to amend the Official Zoning Atlas of the Land Development Regulations by changing the 
zoning district of certain lands, the wning district is hereby changed from CO~IlvlERCTAL, INTENSIVE (Cf) 
to RESCDENTlAL. SINGLE FAMIL Y-2 (RSF-2) for property described, as follows: 

A parcel of land lying within Section 8, Township 4 South, Range 17 East, Columbia County, 
Florida. Being more particularly described, as follows: Lot 20, Block 15 of Lakeside Heights, 
Section No. I, as recorded in the Public Records of Columbia County, Florida. 

Containing 0.20 acre, more or less. 

Section 2. Severability. [f any provision or portion of this ordinance is declared by any court ofcompetent 
jurisdiction to be void, unconstitutional or unenforceable, then all remaining provisions and portions 
of this ordinance shall remain in full force and effect. 

Section 3. Conflict. All ordinances or portions of ordinances in conflict with this ordinance are hereby 
repealed to the extent of such conflict. 

Section 4. Effective Date. Pursuant to Section 125.66, Florida Statutes, as amended, a certified copy of this 
ordinance shall be filed with the Florida Department of State by the Clerk of the Board of County 
Commissioners within ten ( I 0) days after enactment by the Board of County Commissioners. 
This ordinance shall become effective upon filing of the ordinance with the Florida Department of State. 

Section 5. Authority. This ordinance is adopted pursuant to the authority granted by Section 125.0 I, 
Florida Statutes, as amended, and Sections 163.3161 through 163 .3215, Florida Statutes, as amended. 

PASSED AND DULY ADOPTED, in regular session with a quorum present and voting, 
by the Board of County Commissioners this day of 2007. 

BOARD OF COUNTY COMMISSIONERS OF 
Attest: COLUMBIA COUNTY, FLORIDA 

P. DeWitt Cason, County Clerk Elizabeth Porter, Chair 
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District No. 1 - Ronald Williams 
District No. 2 - Dewey Weaver 
District No. 3 - George Skinner 
District No. 4 - Stephen E. Bailey 
District No. 5 - Elizabeth Porter 

August 3, 2007 

The Honorable Charlie Crist 
Office of the Attorney General 
Department of Legal Affairs 
The Capital 
Tallahassee, FL 32399-1050 

RE: Letter of Agreement 

Dear Honorable Crist: 

The Columbia County Board of Commissioners during their regular meeting on August 
2, 2007 approved Crime Stoppers of Columbia County, Inc. to be recognized as the 
official crime stoppers program in Columbia County. 

As such, the Board authorizes Crime Stoppers of Columbia County, Inc. to act as its 
agent for the purposes of applying and receiving monies from the Crime Stoppers Trust 
Fund. This request is made per requirements in subsection 16.555(5)(b) of the Florida 
State Statutes. 

Sincerely, 

Elizabeth Porter. Chair 
Columbia County Board of County Commission 

1:Jt )ARD MEI:: TS i IRSl Tt 11, RSI )A ( AT ; .,, I-•.( 

AND THIAO THI JRSDAY AT ; "C "•A 

P O BOX 1529 LAKE CITY. FLORIDA 32056-1529 PHO ~J E l'l8f:i ) 1"-> ' > ,t 1()() 
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Select Year: 2007 Go, 

The 2007 Florida Statutes 
Title IV Chapter 16 View Entire Chapter 

EXECUTIVE BRANCH ATTORNEY GENERAL 

16.555 Crime Stoppers Trust Fund; rulemaking.--

(1) As used in this section, the term: 

(a) "Department'' shall mean the Department of Legal Affairs. 

(b) "Units of local government" shall mean the various city and county governments of the state. 

(c) "Crime Stoppers" shall mean members of the Florida Association of Crime Stoppers. Incorporated, a 
Florida Corporation. 

(2) The department shall have all the powers necessary or appropriate to carry out the purposes and 
provisions of this act. 

(3) The department shall establish a trust fund for the purpose of grant administration to fund Crime 
Stoppers and their crime fighting programs within the units of a local government of the state. 

(4){a) The department shall make applications for all federal and state or private grants which meet 
the purposes of advancing Crime Stoppers in the State of Florida. Upon securing such grants, the funds 
shall be deposited in the "Crime Stoppers Trust Fund ... 

(b) The proceeds of the court cost imposed bys. 938.06 shall be deposited in a separate account in the 
trust fund, and within that account the funds shall be designated according to the judicial circuit in 
which they were collected. The funds in this account shall be used as provided in paragraph (5)(b). 

(5)(a) The department shall be the disbursing authority for distribution of funding to units of local 
government, upon their application to the department for funding assistance. 

(b) Funds deposited in the trust fund pursuant to paragraph (4)(b) shall be disbursed as provided in this 
paragraph. Any county may apply to the department for a grant from the funds collected in the judicial 
circuit in which the county is located under s. 938.06. A grant may be awarded only to counties which 
are served by an official member of the Florida Association of Crime Stoppers and may only be used to 
support Crime Stoppers and their crime fighting programs. Only one such official member shalt be 
eligible for support within any county. In order to aid the department in determining eligibility. the 
secretary of the Florida Association of Crime Stoppers shall furnish the department with a schedule of 

htrp:/iwww.kg.state.11.us/Statutes/index.cfm? App_ mode--=- Display_Statute&S~arch _String... 7 '26 2007 
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authorized crime stoppers programs and shall update the schedule as necessary. The department shall 
award grants to eligible counties from available funds and shall distribute funds as equitably as possible, 
based on amounts collected within each county, when more than one county is eligible within a judicial 
circuit. 

(6) The department shall adopt and enforce rules to implement the provisions of this act. Such rules 
shall include, but shall not be limited to: 

(a) Criteria for local governments to apply for funding from the "Crime Stoppers Trust Fund" in order to 
aid in local law enforcement as provided in this section. 

(b) The limits of funding to be distributed to local government units based on a pro rata share of grants 
made available through the "Crime Stoppers Trust Fund" pursuant to paragraph (4Ha), and criteria for 
the equitable distribution of funds available pursuant to paragraph (4)(b). 

(c) Provisions for the return of unused funds to be redeposited in the "Crime Stoppers Trust Fund" if for 
any reason the unit of local government does not use the funds as intended within an agreed upon time. 

(d) Provisions for the coordination with appropriate governmental agencies to support and enhance 
efforts to train the public in crime prevention methods and in personal safety principles, especially for 
citizens who live in, work at, or frequent locations having high crime rates. 

History.--ss. 12, 13, ch. 91-205; s. 2, ch. 98-319; s. 8, ch. 2001-380; s. 22, ch. 2002-402; s. 33, ch. 2003-
399; s. 25, ch. 2004-269; s. 1, ch. 2006-2. 

Copyright {l 1995-2007 The Florida Legislature • Privacy Statement • Contact Us 
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DATE: July 24, 2007 

TO: 

FROM: 

Dale Williams, County Manager 

Sheriff Bill Gootee f y,/ 
RE: Bugaboo Fire Compensation 

At the July 19, 2007 regular Board of County Commission, the Board approved in a 
three to two vote to pay approximately 25 volunteer firefighters who worked during the 
Bugaboo Fire. 

The Columbia County Sheriff's Office had five civilian volunteers from our Citizen 
Service Unit and one Reserve Deputy who worked a total of 136 hours. At a rate of 
$10 per hour, the total is $1360.00 

Our CSU volunteers collected donated food, beverages and personal hygiene items and 
organized these items for distribution to firefighters and other personnel working on the 
front lines. They also manned a command post at the Deep Creek Volunteer Fire 
Station for additional support. 

The Reserve Deputy arrived on scene and assisted with evacuations, security patrols, 
road blocks and other necessary duties. 

I have attached time sheets for each individual denoting the number of hours worked by 
each. I appreciate the opportunity for compensation for these volunteers' time and 
efforts. 

•( ; i • i . ) I i ~ , ,, ! 

I ' .Ij . ·. ~ . 

·,, ' i, ·,i"1,·.,·. ,. I , ,.,,j'i.. 
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_____, ______ ------~-
COLUMBIA COUNTY SHERIFF'S OFFICE 

SPECIAL DETAIL WORKSHEET 

--~--~--_{;ff\\"51?,~ 
rso 

P::iyroil# -7;7~~ ~ 
DATE 

Special Detail Event hours pre-approved: ------------·-·----- However, deputies 
may be dismissed by the vendor after a 2 hour minimum has been completed by the assigned deputy. 

Chee!<. one: 

Deputy CJ Sergeant D Other 

Date of Detail: ______ 19__ Day of Week: 

_______(Hours)T;me: F,om ~ou,s) To 

Type of Oeta;f "Et.f:,}~ ,£;',<c;
I • f • ~~r 

Vendor/Contact Pers n: 

Special Instructions: --'-'-------------------------~-~--=------
Cruiser(s) authorized: Yes D No D if yes. number required 

Sergeant ____ 

Deputies;. 

1. ------------------ 4. 

2. ----------·---~--,·---- 5. -------------·-·--------

,-- ------------·--·--·--··----··---·- 6. 

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

. UPON COMPLETION OF THIS DETAIL, l 
! RETURN THIS SHEET PROMPTLY TO THE SPECIAL DETAIL COORDINATOR) 

111 n11 r , ; , 11 

f , r , ri , : ;, j Ii : ':-'. 1 ·,~( J/ 



----------

COLUt·!BL\ COUNTY SHERIFF'S OFFICE 
SPECL<\L DETAIL WORKSHEET 

TSD 

--...-.---1--- J nd ended ,J 1 1.0a .:..:t'":::.-.,~~-+--=--.,c;...-

hou rs ac~uall worked: --m~--- _______________ (Hours) 

:,pec1al Oetall Event hours pre-approved:---------------·---- However, deputies 
may be dismissed by the vendor af1er a 2 hour minimum has been completed by the assigned deputy. 
1~heck one: 

Deputy CJ Sergeant D Other 

Dale of Detail: 19__ Day of Week: 

Time: From ---)Hours) To ___---,---__(Hours) 

Type of Detai~~,;Jbc 17k JbwL 
Vendor/Contact Person: 

Spec1al Ins truct1ons: ---'-'-------------------------~--~-'---

Cruiser(s) authorized: Yes D No D if yes, number required 

Sergeant ____ 

Deputies..: 

1. -~---------------- 4. 

2. 5. 

,.--~--- ~ UP;N- CO-MPLETION OF THIS DETAIL, --------J--
RETURN THIS SHEET PROMPTLY TO THE SPECIAL DETAIL COORDINATOR/ 

·- -- . - .. ______.,_ ___ - -- --·- -~---------,-- --- - -- --- ---------·---- __, __ - - -- ------ ·- -- -- _,.---

'// I !I Ir- I-:',< :1 / ,_r1_tJt,J-<r. -,~.,_-, ·.\/ /:,,t.iil < ,,,rd111.1:, - : 'Iii' r.-!1·-lil.,-, 



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

COLUMBIA COUNTY SHERIFF'S OFFICE 
SPECL.\L DETAIL 'NORKSHEET 

; ( ·_) TSO
c1·· 1c, ~~~_se(ft... PEm,11T # 

p;:iyroll# _,, ____i_l2 '.:___~_- )_ < -1 
l 

/_P/e.'1 St? p, ,,-, 1) 

Cost Center (4 Digit) 
:'YECIAL DETAIL EVEt---ff On the ,fate ot this Special Detail, lhe ~-1ember began work at· 

'"" hours actually worked· _______L~_)_____________ (Hours) 

Special Detail Event hours pre-approved: ________JfJ___________ However, deputies 
may be dismissed by the vendor c1tter a 2 hour minimum has been completed by the assigned deputy. 

Check cine: 

Deputy 'CJ Sergeant D Other 

Date of Detail: ______ 19__ Day of Week: ___ 

Time: From ___ (Hours) To _ _____(Hours) 

Type of Detail: -~(_·22~'-__,",,.--t·)_l:.__.~~..__:c.__,_~f----,. l""---c...__·--L1)--'--'-t_f'--1:_=;_,_/_____________._.. 
Vendor/Contact Person: 

Specral ln s true tions: --'-'-------------------------~----'-----

Cruiser(s) authorized: Yes D No D if yes, number required 

Sergeant ____ 

DeputieSi 

l ------------------ 4, 

2. 5_ 

't_J_ 

-- UPON COMPLETION OF THIS DETAIL, --1 
,r RETURN THIS SHEET PROMPTLY TO THE SPECIAL DETAIL COORDINATORj 

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



--- ·--~--- --- -- -, --- - - - -·----..-- ~-
COLTJ1'18 [A (~OUN TY SHERIFF'S OFFICE 

SPECL.\L DETAIL 'NORKSHEET 

TSOCV R,e.5er1c -------
P:'1yroil# 17¢6/~p,H DATE 

Ci_~ st Center (4 Digit) 
IL EV N T On the d« te o t this ::;pec1al Det;:iil . began work a t · 

,foat e l ·•'jt,...,#-- ., n,1 ended'" <[•, .tc ,..·,_,,,__:c-,__....:c/___,l- irne)f~ 
h,) urs actually work ed: -- -----~ __ --£!= ________ (H~ur s) 

::,pec ,al Detail Event ho urs pre -.:i pproved : - - -------- ·-- --- -- Ho wever. deput ies 
may be dismiss ed by the vend or a ft er a 2 hour minimum ha s been comple ted by the assigned deputy. 

Ci1eck one : 
Deputy 'CJ Sergeant D Other 

Date of Detail: ______ 19 Day of Week: 

Time: From V~::;_ - /lours) To 

Type of Detail ~-:j./J-£,,7 -?/,Q,f";, 
Vendor/Contact Person : 

Special In strue tions : _ __,________________________---.---~-'-----

Cruiser(s) authorized : Yes D No O if yes, number required 

Sergeant ____ 

Deputies..: 

1. ------ - - ------ ----- 4 . 

2. ·- - -------- 5. 

r--·--- . -- .-~~-;N ;OMPLETION OF THIS DETAIL, - ·--] 

I RETURN THIS SHEET PROMPTLY TO THE SPECIAL DETAIL COORDINATOR 
- --

'// 1-11fr i··.· 11 , . .~JU, l r r· .-, p d1.:tli !••l.11J 1 ., , 1,, j 11 1.1·, r1 tJ I· '.1 .. :11, " 

! I i i ( I ' . : .. Jj 



P?. i}Jl::CT 1:t 

COLUMBIA COUNTY SHERIFF,S OFFICE 
SPECl1l.L DETAIL 1NORKSl-1EET 

Cost Center (4 Digit) 
Et-JT l)n tht· ,fate of thi s Spec ial Detar!. the Mer 
~ C-//

'L\ 1t ,"1 I 1,=' 1 _,6,. v' .:ri d e, ,de d .J t 1[),1 It:>) "J__'--o"......_..._,·~ / 
7 

. 

hou<S ac ually wocked: ----r--- __________.__ (Hours)__ 
~, pecral Detar! Event hours pre -approved - ---------------- However, deputies 
ma y be di smissed by the vendo r atter a 2 hour minimum has been completed by the assigned deputy. 

(:-heck one : 
Deputy LJ Sergeant D Other 

Date of Detail :______ 19__ Day of Week: 

Trme : From _(,urs}t~ 
Type of Oeta;I: f7_;j,Jt::eJ:' 
Vendor/Contact Person: 

Special In strue tions: _ _,.._,________________________~----'--

Cruiser(s) authorized: Yes D No D if yes, number required 

Sergeant ____ 

Deputies-: 

l --------------------- 4 

2. ------ ---- 5. --~--

- --- --------------- - --·- ··---·- ----·-- tJ. 

. . \ ' \ \ ,: (\ ('
,\. \ '- ~-'vs • . ,b., } . . .. ...., . --'<....... ·'::,,, ',, 
( -· ::;: .. ,---

':, p;:r:ra}[Jt? !3:I (~,_,,_-. rd ,n -'l t U( ' ·c,J S•1 pt:1 JIG ur. '.; '.:::, iy n;,11 ure 

N1 ,111. r ,:,, .11 ,'\tJ/.J-1'(_ ·:,p, ,,. ,.ii l ),;! .1,11 · •» r,!111 1;,,I ; I/JJ · ,.,.\,-:11i ,., 



COLUMBL\ COUNTY SHERIFF'S OFFICE 
SPECl.l\L DETAIL WORf<SHEET 

f-T..:, _1~.,l 

- . 
( ·0st Center (4 Diyitl 

~,i.:-·tCl?!ETfil} EV ~,~T'. \Jn r,te of this Special Oetail, ~-1 mb~, ~~gan work at: 

![.\~kl ) 'e., /,:~c .. 2 j.) .;nd ec)ded ell l[i.)t~g ~,. !Time) cJ/ ) ,f"'. .. r , ----rr--
hourf, acH1a lly worked: -F- __ __ -~-------(Hours) 

Spec ial Detail Event hour s pre-,1ppr0vt.'d: ------------------- However. deputies 
may be dismissed by the vendor after a 2 hour minimum has been completed by the assigned deputy. 

Check ,)ne: 

Deputy D Sergeant D Other 

Date of Detail: ______ 19__ Day of Week: 

Time : From . ---f1ours) To __..,.,,_____,.._(Hours) 

Type of Detail: ,y!fi;f7;&'Zf) f:1~--jt;: ___Q_~-1-{-i.;lJ.~Z_______.._______ 
Vendor/Contact Person: 

Special Ins !ructions: --'-'------------------------------'--

Cruiser{s) authorized: Yes D No D if yes. number required 

Sergeant ____ 

Deputies,: 

l ------------- ------ 4. 

2. 5.···---------- ---·----- ---- --

-- ----- - - --- --· - -·- ----- ,- --- --- -~- ·- - ·-------- ---------~-- UPON COMPLETION OF THIS DETAIL, -l 
RETURN THIS SHEET PROMPTLY TO THE SPECIAL DETAIL COORDINATORjr 

' -- - ---·-· -- - - .. .. ·-···-·· - -· . ----·-- - -- - - -- ---~--- - - - - ·-· . - . .. - ... -- ---------- .- . ---
'I-/ I ii I' i I ", 1I 

i·, ; 1111'·~1 ';.·) ·, .. --~<H/')h/ 



DEPARTMENT ___c_1_n _z_ENS SERVlCE UNlT SHIFT _ __ _ _1"'_ _A_DM ,_._ PERJOD BEGINNING ___ 
• j I J 
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;~ 

• 
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~UREN MARKHAM / DUTY i / I j 1:00AM 9:00PM J ! 
I ION I , i ! I I 
1 lg[ 1 J \ I - +··········· I··[ ································ I 

1 1t.. - I ON j \ I \ ~ -

! lg~;y ·+-- L......J .......,,[ "I·---·"·--·...........,,....... ..(,,...... ,,, .. ,,., .........,,..... +-- --· 
i DUTY \ ' I i I i il 

I ON --r----t----t---+-----+---+---+----1------+-- ----,l- ---+----1-~_J__ 
1 DUTY 
rOFF 1·-- - ,{ 

!' 
DUTY i 
ON I 

1DUTY i _ ___ .·---- ···---,\_ _____ _ l · 1 1 ,OFF r --- --------- ---- _--- -- ... -- -- ------- ·---------- -- -- -··t · ---- - -r-- -- -- .. -i-- ... .. ........... .. ........ J. ...... 
i1 1 I1DUTY , I i · i 

( ; g~TY . ___ J_________ 1_________ .. i_____ __ ____ ............. ... .... .. \........ .. ... .............. ... . ..... .. .J... ....... i___________ j_ . .... .. ....... .. 
lI OFF I I I

DUTY _ I ' 
• ON ) \ l 
1 
I 

i gYr;" .... ...... ----- ---- +--------- i----- ------!--- -- --- --- ·.. ......... ........ .............. -- i . . . ·················· ·· -~· ··· ·· 
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5
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------ - - --
ADMINDEPARTMENT. CITIZENS SERVICE UNIT SHIFT PERIOD BEGINNING 
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,s 19 · 20 I 21 22 i 23 24 25 26 21 2s 29 30 31 
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gD~U;vTY, .... .. ;1·······-··l,.. ·--····--1':.,:::j ..................... ···········..... 1.·· 
. ) .. .. ..... .. .. 

JOHN ROBERTS 
-···--·-·--------+-'-.....:C....::..-'-t---+---- -+----ic----+------t----+---+·--+---+--+----+--1_.......,...__+---_

ON I I , I IJ?UTY !... .. ........... .... .1...... ... .. ,.... ......... .... .. ..... ... . ..... .. .. .... ..... ... .. .... .... ........... .... ..!. ..... .. ... ..... ... j. .. .... 
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The Prescription Drug Card Program contract is attachc:d. Please review the checklist on p. 1 of the 
contract document. lncom:ct checklists or contracts will result in a delayed implementation of the 
program. 

Please follow these directions carefully: 

l. Counties, Parishes, Boroughs sign exhibit C of the contract which auaches the county to the overall 
NACo contract. If your county requires a copy of the signature page bearing the NACo and Caremark 
signatures, this can be provided to you \'ia .PDF on request. 

2. Once signed. mail the Exhibit C page (this is on page 15 ofthe contract with BLANK signature 
/i11es) and the checklist to: 

Andrew Goldschmidt 
Directt)f of Membership Marketing 
National Association of Counties 

25 Massachusetts Ave. NW 5'h Floor 
Washington, DC 20001 

J. Once the contract is received, our executive director will sign it and pass it on to Caremark for final 
signature. You may start your internal planning process to promote the program. 

4. While the final signatures are being completed, please forward your logo or seal via e-mail to 
elandsman@naco.org or agoldschmidt@naco.org (if you prefer, you may have the card simply read XYZ 
County or XYZ CountyRx) and specify the quantity of card brochures you would like to order by filling out 
the checklist. Caremark will draw up proofs for your approval. Once they are approved by your county , the 
materials wi II be completed and in your hands by the time the contract returns with the final signature. 

You may estimate 8-10 weeks from the date the contract is returned until you can distribute the cards 
to your county residents. A key note, any non pre-approved press releases or other infonnation to be 
distributed on the program must come to NACo and Can:mark's attention for approval prior to use. 

Please contact me or Andrew if you have any questions or need further information. NACo looks forward 
to working with you on this exciting program! 

Sincerely, 

Emily Landsman 
Membership Coordinator, II 

P.S . - If you nt:ed to access th1: collateral materials on the program. you can ac1.:ess those by logging in 
to the NA Co's members only portion of rhe web site at www.naco.org. Please contact me at 
(202) 942-4242 or elandsman@naco.org if you need assistance. 

The above message and enclosed atlachments are L·onjidential and .\·hould not be !ihured outside of 
tlte county officials considering the program without permission from NA Co. 

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

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



----

*Tl,is cl1t!cJ..lis1 is 1101 part of tht! .-VA Co L'o11tracr, howe1•er, please return it willr your signed co11lrad. * 
"Incomplete or i1u·orrel'I d11!cl.:lists ~·ill delay i111pleme11tation ofthe program* 

NACo Prescription Drug Program checklist 

Co1111ty .V,11111:/State: Dutt! t·unrrat·f ri:rurned to NA Co.· 

I. Who is the ONE contact person in the county with whom we may communicate about this program? 

Name and title 

Address (wl City, State, Zip) ... - ----~----~-------- -·----

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

Phone Fax-~---~ -----
E-mail (We must have your e-mail address!) ____ -----·------------

2. What is your county's anticipated start-up date for the program? CVRRENT START UP TIME IS 
9.J(J WEEKS FROM THE TIME THE CONTRACT IS RETURNED TO NA Co. Please plan your county 's 
roll out of the program accordingly.____ _____ 

3. Please choose a Jesign for the discount cards : ( YOU ,VUST CIRCLE ONE) 
a. "County Name" or "County NameRx" 
b. Logo/seal on cards 

a. Be sure to e-mail a black a11d white logo/seal to ugo/cb·chmidt(ff'J1aco.org 
or elamlsman(ifnaco.org in a Jpg or .tiffformat 

b. Put "(COUNTY NAME) LOGO" in the subject line ofyour e-mail 
c. Other. You must contact NACo if you do not choose either a orb. 

4. How many cards arc you requesting? (We are advising 20% to 25% of your county's total population, 
on average. Some counties may need more.) 

a. What is your county's population? _____ -----·---~--· 

b. Do you need cards/posters in Spanish? How many? _ __________ 

5. Please provide a street address !or delivery of cards. Cards will be sent via UPS Ground. 
NO PO BOXES! 

--------. 

6. What is your county's web address (ifavailabk)? ·----------- ·------
Will this program have its own page? (Please provide) ---··- ·-----··-··-----
What number would county residents call to pick up a card? --···-·----- -·--···-·~- ------

7J,;s \·cu11m /or ,V. tCo 111.c: 11n~y 

- ·----- __ Copy of ,ign~d conlrJct :-,cnt 10 (Jrem,uk'I 
__ - ·· _ _____ Signed conlract hack from (Jr~mark'.' 
··-·- - ____ Proof.; ,1pprovcd'' 

·:.,- :-,__ 

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



CAREMARKPCSHEALTH,L~ 

MANAGED PHARMACY BENEFIT SERVICES AGREEMENT 

CONSCMER CARD PROGRAM 

THIS RESTATED AGREEMENT (the "Agreement"') is eftcctive beginning March I, ::'006 (the "'Effective 
Date") among National Association of Counties ( "Customer"). counties that are members of the National Association of 
Counties ("Member County") and CaremarkPCS Health, L.P., fonnerly known as AdvancePCS Health, L.P. 
("Caremark"), for the pUfl)OSe of delineating the terms and conditions under which Caremark will provide certain 
managed pham1acy benefit services to Member County and Customer. This restated agreement will ameml and replace all 
existing Member County Agreements. 

Customer agrees that it will re4uire each Member County to execute an individual ,1greement with Caremark in the fonn 
anached hereto as Exhibit C (the '·Member County Agreement") prior to Caremark's providing Services to such 
Member County. Caremark will not provide Services to Member County prior to the receipt of the Member County's 
execution of the Member County Agreement. 

I. STATEMENT OF SERVICES I OBLIGATIONS. 

1.2 Services. Caremark will rrovide Member County the servicc::s as set forth in this Section I. and the 
services described in any attachment. addendum ur amendment hereto (collectively the ·'Services"). Caremark may 
make changes to the Services from time to time so long as such changes do not materially alter any of the provisions or 
this Agreement. 

1.3 Participating Pharmacies. Caremark has created a network of Participating Pharmal:ic::s, which wi II 
perform pharmacy services for Participants. 

1.4 Pharmacy Uelp Desk und Voice Response Unit. Caremark will provide Participating Phannacies 
with help desk assistance and access to Caremark ·s voice response unit during Caremark 's hours of operation. 

1.5 Claims Processing. 

a. Submillsion of Claims. Caremark will adjudicate Claims submitted by Participating 
Pham,acies to Caremark in accordance with the Participating Pharmacy's agreement with Caremark and the 
Consumer Card Program. 

b. Collection at Point of Sale. Customer and Member County acknowledge that Participating 
Pharmacies will collect from the Participant one hundred percent ( I 00%) of the applicable prescription price. 
discounted at the rates set forth on Exhibit B as applicable, plus a transaction fee from the Participant. 

1.5 Customer Service. Caremark will make available to Customer. Member County and Participants a 
toll free number during those hours o f operation maintained by Carc:mark. Staff will be available to answer 4uestions 
on the Consumer Card Program and Consumer Card Program guidelines. 

1.6 Identification Cards. Caremark will, at its own cost, produce i<lcntilil.:a tion car<ls for Participants, 
which contain Member County's and Customer's logo(s). Identification cards will be available to any individual the 
Member County or Customer deem appropriate. Caremark will work with Memocr County un the distribution method 
tor identification cards; provided, however if Member County requests that Caremark mail the identification cards to 
~!embers, postage and handling charges will apply. The Participant shall be responsible for paying fur any 
prescriptions ohtained while using tht: identification card. 

1.7 Clinical Service~ and Drug lltilization Review ("DUR"). 

a. Clinical Services. Ciremark may provide to tv1 embt:r County its member compliance 
programs :.md other progr::m1s designed tu ensure proper drug ut ilization and encouragc: thc: use of cust-effe<.:tive 

NA Co U -,2 J<.><: 102-'2lt21)1J6) JR,ClaimJ 
l"hi , dllc umrnl ~"nlain, propriclj f)' infonnat,on of ( ·Jremark, and may not be u,,cJ li,r ,my purpo, ~ other than lu ~vJluatc ~nlcrin[! 111tll J rclJtionship 
wi th< ·arc:marl<, no r may il be Jupl i~atcd or disdo,-ed lo o thers lt)r Jll } purpo,~ . 



medications. These programs may include mailings to Participants \vith active pre~criptions for targeted drug 
products or Jrug cl:isses nr to let P:irticipants know th:it they may 4ualify for participation in a clinical trial 
program. Such mailings may include Panicipant ;inJ drug specific infonnation and.or gem:ral educational 
material. Particip:ints, hy not it)' ing Caremark, may opt-out of such programs. 

b. DllR Services. Caremark will provide its automah:d concurrent DUR Servi<:es for Claims. 
The infonnation gcnerated in rnnnectinn with DUR Services is intern.led as an economical supplement to, and 
1101 as a substitute for, the knowkdge, t:.xperti se. skill. and judgment of physicians, pharmacists, or other health 
care pro" iders in providing patient care. Providers are individually responsible for acting or not ,H:ting upon 
information genernted and transmiltcd through the DUR Services. and for performing sen, ices in each 
jurisdiction consistent with the scope of their licc:nsc:s. Not\vithstanding anything set forth in this Agreement, 
Caremark will have no obligation to acquire information concerning any Participant beyond the infonnation 
that is incluJed in Caremark's eligibility records or the Claims submitted by Participating Pharmacies in 
connection with the Consumer Card Program. 

l.8 Formulary Services. Caremark will administer an open fonnulary for the Member County and will 
provide certain Services that are designed to provide ust!ful clinical information to physicians (the "Formulary 
Services"). Caremark may make changes to the Formulary Services described in this Agreement from time to time, and 
1\- ill notify Member County and Customc:r of any material changes to any formulary management programs. In al I 
cases, the prescribing physician shall have final authority over the drug that is prescribed to the Participant. 

a. Rebate Contracts. Caremark contracts with certain Manufadurers for Rebate programs. 

b. Disclosure of Manufacturer Fees. Caremark may receive fees or other compensation from 
Manufacturers, including, without limitation, administrative fees not exceeding three percent of the aggregate 
cost of the phamiaceutical products dispensed to participants, and fees for property provided or services 
rendered to a Manufacturer (which may indude providing physicians clinical messages consistent with the 
Performance Drug List, as defined bt:low). Caremark's specialty pharmacies may also receive fees from 
Manufacturers for products and services provided. In addition. Caremark's mail order and specialty 
pharmacies may negotiate on their O\.\<n behalf directly with Manufacturers for discounts, including rebated 
discounts based on market share or other factors . The tenn Rebates as used in this Agreement does not include 
these fees and discounts which belong exdusively to Caremark or Caremark 's mail order or specialty 
phannacies, rt:spectively. 

c. Participant Authorizations and Disclosur~. Customer and Member County shall comply 
with all Laws applicable lo it as a sponsor of the Services or as otherwise consistent with its obligations under 
this Agreement. 

d. Additional Participant Discounts. Caremark may provide a program that will provide 
Participants with additional manufacturer discounts on certain drugs at the point of sale. From time to time, 
Caremark may revise the list of drugs that have additional participant discounts. The current list of drugs on 
which Panicipants may receive additional discounts is available upon request. Caremark will timely notity 
Member County and Customer of any revisions to this li st of drugs. 

l.9 Management Reports. Caremark will provide Member County and Customt:r with Caremark's 
standard management n:ports in connection with the Services, which reports may change from time to time at 
Caremark 's Jiscrt:tion. Member County and Customt:r may elect to receive a reasonable number of the standard 
management reports made available by Caremark. 

1.10 Mail Service Program. Caremark may provide to Member County mail order phannacy services 
through its mail order pharmacy facilities. For the duration of this Agreement. Member County agrees that it will offer 
only Caremark mail order pharmacy services for its P<1rticipants 1.:overcd under this Agreement. as further desaibed 
below. 

Caremark shall fill prescriptions for Participanh and shall mail such drugs or medications to such Participants subJe1.:t to 
lhc fiillowing terms and conJitions: 

N.\Co k h2.Joc (0212-1/21)0()) [RxCJ~im! 
r1i1, d,icument contains proprietary inl<,rmatinn of CarcmJrk . and mJy not he u,cd for ,ny purpthe other lh;in to csJl11:lle .:11t,•ri11g inlv l r,·IJlionship 
with L'aremMk, nor muy it he duplicated ur Ji,do,,.,,J Ill ,it hers for Jn~ purprn,e . 



a. Distribution of Information. Caremark shall provide Participants with its standard 
informational material explaining the mail ,ervice and the forms necessary for Participants to utilize: mail 
~ervice. Participants will have toll-free telephone access to a phamiacist and customer serv ice reprc:sentati\,e . 
.-\cc..:ss to a pharmacist will be available 24 hours pt:r d:.1y, seven days per week. 

b. Delivery and Dispensing. Caremark shall dispense through its mai I service:: phannacy new 
or refill prescription orders upon receipt from a Participant of (i) a valid prescription order or a completed refill 
order form and (ii ) the:: applicable payment. Caremark shall cause the lilied prescriptions to be mailed to each 
Participant via common carrier at the address appearing on the face of the prescription so long as such 
addresses are in the:: United States. Caremark shall not be liable to Member County, Customer or Participant 
for any delay in delivt:ry resulting from circumstances beyond Caremark 's control as set forth in Section 6.2. 

Caremark 's mail order pharmacies may dispense drugs even if the prescription is not accompanied by the 
correct amount however, Member County and Customer acknowledge and agree that Caremark may refuse to 
fill any prescription that is either not accompanied by the corn:ct amount and/or for any Participant who has an 
unpaid balance with Caremark. 

1.11 Preferred Drug Program. Caremark and the n:tail Participating Pharmacies will work togc:ther to 
encourage the use of Preferred Drugs by (i) identifying appropriate opportunities for converting a prescription from a 
non-Preferred Drug to a Preferred Drug, and (ii) contacting the Participant and the prescriber to request that the 
prescription be changed to the Preferred Drug. A Preferred Drug is one on the Performance Drug List, which has been 
developed by Caremark as a clinically appropriate and economically advantageous subset of the:: Caremark Formulary, 
as revised by Caremark from time to time. 

l.12 Specialty Pharmacy. Caremark's specialty pharmacy service will be provided by a Caremark 
specialty pharmacy entity or its affiliate ("Caremark SpecialtyRx''), and oilers a distribution channel for certain 
pharmaceutical products that are generally biotechnological in nature, are given by injection, or otherwise require 
special handling ("Specialty Medications") . 

Caremark SpccialtyRx shall provide prescription fulfillment and distribution of Specialty l'vledil:ations and supplies, 
pham,aceutical care management services, as well as the types of Service that Member County receives under this 
Agreement, including but not limited to customer services, utilization and clinica l management, integrated reporting and 
Claims processing ("Specialty Rx Services"). 

Caremark SpecialtyRx may receive prescriptions from Panicipants through an affiliated Caremark mail facility or 
directly via the U.S. Mail or commercial carrier at the address specified by Caremark from time to time and may also 
receive prescriptions from physicians by fax or by U.S. Mail/commercial carrier. In accordance with the Consumer 
Card Program, Caremark SpecialtyRx shall dispense Covered Items in accordance with those prescriptions and mail the 
Covered Items to Participants at the designated address, so long as such address is located within the United States. 
Caremark Specialty Rx may not dispense drugs to Participants who fail to submit the correct payment \\ ith their 
pn:scription. 

Caremark Specialty Rx phannaceutical care management services include but may not be limited to: (I) patient pro tiling 
!i..lCusing on the appropriateness of Specialty Medication therapy and care and the prevention of drug-drug interactions; 
(2) patient education materials; and (3) disease management and compliance programs with respect to Specialty 
Medications. As part of these services, Participants will be asked to participate in various surveys. 

Caremark will provide Member County and Customer with a list of the Specialty Medications and their corresponding 
rates (which may vary from Net\.vork Rates) upon request. Routine supplies (needles, syringes, alcohol swabs) in a 
sutlicient quantity will be included at no additional expense. 

2. Fli:F,S AND PAYMENT. 
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2.1 Fees. The parties ::igree that, in lieu l)f billing r..kmber County a "per Claim" fee for Services. 
Caremark shall retain I00°/o of the Rebates as reasunabk compensation for the Services. Cus!Omer and Member 
County understand and agn:e tha1 neither they nor ;:my Participant will share in the Rebate monies colleo.:teJ from 
rv1anufacturers by Caremark. 

2.2 Remedies. In the event 11,,krnber County or Cuswmer incurs any fee, as itlentitied in Exhibit B. it will 
pay Caremark such fees as reasonable o.:ompensation. In the ev.:nt any such fees apply anti Member County or 
Customer fails to pay Caremark by the due date any amount O\~ing, Caremark, after making a n;asonable effort to 
o.:ollect and up<.in notice lO such Member County or Cuslllmer may, in addition to its remedit'S under this Agreement. at 
Law or in equity. do any or al I of the following: ( i) suspenJ performance of any or all of Caremark 's obligations unJer 
or in connection with this Agreement with n:spect to such Member County or Customer, including Caremark's 
obligation to process Claims or (ii) set off against any amounts payable to such Member County or Customer by any 
amounts Jue Caremark from such Member County or Customer. 

2.J Pricing Changes. Afl:er the Initial Term of this Agreement, as set forth in Section 7.1, Caremark may 
change the tees applicable to the Consumer Card Program. Caremark will give Customa sixty days' written notice of 
any change, anJ such change will take effect on the first day of the month fol lowing the sixty-day notice period. 
Customer may object to an increase in fees by providing written notice tu Caremark at kast thirty days before the 
expiration of the sixty-day notice perioJ. If the parties cannot agree on an appropriate fee, this Agreement will 
terminate at the end of the sixty-tlay notice period. If Customer does not timely object, Customer will have no right tu 
terminate this Agreement based on the pricing change. 

J. Cl!STOMER AND MEMBER COUNTY OBLJGA TIONS. 

J. l Marketing Materials. The parties agree to use only those marketing brochures and other advertising 
materials pertaining to Customer's Consumer Card Program (in any medium, including, but not limited to, written 
communications, verbal communications and web based marketing) that have been approved by the other. Member 
County and Customer further agree !hat they will communicate such requirements to its clients or groups and will 
ensure that such clients or groups comply with the requirements of this Section 3. l. Caremark may terminate this 
Agreemt:nt immediately in the event Member County or Customer fails lO comply with the provisions of this Section 
J. I. 

Caremark will provide its standard marketing brochures, advertising materials and mail order forms, as applicable, to 
Member County at no cost. Caremark will work with and support each Member County in marketing the Consumer 
Card Program at no cost. If the cost associated with providing such materials is detcnnined by Caremark to be 
unreasonable or excessive, Customer or Member County shall pay for the costs of the materials at a rate to be mutually 
agreed to by the parties in writing. If Member County or Customer elects to use customized brochures or advertising 
materials (in any medium, including but not limited to written communications, verbal communications and web based 
marketing), Member County and Customer will (i) obtain Caremark's approval on such fonns, and (ii) pay a reasonable 
charge, as established by Caremark, for such materials if created or provided by Caremark. 

J.2 Support of Consumer Card Program. Customer will recommend and support the Consumer Card 
Program in accordance with the tenns of this Agreement. 

4. USE OF AND ACCESS TO lNFORMATION. 

4.1 Use of Participant Information. Caremark, Customer and Member County may use. disclose, 
reproduce or adapt information obtained in connection with this Agreement, including Claims ("Claims Information") 
as well as Eligibility lnfonnation, in any manner they deem appropriate, except that each party and its agents, 
i:mployees and contractors shall maintain the cuntidentiality of this infonnation to the extent required by applicable 
Law, and may not use the information in any way prohibited by Law. Any work, compilation, processes or inventions 
dt'veloped by Caremark, Customer, Member County or their respt:ctivc agents, employees or contractors, is deemed 
Confitlential Information of such party under this Agreement. 

-t.2 Right to Audit Rebates. Customer. at its sole expense, may audit a reasonable ,ample of recorJs 
c.lireo.:tly relatc.:d to Customer's Rc.:bates unce in each twelve-month pt:rioJ ( following sixty (hO) Jays written notice tu 
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Cuemark). Such records shal I be limited to information neces,ar) for validating the accuracy of lhe Rebate amounts 
distributed to Member County by Caremark. The parties agree that an independent third-party auditor agreeable to 
Customer and Caremark shall conduct such audit, and th;.it such tinn will sign a C1remark contiden1iality ;1greement 
ensuring that all details and terms of all Manufacturer Rebate contracts with Caremark (exct.:pt the total aggregate 
.:imounl due to Cuslomer) v.ill be treated as contidcntial to Cm:mark and will not be revealed in any manner or form by 
or 10 an) person or t:ntity. Fur1hem10re. such audit shall be conducted al C:iremark ·s office \,here such records are 
located, during nonnal business hours, without undue interference with business activities. and in :iccordance with 
reasonable audit procedures. 

5. CONFIDENTIALITY AND INTELLECTUAL PROPERTY. 

5.1 Confidential and Proprietary Information. In connection with this Agreement, each party may 
disclose to the other party certain proprietary or confidential technical and business information, databases, trade 
secrets. and innoviltions belonging to the disclosing party ("Conf1dential Information") , the value of \\ohich might be 
lost if the proprietary nature or confidentiality of such Confidential lnfonnation is not maintaino::d. For tht: purposes of 
this Section, the contents of this Agreement and of any exhibits. amendments, or addenda a1tached hereto arc deemed 
Confidential lnfonnation. Furthermore, any work, wmpilation, processes or inventions dc"eloped by Caremark, 
Member County or Customer, or their n:spet;tive agents, employees or contractors, is dec::med Confidential Information 
of such party under this Agreement. Notwithstanding the foregoing, Confidential Information may be disclosed by 
Member County in response to a request made pursuant lo the Member County's applicable state Public Records Law, 
insofar as disclosure is re4uired by that Law. Member County shall provide Caremark with (i) notice of its intent to 
disclose Confidential Information and (ii) an opportunity for Caremark to object to such disclosure in accordance with 
Law. Attached hereto as Exhibit D is a copy of this Agreement which redacts certain pricing information. 
Notwithstanding the foregoing, the parties agree that as a matter of convenience, Exhibit D may be disclosed by 
Member County as required by Member County's applicable Public Records Law without providing Caremark an 
opportunity to object. Member County agrees to provide Caremark with reasonable notice of its disclosure of Exhibit 
D. 

5.2 Non-Disclo~ure of Confidential Information. The parties will not (except to the extent expressly 
authorized by this Agreement) disclose Confidential Information of any other to anyone outside of Caremark, Member 
County or Customer, nor will they copy or reproduce any Confidential Information of another unless expressly 
authorized to Jo so by such party in writing. Each party will disclose Confidential Information of another only to its 
employees who have a need to know the Confidential Information in order to accomplish the purpose of this Agreement 
and who (i) have been informed of the confidential and proprietary nature of !he Confidential In formation, and ( ii) have 
agreed not to disclose it to others. In order to preserve and protect the confidential or proprietary nature of any 
Confidential Information and to prevent it from falling into the public domain or into the possession of persons not 
bound to maintain its confidentiality, each party will handle the Confidential Information of any other party with the 
same degree of care that it applies with respect to its own information that it considers as confidential and proprietary, 
but in no event with less than reasonable care. 

5.3 E:.:ceptions and Permitted Disclosures. The receiving party of Confidential Information \\-ill not be 
liable for any disclosure or use of Confidential Information which is publicly available or later becomes publicly 
available other than through a breach of this Agreement, or if the Confidential Information is shown by written 
documentation to be known lo the receiving party on the date of execution of this Agreement, having been received 
from a source (other than a party to this Agreement) that had the right to disclose the Confidential Information. 

SA Subpoena. Confidential Information may be disclosed pursuant to a bona fi<le subpoena if the party 
receiving the bona fide subpoena has given the other party prompt written notice of receipt of the subpoena so that the 
other party can object or otherwise intervene as it deems proper. 

5.5 Return or Destruction of Information. All Confidential Information will remain the property of the 
disclosing party, and lhe receiving party will rerum all written ur tangible materials, and all copies !hereof, upon request 
of the disclosing party. If and to the extent feasible, upon termination of this Agreemt:nt, Caremark will destroy or will 
rdum to Member County or Cuslomer all PHI obtained pursuant to this Agreement and shall retain no copies thereof; 
proviJed however, lhat if such rt:tum or destruction is not re:isonably feasible, the provisions of Section 4 of this 
,\greement ,hall continue to apply to such information atier lhe tennination hereof. 
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5.6 Proprietary to Caremark. tvkmbt'.r County ::ind Customer acknowkdge that the Formulary is 
proprietary to Cm:rnark. Further, 3(1 Cart'.mark databases, as \\ell as the software, hard coding. and logic ust:d to 
generate the compilations of information contained in Caremark 's Claims adjudication system and in all other datJbases 
developed by Caremark or its designees in connection with performing Services including idt:ntifiers Jssigned by 
Cart'.mark, and the format of all reports, printouts. ;md copies there from, and an 1 prior Jnd future versions thaeof by 
any name, are the propert} ofCan:mark and are protected by copyright \\hich shall be owned by Caremark. 

5.7 Tradenamcs; Trademarks; and Service Marks. None of the parties hereto may use any 
tradenames, trademarks or service marks of another, or any word or symbol likdy to be confused with such tradcnarnes, 
trademarks or service marks, unless authorized in v.riting or as c:xpressly pennitted by this Agreement. 

5.8 Remedies. Any unauthorized disclosure or use of Confidential Information would cause Caremark, 
tvlember County or Customer immediate and irreparable injury or loss that cannot be adequately compensated with 
money damages. Accordingly, if any party hereto fails to wmply with this Section 5, the other(s) will be entitled to 
specific performance including immediate issuance ofa kmporary restraining order or preliminary injunction enforcing 
this Agreement, and to judgment for uamagcs (including reasonable attorneys' fees) caused by the breach, and to any 
other remedies provided by Law. 

6. LIMITATION Of LIABILITY; COMPLIANCE WITH LAW. 

6.1 Warranty. This Agreement is not a contract for the sale of goods. Caremark will perform the 
Services in a good and workmanlike manner in accordance with the customs, practices, and standards of providers 
skilled in the industry. EXCEPT AS WARRANTED IN THIS SECTION 6.1, CAREMARK DISCLAIMS ALL 
EXPRESS AND ALL IMPLIED WARRANTIES OF ANY KIND, INCLUDING THE SUITABILITY FOR ANY 
PARTICULAR PURPOSE OF THE DATA GENERATED THROUGH THE CAREMARK SYSTEM. CAREMARK 
RELIES ON FIRST DATABANK, MEDI-SPAN, OR INDUSTRY COMPARABLE DATABASES IN PROVIDING 
CUSTOMER, MEMBER COUNTY AND PARTICIPANTS WITH DRUG UTILIZATION REVIEW SERVICES. 
CAREMARK HAS UTILIZED DUE DILIGENCE IN COLLECTING AND REPORTING THE INFORMATION 
CONTAINED IN THE DATABASES AND HAS OBTAINED SUCH INFORMATION FROM SOURCES 
BELIEVED TO BE RELIABLE. CAREMARK, HOWEVER, DOES NOT WARRANT THE ACCURACY OF 
REPORTS, ALERTS, CODES. PRICES, OR OTHER DATA CONTAINED IN THE DATABASES. THE CLINICAL 
INFORMATION CONTAINED IN THE DATABASES AND THE FORMULARY IS INTENDED AS A 
SUPPLEMENT TO, AND NOT A SUBSTITUTE FOR, THE KNOWLEDGE, EXPERTISE. SKILL. AND 
JUDGMENT OF PHYSICIANS, PHARMACISTS, OR OTHER HEAL TH-CARE PROFESSIONALS INVOLVED IN 
PARTICIPANT'S CARE. THE ABSENCE OF A WARNING FOR A GIVEN DRUG OR DRUG COMBINATION 
SHALL NOT BE CONSTRUED TO INDICATE THAT THE DRUG OR DRUG COMBINATION rs SAFE, 
APPROPRIATE OR EFFECTIVE FOR ANY PARTICIPANT. CAREMARK DOES NOT WARRANT THAT ITS 
SERVICES WILL BE UNINTERRUPTED OR ERROR FREE. 

6.2 Force Majeure. Except for the payment obligations set forth in Section 2 of this Agreement, the 
parties are excused from perfonnance under this Agreement to the extent that a party is prevented from performing any 
obligation, in whole or in part, as a result of causes beyond its reasonable control, including, acts of God. war. civil 
disturbance. court order, governmental intervention, Change in Law, nonperformance by the other party or any third 
party, failures or fluctuations in electrical rower, heat, light, air conditioning, or telecommunications e4uipment. Any 
nonperfonnancc: under this Section 6.2 will not constitute a default or a ground for termination of this Agreement. 

6.3 Indemnity. To the extent permitted by applicable Law applicable to Customer and each Member 
County, Customer and Member County shall indemnify and hold hannless Caremark and its officers, directors, 
employees. agents, successors, and assigns ("Caremark Indemnitees") for, from and against any damages, costs. or 
attorney's fees, actually incurred by Caremark a Caremark lnuemnitee, as the result of a claim brought by any third 
party or a participant or beneficiary relating to the Services, provided that the Caremark lndemnitee has acted in a 
manner that is consistent ..., ith this Agreement :md applicable standards of care. The foregoing indemnification shall not 
apply and shall not he enforceable to the extent any applicable Law prohibits a Member County from providing such 
indemnification. Caremark shall indemnify and hold hannless Member County, Customer and their nfficcrs, directors, 
employees. agents, successor~. and assigns (collectively '·Customer lndemnitecs") for, from and against any damages, 
costs. or alll>rney's tees, :1ctually inL·urrcd by any Customer lndemnitee. as the n.:sult of a third party claim that 
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C1remark, its orticers, directors, cmployees, agents, succeSSl)rs, or assigns acted with negligence, willfully, and/Or in 
violation of applicable standards of care, provided that the Customer lndemnitee has acted in a manner that is consistent 
with this Agreement, the Consumer Cird Program ..tnd applicable standards of c.:are. However, nothing in this 
Agreement is to be construed as a wai,i::r of governmental immunity as offered by the court or state law. 

6..t Compllance with Law. Customer and !'v1emher County v.ill comply with all Laws applicable to its 
prescription drug benefit plan, including without limitation insuronce licensing. antitrust. consumer protection, and any 
other Laws that may apply. Caremark has no responsibility to ad, ise Member County or Customer about the 
applicability ofor compliance with any applicable Law including, without limitation, HIPAA, the Employee Retirement 
Income Security Act, or the Americans with Disabilities Act. 

Caremark v,ill comply v.,ith all Laws applicable to it and to the Services it provides under this Agreement. Member 
County and Customer have no responsibility to advise Caremark regarding its compliance with any applicable Law. 

Effective as of September 8, 2005, each party certifies that it shall not violate the federal anti-kickback statuk, set forth 
at 42 U.S.C. § 1320a-7b(b) ("Anti-Kickback Statute"), or the federal "Stark Law,'' set forth at 42 U.S.C. § 1395nn 
("Stark Law"), with respect to the perfonnance of its obligations under this Agreement. Further, Caremark shall ensure 
that individuals meeting the definition of "Covered Persons" (as such term is defined in the Corporate Integrity 
Agreement between the Otlice of Inspector General of the Department of Health and Human Services and 
AdvancePCS) shall comply with Caremark's Compliance Program, including training related lo the Anti-Kickback 
Statute and the Stark Law. In addition, Caremark's Code of Conduct and policies and procedures on the Anti-Kickback 
Statute and Stark Law may be accessed at 

6.5 Change in Law. The parties will attempt to equitably adjust the terms of this Agreement to take into 
account any Change in Law or any material change in drug industry practice that materially alters the rights or 
obligations of either party under this Agreement. If the parties are unable to agree upon an equitable adjustment v.ithin 
sixty days after either party notifies the other of such a Change in Law or material change in <lrug industry practice, this 
Agreement will automatically terminate. 

6.6 Limitations. In no event shall either party be liable to the other party, nor shall Caremark be liable to 
any Participant for any indirect, special, or consequential damages or lost profits, arising out of or related to 
performance of this Agreement or a breach of this Agreement, even if advised of the possibility of such damages or lost 
profits. 

Caremark (and its affiliates, directors. employees, agents, successors or assigns) will not be liable for any claim which is 
asserted by Member County or Customer more than ninety days after Member County or Customer is or reasonably 
should have been aware of such claim, and will in no event be liable for any claim which is asserted more than twelve 
months after the event resulting in damages or loss. 

Caremark does not direct or exercise any control over the professional judgment exercised by any pharmacist in 
dispensing prescriptions or otherwise providing pharmaceutical related services at a Participating Pharmacy. 
Participating Phannacies are independent contractors, not subcontractors or agents of Caremark, and Caremark shall 
have no liability to 1\lkmber County or Customer for a claim arising out of any act or omission of any Participating 
Pharmacy or its agents or employees. 

7. TERM AND TERM INATfON OF AGREEMENT. 

7.1 Term. This Agreement is for an initial tem1 of two yt:ars and four months from the Effoctive Date, 
through July 31, 2008 (the "lnitial Term"), ,:ind will automatically continue in effect for succes:;ive one ), ear terms 
thereafter, subject to the remaining prov is ions of this Section. 

7.2 Termination. This Agreement may be tcnninate<l as fol/01vs: 

a. By ;rny party, with or without cause, at the end of the Initial Tenn or any n:newal term, by 
giving Mitten notice to the others at least 60 days prior to the end of such Initial Tenn or renewal term; 
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b. .-\u10111Jtically. if the parties :ire unable to agree on an .:qui1;ible adjustment under Section 6.5 
uf this . ..\greement; 

c. By Jny party if another materially defaults in its performance of this Agreemenc Jnd such 
default continues without ,;ure for a period of sixty days a~er the tennin:.1ting party provides written not ice co 
the defaulcing p:.1rty specifying che nature of the default; 

d. By any party, at its option, 1f any court, or governmental or rcgulatOI)' agt'.ncy issues to 
another party an order or finding of impairment or insolvency, or an order 10 cease and desist from writing 
business. The party re1:eiving notice of an order or linding must provide the others written notice within two 
husiness days of receipt; 

e. By any party if :mother party: (i) makes an assignment for che bendit of cn.:ditors; (ii) has a 
petition tiled ( whether voluntary or involuncary) under Title 11 of the United States Code, or any other similar 
statute now or herea fter in effttt; ( iii) has a receiver, custodian, conservator, or trustee appointed with respect 
to all or a substantial part of its property: or (iv) has a proceeding commenced against it which substantially 
impairs performance hereunder; or 

(. Oy Caremark, immediately on 1Mitten notice to Member County or Customer, if (i) either 
fails to comply with the provisions of Section J. I of this Agreement. or (ii) Can:mark ddennines, in its sole 
discretion that Member County or Customer's program may no1 fully comply with all applicable Laws. 

7.3 Effect of Termination and Survival. 

Sections 4, 5 and 6 of this Agreement, and obligations arising under this Agreement prior to the 
effective date of any tennination, will survive tem1ination. 

8. NOTICES. 

All notices under this Agreement must be in wricing. delivered in person, sent by certified mail. delivered by air courier, 
or transmitted by facsimile and con finned in writing (by air courier or certified mail) to a party at the facsimile number 
and address shown in this Agreement. A party may notify the other party of any changes in the li sted address or 
fa1:simile number in accordance with the provisions of this Section. All notices are effective upon receipt. 

Notices to Caremark must be addressed as follows: 

Vice President, Client Contract Services 
Caremark Inc. 
22 I I Sanders Road, N BT9 
Northbrook, IL 60062 
Fax No.: 847-559-4302 

With a copy lo: 

Managing Counsel, Client and Account Services 
Caremark Inc. 
22 11 Sanders Road, NBT9 
Northbrook. IL 60062 
Fax No.: 847-559-4879 

Notices lo Customer must bt addressed as follo\~ s: 

National Association of Counties 
440 First Street, NW 
Washington. OC 20001 
Attn: Mr. :\ndrcw Goldschmidt, Director, :\kmbership 'v1arkt:ting 
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Fax No.: (202) 393-2630 

9. MISCELLANEOUS. 

9.1 Entire Agreement; Interpretation; Amendment; Counterparts. This Agreement ( including 
exhibits, schedules. attachments, or any addendum co th is Agr~menl) constitutes the t:ntire understanding and 
obligation of the parties with respect to the Services and superst:des any prior ;.igrei;:ments, writings. or understandings, 
whether oral \lr written. The heauings in this Agreement are used only for convenience of reference and do not affect 
the mt.::ming or interpretation l)f any provision. The parties may amend this Agreement only through a properly 
e.xecuted writing authorizt:d by both parties. This Agreement may be executed in se\eral counterparts, all of which 
taken togt:ther constitute a single agreement between the parties. 

9.2 Binding Effect; Assignment. This Agreement is binding on the parties and their respecti,e 
successors and permitted assigns. None of the parties may assign this Agreement, in whole or in part, without the prior 
written consent of the others (which consent wi II not be unreasonably w ithhdd); except that Caremark may assign this 
Agreement, in whole or in part, to any entity that controls, is controlled by, or is under common control with Caremark. 

9.3 Independent Contractor; Third Parties. The parties to this Agreement are independent contractors, 
and have no other legal relationship under or in connection with this Agreement. No term or provision of this 
Agreement is for the benelit of any person who is not a party ht:reto (including, without limitation. any Participant or 
broker), and no such party will have any right or cause of action haeunder. 

9.4 Waivers. Any failure by a party to comply with any covenant. agreement, or condition herein or in 
any other agreements or instruments executed and delivered hereunder may be waived in writing by the party in whose 
favor such obligation or condition runs; except that failure to insist upon strict compliance with any such covenant, 
agreement, or condition will not operate as a waiver of, or estoppel .,., ith respect to, any subsequent or other failure. 

9.5 Severabllity. In the event any term or provision of this Agreement is declan:d to be invalid or ilkgal 
for any reason, this Agreement will remain in full force and effect and will be interpreted as though such invalid or 
illegal provision were not a part of this Agreement. The remaining provisions will be construed to preserve the intent 
and purpose of this Agreement and the parties will negotiate in good faith to modify any invalidated provisions to 
preserve each party's anticipated benefits. 

9.6 Enforcement Costs. If any party hereto institutes an action or proceeding to enforce any rights 
arising under this Agreement, the party prevailing in such action or proceeding will be paid all reasonable attorneys' 
fees and costs to enforce such rights by the other party, such fees and costs to be set by the court, not by a jury, and to 
be included in the judgment entered in such proceeding. 

9.7 Authority. Each party represents and warrants that it has the necessary power and authority to enter 
into this Agreement and to consummate the transactions contemplated by this Agreement. 

9.8 Exclusivity. Member County and Customer hereby grant Caremark during the term or this 
Agrt:ement, and any renewals hereof, the exclusive right to provide a Consumer Card Program to Member County and 
Cuswmer. This exclusive right is solely applicable to Participants designated by l'vlember County as eligihle for the 
Member County's discount consumer card program and shall not affect any other benefits or programs provided to 
Participants by Member County. Member County and Customer further agree that, during the krm of this Agreement 
and any renewals hereof. it will not negotiate, contract, or agree with any drug manufacturer for the purpose of 
obtaining Rebates or other discounts related to Participants under this Agreement. Member County and Customer also 
agree to cancel any existing agreements or contracts with any drug manufacturers related to such drug Rebates or 
discounts as of the Effective Date of this Agreement. In the event of a breach of this Section by Member County or 
Customer, Caremark may terminate this Agreement. By entering into this Agreement, Customer does not endorse, and 
Caremark will not represent Customer's endorsement of any other programs or services whi<.:h Caremark may offer to a 
Member County or Participant. 

9.9 Drug Classification and Pricing. Caremark shall use the latest e<lition of the First [)ataBank f31ue 
Book (with suppkments). the ~kdi-Span MJ,tt:r Drug Pricing Source (with supplements). or any other nationally 
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recognized pricing source JS the source for purposes of pricing and class it) ing drugs ( e.g .. legend vs. O\ er the counter. 
brnnd vs. generic) in connection with this Agreement. 

10. DEFINITIONS. The folio\\ ing tcnns and phrases, \\ hen capitalized. ha,,; the meanings set forth below. 

a. "AWP" m.:ans the overage \~hoksale prict of th,; drug dispensed as set lorth in the larest et.lit ion of 
the First DataBank Blue Book (\vith supplements). the ~ledi-Span Prescription Pricing Guide (with supplr:ments) or any 
,Hher similar nationally recognized reference selected by Caremark. 

b. "Change in Law" means an} (i) change in or adoption of any Law, (ii) chonge in the _1udkial or 
administrative interpretation of any Law, or ( iii) change in the t:nforcement of ;iny Law, occurring a Iler the date 
Customer is implemented or the Effective Date, whichever is earlier. 

c. "Claim(s)" mean those claims proc.:sscd through the Caremark on-line claims adjudication system or 
otherwise transmitted or processed in accordance with the terms of this Agreement in connection with the Consumer 
Card Program. 

d. "Co,,ered Items" mean the prescription drug benefits for which Participants are eligible pursuant to 
Member County's drug benefit plan. 

e. "Law" means any tederal, state, local or other constitution, charter, ad, statute, law, ordinance, code, 
rule, regulation, order, specitied standards or objective criteria contained in any applicable pennit or approval. or other 
legislative or administrative action of the United States of America, or any state or any agency, department, authority, 
political subdivision or other instrumentality thereof or a decree or judgment or order of a court. 

f. "Manufacturer" means a pharmaceuti<.:al company that has contracted ·with Caremark ( or its affiliate 
or agent) to offer discounts for pharmaceutical products in connection \~ith Caremark's Formulary Services. 

g. "Maximum Allowable Cost (MAC)" means the then current maximum allowable cost for a 
prescription drug listed as a drug available from more than one Manufacturer in Caremark's pharmaceutical MAC 
pricing formula, including but not limited to formulas utilizing the Medi-Span Master Drug Pricing Source or First Data 
Bank. 

h. "Participant" means an individual designated by Member County as eligible for Covered Items 
under the terms of the Consumer Card Program. 

i. "Participating Pharmacy" means a pharmacy that has agreed to provide certain pharmacy services 
to Participants in accordance with the terms of its agreement with Caremark. A list of Participating Pharmacies can be 
accessed via Can:mark's Internet website, which is subject to change from time to time. 

j. "Rebate(s)" means, for any period, al I rebates, reimbursements, or other discounts received under a 
pharmaceutical manufacturer's discount program with respect to pharmaceutical products dispensed to a Participant 
under the Consumer Card Program for such period. 
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IN \\-ITNESS WHEREOF, the parties have rnused this Agrec:ment to be exc:cutcd by their respective duly authorized 
otlicers or agents as of the: date tirst above written. 

CAREMARKPCS HEALTH, L.P. 
NATIONAL ASSOCIATION OFCOU!\TIES By: CaremarkPCS Health Systems, LLC, 

its General Partner 

By: ______________ 
l,arry E. Naake 

Title: Executive Director Title: 

Date:_______ Date: 
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E.\H!BJT.4 
ADDJTION.·IL SERVICES 

Cirem:irk will proviJe the follov,ing sen ices if selected by Customer or Member County for an additional fee .is set forth 
in Exhibit B. The Services are subject to change as provided for in the Agreement. Capitalized terms not defined herein 
will have the me:inings used in the Agreement. 

l. Customer-Specific Programming. If Customer or Member County requests services or changes to 
Services that require customized programming or systems work, Caremark \viii attempt to estimate the time and cost for 
completion of such work. If Customer or Member County Juthorizes Caremark to perform ~uch work, it will pay 
Caremark the cost of performing such work at the programming rate st:t fonh in Exhibit B. 
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EXHIBIT B 
./D,\H\IISTRATIVE FEES 

Nationa I Association of Counties 
Effecti\-·e March I, 2006 

As consideration for the Services sdected h.:- Member County in accordance \vith the Agreement , 1\kmber County \',ill pay 
to Caremark the fees set forth below : 

Administrative Fees 
Per Processed Retail Claim $0.00 
Per Processed Mail Claim $0.00 

As consideration for the Consumer Card Program sekcted by Member County in accordance with this 
Agreement, Member County v.ill pay to Caremark 100% of the Rebates collected from Manufacturers pursuant 
to this Agreement. 

***********************·************~*************************************************** 

Consumer Card Program Retail Network Rates 1 

Brand: A WP- I 3% + $3 .50 transaction fee or Usual & Customary 
Generic: AWP- I3%, + $3.50 transaction fee, MAC+ $3 .50 transaction fee or Usual & Customary 

Mail Service Rates 1 

Brand: AWP-19% + $1 .00 dispensing fee 
Generic: A WP-50% + $1 .00 dispensing fee 

Specialty Pharmacy Rates1 

AWP-13% + $3 .50 dispensing fee 

Other Fees 
Section I .6 - Card Issuance No charge 
Exhibit A( I) - Customt:r Specific Programming $150.00/Hour 

Note: Charges or Servic~ not identified above will be quoted upon request. 

I . All claims may be aggregated for purposes of this rate. Actual rates may vary by Participating Pharmacy. 
Certain rc::tail and mail Claims may be excluded from these rates, including but not limited to (i) Select Generics, which 
arc generic drugs 1hat enter the market with supply limitations or competitive restrictions that limit rnarkclplace 
wmpetition ;.md (ii) Claims for select injectable 1.Jrugs and select oral drugs that are bio-1echnological in nature, 
compound drugs and those requiring special handling. 

2. This rate will apply to Claims for certain drugs lilied by Cart:mark SpecialtyRx, including but not limited to 
Claims for select injectable drugs and select oral drugs that are bio-technological in nature, compound drugs and those 
requiring special handling. All Claims may be aggregated for purposes of this rate. Rates for such drugs may vary if 
filled by a phannacy other than Caremark SpecialtyRx. Certain drugs will he priced separately from, and not be subject 
to the contracte-d rate for prescription Claims due to, among other things, specialized manufacturer processes, limitt:d 
a\.ailability or extraordinary shipping requirements . 

Finance Charges. Invoices art: assessed finance charges on the amounts not paid within the terms set forth on the invoice. 
The tinance charge shall be in an amount 1::qual to one and one-half pcn.:ent per month, unless such rate excet!ds the 
maximum rnte aJJowablc by applicable Law, in which case such amounts shall bear interest at the ma~imum legally 
allowable rate. 

Contingency. All prices are contingent upon Memtx:r County' s full adoption of Can:mark 's Pt::rfonnance Drug Li'it and 
lom1u lary management and intervc:ntion programs. 
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EXHIBIT B 
ADJll:V/STRATIVE FEES 

Uandling Costs. Customt!r or 'l;kmber Count) is in all e,i.:nt$ responsibk for Jny postage costs or other mailing and 
handling-related costs incurred by Caremark in connection with the provision of Se1vices or additional services. exct!pt as 
to costs asso~iati:d ,~ith standard Consumer Card Program materials that are shipped by bulk mail to Customer or Member 
County. 

Taxes. It is the understanding of the parties that Participating Pharmacies shall colkct from Participan ts all applicable 
taxes for Covered Items, and that Caremark is not liable for the payment of applicable taxes. Any orher taxes associated 
with the operation of Member County's Consumer Card Program are the responsibility of Member County. 
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EXHIB!TC 

CAH.EMARKPCS HEALTH, L.P. 
NATIONAL ASSOCIATION OF COUNTIES 

MANAGED PHARMACY BENEFIT SERVICES AGREEMENT 
FOR MEMBER COUNTY 

This Managed Phamiacy Benefit Services Agreement for Member County effective--------------
is .:ntered into by and betv.een Caremark PCS Health, L.P. ("Caremark") and---------------

(''Member County''). Reference is hereby made to the Managed Pharmacy Benefit Services Agreement Consumer 
Card Program dated as of March I, 2006 ( the "Agreement") among National Association of Counties ("Customer"), 
Member County, and Caremark under which Customer has engaged Caremark to provide services to prescription drng 
plans for Customer and its Member Counties. 

MEMBER COUNTY does hereby agree to be bound by. and to assume and perform, each and all of the terms, 
covenant<; and conditions of the Agreement as Member County (as defined in the Agreement) in the same manner and 10 
the same extent as if ii were a party thereto. Member County acknowledges and agrees that Customer and Caremark 
may amend all or any portion of the Agreement, except with respect to the Initial Tenn, and Member County hereby 
agrees to be bound by any such amendment. Customer shall give Member County reasonable notice prior to the 
effective date of any such amendment. If such amendment is adverse to Member County or its Participants, Member 
County may, within ninety (90) days of receiving such notice from Customer, terminate its participation in the 
Agreement by giving prior written notice to Customer and Caremark. 

Each party certifies that it shall not violate the federal anti-kickba\.:k statute, set forth at 42 U.S.C. § I 320a-7b(b) ("Anti-
Kickback Statute"), or the federal "Stark Law," set forth al 42 U.S.C. § I 395nn ("Stark Law"), with respect to the 
perfonnance of its obligations under this Agreement. Further, Caremark shall ensure that individuals meeting the 
definition of "Covered Persons" (as such tcnn is defined in the Corporate Integrity Agreement between the Otli1:e of 
Inspector General of the Department of Health and Human Serv ices and AdvancePCS) shall comply with Caremark's 
Compliance Program, including training related to the Anti-Kickback Statute and the Stark Law. In addition, 
Caremark's Code of Conduct and policies and procedures on the Anti-Kickback Statute and Stark Law may be accessed 
at J. 

Customer and Caremark, by their signatures hereto, accept and agree to Member County's part1c1pat1on with the 
Agreement under the tenns and conditions of the Agreement. By s igning this Managed Phannacy Benefit Services 
Agreement for Member County, Member County acknowledges and agrees that the tcnns of the Agreement have been 
completely read, fully understood and voluntarily accepted and ti1rther agrees to be bound thereby. 

NATIONAL ASSOCIATION OF COUNTIES 

By: 

Title: CAREMARKPCS HEAL TH, L.P. 
By: CaremarkPCS Health Systems, LLC, its 

Date: General Partner 

MEMBER COUNTY: £3y: --------------·----

/County Name I 

By: 

rirlc: 

Date: 

Title: 

Date: ---- ----····-···---·----------
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E'(f-1/8/T D 
REDACTED CONTRACT 

C..\REMARKPCS HEALTH, L.P. 

MANAGED PHARMACY BENEFIT SERVICES AGREE ,\IENT 

CONSUMER CARD PROGRAl\.f 

THIS RESTATED AGREEMENT (the ''Agreement") is d1e'1.:tive beginning 1\1arch I, 2006 (the "Effective 
Date") among National Association of Counties ("Customer"), counties that are members of the National Association of 
Counties ("Member County") and CaremarkPCS Health, L.P., fonnerly known as Ad,ancePCS Health, L.P. 
(''Cuemark"), for the purpose of delineating the terms and conditions undc:r whi.:h Caremark ,\ ill provide certain 
managed pharmacy benefit services to Member Count) and Customer. This restated agreement \\ ill amend and replace all 
existing 11,,tember County Agreements. 

Customer agn:es that it will require each Member County to execute an individual agreement with Caremark in the form 
attached hereto as Exhibit C (the ''Member County Agrl!ilment") prior to Carcmark's providing Services to such 
Member County. Caremark will not provide Services to Member County prior to the receipt of the Member County's 
execution of the Member County Agreement. 

I. STATEMENT OF SERVICES/ OBLlCATlONS. 

I.I Services. Caremark will provide Member County the services as set forth in this Section I, and the 
si::rvices described in any attachment, addendum ur amendment hereto (collectively the ··services"). Caremark may 
make changes to the Services from time 10 time so long as such changt:s do not materially alter any of the provisions of 
rhis Agreement. 

1.2 Participating Pharmacies. Caremark has created a network of Participacing Pharmacies, v.hich will 
perfonn phannacy services for Participants. 

1.3 Pharmacy Help Desk and Voice Response Unit Caremark will provide Participaling Pharmacies 
with help desk assistance and access to Caremark 's voi.:e response unit during Caremark 's hours of operation. 

1.4 Claims Prm:essing. 

a. Submission of Claims. Caremark wi 11 adjudicate Claims submitted by Participating 
Pharmacies to Caremark in accordance with the Participating Pharmacy's agreement with Caremark and the 
Consumer Card Program. 

b. Collection at Point of Sale. Customer and Member County acknowledge that Participating 
Pharmacies will coiled from the Participant one hundred percent ( IOO~·o) of the applicable prescription price, 
discounted at the rates set forth on Exhibit Bas applicable, plus a transaction fee from the Participant. 

1.5 Customer Service. Caremark will make available lo Customer, Member County and Participants a 
toll free number during those hours of operation maintained by Caremark. Staff will be available to answer questions 
on the Consumer Card Program and Consumer Cird Program guidelines. 

1.6 Identification Cards. Caremark v,ill, al its own cost, produce identi tic at ion cards for Participants, 
which contain Member County's and Customer's logo(s). ldentilication cards will be available to any individual the 
r,..kmber County or Customer deem appropriate. Caremark will work with Member County on the distribution method 
for identification cards; provided, however if Member County requests that Caremark mail the identification cards to 
Members, postage and handling charges will apply . The Part icipant shall be responsiole for paying for any 
prescriptions obtained while using the identification card. 

1.7 Clinical Services and Drug Utilization Review ("Dl'R"). 

a. Clinical Services. Carern:.irk 111ay provide to \kmber County its memher compliance 
programs and uther programs designed to ensure propcr drug utiliz.ation and encourage !he use of cost-effective 
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EXHIBITD 
RED,--ICTED CONTRACT 

medications. These programs may include mailings to Participants with ;Ktive prescriptions tor targded drug 
products or drug d.isses or to let P:irticipanls know that they may t.jualify for particip.ition in a clinical trial 
program. Such mailings may include Participant and drug specific infonnation and'or general educational 
material. Participants, by notifying Carcm.:irk, may opt-out or such programs. 

b. DUR Services. Caremark will provide its automated concurrent DUR Services for Claims. 
The infonnation generated in connc:ction with DUR Services is inknded as an economical supplement to, and 
not as a substitute for, the knowledge, cxper1ise, skill, and judgment of physicians. pharmacists, or other health 
care providers in providing patient care. Providers are individually responsible for acting or not acting upon 
infomiation generated and transmitted through the DUR Services, and for performing savices in each 
jurisdiction consistent with the scope of their licenses. Notwithstanding anything set forth in this Agreement, 
Caremark will have no obligation to acquire information concerning any Participant beyond the information 
that is included in Caremark's eligibility records or the Claims submitted by Participating Phamrncies in 
connection with the Consumer Card Program. 

1.8 Formulary Services. Caremark will administer an open formulary for the Member County and will 
provide certain Services that are designed to provide useful clinical information to physicians (the ·'Formulary 
Services"). Caremark may make changes to the Fonnulary Services described in this Agreement from time to time, and 
will notify Member County and Customer of any material changes to any fonnulary management programs. In all 
cases, the prescribing physician shall have final authority over the drug that is prescribed to the Participant. 

a. Rebate Contracts. Caremark contracts with certain Manufacturers for Rebate programs. 

b. !REDACTED DUE TO PROPRlETARY AND CONFIDENTIAL INFORMATION OF 
CAREMARK.I 

c. Participant Authorizations 1rnd Disclosures. Customer and Member County shall comply 
with all Laws applicable to it as a sponsor of the Services or as otherwise consistent with its obligations under 
this Agreement. 

d. Additional Participant Discounts. Caremark may provide a program that will provide 
Participants with additional manufacturer discounts on certain drugs at the point of sale. From time to time, 
Caremark may revise the list of drugs that have additional participant discounts, The current list of drugs on 
which Participants may receive additional discounts is available upon request. Caremark will timely notify 
Member County and Customer of any revisions to this list of drugs. 

1.9 Management Reports. Caremark will provide Member County and Customer with Caremark's 
standard management reports in connection with the Services. which reports may change from time to time at 
Caremark 's discretion. Member County anJ Customer may elect to receive a reasonable number of the standard 
management reports made available by Caremark. 

I.JO Mail Service Program. Cart:mark may provide to Member County mail ordc:r phannacy services 
through its mail order pharmacy facilities. For the duration of this Agrc:ement, Member County agrees that it will offer 
only Caremark mail order pharmacy services for its Par1icipants covered under this Agreement, as further described 
below. 

Caremark shall fill prescriptions for Participants and shall mail such drugs or medications to such Participants subject to 
the following terms and conditions: 

a. Distribution of Information. Caremark shall provide Participants with its standard 
informational material explaining the mail service and the forms necessary for Participants to utilize mail 
service. Participants will have toll-free telephone access to a pharmacist and customer ,ervice representative. 
Access to a pharmacist will be available 24 hours per Jay, seven days per week. 

b. Delivery and Oispensin2. C:ircrnark shall dispense through its mail service pharmacy new 
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or refill prescription orders uplm receipt from a Participant of(i) a valid prescription order or a complt::ted refill 
order fonn :md ( ii) the applicable payme11t. Caremark shall cause the filled prescriptions to be mailed to each 
P:irticipant via common carricr at the address appearing on the lace or the prescription so long as such 
addresses ;m: in the United States. Caremark shall not be liable to Member County. Cuswmer or Participant 
for any delay in ddiv.:ry resulting from cin:umstances beyond Caremark's control :is set forth in Section 6.2. 

Caremark 's mai I order pharmacies may dispense drugs even if the prescription is not accompanied by the 
correct amount however. Member County and Customer acknowledge and agree that Caremark ma:,, refuse to 
fill any prescription that is either not accompanied by the rnrrect amount ,.rndlor for any Participant who has an 
unpaid balance with Caremark. 

1.11 Preferred Drug Program. Caremark and the n:tail Participating Pharmacies will work wgether to 
c:ncourage the use of Preferred Drugs by (i) identifying appropriate opportunities for converting a prescription from a 
non-Preferred Drug to a Preferred Drug, and ( ii) contading the Participant and the prescriber to request that the 
prescription be changed to the Preferred Drug. A Preferred Drug is one on the Performanet: Drug List. which has been 
developed by Caremark as a clinically appropriate and economically advantageous subset of !he Caremark Formulary, 
as n:v ised by Caremark from time to time. 

1.12 Specialty Pharmacy. Caremark 's specialty phannacy servil:e wil I be provided by a Caremark 
specialty pharmacy entity or its atliliate (''Caremark SpecialtyRx"), and offers a distribution channel for certain 
phannaceutical products that are generally biotechnological in nature, are given by injection , or otherwise require 
special handling (''Specialty Medications''). 

Caremark SpecialtyRx shall provide prescription fultillment and distribution of Specialty Medications and supplies, 
phannaceutical care management servicc:s, as well as the types of Service that Member County receives under this 
Agreement, including but not limited to customer services, utilization and clinical management. integrated reporting and 
Claims processing ("SpecialtyRx Services"). 

Caremark SpccialtyR.x may receive prescriptions from Participants through an affiliated Caremark mail facility or 
directly via the U.S. Mail or commercial carrier at the address specified by Caremark from time to time and may also 
receive prescriptions from physicians by fax or by U.S. fvlail/commercial carrier. In accordance with the Consumer 
Card Program, Caremark Specialty Rx shall dispense Covered Items in m:cordance with those prescriptions and mail the 
Covered Items to Participants at the designated address, so long as such address is located within the United States. 
Caremark SpecialtyRx may not dispense drugs to Participants who fail to submit the correct payment with their 
prescription. 

Caremark Specialty Rx pharmaceutical care management services include but may not be limited to: (I) patient profiling 
focusing on the appropriateness of Specialty Medication therapy and care and !he prevention of drug-drug interactions; 
(2) patient education materials; and ( J) disease management and compliance programs with respect to Specialty 
Medications. As part of these services, Participants wil I be asked to participate in various surveys. 

Caremark will provide Member County and Customer with a list of the Specialty Medications and their corresponding 
rates (which may vary from Network Rates) upon request. Routine supplies (needles, syringes, alcohol swabs) in a 
suflicient quantity will be included at no addi1ional expense. 

2. FEES ANO PAYMENT. 

2.1 !REDACTED DUE TO PROPRIETARY AND CONFIDENTIAL INFORMATION OF 
CAREMARK.I 

2.2 Remedies. In lhe event Member County or Customer incurs any tee, as idenlilitd in E.xhibit 8. ii will 
pay Caremark such fees as reasonable compensation. In the event any su,.;h fees apply and Member Counly or 
Customer fails to pay Caremark by the due date any amount owing, Caremark, after making a reasonable effort to 
collect and upon notice to such Member County or Customer may, in addition 10 its remedies under this Agn:emt:nt. at 
Law or in equity, do any or all or the following: ( i) ,uspend performance of any or all nf Can.:mark's obligations under 
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nr in connection with thi~ Agreement \\-ith respect to sud1 Me,nhcr County or Customer, including C:1remark's 
ohligation to procc:ss Claims l}r (ii) ~d off :ig;1inst an)' amounts pa) abk to such l\kmber County or Customer by ;.iny 
3mounts due Caremark from such Member (\)ltnl)' l)r Customer 

Z.3 Pricing Changes. After the Initial Term of this Agreement. as set fonh in Section 7.1, Caremark may 
change the fees applicable to the Consumer Card Program. Caremark will give Customer sixty days' writll::n notiu: of 
any 1:hange, and such change will take effect on the first day of the month follov.ing the sixty-day notice period. 
Customer may object to an increase in fres by providing written notice to Caremark at least thirty days before the 
expiration of the sixty-day notice period. If the parties cannot agree on an appropriate fee, this Agreement will 
terminate at the end of the sixty-day notice period. 11· Customer does not timely object, Customer will have no right to 
terminate this Agreement based on the pricing change. 

J. CUSTOMER AND MEMBER COUNTY OBLIGATIONS. 

3.1 Marketing Materials. The parties agree to use only those marketing brochures and other advertising 
materials pertaining to Customer's Consumer Card Program (in any medium. including, but not limited to, written 
communications, verbal communications and web based marketing) that have been approved by the other. Member 
County and Customer further agree that they will communicate such requirements to its clients or groups and will 
ensure that such clients or groups comply with the re4uirements uf this Section 3.1. Caremark may terminate this 
Agreement immediately in the event Member County or Customer fails to comply with the provisions of this Section 
3.1. 

Caremark will provide its standard marketing brochures, adv<!rtising materials and mail order fonns, as applicable, to 
Member County at no cost. Caremark will work v.,ith and support each Member County in marketing the Consumer 
Card Program at no cost. If the cost associated with providing such materials is determined by Caremark to be 
unreasonable or excessive, Customer or Member County shall pay for the costs of the materials at a rate to be mutually 
agreed to by the parties in writing. If Member County or Customer elects to use customized brochures or advertising 
materials (in any medium, including but not limited to written communications, verbal communications and web based 
marketing), Member County and Customer will (i) obtain Caremark's approval on such fonns, and (ii) pay a reasonable 
charge, as established by Caremark. for such materials if created or provided by Caremark. 

3.2 Support of Consumer Card Program. Customer will recommend and support the Consumer Card 
Program in ac1:ordance with the tenns of this Agreement. 

4. USE OF AND ACCESS TO INFORMATION. 

4.1 Use of Participant Information. Caremark, Customer and Member County may use, disclose, 
reproduce or adapt infonnation obtained in connection with this Agreement, including Claims ("Claims Information") 
as wdl as Eligibility lnfomiation, in any manner they deem appropriate. except that each party and its agents, 
employees and contractors shall maintain the confidentiality of this information to the extent re4uired by applicable 
Law, and may not use the information in any way prohibited by Law. Any work, compilation, processes or inventions 
developed by Caremark, Customer, Member County or their respective agents, employees or contractors, is deemed 
Conlidentia l In fonnation of such party under this Agreement 

4.2 Right to Audit Rebates. Customer, at its sole expense, may audit a reasonable sample of records 
directly related to Customer's Rebates onct: in each twelve-month period ( following sixty (60) days written notice to 
Caremark). Such n:cords shall be limited to information necessary for validating the a<.;curacy of the Rebate amounts 
distributed to Member County by Caremark. The panies agree that an independent third-pany auditor agreeable to 
Customer and Caremark shall conduct such audit, and that such !inn will sign a Caremark confidentiality agreement 
ensuring that all details and tem1s of all Manufacturer Rebate contracts with Caremark (except the total aggregate 
amount due to Customer) wilt be treated as conlidcntial to Caremark and will not be revealed in any manner or fom1 by 
or to any person or entity. Furthermore, suL:h audit shal I he conducted at Caremark 's office where such records are 
located, during nonnal business hours, without undue interference with business activities, and in accordance \~ith 
reasonable audit procedures. 
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5. CONFIDENTIALITY ANO lNTELLECTUAL PROPERTY. 

5.1 Confidential and Proprietary lnformation. ln connection with this Agreement, each party may 
disclose to the other party certain proprietary or confidential technical and business information, databases, trade 
secrets, and innovations belonging to the disclosing party ("Confidential Information"). the value or whii:h might be 
lost if the proprietary nature ur confidentiality of such Confidential Information is not maintained. For the purposes of 
this Section, the contents of this Agreement and of any exhibits, amendments, or addenda attached hert:to are deemed 
Confidential Information. Furthermore, any work, compilation. processes or inventions developed by Caremark, 
Member County or Customer, or their respecti,e agents, employees or contractors, is deemed Confidential Information 
of such party under this Agreement. Notwithstanding the foregoing. Confidential Information may be disclosed by 
Member County in response to a request made pursuant to the Member County's applicable state Public Records Law, 
insofar as disclosure is required by that Law. Member County shall provide Caremark with (i) notice of its intent to 
disclose Confidential lnforniation and (ii) :m opportunity for Caremark to object to such disclosure in accordance with 
Law. Attached hereto as Exhibit D is a copy of this Agreement which redacts certain pricing information. 
Notwithstanding the foregoing, the parties agree that as a matter of convenience, Exhibit D may be disclosed by 
Member County as required by Member County's applii:able Public Records Law without providing Caremark an 
opportunity to obje<.:t. l'vkmber County agrees to provide Caremark with notice of its disclosure of Exhibit D. 

5.2 Non-Disclosure of Confidential Information. The parties will not (except to the extent expressly 
authorized by this Agreement) disclose Confidential lnfom1ation of any other to anyone outside of Caremark, Member 
County or Customer, nor will they copy or reproduce any Contidential Information of another unless expressly 
authorized to do so by such party in writing. Each party will disclose Confidential Information of another only to its 
employees who ha\e a need to know the Confidential Information in order to accomplish the purpose of this Agreement 
and who (i) have been informed of the confidential and proprietary nature of the Confidential Information, and (ii) have 
agreed not to disclose it to others. In order to preserve and protect the confidential or proprietary nature of any 
Confidential Information and to prevent it from foiling into the public domain or into the possession of persons not 
bound to maintain its confidentiality, each party will handle the Confidential Information of any other party with the 
same degree of care that it applies with respect to its own information that it considers as conlidential and proprietary, 
but in no event with less than reasonable care. 

5.3 Exceptions and Permitted Disclosures. The receiving party of Confidential Information will not be 
liable for any disclosure or use of Confidential Information which is publicly available or later becomes publicly 
available other than through a breach of this Agreement, or if the Confidential Information is shown by ,nitten 
documentation to be known to the receiving party on the date of execution of this Agreement, having been received 
from a source (other than a party to this Agreement) that had the right to disclose the Confidential Information. 

5.4 Subpoena. Confidential Information may be disclosed pursuant to a bona tide subpoena if the party 
receiving the bona fide subpoena has given the other party prompt written notice of receipt of the subpoena so that the 
other party can object or otherwise intervene as it deems proper. 

5.5 Return or Destruction of Information. All Confidential Information will remain the property of the 
disclosing party, and the receiving party will return all written or tangible materials, and all copie.s thereof, upon request 
of the disclosing party. If and to the extent feasible, upon termination of this Agreement, Caremark will destroy or will 
return to Member County or Customer all PHI obtained pursuant to this Agreement and shall retain no copies thereof; 
provided however. that if such return or destruction is not reasonably feasible, the provisions of Section 4 of this 
Agreement shall continue to apply to such information after the termination hereof. 

5.6 Proprietary to Caremark. Member County and Customer at:knowledge that the Formulary is 
proprietary to Caremark. Further, all Caremark databases, as well as the software, hard coding, and Jogit: used to 
generate the i:ompilations of information contained in Caremark 's Claims adjudication system and in all other databases 
developed by Caremark or its designees in connection with perfonning Services including identifiers assigned by 
Caremark, and the format of all reports, printouts, and copies there from, and any prior and future versions thereof by 
any name, are the property of Caremark and are protected by copyright which shal I be owned by Caremark. 

5.7 Tradenames; Trademarks; and Service Marks. None of the parties hereto may use any 
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tradenames. 1ra,:kmarks or sc:rvice marks of another, or any word or symbol likely to be confused with such tradenamt:s. 
trademarks or service marks, unkss authorized in \Hiting or as t:xpressly pennitted by this .-\greemt:nt. 

5.8 Remedies. Any unauthorized disclosure l)r use of Confidential Information \~Ould cause Caremark, 
J\lernber County or Customer immediate and irreparabl<: injury or loss that cannot bt: adequately compensated \vith 
money damages. Accordingly, if any pany hereto fails to comply with this Sct:tion 5, the other(s) will be entitled to 
s,x:cific perfonnance including immediate issuance of a temporary restraining order or preliminary injum:tion enforcing 
this Agreement. and to judgment for damages ( including reasonable attome1s' tees) caused by the breach, and to any 
other remedies provided by Law. 

6. LIMITATION OF LIABILITY; COMPLIANCE WITH LAW. 

6.1 Warranty. This Agreement is not a contract for the sale of goods. Caremark will perform the 
Services in a good and workmanlike manner in accordance with the customs, practices, and standards of providers 
skilled in the industry. EXCEPT AS WARRANTED IN THIS SECTION 6.1. CAREMARK DISCLAIMS ALL 
EXPRESS AND ALL IMPLIED WARRANTIES OF ANY KIND. INCLUDING THE SUITABILITY FOR ANY 
PARTICULAR PURPOSE OF THE DATA GENERATED THROUGH THE CAREMARK SYSTEM. CAREMARK 
RELIES ON FIRST DATABANK, MEDI-SPAN, OR INDUSTRY COMPARABLE DATABASES IN PROVIDING 
CUSTOMER, MEMBER COUNTY AND PARTICIPANTS WITH DRUG UTILIZATION REVIEW SERVICES. 
CAREMARK HAS UTILIZED DUE DILIGENCE IN COLLECTING AND REPORTING THE INFORMATION 
CONTAINED IN THE DATABASES AND HAS OBTAINED SUCH INFORMATION FROM SOURCES 
BELIEVED TO BE RELIABLE. CAREMARK, HOWEVER, DOES NOT WARRANT THE ACCURACY OF 
REPORTS, ALERTS, CODES, PRICES, OR OTHER DATA CONTAINED IN THE DATABASES. THE CLINICAL 
INFORMATION CONTAINED IN THE DATABASES ANO THE FORMULARY rs INTENDED AS A 
SUPPLEMENT TO, AND NOT A SUBSTITUTE FOR, THE KNOWLEDGE. EXPERTISE, SKILL, AND 
JUDGMENT OF PHYSICIANS, PHARMACISTS, OR OTHER HEAL TH-CARE PROFESSIONALS INVOLVED IN 
PARTICIPANT'S CARE. THE ABSENCE OF A WARNING FOR A GIVEN DRUG OR DRUG COMBINATION 
SHALL NOT BE CONSTRUED TO INDICATE THAT THE DRUG OR DRUG COMBINATION IS SAFE, 
APPROPRIATE OR EFFECTIVE FOR ANY PARTICIPANT. CAREMARK DOES NOT WARRANT THAT ITS 
SERVICES WtLL BE UNINTERRUPTED OR ERROR FREE. 

6.2 Force Majeure. Except for the payment obligations set forth in Section 2 of this Agreement, the 
parties are excused from performance under this Agreement to the extent that a party is prevented from performing any 
obligation, in whole or in part, as a result of causes beyond its reasonable control, including, acts of God, war, civil 
disturbance, court order, governmental intervention, Change in Law, nonperformance by the other party or any third 
party, failures or fluctuations in electrical power, heat, light, air conditioning, or telecommunications equipment. Any 
nonperformance under this Section 6.2 will not constitute a default or a ground for termination of this Agreement. 

6.J Indemnity. To the extent permitted by applicable Law applicable to Customer and each Member 
County, Customer and Member County shall indemnify and hold harmless Caremark and its officers, directors, 
employees, agents, successors, and assigns (''Caremark lndemnitees") for, from and against any damages, costs, or 
attorney's fees, actually incurred by Caremark a Caremark lndemnitce, as the result of a claim brought by any third 
party or a participant or beneficiary relating to the Services, provided that the Caremark lndemnitee has acted in a 
manner that is consistent with this Agreement and applicable standards of care. The foregoing indemnification shall not 
apply and shall not be enforct:able w the extent any applicable Law prohibits a Member County from providing sw.:h 
indemnification. Caremark shall imlemnity and hold harmless ~-!ember County, Customer and their officers. directors. 
employees, agents, successors, and assigns (collectively "Customer lndemnitees") for, from and against any damages, 
costs, or attorney's fees, actually incurred by any Customer lndemnitee, as the result of a third party claim that 
Caremark, its officers, directors, employees, agents, .~uccessors, or assigns acted with negligence, willfully. and/or in 
violation of applicable standards of care, provided that the Customer lndemnitee has acted in a manner that is consistent 
with this Agreement, the Consumer Card Program and applicable standards of care. However. nothing in this 
Agreement is to be construed as a waiver of governmental immunity JS offered by the court or state law. 

6.4 Compliance with Law. Customer and Member County will comply with all Laws applicable to its 
pn;scription drug benefit plan, including without limitation insurance licensing, antitrust, consumer protection, Jnd any 
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ntha LJ\VS that may apply. Caremark has no responsibility to advise Member County or Customer about the 
..ipplil'.ability ofor complianct: \Vith any applicable Law including, without limitation, HIPAA, the Employet: Retiremt:nt 
Income Security Al'.!, or the Americans with Disabilities Act. 

Caremark v.,ilf comply \Vith all Laws applicable to it and to the Servict:s it provides under this Agret:mt:nt. l\1ember 
County and Customer have no responsibility to advise Caremark regarding its compliance with any applicable Law. 

Effective as of September 8, 2005, each party ct:rtifies that it shall not\ iolate the federal anti-kickback statute, set forth 
at 42 U.S.C. § IJ20a-7b(b) ("Anti-Kickback Statute"), or the federal "Stark Law," set forth at 42 U.S.C. § 1395nn 
("Stark Law"). with respect to the perfonnance of its obligations under this Agreement. Further, Caremark shall ensure 
that individuals meeting the definition of "Covered Persons" (as such tenn is defined in the Corporate Integrity 
Agreemt:nt between the Office of Inspector General of the Department of Health and Human Ser\ ices and 
AdvancePCS) shall comply v.,ith Caremark's Compliance Program, including training related to the Anti-Kickback 
Statute and the Stark Law. In addition, C'arernark's Code of Conduct and policies and procedures on the Anti-Kickbal'.k 
Statute and Stark Law may be accessed at 

6.5 Change in Law. Tht: parties will attempt to equitably adjust the knns of this Agreement to take into 
account any Change in Law or any material change in drug industry practice that materially alters the rights or 
ubligations of either party under this Agreement. If the parties are unable to agret: upon an equitable adjustment within 
sixty days a~er either party notifies the other of such a Change in Law or material change in drug industry practice, this 
Agreement will automatically terminate. 

6.6 Limitations. In no event shall either party be liable to the other party, nor shall Caremark be liable to 
any Participant for any indirect, special, or consequential damages or lost profits, arising out of or related to 
performance of this Agreement or a breach of this Agreement, even if advised of the possibility of such damages or lost 
profits. 

Caremark (and its affiliates, directors, employees, agents, successors or assigns) v.,ill not be liable for any claim which is 
asserted by Member County or Customer more than ninety days after Member County or Customer is or reasonably 
should have been aware of such claim, and will in no event be liable for any claim which is asserted more than twelve 
months after the event resulting in damages or loss. 

Caremark does not direct or exercise any control over the professional judgment exercised by any phannacist in 
dispensing prescriptions or otherwise providing pharmaceutical related services at a Participating Phannacy. 
Participating Phannacies are independent contractors, not subcontractors or agents of Caremark, and Caremark shall 
have no liability to Member County or Customer for a claim arising out of any a<.:t or omission of any Participating 
Pharmacy or its agents or employees. 

7. TERM AND TERMINATION OF AGREEMENT. 

7.l Term. This Agreement is for an initial term of two years anJ four months from the Effective Date, 
through July 31, 2008 (the '"Initial Term"), and will automatirnlly continue in effect for successive one year terms 
thereafter, subject to the remaining provisions of this Section. 

7.2 Termination. This Agreement may be terminated as fol.lows: 

a. By any party, with or without cause, at the end of the Initial Term or any renewal term, by 
giving vVritten notice to the others at least 60 days prior to the end of such Initial Term or renewal term; 

b. Automati<.:alfy, if the parties are unable to agree on an equitable adjustment under Section 6.5 
of this Agreement; 

c. By any party if another materially defaults in its performance of this Agreement and sul'.h 
default continues without cure for a period of sixty days ath:r the terminating party provides written notice to 
the defaulting party specifying the naturt: of the default; 
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d. By any party. at its option, if any Cl)Urt, or governmental or regul:itory agency issu.:s co 
:inlHher party an order or tinding of impaim1<:nt or insolvency, or an orJer to cease and desist from writing 
business. The party receiving notice of an orde-r or finding must provide the others \Hitlen notice ,vithin two 
business days of rc..:t"ipt; 

e. By any party if another party: ( i) makes an assignmcn! for the benefit of ..:red itors; (ii) has a 
pdition t!kd (wht:ther voluntary or involuntary) under Title 11 of the United States Code. or any other similar 
statute now or hereafter in effect: (iii) has a receiver. rnstodian, conserv:itor, or trustee appointed v,ith respect 
to all or a substantial part of its property: or (iv) has a proi:eeding commenced against it \vhic.:h substantially 
impairs perfonnance hereunder; or 

f. By Caremark, immediately on written notice to t,.,lember County or Customer, if (i) either 
fails to comply with the provisions of Section 3.1 of this Agreement, or (ii) Caremark determines, in its sole 
discretion that Member County or Customer's program may not fully comply with all applic.:able Laws. 

7.3 Effect of Termination and Survival. 

Sections 4, 5 and 6 of this Agreement, and obligations arising under this Agreement prior to the 
dTective date of any temiination, will survive termination. 

8. NOTICES. 

All norices under this Agreement must be in writing. ddivered in person, sent by ctrtilieJ mail, <.klivered by 
air c.:ourier, or transmitt.:d by fac.:simile and con finned in writing (by air courier or c.:rtified mail) to a party ut 
the facsimile number and address shown in this Agreement. A party may notify the other party of any changes 
in the listed address or facsimile number in ac.:cordance with the provisions of this Section. All notices are 
effective upon receipt. 

Notices to Caremark must be addn:ssed as follows: 

Vice President, Client Contract Servicl!S 
Caremark Inc. 
221 I Sanders Road, NBT9 
Northbrook, IL 60062 
Fax No.: 847-559-4302 

With a copy to: 

Managing Counsel, Client and Account Services 
Caremark Inc. 
221 I Sanders Road, NBT9 
Northbrook, IL 60062 
Fax No.: 847-559-4879 

Notices to Customer must be addressed as follov,s: 

National Association of Counties 
440 First Street, NW 
Washingron, DC 2000 I 
Attn: Mr. Andrew Golds<.:hmidt, Dirt:ctor, Membership Marketing 
Fax No.: (202) 393-2630 

9. MISCELLANEOUS. 

9.1 Entire Agreement; Interpretation; Amendment; Counterparts. This :\gm::m<.:nt ( in<.:luJing 
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exhibits, schc:duks. Jttachmc:nts, l)r Jny adc.kndum to this Agrc:emc:nt) constitutes the: entire understanding and 
obligation of the parties \\ ith rc:spei.:t to the: Scrv ices ;rnd supersedes :my prior ;1gree111ents. writings, or understandings. 
\vhether oral or written. The headings in this Agreement are used only for con,t:nience of rdcrence and Jo not affc:ct 
the meaning or intt:rprdation of any provision. Tht: p;:irties may amend this Agreement only through a properly 
exernkd writing authorizt:d by both parties . This Agreement may oe e.xecuted in several counkrparts, all of which 
taken togt:ther constitute a single agreement betwi::en the parties. 

9.2 Binding Effect; Assignment. This Agreement is binding on the parties and their respective 
successors and pennitted assigns. None of the parties may assign this Agrei::ment, in whole or in part, without the prior 
written consent of the others (which consent will not be unreasonably withhdd); except that Cari::mark may assign this 
Agreement, in whole or in part, to any entity that controls, is controlled by, or is under common control with Caremark. 

9.3 [ndependent Contractor; Third Parties. The parties to this Agreement are independent contrai.:tors, 
and have no other legal relationship under or in connection with this Agreement. No term or provision of this 
Agreement is for the benefit of any person who is not a party hcrdo (including, without limitation, any Partidpant or 
broker), and no such party will have any right or cause of action hereunder. 

9.4 Waivers. Any failure by a party to comply with any covenant. agreement. or condition herein or in 
any other agreements or instruments executed c1nd delivered hereunder may be waived in writing by the party in v.,hose 
favor such obligation or condition runs; except that failure to insist upon strict compliance with any such covenant, 
agreement, or condition will not operate as a waiver ot: or estoppel with respect to, any subsequent or other failure. 

9.5 Severability. In the event any term or provision of this Agreement is declared to be invalid or illegal 
for any reason, this Agreement will remain in full force and effect and will be interpreted as though such invalid or 
illegal provision were not a part of this Agreement. The remaining provisions will be construed to prest:rve the intent 
and purpose of this Agreement and the parties will negotiate in good faith to modify any invalidatt:<l provisions to 
preserve each party's anticipated benefits. 

9.6 Enforcement Costs. If any party hereto institutes an action or proceeding to enforce any rights 
arising under this Agreement, the party prevailing in such action or proceeding will be paid all reasonable attorneys' 
fees and costs to enforce such rights by the other party, such foes and costs to be set by the court. not by a jury, and to 
be included in the judgment entered in such proceeding. 

9.7 Authority. Each party represents and warrants that it has the necessary power and authority to enter 
into this Agreement and to consummate the transactions contemplated by this Agreement. 

9.8 Exclusivity. J\.fember County and Customer hert:by grant Caremark during the ti::rrn of this 
Agreement, and any renewals hereot: the exclusive right to provide a Consumer Card Program to Member County and 
Customer. This exclusive right is solely applicable to Participants designated by /l.1ember County i'.ls eligihle for the 
Member County's discount consumer card program and shall not aftt:ct any other benetits or programs provided to 
Participants by Member County. Mi::mber County and Customc:r further agree that, during the term of this Agreement 
and any renewals hereof, it will not nt:gotiate, contract, or agree with any drug manufacturer for the purpose of 
1)btaining Rebates or other discounts rdakd to Participants under this Agreement. Member County and Customer also 
agree to cancel any e.xisting agreements or contracts with any drug manufacturers rdated to such drug Rebates or 
discounts as of the Effective Date of this Agreement. In the event of a breach of this Section by Member County or 
Customer, Caremark may terminate this Agreement. By entering into this Agreement, Customer does not endorse, and 
Caremark will not represent Customer's endorsement of any other programs or services which Caremark may offer to a 
Member County or Participant. 

9.9 Drug Classification and Pricing. Caremark shall use the latest edition of the First DataBank Blue 
Book ( with supplements), the Mcdi-Span Master Drug Pricing Source ( with :;uppkmenl'>), or any other nationally 
recognized pricing source as the source for purposes of pricing and classi tying drugs ( e.g., legend vs. over the:: i.:uuntt:r, 
brand vs. generic) in connection with this Agreement. 

10. DEFINITIONS. Th..: following tt:rms and phrases, when capitalized, have the meanings set forth hclow. 
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a. ''A WP" means the average wholesale price of the drug dispensed as set forth in the latest edition of 
the First DataBank Blue Book (with supplements), the Medi-Span Pres.:ription Pricing Gui<.fo (with supplements) or any 
other similar nationally recognized re!crence S<:lected by Caremark. 

b. "Change in Law" means any (i) change in or adoption of any Law, (ii) change in the judicial vr 
administrative interpretacion of any Law, or (iii) change in the cnforcement of any Law. occurring alicr the date 
Customer is implemented or the Effective Date, \l·hichever is earlier. 

c. "Claim(s)" mean those claims processed through the Can;;mark on-line claims adjudication system or 
otherwise transmitted or processed in accordance \\ith the terms of this Agr<:ement in connection with the Consumer 
Card Program. 

d. "Covered Items" mean the prescription drug benefits for which Participants are digible pursuant to 
Member County's drug benefit plan. 

e. ..Law" means any federal, state, local or other constitution, charter. act, statute, law, ordinance, code, 
rule, regulation, order, speciticd standards or objective criteria contained in any applicable permit or approval, or other 
legislative or administrative action of the United States of America, or any state or any agency, department, authority, 
political subdivision or other instrumentality thereof or a decree or judgment or order of a court. 

f. ''Manufacturer" means a phannaceutical company that has contracted with Caremark (or its atliliate 
or agent) to offer discounts for pharmaceutical products in connection with Caremark 's Formulary Services. 

g. "Maximum Allowable Cost (MAC)" means the then current maximum allowable cost for a 
prescription drug listed as a drug available from more than one Manufacturer in Caremark 's pharmaceutical MAC 
pricing fonnula. including but not limited to fonnulas utilizing the Medi-Span Master Drug Pricing Source or First Data 
Bank. 

h. "'Participant" means an individual designated by Member County as eligible for Covered Items 
under the terms of the Consumer Card Program. 

i. "Participating Pharmacy" means a phannacy that has agreed to provide certain pharmacy services 
to Participants in accordance with the terms of its agreement with Caremark. A list of Participating Pharmacies can be 
accessed via Caremark 's Internet website, which is subject to change from time to time. 

j. "Rebate(s)" means, for any period, all rebates, reimbursements, or other discounts received under a 
pharmaceutical manufacturer's discount program with respect to pharmaceutical products dispensed to a Participant 
under the Consumer Card Program for such period. 
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IN WITNESS WHEREOF, the panies have causet! this Agreement to he executed by their r<e:spcctive duly authorized 
officers or agents as of the d::ite tirst above written. 

CAREMARKPCSHEALTH,L~ 
NATIONAL ASSOCIATION OF COUNTIES By: CaremarkPCS Health Systems, LLC, 

its General Partner 

By: - Signature on File. - Signature on File -
Larry E. Naake 

Title: Executive Director Title: 

Date:______ Date: 
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EXHIBIT A 
. I DD/TIO.VAL SER VICES 

Caremark will provide the follo\\ling se1,,ices if selected by Customer or \kmber Coumy for an additional tee 35 set forth 
in Exhibit 8, The Services are subject to change JS provided for in the Agreement. Capitalized terms not defined herein 
will have the meanings used in the Agreement. 

l. Customer-Specific Programming. If Customer or Member County requests services or changes to 
Services that require customized programming or syskms work, Caremark will attempt to 6timate the time and cost for 
completion of such \vork. If Customer or Member County authorizes Caremark to perfonn such work. it will pay 
Caremark the cost of performing such work at the programming rate set forth in Exhihit B. 
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E.\H/BJT B 
FEES 

IREDACTED DUE TO PROPRIETARY AND CONFIDENTIAL lNFORMATION OF CAREMARK.) 
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f:XHIBITC 
CARE!\1ARKPCS HEALTH, L.P. 

NATIONAL ASSOCIATION OF COl.JNTIES 
MANAGED PHARMACY BENEFIT SF:RVICES A(;REE!VIENT 

FORM EM BER COUNTY 

This Managed Pharmacy Bendit Services Agreement for Memb<:r County dfo<.:ti~e _____ 
is emered into by and between CaremarkPCS Health, L.P. ('"Caremark") and __________ 
---------------------·--------------·---("Member County").
Reference is hereby made to the Managed Phannacy Benefit Sen ices Agreement Consumer Card Program dated as of Man:h I, 2006 
(the "Agreement") among National Association of Counties ("Customer''), Member County, and Caremark under whkh 
Customer has engaged Caremark to provide services to prescription drug plans for Customer and its Member Counties. 

MEMBER COUNTY does hereby agree to bi: bound by, and to assume and perform, each and all of the tenns. covenants and 
conditions of the Agreement as Member County (as defined in the Agreement) in the same manner 3nd to the same c:xtent as if it 
wc:re a party thereto. Member County acknowledges .ind agrees that Customer and Caremark may amc:nd all or any por1ion of the 
Agreement, e.xcept with n:sped to the Initial Tenn, and Member County hereby ::igrees to be bound by any such amendment. 
Customer shall give Member County reasonable notice prior to the dTei:tive date of any such amendment. l f sui:h amendment is 
Jdvc:rse to l'vlernber County or its Participants, Member County may, within ninc:ty (90) days of receiving such notice from Customer, 
terminate its panicipation in the Agrec:ment by giving prior written notice to Customer and Caremark. 

Each party certifies that it shall not violate the federal anti-kickback statute, set forth at 42 U.S.C. § 1320a-7b(b) ("Anti-Kickback 
Statute"), or the federal "Stark Law," set forth at -12 U.S.C. § IJ<J5nn ("Stark Law"). with respect to the performance of its obligations 
under this Agreement. Further, Caremark shall ensure that individuals meeting the definition of "Covered Persons" (as such term is 
defined in the Corporate Integrity Agreement between the Office of Inspector General of the Depar1ment of Health and Human 
Services and Advancc:PCS) shall comply with Caremark's Compliance Program. including training related to the Anti-Kickback 
Statute and the Stark Law. In addition, Caremark's Code of Conduct and policies and procedures on rhe Anti-Kickback Statute and 
Stark Law may be accessed at 

Customer and Caremark, by their signatures hereto, accept and agree to Member County's par1icipation with the Agreement under 
the tenns and conditions of the Agreement. By signing this Managed Phannacy Benefit Services Agrec:mc:nt for Member County, 
Member County a.:knowledges and agrees that the terms of the Agreement have been completely read, fully understood and 
voluntarily accepted and further agrees to be bound thereby. 

NATIONAL ASSOCIATION OF COUNTIES 

By: Si f.(natyre on Fi le 

Title: 

Date: 

CAREMARKPCS HEALTH, L.P. 
By: CaremarkPCS Health Systems, LLC its 

General Partner 

MEMBER COl'NTY: By: Signature on Fil~ 

Title: 
[County Nan,e] 

Date: 
By: Signature on File 

Title: 

Date: 
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June 11, 2007 

Honorable Ms. Elizabeth Porter. Chairperson 
Columbia County Board of County Commissioners 
P.O. Box 1529 
Lake City, Florida 32056 

Re: Columbia County Project No. 2007-05 
NE Tanuny Lane 

Dear Ms. Porter, 

We have reviewed and discussed Anderson Columbia Co., Inc. 's objection and the 
infonnation which has been furnished to us concerning our bid on the Tammy Lane 
project. 

Obviously, in accordance with the fonnat, we did make an error. We should have placed 
the unit price in the column on the bid fonn. However, anyone reading it should not be 
confused, as it was only one unit and we put the total price over on the "Total" column on 
the right hand side. We interpreted the column differently in our office in filling out the 
bid proposal. Our total bid is as we submitted. 

We would ask that the County consider and grant Curt's Construction & Hauling, [nc. the 
bid. We do not believe that the error as to form was more important than the substance of 
the total bid. The unit price given is not important since each one of the units in error 
was lump sum and should not be confusing and misleading. 

Sincerely, 

,· //--
-' : "/ . . /) . .../ ';"5,_:, )/' ..t~-·-

Walter Lawson 



,),srrict 'Jo. I - Flonald w:uiams 
G,::; trict ~Jo. 2 - Dewey Weaver 
:>strict i'lo. 3 - George Skinner 
Cis!rict No. 4 · Stephen E. Bailey 
t:>strict No. 5 - Elizabeth Porter 
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Memo 
Date: 6/05/2007 

To: Dale Williams, County Manager 
11 

From: Ben Scott, Purchasing Director /·;,· h_ , rtT 
RE: Road Project 2007-05 NE Tammy Lane 

On May 30 the County received bids for the above mentioned project the results were 
as follows: 

Curt's Construction $236,284.15 

Anderson Columbia $239,000.00 

John C. Hipp Construction $250,689.15 

After reviewing the bid documents it was noted that Curt's Construction had placed a 
number one in the unit price for each item listed as Lump Sum and placed a total 
dollar figure for those items in the total column. 

Anderson Columbia has filed a notice of protest to any award given to Curt's 
Construction based on the bid sheet. 

In my opinion the Board has the following options: 

1. Accept Curt's Construction bid in its' submitted fonn and consider the error to be 
an infom,ality. 

2. Reject all bids and re advertise. 

3. Extend the $1 unit price and offer the contract to Curt's Construction for $138,806. 

4. Declare Curt's Construction's bid non-responsive and award to the next low 
bidder. 

I have attached the bid forms, Anderson Columbia's formal protest and Curt's 
Construction's response for clarification . 

• ' '1 

,· , I 

) ~ • I ; ,(, ; : ,\ , - ~- • '.I(° t' ' } ·•ir .: .\ "~ ··,. f) I : 'j, , >-, , '. 11 , ~ , . I J 



On Monday I spoke to a Department of Transportation contracts administrator to ask 
what DOT does in these types of situations. He stated that the unrt price given is what 
typically prevails, however it has been the State's policy to review each bid and make 
the best "business decision" given the circumstances. Under this scenario he stated 
that they have made the same recommendations that I have presented to you 
depending on what other factors were involved with the individual bid. 

To avoid this situation on future bids I will recommend to the Engineer that the bid 
form be prepared with "N/A" in the quantity and unit price columns for Lump Sum 
items. 



Curt's Construction & Hauling, Inc. 
519 NW Crawford Court White Springs, FL 32096 A(386) 758-1935 Fax (386) 755-7422 

June l 1. 2007 

Ben Scott, Purchasing Director 
Columbia County Purchasing Department 
Colwnbia County Board of County Commissioners 
P.O. Box 1529 
Lake City, FL 32056 

Re: Columbia County Project No. 2007-05 
NE Tammy Lane 

Dear Mr. Scott, 

We have reviewed and discussed Anderson Colwnbia Co., [nc. 's objection and the 
information which you furnished to us concerning our bid on the Tammy Lane project. 

Obviously, in accordance with the format, we did make an error. We should have placed 
the unit price in the column on the bid form. However, anyone reading it should not be 
confused, as it was only one unit and we put the total price over on the ''Total" column on 
the right hand side. We interpreted the column differently in our office in filling out the 
bid proposal. Our total bid is as we submitted. 

We would ask that the County consider and grant Curfs Construction & Hauling, Inc. the 
bid. We do not believe that the error as to form was more important than the substance of 
the total bid. The unit price given is not important since each one of the units in error 
was lump sum and should not be confusing and misleading. 

Sincerely, 

' .I •' ' 
// ./ /j _· /,>.;-

,,,.., ' ... ·__,,, .,. I- . ,· ·T ... ..',.-,.-. ------
Walte~_Lawson 



ANDERSON COLUMBIA CO., INC. 
. ' ~' , ' PO B,.ix L"s2G • L.lke C:ty FL 320S(,- 18:29 • \ I I 

tJS6} 7S2 7:-iSS • 1386) 7·)S-.=ic.l-JO FAX ,-l : ) ·J.!_i 

June I, 2007 

Honorable Ms. Elizabeth Porter, Chairperson 
Columbia County Board of County Commissioners 
P. 0. Box 1529 
Lake City, FL. 32056 

Re: Bid Protest on Road Project No. 2007-05; NE Tammy Lane 

Dear Ms. Porter: 

This is to notify you that Anderson Columbia Co., Inc. will protest any award of the 
referenced project to Curt's Construction & Hauling, Inc. The Bid submitted by Curt's 
Construction shows a unit price of $1.00 for 6 items, although the total amounts listed for these 
items conflict with the unit prices_ 

Our past experience confirms that irregularities relating to signatures, documentation, etc. 
can be waived but issues, such as this, that go to a Bidder's price cannot be waived. Anderson 
Columbia is the lowest responsive, responsible Bidder and should therefore be awarded the 
Contract. 

Please give us a call ifyou have any questions. 

Sincerely, 

,..r-~,·-~ C .· ---c ~\ ··---.' ~· ---~", 
E. Tony W, Iiams Jrt 
Vice President 



BID PROPOSAL 
ROAD PROJECT NO. 2007--05 

N E TAMMY LANE 

THE UNDERSIGNED hereby propose to furnish all materials. labor and supervision 
for construction of the subject project in conformance with the plans and specifications 
for the following unit prices: 

UNIT 
ITEM UNIT QUANTITY PRICE TOTAL 

1 . Mobilization Lump Sum 1 41,400.79 41,400.79 

2. Maintenance of Traffic Lump Sum 1 23,872.60 23,872.60 

3. GradinQ (lnciudinQ Borrow) Lump Sum 1 40,248.80 40,248.80 

4. Stabilizing (Including Material) Lump Sum 1 14,146.61 14,146.61 
5. Limerock Base (10" minimum) Sq. Yd. 1,750 10.44 18,270.00 
6. Asphaftic Concrete (SP} Ton 850 82.30 69,955.00 
7. Manhole Top Lump Sum 1 1,263.19 1.263.19 
8. Asphalt Milling Sq. Yd. 500 3, 65 1.825.00 
9. Traffic StrippinQ (6") Lump Sum 1 5.980.51 5 qf!0.51 
10. Sodding (Bennuda) Sq. Yd. 6,000 2 4h 11< 7F." on 
11. Silt Fence Un.Ft. 2,200 1.04 2.288,00 
12. Concrete Curb & Gutter Lin.Ft. 50 99.79 4,989.50 

TOTAL AMOUNT OF BID 239.000.00 

6. Approximately 130 Tons of 9.5 for leveling and 720 Tons of 12.5 for Structural and Surface. 
Final Surface shall be virgin mix. 

7. Inlet modifications to provide Manhole Top. 
8. Final limits to be established by the Engineer. 
9. Include all requirements (temporary and permanent). Two applications required on final 

stripping. Thermoplastic In areas as required by FOOT. 
12. Includes sidewalk and handicap ramp. 

FIR~ Ander son Columbia Co., Inc. 

(.~ea/) 
BY ~~sKlent E. Tooy will;,.,, Jc. 



BID PROPOSAL 
ROAD PROJECT NO. 2007-05 

N E TAMMY LANE 

THE UNDERSIGNED hereby propose to furnish all materials, labor and supervision 
for construction of the subject project in conformance with the plans and specifications 
for the following unit prices: 

- UNIT 
ITEM UNIT QUANTITY PRICE TOTAL 

1. Mobilization Lump Sum 1 I 7-\..\ su_, .<:;:: 

2. Maintenance of Traffic Lump Sum 1 I ·oJ<.,ut).~-
3. Grading (Including Borrow) 
4. Stabilizing (Including Material) 

Lump Sum 
Lump Sum 

1 
1 

I 
l 

<,\~:l1 !:,-0 

\..\ (,<..,.'). 
,.:...-

5. Limerock Base (10" minimum) Sq . Yd. 1,750 l'-t . ~ .1~ _:is.'~ 
6. Asphaltic Concrete (SP) Ton 850 ·~ ?-. '!5 l'·l 41S- ~ 
7. Manhole Top Lump Sum 1 I 

t ~SStl:. -
8. Asphalt Milling Sq. Yd. 500 i.).. ce l,(tf', 

, . 

9. Traffic Stripping (6") Lump Sum 1 I I S"ifl I ..,5 
10. Sodding (Bermuda) 
11. Silt Fence 

Sq. Yd. 
Lin.Ft. 

6,000 
2,200 

1 . .,§ 
l . ;1. .') 

j (., ."S'C.[' 

l; ~ '-(_) 
. '7" 
j_: 

12. Concrete Curb & Gutter Lin.Ft. 50 . ":C 
1-:-'.0. ·- (., r;:;c1, '"\ :-

TOTAL AMOUNT OF BIO :} ~ J,~'+, }j" 

6. Approximately 130 Tons of 9 5 for leveling and 720 Tons of 12.5 for Structural and Surface. 
Final Surface shall be virgin mix. 

7. Inlet modifications to provide Manhole Top. 
8. Final limits to be established by !he Engineer. 
9. Include all requirements (temporary and permanent). Two applicati<ms required on final 

stripping. Thermoplastic in areas as required by FOOT 
12. Includes sidewalk and handicap ramp 

(Seal) 



810 PROPOSAL 
ROAD PROJECT NO. 2007..05 

NE TAMMY LANE 

THE UNDERSIGNED hereby propose to furnish all materials, labor and supervision 
for construction of the subject project in conformance with the plans and specifications 
for the following unit prices: 

ITEM 
1. Mobilization 
2. Maintenance of Traffic 
3. Grading (lncludinQ Borrow) 
4. Stabilizing (Including Material) 
5. limerock Base (10" minimum) 
6. Asphaltic Concrete (SP) 
7. Manhole Too 
8. Asphalt Milling 
9. Traffic Stripping (6") 

10. Soddin!l (Bermuda) 
11. Silt Fence 
12. Concrete Curb & Gutter 

TOTAL AMOUNT OF BID 

I 

UNIT QUANTITY 
Lump Sum 1 
Lump Sum 1 
Lump Sum 1 
Lump Sum 1 

SQ. Yd. 1,750 
Ton 850 

Lump Sum 1 
Sq. Yd. 500 

Lump Sum 1 
Sq. Yd. 6000 
Lin.Ft. 2,200 
Lin.Ft. 50 

UNIT 
PRICE TOTAL 

,~. ~.)-s.ct) / t. -3 .j"':5". l.' <.: 

I (,, /'/,.) . C' I t.,, I 'I <-' . " < • 
.1·r fl)(,, .c~, -~7' 'i1 }<.,,co 

I,, ()'i 1/. o.; 

/ tf; 1 ·o 
91,jt.> 

J/. <.i"'J-i,",OC 

/,:! • .,-e, 
-~- Jc:;o.o ..} 
2.. }j" 
·-3 . ~·c 

J 5". ,Cl) 

t,i Cf ',I' ll ,) 

Z J, /2, ;-, .::iv 

'3 l, }o<"J. I j. 

'I. ~!,·c .o <-> 

~- l. ~,o. o t-. 

)- l .:.:,c ,o,: 
/t,, .,-ca,o ._, 
) 7<::o,ao 
I, J-,·u.co 

l2"io c.,S'i,tf>-

6. Approximately 130 Tons of 9.5 for leveling and 720 Tons of 12.5 for Structural and Surface. 
Final Surface shall be virgin mix. 

7. Inlet modifications to provide Manhole Top. 
8. Final limits to be established by the Engineer. 
9. Include all requirements (temporary and permanent). Two applications required on final 

stripping. Thermoplastic in areas as required by FOOT. 
12. Includes sidewalk and handicap ramp. 

JOHN C. HIPP 
CONSTRUCTION EQUIPMENT COMPANY 

P.O. Box 1000 Alachua, FL 32616 
Phone (386) 462-2047FIRM 

(Seal) 
_ Presid~nt /

ATIEST'--·- _; ~? //)-/z
7/ 
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MEMO 

To: Dale Williams, County Manager 

From: John Colson, P.E. 

Subject - Bid Proposals 
Project No: 2006-02 
SW Real Road 14:xtension 

I have reviewed the bids for the subject project and two are highly competitive. 
The Walding Company ($149,862) VS: Curtis Construction and Hauling, [nc. 
($154,212.70). 

We estimated the project to be in the $175.000 to $200,000 range. 
Curtis Construction (FOOT qualified) has successfully completed two projects 

for the County in the past year. 
r have no knowledge of the Walding Company's capabilities for construction 

of roadway projects and it is my recommendation that the project be awarded to 
Curtis Construction and Hauling. 

\ 



BID PROPOSAL 
ROAD PROJECT NO. 2006-02 

SW REAL ROAD EXTENSION 

ITEM UNIT QUANTITY UNIT PRICE TOTAL 
1. Mobilization and Maintenance of Traffic Lump Sum 1 ~ ?ooo.o,:, $ '7b60.0LJ 

2 . Erosion Control Lump Sum 1 ?7/-f';oo /r?.Fr.oa 
3. Clearing and Grubbing lump Sum 1 / 2&,oo.DO /2.&co,oo 
4. Grading (Including Borrow material) Lump Sum 1 / SO£:),(). oo / S-000.00 

5. Stabilization Lump Sum 1 ?c::x:o.oo 7o.e:o.oo 
6. Llmerock Base (8" min.) S.Y 3165 ;7. (.a Z 9't:, s-:,', 00 

7. Asphaltic Concrete (S.P. 12.5) S.Y 3115 9, Sb 2'9Sl?,Z, ~ 
8 . Asphaltic Concrete (S.P.9.5.virqin mix) S.Y 3115 7Sb 2~~~7..~ 
9. Concrete Pioe Culvert (18") Lin Ft 216 3.S-:oo 7:51-o.oo 
10. Concrete MES (18") Each 6 J~o.oo S-/'-o, ao 
11 . Concrete Ditch Pavement (4" reinforced) S.Y. 70 ~.oo C,..?oo.oo 

12. Sodding (Bermuda; 42" roll) S.Y. 840 z..z.o / 5'J./'¥, &JO 

13. Seed and Mulch Lump Sum 1 .:?2:50. ()0 32....52).oo 
14. Pavement Marking and Signing Lump Sum 1 Z!1 stJ. Ol.) 2'15?),00 

TOTAL AMOUNT OF BID Ji / ¥9 k ,l,or. 

9. Pipe lengths include Mitered Ends. 
13. All disturbed areas. 
14. Paint (6"): Includes centerline, median 

edge lines and stop bars (two applications} 
Two Stop signs. 

FIRM: 

J. A. w '9t..D/Nu
, . J President 

M 'c..~ f!1... ::r. w ~ c,,., (:,
Attest: V/C4° P,<e5 ti:>~• 

/ 



BID PROPOSAL 
ROAD PROJECT NO. 2006-02 

SW REAL ROAD EXTENSION 

ITEM UNIT QUANTITY TOTAL 
1. Mobilization and Maintenance of Traffic Sum 1 
2. Lum Sum 1 
3. Lum Sum 1 
4. Lum Sum 1 
5. Lum Sum 1 
6. Limerock Base 8" min. S.Y 3165 
7. As haltic Concrete S.P. 12.5 S.Y 3115 
a. S.Y 3115 
9. Lin Ft 216 
10. Concrete MES 18" Each 6 
11 . Concrete Ditch Pavement 4" reinforced S.Y. 70 
12. Soddi Bermuda; 42" roll S.Y. 840 
13. Seed and Mulch Lum Sum 1 

Lum Sum 1 

TOTAL AMOUNT OF BID 

9. Pipe lengths include Mitered Ends. 
13. All disturbed areas. 
14. Paint (6"): Includes centerline, median 

edge lines and stop bars (two applications) 
Two Stop signs. 

B~Y·'/ .~' !Ly,~
l President 

Attest: /1-l~fJ c./r., k;ct,;u;/, _.i) , 



., -~ ' ":. ' 
'• 

:, 

• 
. 
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: 
4 B EVES DRIVE SUITE 200 MARL TON. NJ 08053 (856) 985-5600 FAX: (856) 985-6464 

July 9, 2007 

Mr. Dale Williams, County Manager 
Columbia County 
135 NE Hernando Ave. 
Lake City. Florida 32056 

RE: Building Code Effectiveness Grading Schedule Classification Results 
Columbia County, FL 

Dear Mr. Williams: 

We wish to thank you and John Kerce for the cooperation given to us during our recent 
Building Code Effectiveness Grading Schedule (BCEGS) survey. Insurance Services 
Office, Inc. (fSO) is the leading supplier of statistical data, underwriting information. and 
actuarial analysis to the property/casualty insurance industry in the United States. The 
BCEGS classifications are distributed by ISO for use by property/casualty insurers to 
assist in their insurance undenvriting and premium development programs for residential 
and commercial properties. Insurers can use the BCEGS classification number to offer 
insurance premium discounts to eligible properties in Columbia County. 

ISO has completed its analysis of the building codes adopted by your community and the 
effort put forth to enforce those codes. The resulting BCEGS Classification is a Class 4 
for l& 2 family residential property and a Class 4 for commercial and industrial property. 

The new Classification is a regression from the former Class 3 for 1 & 2 family residential 
property and a Class 3 for conunercial and industrial property. The principal reasons 
contributing to this regression are: 

• Method of Code Adoption. 
• Certification of Personnel. 
• Detailed Record Keeping of Plan Review Activity. 
• Existing Staffing of [nspection Staff. 
• Detailed Record Keeping of Inspection Activity. 

A revised BCEGS classification would apply to new buildings receiving a Certificate of 
Occupancy during or after the calendar year in which the revision takes place. 



Before we re-classify your community to reflect this change, we would like to know if 
Columbia County desires to develop a program to regain Class PL 3 and CL 3. If this 
letter is acknowledged by August 9, 2007 advising us that this matter will be reviewed 
within the next three months we will postpone the implementation of the classification 
changes. 

After review, if it is your decision to begin an improvement program to regain PL Class 3 
and CL class 3, we will need to receive, by November 9, 2007, a list of the changes you 
intend to make. Additionally, we would appreciate your estimate of the amount of time 
which will be needed to complete each item. No re-classifying action will be taken if 
changes are implemented to regain the current classification within one year of the 
receipt of this letter. 

We have attached a copy of our report which will provide you additional information 
about the classification process and how we evaluated various aspects of your 
community's building codes and their enforcement. We want to highlight the fact that 
the ISO Building Code Effectiveness Grading program is an advisory insurance 
underwriting information and rating tool. It is not intended to analyze all aspects of a 
comprehensive building code enforcement program. It is not for purposes of 
determining compliance with any state or local law nor is it for making loss prevention or 
loss safety recommendations. 

If you have any questions about the classification that was developed, please [et us know. 

Sincerely, 

'Tonya Jones 
Community Mitigation Analyst 
BCEGS Building Codes Department 
(856) 985-5600 FAX (800) 955-2422 

cc: John Kerce 

enclosure 
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Tonya Jones, Community Mitigation Analyst 
ISO Regional Processing Center 
4 B Eves Drive 
Suite 200 
Marlton, NJ 08053 Date:_ !lt7 9 2 Cu 71 

We have reviewed your letter of July 9, 2007 advising the results of the recent survey for 
Columbia County. With regards to the regression from our previous classification. we 
plan to take the following action (please check the appropriate statement below): 

D We will review the results of the survey and decide ifColumbia County, FL will 
institute programs to regain our previous BCEGS classification number. We 
understand that we are to notify [SO by August 9, 2007 of our decision. 

Cl We are in the process of developing an action plan or have implemented an action 
plan to effect changes that will regain our original class. This plan will be 
submitted to ISO by November 9, 2007 and will include details of condition(s) to 
be addressed and a timeline for bringing the plan to completion. 

D Columbia County has completed the action plan and we are attaching the relevant 
information to be evaluated by ISO for the purposes of re-classifying Columbia 
County. 

¥ The conditions that have resulted in our less favorable classification are mandates 
Columbia County must adhere to. We do not intend to make significant changes in 
the immediate future to the other aspects of our agency that might improve the 
BCEGS classification. 

D We have reviewed the results of the survey for Columbia County and feel our 
building code enforcement effort at present represents our best interest. We 
understand that you will contact us in approximately 5-years to update the survey. 
We can request a new BCEGS survey from ISO if we institute changes that would 
effect our classification. 

We would like an ISO BCEGS representative to contact us regarding our recent 
8CEGS evaluation. The person they should call is-----··-··- at 
the following phone number..._ _ _.__________ 

D Other. please explain. 

Name: /)_fiLL{'I./Lt.t.i_~~ Title: ~li(;T>' fiJ,,N,ff,<.< 
Street Address: ?0:-JL d £ ~Al4NH_lly~ J!a '24.i.ta4 /il,Z )
City: ___ifJPE y ____ _ State: /2 Zip Code: ~Z{)S{. -/S-~9 
Phone Number: IJb, ) 7S{9 - IOIJS . 



District No. 1 · Ronald Williams 
District No. 2 - Dewey Weaver 
District No. 3 - George Skinner 
District No. 4 - Stephen E. Bailey 
District No. 5 - Elizabeth Porter 

August 10, 2007 

MEMO 

TO: Board of County Commissioners 

FR: Elizabeth Porter, 8oard Chairperson T 
RE: Meeting Rules and Procedures 

Please find attached a copy of the "Meeting Rules and Procedures" adopted by the Board. 
These rules and procedures are required by the Columbia County Charter and were 
adopted on an interim basis. 

It is my opinion that the rules and procedures have been in place long enough for the 
Board to consider changes as necessary and adopt the ruks and procedures in final form . 
Due to recent citizen comments, I would ask that the Boan.! pay particular attention to the 
policy as it relates to time limitations. 

DW/cnb 

PO ROX 15l9 LAKE Cl TY FL ORIOA 3205"i-1 "J29 PHOrJE f'liiFiJ 7',C, ·11<JfJ 



COLL\IBL\ COlYfY, FLORIDA 
,1 EETl'.\G l{l' LES .\:\fO PROCEDL' RES 

l~TERIM POUCY 

I.) Pl'RPOSE: 
Tlie purpose ct' this i11k'rnn policy i:-- to comply \\, ith Se;;ction .2.~ (-n of the C'plu111b1a 
C'uunty Charkr pertaining to rules ,11H..I proce;;Jures ne;;cessary for the orderly transaction uf 
the business o t the;; Bua rd of Count} ('l)rnmissioners. It is the intent o t' the Uoard o t' 
County Commissionas to rcplai:e ti.is interim policy upon full rt\ iew and discussion uf 
the items to bl' inl'ludeJ in a pt'.nna1~ent policy. 

2. l AGENDAS: 
a.} agendas shall be pn:pared by county staff subject to the review and editication of the 

Chair of the Board of County Commissioners. 
b.) citizens desiring to be placed on the agcnJa shall request to do so no later than ..., days 

prior to th-..: meeting agenda on v. hich they desire to be placed. The Chair may waive 
the 7 Jay I equirement for cause. 

c.) no citizen shall be unreasonably denied the right to address the Board of County 
Commissi mers. Citizens not pLtce<l on the agenda shall be given the opportunity to 
aJdress th~ Board ot'County Co;nmissioners at the end of regular scheJuled 
meetings. 

J.) i\'IEETINGS: 
a.) the Chair, or Vice-Chair in the Hbsence of the Chair, shall preside over all meetings of 

the Board of County Commissioners. 
b.) the Chair, or Vice-Chair, shall h:ive the power to wnduct meetings in an orJerly anJ 

civil manrer. The Chair has the authority, in order to maintain civility, to recess a 
meeting, adjourn a mt:eting or h:1ve a person or persons removed from the podium 
and/or building. Pnor to invoking any of the above actions for civil JisobeJience. the 
Chair shall give the individual or individuals two (2) warnings. 

c.) public discussinn on agenda ite1:1s not required for Public Hearing shall be at the sole 
Jiscrt:tion of the Chair or by the request of at least two (2) County Commissioners. 
Such discussion and comment sl1all be limited to two (2) minutes unless extemkd by 
the Chair. 

J.) public dis."ussion on agenda it~11s required for Public Hearing shall be limited to two 
( 2) minutes per pt:rson unless e,,tendeJ by the Chair. The Chair shall have the right 
to set reas,mable time limits for Public ~karings. 

e.) all Cornm.ssioners in attendanct' shall vote on all issues unless lt:gally abstaining. 
The Chair shal I vote last. 

f.) all ofticial ac.:tions of the Board pf County Commissioners shall he by motion and 
sec.:ond. 

g.) the Chair ,hall allow public comment after the regular agenda is exhausted. Such 
public comment shall be limited to two (2) minutes per person unless extended by the 
Chair. 

-U l'.'JFOR1'\iL\LITIES: 
The Board of<.. 'ounty Co111rn1s.si\>J1c1 ~ reserves the right to waive informalities as they 
relate to tltt:se i111l'ri111 rules a11d prou~dures. ,\11 i11for111ality docs not set aside a11 1 ;1ct1011 
taken by the Board of Cou11ty Colllli 1iss1011ers that otherw isc comp I ies vvi th the I av .. s or 



COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS 
POST OFFICE BOX 1529 

LAKE CITY, FLORIDA 32056-1529 

CONSENT AGENDA 

AUGUST 16, 2007 

(1) Invoice - Donald F. Lee & Associates, Inc. - Engineering Services 
- $6,750.00 

(2) Invoice - Donald F. Lee & Associates, Inc. - Retention Pond @ 
Emerald Forest & Calloway - $1,345.00 

(3) Invoice - GSG, Inc. - Fire Rescue Special Assessment Program -
$10,005.00 

(4) Public Works - Request Permission to Contract Tree Specialist -
Dead Tree on 369 NW Wilson Street 

(5) 9-1-1- Addressing - Naming of Unnamed Road - SW Serene 
Court, SE Racecar Court 

(6) Clerk of Court - Annual Government Financial Report - FY ended 
September 30, 2006 - $107,459. 68 

(7) Clerk of Court - Annual Government Financial Report - FY ended 
September 30, 2006 - Budget Amendment Proposed - $13,019.03 

(8) Public Works - Request Approval to Remove a Pine Tree on 
Property Line by the Pumping Shed - SE Polk Lane 

(9) Veterans Service - Request Special Travel for Susan Melton -
Training Conference - October 1-4, 2007 

(10) Columbia County Emergency Medical Services - Refund Request -
Medicare - $126. 90 



(11) Columbia County Emergency Medical Services - Refund Request -
Deborah Stanley - $14. 13 

(12) Columbia County Emergency Medical Services - Refund Request -
First Coast Service Options - $1,451.29 

(13) Suwannee River Economic Council, Inc. - (S.H.I .P.) - Columbia 
Annual Report and Certification of Regulatory Reforms - FY 2004-
2005 

(14) Suwannee River Economic Council. Inc. - (S .H.I .P.) - Annual 
Reports for SHIP - Fiscal Years 2004-2005. 2005-2006 and 
2006-2007 

(15) Suwannee River Economic Council. Inc . - (S.H .I.P .) - Release of 
Lien Agreement - Myrna Irizarry - $6,000.00 

(16) Agreement - Columbia County and Saint Leo University - Internship 
Contract 

(17) Tax Collector - Adopt a Resolution for the Extension of the 2007 
Assessment Rolls 
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Donald F. Lea & Associates, 
140 NW Ridgewood Avenue 
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Donald F. Lee & Associates, Inc. 
140 NW Ridgewood Avenue 
Lake City, FL 32055 
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\ales l'a.x 

ri>tal lm,oicc ,\m()ltnt 
Check Cn:di t \,1,.:m,> No: Payrncnt'Cn.:Jit Applied 

TOT\L 

lnvoic 
lmoicc ~um I 

lm.oicc U, 

Due Dak 

Amount 

l,, C:,P. 

-~ ; h. -

: 1 · . 1:,· 
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p u l, ' ic s t:·ctors G sc lutio nsInvoice 

Sold To: 
Columbia County Invoice Numb 
Attn: Dale Williams 07069-111
P.O. Box 1529 Invoice DaLake City, FL 32056-1529 

7/31 IC 
Pag 

Customer ID: 214 

L_ Fl:E ~~~t~;;~~[_:I_---~a}'.-;,,~:: ~~r;i·~ -~ .- F--~~,~~:f!!?-~:~:r-··~i~~*;•_e___ _·. 
t~:--~ --=----~ -~~ --- ~Oe;cription_··-~~---~~ ~- ---:-~----:~-~---=--~-:-=: -~-=~-- ~~ ~~= -~: -~---~+-~--A~~~iit_ -~-

FIRE RESCUE SPECIAL ASSESSMENT PROGRAM I' 

TOTAL CONTRACT AMOUNT: $20,010.00 
1 

; 
:,AYMENT 1 OF 2 DUE THIS INVOICE: 
8ALANCE REMAINING: $10,005.00 

,
I 

10,005.0C 

i
I
I 
I 
I 
I 
I 
I 
I
I 
I
I 
I
i
!
i 
I 
I 

·--------- -------. - -- ------ --------~-- -- -- --- --·- ·---------------- I -- -- -- ----- - - --
Subtotal 10,005.00 

Sales Tax 
Total Invoice Amount 10,005.00 

Check No: Payment Received 0.00 

TOTAL 10,005.00 



•• 

C:istrict No. 1 - Honaid Williams 
District No 2 - Dewey Weaver 
Oistr;ct No .1 · George Skinner 
i~istrict tfo. 4 - Stephen E. Bailey 
District No. 5 · Elizabeth Porter 

.. .• 
' . ,,, · ,, . ••• •1. 

.. ' 

• • . : - ~' 

"· ~ -.rl ·: I&''~ . .. I 
. .. . 

•'_ . 
. 

~ 

MEMORANDUM 

Dale Williams, County Manager 

FROM: Farrell Feagle, Asst. Public Works Director 

DATE: August 7, 2007 

SUBJECT: NW Wilson St. 

Please be advised this is to confirm your verbal approval for the removal of a dead tree 
located at 369 NW Wilson Street this date. Due to the conditions of the tree and the 
dangers associated with the removaJ of the dead tree this work will be contacted out on an 
emergency bases. 

Thank you for your continued assistance and cooperation to this Department. 

/lsg 

.. , ! I' . ,! ' . : . I 

_· .' \ ':(: ,< ,' ....l 



Query1 7/31/2007 

LO DRIVING DIRECTION EWROADNAM EW DRIVING DIRECTIO LOCATION S-T-R 
7S, L CR138, R 
RULUCK, L UNNAMED 

ERENE 
PRIVATE RD) 

W SR47. L SW CR138, R 
W TRULUCK TER, L SW 

UNS FROM 
ULUCK SOUTH 

5-7S-
16 

D PENDING BCCA) ERENE CT HEN WEST TO 
EADEND 

Page 1 



Query1 :,,- .. ... ·,-
1,,. _ ... . 

: ID # IS OLD NAME LD DRIVING DIRECTION W DRIVING DIRECTION LOCATION S-T-R 
3282 NNAMED 1S. L MAID MARION US 'rN'/"f 441, L SE MAID UNS FROM MAID 10-7S-

D. L UNNAMED RD (OAK RION LN, L SE RION RD NORTH 17 
OREST SUBDIVISION) CECAR CT O DEAD END 

Pa!)e 1 



P. 'DeWitt Casoq
' ,_ .: ' 

if' ,,Clerk of Circuit Court - Columbia County. floriJa 

_:~~ {
\ 

I he Hn11,\r,1hle Elizabl'th P,)J1l'r, Chairv.(inian 
CL)l11mh1a Counl, Bn<1rd (1f ("quntv (_\rn1111is,;;11,111..·r, 
P <> B( )\ I c.; 21 ) 

l .ih.t: Cit\', H_ ;2U5h 

\trachc:J is 1he Ck1k uft',iurt's -\nnual l 1h·al (il)\t:rnrnent Financic1l R,.:port for the 
ti,c:al \ <:Jr ..::ndl'd (J') HJ 21)()(1 

\I,(.), ~nclosed i-.; ~ht.·d number 1)835 in the Jmuunt nt' '51 ll7. i~q 1,8 l"his reprc:-t:n!s 
..:,ce-,,, fres for thi':i tisc:il ,ear. \!so. the f(1li(1'.1, 1ng J.w.Jget :1mendrnt'nr is propu-.;ed 

Frnrn 'iun ( ·1rt1rt-rdat1:d - Fc"t'.S I 1.-1-84 03 
rl()m Cieri-.. tu the Board - Op..::raring l ,''3 ', ()() 

Tn Cl..::rk to rhe Ro:1rJ - Pers;onal Sen ices ,,.019()\ 

rl1ank :,uu for your (\lnl1nut:<l u1uperathJ11 as \\t \\1Jrk together for the citizens of 
( ',)lumbia Countv. 

1> Dc\\1tt C.tson 
(_ krk o~·c,,11rts 

P ( > B,,x 2111,'1 • !.ii,,; ( ii~. t·1,•r1da .\211:,,1 • :-h .\i"1L11 Hcrn.111d,i Stred, 3211:'ii 
\<.;,, -,:-..j1),ij ilf_b,,--~'.-\-lsl2 



COLUMBIA COUNTY CLERK OF COURT 
LOCAL GOVERNMENT FINANCIAL REPORT 
FISCAL YEAR ENDED 09/30/2006 

NONCOURT 
REVENUES 

BCC 
RECORDING FEES 
IVD GRANT 
OTHER CHARGES 
TOTAL REVENUES 

EXPENDITURES 
sec 
OTHER GEN GOV 
IT 
TOTAL EXPENDITURES 

REVENUES - EXPENDITURES 

05-06 
BUDGET 

289,204 
197,842 
42,991 

199,387 
729,424 

289,204 
380,012 

60,208 
729.424 

09/30/06 
YTD 

289,204 
328,349 

98,680 
255,738 
971,971 

300,688 
457,900 

73,854 
832,442 

139,529 

PAID ON BEHALF OF TEEN COURT TO COURT FACILITY FUND (32,070) 
(SEE BOARD MINUTES FROM 8/3/06 MEETING) 
NET DUE TO BCC 107,459 



009835 

8 / 1 / 07 BOARD OF COUNTY COMMISSIONERS $107,459.68
COLUMBIA COUNTY 

EXCESS FEES FOR FY 05-06 

009835 

8/1/07 9835 $107,459.68 

BOARD OF COUNTY COMMISSIONERS 
COLUMBIA COUNTY 



t~isrrict No. 1 - Ronald Williams 
Di::.trf<.:t "'lo. 2 - Dewey Weaver 
()i,;trict No. :3 - George Skinner 
O,strict No. 4 - Stephan E. Bailey 
01str;ct No. 5 · Elizabeth Porter 

· :~ · __ ,. .·. ·~'. . ..~. .. 
. .:: " , : ~· ;,., ,r :..· .• ·• . ' ·, . : ., • . ~ . ,, ... ...~ ... ~;. -~ . .. •..:. ... 

MEMORANDUM 

TO: Dale Williams, County Manager 

' I f • .FROM: Hoyle Crowder, Public Works Director ,,.. ~-~/ ,..._ I 

DATE: August 8, 2007 

SUBJECT: SE Polk Lane Retention 

Please be advised I am seeking approval to remove a pine tree on SE Polk Lane at the 
retention pond. The tree is in danger of falling on the County's pumping shed and 
possibly a house. The tree is located on the property line. I am attaching photos for your 
information. 

Should you have any questions, please do not hesitate to contact me at (3 86)758- l O 19. 
Thank you for your assistance in this important matter. 

/lsg 

Attachments 

XC: Commissioner Porter, District 5 

1.1 , , . , ., 

) ) I , , ,/ ' I i , .1,f{/-. r -~ , r I 1 ,Hlf),\ i:·, r.,, I _·,ct ., l • Ii 'If. , :o ,· ..•, 
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' 
, (.;/, .f) Columbia County

l, 4 / : ' ; . 

'I 
u· 

; 
.. , Veterans 

I Service Office 

Memo 
To: Dale Williams , 

. ; r ' . , . 
From: Bob Little (CVSO)" ,,_ 

\ 
'-

CC: Lisa Roberts 

Date= August3,2007 

Re: Special Travel Authorization 

Dale, 

Per our brief conversation on April 10, 2007 at the Lake City VAMC 
Hurricane Ribbon Preparedness Ceremony which we both attended I am 
asking your approval of special travel for Susan Melton so she may attend 
the October training conference from October 1, 2007 through October 4, 
2007 in Tampa, Florida. If you recall during ou- brief conversation you have 
mentioned a possible provision being placed in the County Policies and 
Procedures Manual to allOW' for this type of request However, to my 
knowledge it has not been implemented as of yet! Therefore, because of 
your guidance from a previously denied reques~ I am asking well in advance 
of your approval for separate transportation authorization for Susan Melton to 
attend the training conference. Specifically, I am requesting your approval for 
special travel consideration for Susan to attend the CVSO/Counselor training 
conference. Ms. Melton will have to drive separately and bring her husband 
who is disabled and assist with providing care for him because his condition 
has not improved, while she is attending the conference. 

Therefore, I am requesting an exception to the current policy so that she may 
be allowed to drive her own vehicle and be authorized reimbursement for 
mileage separately from myseff during this time frame. 

If there are any further questions please feel free to call or correspond. 

Cc: file 

• Page 1 



COLlJi\lBIA COUNTY E;\,IERGENCY l\lEDICAL SERVICES 
P.O. BOX 2949 

LAKE ClTY. FL 32056 
(386) 752-8787 *FAX (386) 719-7498 

To : Board of County Commissioners 

Fr: Vicky Simmons 

Dt: July JI, 1007 (y 
Re: Refund Ri:quests 

Due to Medicare processing payment prior to the patient" s primary insurance carrier. an 
overpayment has occurred on the accounts hdow. Please issue a check in the amount of 
$126.90 to: 

Medicare Overpa) men ts 
P.O. Box 44141 
Jacksom·ille. Florida 32231 -4048 

Patient Date of Service .--\mount 

Solomon, George 03 /29/2007 $126.90 
1D#577583755A 

Thank you in advance for your cooperation. 



COLtl\lBIA COUNTY EMERGENCY l\lEDICAL SERVICES 
P.O. BOX 2949 

LAKE CITY, FL 32056 
(386) 752-8787 *FAX (386) 719-7498 

To: Board of County Commissioners 

Fr: Vick) Simmons 
_,., --- .,\ 

Dt: July 31. 2007 ~ 

Re: Refund Requests 

Due tu the patient submitting payment prior to the secondary insurance carrier. an 
overpayment has L)ccurred on the account helo\v. Please issue a check in the amount of 
$ l-L I_, to : 

Deborah Stanlev 
589 NW 201

h L~ne 
Jennings, FL 32053 

Patient Date of Service Amount 

Stanley, Dehornh 09/16/2006 $14.13 

Thank you in ad\ance for your conperation . 



COLUi\lBIA COllNTV Ei\lERGENCY ~IEDICAL SERVICES 
P.O. BOX 2949 

LAKE CITY, FL 32056 
(386) 752-8787 *FAX (386) 719-7-'98 

To: Board or Count1 Commissioners 

Fr: Vicky Simmons 

Dt: July Yi, 2007 {V 
Re: RefunJ Requests 

Due to error in processing on behalf of Medicare. an overpayment has occutTeJ on the 
accounts below. Please issue a L'heck in the amount of $1451.29 to: 

First Coast Service Options 
Attn: Financial Services 
P.O. Box 4-WJ9 
Jacksom itle. Florida 32231-4039 

Patient Date o~· Service Amount 

Hall, Daniel 0 I /24/2004 $251.94 
Cl# 1004296211030 

Lovelace, Betty 06/27(2004 $183.53 
Cl# I00419124 7070 

Marcum, Donna 071:28/2004 $260.79 
('1#0904218852250 

Norris, Thelma oI /28 2004 $227.84 
Cl# I 004JJ5200760 

Redwine, Louise I 1.·29 2004 $260. 79 
Cl#I004342359460 

Ruark, Katherine I .L I 5, 2004 $266.-W 
Cl#I005018248280 

rhank: ou in mh·ancL' l't1r your coop1..·ratiun. 
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I 1! ,x-~fc1\r1 Er-'R f:ic, 
r , ~~ '> }-~ _ ~ Sul-vannee River Economic Council, Inc. 
) i }}-z,Q'-' ""1..0 Post Office Box 70 >

fp~ (filL D~ Live Oak, Florida 32064 
,l'a "Q) t:J ~u 
\) t1,, ,,.:&,? ADMINISTRATIVE OFFICE - PHONE (386) 362-4115 

~;1~ERIVER 'o-'""-\, FAX (3 86) 362-4078 
~C 1 i.,,-,' E-Mail: francesterry@suwanneeec.net 

August J. 2007 

Lisa Roberts, Assistant County Coordinator 
Columbia County 
P. 0. Box l529 
Lake City, Florida 32056-1529 

Dear Ms. Roberts: 

Attached please find four Certification forms for the S.H.f.P. Annual Report and four 
Certification of Regulatory Reform forms. Please have all sets signed and witnessed as 
indicated and return two (2) originals of both sets for our files. 

We are also requesting that the Annual Report be put on the August 161 
h Consent Agenda 

and have attached one copy for the Agenda. 

Should you have any questions, please give me a call. 

Sincerely, 

SUWANNEE RIVER ECONOMIC COUNCIL, fNC. 
11 

'1----. ~ 

' .~}~~--/, .5-0::; -~)Q-J 
Frances Terry ( 
Executive Director 

FLT:sh 

Attachments 

cc: Columbia Annual Report 
Reading File 

SERVING 
I;JI 

BRADFORD· COLUMBIA· DlXlE · GU.CHRIST - HAMILTON· LAFAYETTE - LEVY. MADISON. PUTNAM. SUWANNEE. TAYLOR. ID,'TON • 

; 1 .. AN EQUAL OPPORTUNITY EMPLOYER __[i 
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lnu:nll\t" St1.llC!=!) 

See AllJctvncnl A for reslJ()nses lo IA- IE . 

.\IJIU'> ofS1rJk~~ - 1 h. tht' ,:;IJJlti:tY funu1v111n,...: J:,. 1ntl"nJ~J. 1e-.• Jrt.· tim~ tl"J1llt's lxino: met. de} 

. .\IIJt:h .-i i.·011L'i-.,t' Ji::i<rip1ivn oflhc s.uppo11 ;;o::rvic es that Jrc JViiil.lb}e to lhc 1csidents ufJffo,Jabk ho1Hing. 
See Al!achment B 

.-\U;.ifh >II, h 1,ther ct.J13 M 1u1111uc .l!TorJJbk hou.)rng Jl"CUmpli~hlllC'nts t.:on'iidc-,r.:d .~,ignifh:am by 1our Agency. 1 Sui..:cc:ss S1Q1ies. nc" ~pap(r chppin~. ch: ) 
No srO<ies 0< clipptngs . 

lk-.l 11be ho•., lhC" \r.nual Rl;"p,;)J1 ,,.·.:. ; made JVJ1lable- f,>f pubhL· inspc~ 111.:,11 -1nd t"()nlO"k:n!S -\tt,.Kh ~-op1<:s 1)f .tJI <ummcnt\ thJI '-'Cl, 11.!L'd , i:J Jnd prv, tJ(' 1hc !o,;.il !,:0,..·(:rn1tk:'11t'~ 1r:spu11sc. 
A<t,ert,se<J "' local paper, no comments rece,,e<J 

fl {k...c:ri~· how <:h~1bk ,pon.<-or" (ir'Jpplfr.1bki lh.11 "·mp!uy\·d pe:r;,onnc-f li'om \.lodfJr~ 10 ,,o,k pr1)b'1.:im;; 
No ehgtble SP<J(1S(){S 

l L•l IIJk~1..:.:, •.111J ~I\•' rlll' d\L'r JgL· \'O~I 1H pu,Jurlt~lO 
Enierg,;ncy Repairs. $5 ,619 89 
Down Payment Closing CoslSINew. $24,062 so 
Down Payment Closing Costs;Existing. $19,686 51 

~ < lHWl!c', :rnd t::li ~1bk 111u111up.:.liti,:~ 111ili L10g '.:,HI~ pri>grJm funds 111u::.I prc),.ide J li'll of1c-c1pi\·nb by ,,-trJlet-"J inclu<lllll_l n..UHL·;. ;iJJ,t"::i ~t'S .rnJ zip .:-uJc'i for 
~·.tch l°i'i-1.·JI) t'JJ r,·pin 1111,: lu fl,Hid'J HO•hlnl! r111.tnl"c C\)rpu1.1ti,rn. ,1 JH Ou:, ts IM e-.i,·n f 'r \~\.Pl: :--:Ot.D F"LiNlJ'> 



A TTACH1\IENT B 

SUPPORT SERVICES 

1. SU\vannee River Economic Council, Inc. \.Vill provide a Housing 
Counselor (not paid out of SHIP funds) to train persons for the responsibility 
of homeownership, credit counseling, etc. 

2. The wide range of Suwannee River Economic Council, Inc. support 
services will be available to SHIP recipients including: 

Community Services Block Grant (information & referral, 
emergency services and self sufficiency) 

Low Income Home Energy Assistance Program 
United States Department of Agriculture Commodities 
Aging Programs 
Transportation 
Weatherization 
Housing Preservation 
Migrant Education 



ATL\CHMENT A 
Page l 

I . Stat us of incentive strategy 

A. Incentive Strategy: 
Expediting pem1its 

B. Adopting ordinance or resolution number or identify local policy: 
Adopting Resolution 94-R-10 (original), adopted 02/ 17/94 ; 
Amended Resolution 95-R-l 7 adoptc:d 03116,95. 

C. [mplernentation schedule {date) : 
From date of adoption ifover l ,200 permits issued per year. 

D. Has the plan or strategy been implemented? If no, describe steps that wi 11 be 
taken to implement the plan: 

The threshold of l ,20o+ permits a year has not been met to trigger 
provisions of the plan. 

E. Status of strategy: ( Is the strategy functioning as intended?) 
There is not enough activity to trigger provisions; therefore, no revisions 
are necessary. 



ATTACHMENT A 
Page 2 

I. Status of incentive strategy 

.\. I11ccnti\e Strategy: 
A process calling for the county building department to review any 
change in county ordinance, policy, comprehensive plan, building 
regulation or procedure \Vhich may increase the cost of housing, prior 
to its adoption by the County Commission. County staff will review 
the proposed action and prepare a written report with 
recommendations prior to the adoption of the action. The staff's 
review will consider the date, action being considered. description of 
the action and potential cost on housing. When considering potential 
impact on housing. staff shal I answer the follmving questions: I. 
Wi 11 the action increase the cost of development? 2. Will the action 
increase time of approval? 3. Does the action increase long-term 
development costs? 

B. Adopting ordinance or resolution number or identify local policy: 
Adopted Resolution No. 94-R-IO on 2/17/94. 

C. unplementation schedule (date) 
Implemented on adoption: no activity, 

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

There were no new ordinances or policy changes which might effect 
the cost of housing. Thus, the plan was not implemented. 

E. Status of strategy: (Is the strategy functioning as intended?) 
No changes are needed at this time. 
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si-l[p .-\R02-I 
CERTIFICA TlON 

For Implementation of 
Regulatory Refom1 Activities 

Required by S.H .I.P. 

On behalf of Columbia County . [ hereby certify that the following infornrntion 
(:,...A,vtE OF LOCAL GOVER.!'-i\.tENTJ 

is true and accurate as of the <late of submission: 

l) Pem1its as defined in s.163 .3 l 64(7) and (8)* for affordable housing projects are expedited lo a 
greater degree than other projects; and 

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

3) The cumulative cost per newly constructed housing per housing unit, from these actions for 
**FY 2006/2007 is estimated to be$ 0 

4) The cumulative cost per rehabilitated housing per housing unit, from these actions for *"'FY 
2006/2007 is estimated to be S 0 

Date Date 
Witness Chief Elected Official 

Elizabeth Porter. Chainnan 
(Type) Name and Title 

Date Date 
Witness County/City Administrator 

(whichever applies) 

(Type) Name and Title 
Or 

Date 
Attc:st (Seal) 

Note: This form will be utilized beginning with **FY 2003/2004 

• I<J.Ll I()417) uf tile FlnriJa Statl1tt'S: "Oevelopmt'nt order" means any ordc:r granting. dt'nying, or granting with rn11d1tions 
Jn applicat1011 for a dt' vdoprnc:nt pamit. 163 .J 164(8) oftht: Florida Statutes: "Development permit" indudes any huilJing 
pennit. zoning pt:rm.it. subdivision .ipproval, rezoning, certification, special exct'ption. variance. or any other offa:ial action 
of local government havmg the effect ofperrmrting the Jt:,elopment of land. 



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

CERTIFICATION 

On behalf of Columbia County , I hereby certify that the infomrntion presented 
r\JAME OF LOCAL GOVERNMENT) 

herein is true and accurate as of the date of submission. 

Date Date--~~---~~---- --·-- ----

Witness Chief Elected Official or Designee 

Date Elizabeth Porter. Chainnan Date -~- ==='--"--'-'-'--=-=-'-=-'--=-.c.c="-'-==----- ----

Witness (Type) Name and Title 
Or 

Date 
Attest (Seal) 

GENERAL INFORMATION 

Name of Person to call regarding the Annual Report Form: 
Frances L. Terry 

Telephone Number: (386) 362-4115 

SHfP AR/02-1 
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! I .f. \<IVI::'RIi ~~~~ere_ l:'c~ Su1,vannee River Economic Council, Inc. 
J '. #~o"' - f"tq_ Post Office Box 70 ; ·, -., _. 
Ii rn:), ~ 00 Live Oak, Florida 32064 -/ • 
I 1 ~ . ~Tl ~! _,1·-~ ~v 
· \j~~} . .,-5,< ADMINISTRATIVE OFFICE- PHONE (386) 362-4115 

'(J-f~ RIVERV '\- FAX (386) 362-4078 
-1.vc11.-... ' , / . , 1 E-Mail: francesterry@suwanneeec.net

I ; f·: I 

... I! ·S : . 
'.., ! I ' I :' t.(.-' i j i ~, i-·August 2. 2007 .J J ' 

I• '{ , 

Elizabeth Porter. Chairwoman 
Columbia Board of County Commissioners 
P. 0. Box 1529 
Lake City. Florida 32056-1529 

Re: Columbia County SHIP Annual Report 

Dear Commissioner Porter: 

Suwannee River Economic Council, Inc. is in the process of placing a public notice in the 
local paper notifying the public that Columbia County wi 11 be submitting its SHIP 
Annual Report and that a copy of the Annual Report is available at your office for 
inspection and review. 

Enclosed please find two (2) Annual Reports for SHIP fiscal years 2004/2005, 2005/2006 
and 2006/2007. Please make these available to the public if inquiries are received. 

ff you have any questions or require additional infonnation, please advise. 

Sincerely, 

SUWANNEE RJVER ECONOMIC COUNCIL, INC. 
,..__ ~"' 
~\ _).L(}/Vl C.--=> --y 0-'-1 

Frances Terry 
Executive Director 

FLT:sh 

cc: Annual Report File 
Reading Fi le 

I:
! I 

; I 
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FIRADFORD - C( l[H,IBIA . DIXIE • Gil.CHRIST. HAMILTON. LAF A YETrE • LEVY - MADISON. PUTNAM - suwANNEll. TAYLOR. UNION ' ' 

l i . AN EQUAL OPPORTUNITY EMPLOYER r· [ / 
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Form 1 SHiP DISTRIBUTICN SU~IMARY S...bm,n.,c.. t. j.;c·.:c.v:-
r,,cMYaa.r _-c-,;;., :c.cs 

FLCPtOA HCUSrNG FINANCE CCRPCR.ATi0N - SHIP PRCGRAM AhNU~l REPC:RT 

NAM!: OF LOCAL ENTITY: Columbia County 

TABL( A 
SH1P FUl'-105 ::,t-ttP FUNDS SHIP FUNDS 

STRATEGY DPENDEC £NClJMOERED 1JNEt-iCu.VSEREO 
CESCR'IPT;,JN A B C 

,,, ,:-~" ,',&;) •r,,_,,c:~ 
•M,M~ .:..rnoun.t 1,r,rs ;.~'X'1.-,·1 cc.u U•KI~-·= 

11: D,ffln PavrnPnlJClos Ccsts~New 214 -400 C0 ::, 
I Dcwn P:J\,<r);.,nl/C~ Ct.:,GIS•E "16un..l ?65;.116 57 ,.. -·--

(, Eme<oen.er Re-oau'3 16~. 153 30 19 

·-

~ITolill ...,-~. S,40 569 87 n 0 /JO 0 O00 0 
~'!,11111 000 000 

Rfl'~ "Al !ilTUA 'FC,:IF_g ""° t.....-i 1-tO E:r><:--- >,IQ Uo,En,c.,,,wn 

OQO ¢1,;(1 1}00 

0 00 0 Ou() 0 0.00 0 ~,~ ?-Ii.-..:- ~u.n.ncTc.hl ''"""'' 5lral0illn 

·s,.n,rn, 77 0 00 0 0 00 0"""""" 87 
AdrnH,~1t::t..t111n 44 S'l.,.00 
H"""' Owne<snin rOIJn,ehr\a 
Admn lrom Pr=m ln,;omo 
Admtl ~om o,.a,1ar Fuooa 
Total ~3 '24 87 77 000 0 0.00 0 
• fh.4 FWJU.1!1 mvstequ.i,tl'\a ~ IDI" "SHIF~1,wx11 E•~onF'Ol'rn l TJ,04 9 

fABLE B 
1'o,• Ft......_,E'l<J.lil lf'>d·CI ..............._..\f'O( Lee• St4P Tiu•! furw:I 

A B 
AA'()Ulll Percenk"loe 

So,.,-ce of SHIP Fui\<IS of Funds ol Funds 
Stm.i A~i.d O..stN111b;{ln 445 546 00 7S 12'"!. 
P==I....,........... ,1 ... , ........... 1, 1 043 44 016% 
Pn-..1rR.JT1 I~'"'"""' ,p .................. 000~-'. 
i:;;,,,.......,nh,fR:i1 F,,t'l.s1a 146 033 43 --- 24 711-', 
o,~aster f-"und1 Uw,, 
Olt!Of Funds 0 (JG~', 
Galf'.f over (U()(li, from Of'tnrlOu• ,ea, aoo~. 
rQtaj Fund• Oepo,~ed in10 L=I 593,12487 100.00%Af«..v,t-1hLo. Hn,,c-,l"V'I TnLq( f" ,n.11 

59J 124 87 
000 

593. 124 87 

... (.,¥Ty ll){'h.lf,11~ •1~J (,('tly 11 ,I ':'c'io&VI.~ /~;)I-~.-. IN!' .lrnt;-1.;I\I ,~f f,.n\il~ 
r1:1m,...n111'.l J<t t..--} <.ulf,.1_,~r>t IV I~ ~':.l~l '".l.,,. ,,.,-,.J 



\ORM 2 Renls ;:rnd Ccmpliaoce Summary Su~tttal Data u&1c\07 
~:,_,_:,,or- ~'..'Ll !J•r':-1i:-: ,c,, ..1· lJl. F's F,sal "ftilC 

, FLORIDA HOUSING FINANCE CORPORATION · SHIP PROGRAM ANNUAL REPORT 

Colurnb"' County 

Table A Rental L:111t 111fe1n~Jhcn 
~~>,TAL RA TES ACTUAL 

t11 r(·nL-. ~.'W'Y ' ,:;1 lhi> , .)mt' v,11, L'Ole< !;if t"JIHI ,ptk_•1.,nl, 

8 C D 
Elf I Be..! 2 BOO 

~------------------- -~------....._______....._______..._______..._____~ 

Tabla B Recap of Funding Source~ f0< Units PrOduced 
$(JUli:=e ,:,f SS P,GO...J\:~ rtvu Ju1"te 3-0ch lo, uruts A1110 Uflt ,)f F u 1\.J!i Exc. Eonot'd 1u Dr.1te •:. oi Tv1a1 1,alUe 

A 8 C 
SHIP F111~:. E 1.oelllJt°'d 548 ~0.17 12 Xi ..9 
P •Jt>Jk: Mo,~\1 E • .--\Joo I 49'! •.)tj() 00 .n eJ, 
Pnva(e F..i-flds t .!Jc.'(ld<'d I 56?2 1" 00 J5 11~~ 
°"'""1r!'f €Quit"( S•J.239 00 18~~; 
!'o tM '~<.1lui1 Jt Alt U1hll. 4,451 C46 ;7 h )O f,0"'• 

Tabla C SHIP Prooram Compjiance Summary - Homo Ownersh101Const1uc1Jon1Rehab' 

Ccmok81lC'e Ce!Pffllf'V SHIP FUJ'l01" T~sl Fund •• % o4 Trusl fvnd Fl Stab.Ile UN'llmum ~. 
A B C D E 

t10ME OWNERSHIP 5-48 589 87 592 081 0 92 65% 65 ... 
CONSTRUCTJON,REHABIL\TA TION 5411.569 87 592.081 43 92 65~ 75'1;, 
• tnckJJj~ amounu ex~M-oo. e.i.cumtHt<ed. &. Wl8fl.Cumtienlid (pt<.i)'&Ct8(1 ) 1/11 th!,(. tab.. 
··Trn5,t Fl.Ind PO:Ua'll, Q4tnt)ul«)n (>'US Ri&cactured Fl.uld• 

Table D· Program Compliance - Income Set-Aside. 
Prrvuam C.:,rnitti.K1..:1t bv fu(\.(]lr> E.1.Dended Enc~od. Undif'leumbeted 1ntn1ecie(I) 

SH;P S , o( Yo11!W 
l(';(;Om«CafAl"ll'IN .S><>PSf,_ SHIPS Encvrnbe<ed Unat'h:vmbe«td Tc<a! A+B,C "fntM A,,..-.1u.i.. FlJf\a,; A',..""'"F"""'. 8 C D E F 

IELr 0 00 oooor. 59'.l 124 87 
'v""'--t.owrnc~ 219 153.JO 2J9ISJJ0 )6 95% 593 124 87 
L~Wlca'""' 160 000 00 180 000 00 30.35% 593 124.87 
Moderate Income 14941857 149.416 57 2519% 593 124 87 
TOTAL 548 569.87 000 0.00 5-48 ~87 92.49% 593.124 87 
-rota, A-.1~ Furocl," equ~11, Stata Oi,~buUon .. R.capq/red FIJ(l,.:)'a • J:>rc,igram income+ Can)' o".., F'lJOdl • ~ FUfldl. 5-48.~.87 Jf,- ,_1 T .... A 

·From Form t Taolo 8 CG!umo 8 '°"" 54<!.SmUrT Q 00 0 00 f,,-ll_.,•._•f'9f•IT....~A.l,C 
53 c.o.e and 56 c,o,e lhOJld maldl Ell am VLI rrust ~ 30% (}( h,cher 

and ELI, Vll and LI fllJSI &gual 60% (}( hJ<,jl>e< 
Tallie E SpecrliW Tarqal Grot..r0s '°' FI.Hlds E•oel'ded Oe lee,che~ "IJl"!oft f.M e1lf'ort!NTle,'ll tin, f,ol',1~ et:t I S-1 ~Ide 

StJ•tAn.,n..... rn•"'"" c::...-...... r_.,..-,- ..,. ..... F'x""'",f_..F.,~• Tol8', of E.11 .. ----A-" i i .. 1... 

A 8 C D 

Total 000 

Table F. Proiact Fundlna for E,oended Funds Onlv 
Totdi SHIP # uf SHIP 

klcome Citll'-!:JOI';' Mt<1[13~. L0.1ns 
aoo r. Pt ·, 

Mo'lgageo. Lean, 
::lllv1 ()Pf ·, 

Av~aveLwn 
A=•=I 

r r, tal cl SHIP 
C.r:1n1,r; # , ,I ~HIP Grani, 

Ave,Jge Gfa11t 
Amoont 

IQti!L!f_
ITolal SHIP F """' Exoeflde1J 'cf I Jo,f 

A B C 0 E F G tl 
ELI - ltONtO! #OIV!OI 0 l.(J 0 
V_M"w-t ow fn,·,uri~ 50 00000 5 10 000 00 169 I 53 JO J9 4 337 26 l1915J30 H 
luW 1fK',)'fTle !tll,;MOOO 18 10 000 00 IIVALUEI 100 oon.oo 18 
t.fl.>JerJle ln,:,;-1t1e IJ~41G5: 15 9961 10 IIVALUEI 1~941657 15 
TOTAL 37'1~16~7 )~ 9.984 65 16~. 1~3 20 J9 4,)37 26 548~67 i~ 

rJble G All•Jwable Adm,nislr3hGll Set Aside frcm Prv<Jr;im k>come 
T, I..J,I At1 o, L,• l ._t T,; 18' ,~ P,~r..a,n hvo,ne! A~........, tor r ,~!<l'.?.:W~~J~C, 
P1041,'l.ln l1 t,;: LlllE!' ··1o1;.r..t.,:umum ~d~,n. ti . IIOn Inc r,me I 'SM 

A C D E 
I t-OJ.J iJOO 

• ·':,, u"1,• '.. t1 10 [ l"' J1t,I( iVt..i111, . ,l. , ,l,1,L", ....t'4(h 1.v,;, ... 1.· ,n.1r f' lti,111 1hr ,r,1r.1m ,111, .i,•;tr,bv lr!.. 11 USE" C,lht:r !he 5,~. u/ TV~. $ .ul ;,;unl ~e,e Fortnl 
•• C,)w ,h1:~ .J.1td (.~,t,t! ..,. , 11lt{fi;.1kl1L' , wllu II re, (·,w· -~, , n,n11fl.1(fl , J,,t,lt ·Di,~11 ,A 1n~,;, f:IO!el\ 

une 39 

r. 1,ll ~!..n,•l•' I ~-f T_!,:I ; ~ A,!_•f'.1)•·,l•Jl "s •!.. 
C,• ,J . h'1 I , <1 ' ,1!,, ,..l,<i,r,11 1 ... 1.t,,t".l'fl '. r,.~ Il l ~ •J ,1..>,J 

A C 0 f. 
, j ,; lj C ; ,; 

• 1:;,)111,l1l~, .J•'A1 C1HJ1l·~ Mu11,1 •J.,,1l,l1• : ', i,,)11(11 ,, c i·,v~ .,u,,.- 10,.11· 1Pt1 · 1r·1,:nn1 1111 ,J:•,!1 l,1,1~ ) •• '1Se S ,;,r ti)·~ S1 : 1, F",,11•,1 t r.1~1•! p. 
•• C,11,.111~ Jl\•J I J1,i1Lk· ,.4,p~ fl) . J/oll,(I, .... 1., ,, , . , 11,..,, : lh. · ll>Hkf'IILHl. ll'>l11l11hf,;t • (.J I 11• ' " ··" 11-,u~.• u1..- 0-1() 

',HtfJA/.?; ,·1. I 

000 
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Forni 1 SHIP OISTAIBUTIQN SUMMARY '\·:;,; ;'•:. -

FLCiUC,>. HCUS1NG F1ni.NCE (>:RP.JRAT•GN · SH1P PPOGRAM ANNUAL REPORT 

NAME OF LOCAL ENTITY: Columbia County 

fA6LE:... 

STRATEGY 
CESCR1PT,01, 

H :) KA 

10 D°""' PavmenliC kl$ Costs-11.;w--;- Ticwn Pavmeni.Cti:>S C,..:stS·E~1sMc, 
e Erreraencv Aeo.Jirs 

SH•P FUNDS 
E!\l>ENDEO 

A 

A""'"nl 

11: 500 00 
104,372 33 
)04, 177 21 

Un,11 

8 
7 

63 

SHIP FUNDS 
ENCU"8ERED 

B 

~n1 1,.)/l<,ft 

SHIP FUNDS 
UNEN.::UM8E"ED 

C 
Pr,.,J;ie-s:o<J F'tr.: C;O~ 

Amo1..ria l,JMS 

-
-

. 

·nul ~w•-•~ 526 c.sg 54 78 0 00 0 000 0 

w.-N "Al. .:I """' ""' 

rn••• .,.,., .. 1 .... ,,.,..,..,.-.. 000 0 000 0 000 0 - ,...-
CHI) 

11.,... ,_ 
tl .'.JC QOQ 

Ra-ll.a unenc 

Subl~., 
Alit'r..ntA l,at..v, 
H~ Owoorshlo r~,nsehno 
Admlr. trom Prl)l)r~,n IOCOITie 
Adrr.n from 0,sds.ter Funds 
Total 

~,,.n,054 
45 238 50 

75000 

572 038.0"4 

78 

78 

000 

000 

0 

0 

000 

000 

0 

0 frto1:104 ,..-,.... ,, 

-:--,,.c 

TABLE B · 
T~A- 1~r.tJJcr.r4<~Q l..o(a~ r,~Ftra 

A B 
Alrounl 

Source ol SHIP Fun<l5 ol Funds 
:1<1J• .. ~ OJ.S1t.n,,rvv1 452 385 00 
P~ mr........ 1en1--1\ 105304 
10-1-,P-h, 
RQ.4'".::M"1llred 1-1..nlffl 118 600 00 
o,sas1e, Fundi1 
Olhtt Fund1 
Carr, OYW ft.in(J's; from l)fd",,k:x,a. va-
Total Fun<Jo Oepos~e<l 11110 L,xal 572,038 .04Af1,...,..<1""N.A H·"'-'"".....,... Trll~I f, ,n.-1 

Parc8flta OA 
of FUflOS 

7906% 
0.18'4 
0 DO~~ 

20.7J% 
0 .vtr.'o 
0 00'1. 
0 00 ...., 

100.00% 

572 036 O<I 
0.00 

572 038 04 

···Cu'', r·JrN.:t1tJ ,, o'4-d only'" a C!(\'401.11 ~t'_,, .... 1""n ,r. ~n.1.-,1 lu,xt, 
rema,.,,tt),J 11t• r,o1 ~f"·~ IV lu ,ty l;..~\,I v , ,.,. .il'>4 
rrie 1,•lif ..u ~-sM"<l ,, -:.:.,uf"IC'd•n 1,-,,,, <W<J l1')o(.Jl·/fltJ;1 

'_i H~.&Afv( . I 



l'ORM 2 Rents and Compliance Summary Subm1M1 Oo-..e 
Sec!M}(l -l:iO 907~1b· 10:l ,_J) y;, F S f,~c.al Ye,ij! 

FLORIDA HOUSING FINANCE CCRPORATlON • SHIP PROGRAM ANNUAL REPORT 

TJbla A Rental Uni/ lnle<mahcn 

SfRATEGY CESCRIPT'ON 
A 

Efl 

RENTAL RA TES · ACTUAL 
1tf r~ts v6f'Y 1,Jr rt'iP.- !!o&mf: (flit, ,-llltl{ ·lft"Jl~I <>fl',lJo.,!"\I) 

B C 
I Bod 2B~ 

0 
36..J 

E 
4 9"1 

-
Table B· Recao of Funding Sources for Units Prod\Jced 

SlXJ.Jce of is Prerluced ,n,u June 30th ICf Units 
A 

SH~ Funds e.. ~ed 
PllbtM: Mor:e ... 5 E.. ~ea 
Pm... ate Fvftdl f._(t:,e,,de-d 
o,....._.. Eaultv 
"fuUiil v~ ar A.1:1 un.u 

Am.:unt vi Fu<X15 E.,~ to Dalo 
B 

521 0411.S.C 
4lC 086 00 
828 126 00 

2.018 270 '6 
J 842 532 00 

~·,, of TObt \IJIIJ:8 
C 

13 69'" 
,,, ~3~. 
L1 ~5~ 
52 S2~ 

100 ()/)'I. 

Table C. SHIP Program Cumoliane<> Summary - Home Own0rsh1p1Construcilon/Rohab. 

ICnmo!u,ru:o C""""= SHIP fu<><ll" Trust Fund •• , of Trust F'und Fl s""""' 1A1Nmum -. 
A e C 0 E 

wiu. OWNERSHIP 526 049 S-4 ~70 985.00 92 1J",, 8514 
CONSTRtJCTIONIHEHABllfTATKJN 526 049 ~ !,70Q8500 112 131', rs, 
• lr'l'du(ffl arno1N1t.t &xP4nded. ef'ICumoerod. & u~umber!ld 1~et:tadl If, 1h11 table 
00 T<uSI Fund eq,ualJ ~tritlutton plu:I Re-caotwed FlKldt. 

Tat,te D: Pr09(am Compliance - Income Set-Aafdu 
Prouram Com:rllltD"l(:e by Fun:Ja e~D&Mi,d, Encu1noe<IM. Uneiocum~ rnroiectOOJ 

SHIP I ~. <JI fatal 
IJ'\r,.....-.u,.Ca!,,..,.,ru SHIPS E,n'""''"' SHIPS Enc~ Un ef\Cum.bered rn,ru A•B•C A'-:::i,ll:u,\of,..vt• 'TOla A>-'"°"'• F '°"" 

B C D E F' ELI 000 000-.. 572038 0,4 
v.v,_._ nw 1ncom,e 336 677 21 336 877 21 5866% 572 038()4 
LOWI...,_,....,_,.. 65 000 00 B5 000 GO 14-~ 572 038.04 
Moderltte ffirom• !04 372 33 104.372 33 16 25'1'. 572 038 O.C 
TOTAL 526 04954 000 0.00 526 o,eg 54 9196% 572.0JS 04 
"'Totllll A.,,~lliOM Fl.rl"lds. equ.ats State Oia1nbutk)o • Aeca,:ritnd F1Jr41 • Pf"OQfWJJ I~ • Carry Ove, Fundl • 0th.of Fuod,;, 528,0-'95,iC 11,-,wr,111....... 
·from FOffll l T"""' B Column B '°'"' 52C,0.CQ 5' 0 00 0 00 lnwl.,.. __ ,.,,,..,T..,..AC--A.A.0 

53 C.D.E and 2 C,D.E 5tlould malCh at and vu rrool 9QUai 30% or hlQ/lef 
and ELI, VU 3"" LI ll'USI eQUaJ 60% o, h,g/le( 

Tao4e E So-ecl.51 T:tn,J>ol Grol.101 for Fund~ E:ic.-.- .rl.....t l1 i, !e&ch:er,. nun;n fl!PN Hrff)l(".«nM!I f"8 flon~ etc I S~ Asld9 

• 
~n..w-u,J r,.......,,r..m11t\ c ... ~f.......t• Tollll # o4 i:,,...........,_ INfa 

B C 0 
Su"'- n-'""'""" 

Toloo 0 00 0 00 

Table F: Project Funding'°' Expanded Funds On!v 

income c~,f'90'Y 
folal SHIP 

Moo,µge1. Loam 
and nP! ·s 

# of SHIP 
Mo,1g.ig01. Loans 

mrl nPl.'s 
Average lean 

Amo,_,,u 
Total ol SHIP 

Grrlfllq # o/ SHIP r,=1s 
Av0taqe Grant 

Amr,., nr 
cQ!fil.11.. 

rc1a1SHrP Fu."1• '·="""-' ·,1fUt1 IS 

A B C D E F G H 

ELI 
\lrtv,LOW !fl(Ornl!I 32 •,rn, 00 2 

#Ofv101 
16 250 00 30417721 63 

IIOJV1DI 
4 828 21 

vou 
J.J0.677 21 

0 
G~ 

L1....,. lnco1ne-
.Yodei'a~ IIY.Olfl-e 

851)()() ()(J 

li~J723J 
5 
a 

17 000 00 
13.046 54 

#VALUE' 
IIVALUEI 

8.'1000()(} 
1(,14 J72 J3 

9 
a 

TOTAL i.711)7233 15 14 791 49 ;04 17721 6J 4 828.21 526.\J49 54 78 

Table G Allowable A,:l,n<nis1raticn Set AsKle from PrOQr;i,n Income 
Tc~ Arr.. ;ttt1!1)I T,)tal ""· Prq,ir,10'> 1,1co,11,6' .AIJ.)',,Wl,(J Jm T·~.~t!Jl~ 
Pr.r11.)1'11 f'ILUme .ldm-tr)r.,tJ.-u .... n rrv.orne l\n,i 

A C 0 E 
lt}S 30 000 

• C,:unt~ .. ,.,,.., [ <r<Jll.l~ Mt..,11,c,JJ.:)/•l1l!:<- .....,,.._n eto, ... a 1Ti0,~ thi:U1 UK' ,n,11\lr:un ~..,t.,,buhol'l sue Fo,ml 
•· Cvi,ntw., ,w\o"I [ j,1t1Uc M11P r,_,i:.,»,111·\ .....t,,<.h •1...'(IJl'vt' I.he lllt1'Utl11.J,jfl d1~tli.Oo~:;1) or 1,•-.i Table A 

L"'8 J~ 

T 1b1e H ,>,:icwable A,J,n•c,rnshon Sci J>s,,J(' frcm O,sasicr F:m,ls 
y;•,·~:··,,~t.vt f 1.J! ft 1~!.!!_1111",!1 J_l!9I!_ 
L>', l ,/~I /=,,pJ:-, lp,:,,1nf 1) L>J 

B C 

',:,)111,lil'\ l,lld rl•,11t'I/".? M'1,11,,.,1,,,1~l111·, Nt•~, I! r111,r'1V(' ll,{J!(' lrl-H' 1!1,, ,11 ,•,11111,n ,'.1,l/1l'J,11<IJJI L..,,,r,,JI I()'',, ;l'•· F,:H11 1 r i1i11· A 
·• C,)1111!,("-. .\l'l<l 1:-"l,q,lol.v '-4l11•,.,,1,,,..i..1w" ...n.i n t1!-l·l..·~,.: 111(· ·1l-o11o1,,1J•\1 ,h ,u,oulMHr ·)' h ,.., ,~..;, ,r\il-J~ .. 1bh.> C.-J0 



FORM :S HGv5.<h0ld Charac:lt;ns11cs. FlORIOA HOU51NG FINAU:£ CORPORATION 
SHIP PROGRAM ANNLJAl REPORT 

Ft.SGat Year LOOS.:0('6 
-~I..OCAI.ENTTIY: coiun-o.. Coom; 

-~ ·,Pi..,...__ ,M,.....,..,_r.J-.,,_..:, , 

,~ ' •• I ' ·" - 1·~ ' . .~ 1~- i i .. I ·- I " ...... _..J. ..._ 1- . J-- ·~· . -~~ ...·• 1 
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Fonn 1 $HIP DISTRIBUTION SUMMARY Sut>tmthl C-1• ,!11~C· ~•X:·.' 
r1 1.ul'l'•ttf' :,,: ~f,=<.)C ~ 

NAME OF LOCAL ENTITY: Columbia County 

TABl.E A 
~HIP F'IJND S $HIP FtJNOS 

STRATEGY E:o;PE~CEO ENCVMSEAEO 
CES,:RWTICN A 8 

>'•"'-'l,•)I ~.." M'I ,',1T\(>t.,J'"-4 '-'""'~ 
16i !"-00f'i0 7 ~S.000 <JO 1 
250.&Jo I() s <4,625 00 9 
I 78 297 2 I n 24 ,0 18.74 

-----· 

,T~"'' •1n1~r.. 596./83 ~ 1 44 -?J 6-43 74 14 

uaJhl'fA.l STRA' -.. ,:tv~ 

ITnt•• g--• :'.'itntanl9a 000 0 000 0 

-·1uJ1 ... :i. A..t'\_7. 14 
A~l/i,'>l'W'I 76 750 00 28 7'11l 00 
Home Q....narshfo Cn. ......a--. 6t7 50 
Adnw't kom Ptoaran, Inc,...,.,,,.. 
AJJTIH'l. from O,saster fuf'i0$ 
Total 626. 15' 81 44 102 402 74 14 
• ftus ',0,...1,e mu~ eQolll I,.. ynQufll t ,:;< "SHlfl F~, E ~~ .1n Fcun 'l . T~ tl 

TABLE B 
r,:.i,llll'fi ........_ , a:L....4Jt'4<Jl'"""~J) l11 J..o,;•~lrvuFl.-"ld 

A 8 
An'<Ou111 Percerua,:ie 

Soww ._\I Sh\P Funds vi fu,1<lS olFund& 
Slattt Annl4101"r,,.r., ,t,,nn 575 179 00 76 33% 
PrOOt'tlllllflc~i,n1-,1 l.!61 151 .o l).l't, 
O.,.....r._ 1......- ... m.- (P<>>,nu...".- OOO'Y, 
RPCBD!,,,rM Fu,!da 178 625 06 23 ,o.... 

10~1.ef'Fund, ...~. 
Qme, F·JNI OOG"f, 
c-,..,, o,;tw ruflda Jrc11n Ph'!l'1H)U1, ...ea, 000% 
Total FIJM9 Depos,lo<I IOTO Local 753.536.93 100.00% A"N"'"" H~ ~,na Trusl F""" 

···,~·J.ll'i''•>'""'cH'•J ,u'1'"1..'.-l"l\,f' , .. 1-t..•Y.-<.vt,"111.,r ... r.•o'r- .. ..J~ ... 1,)1 ,·uM• 
-,.n.--.,."") ;:lll'- ,x..i 1.1H ,_ ~-f"' I •,, '·J~ .,·.~·~I 'flt, \J( ,1 
rf\o un..> ~-~!1:-J 1, ~C:.JN(-(l I( "•he •"•1•1 I • .,, .,JI • ·of 

",t-11P .:. R ,,: :, . 1 

'.i,H!P FuNCS 
UNE"CV"'0EAEO 

C 
P11; P'J ~ F', ,; p..-~ 

A!T..~ ..,,, Ur-411, 

~4 ~79 36 

24 .979 .')8 

_,,_ ,..,np ': "'J I • l~ ,.;9 }a 

.. t..•t--o,o ;.uut1Er,c,um 

0 00... ... 
000 0 1111 ... , ......... "w,alt"'l...... R..-..•l..if'-.nc __ .,,24 979 36 l ............ 

'-"•c 

2, Q79 J8 a1D1A 1..-r_.,,,, 
::..,.._A• . C 

,,.,,,, .... ,..... ,....,,_~ 
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fORM 2 R ents an<l C<)(Tlpt,.1nce Summary 
St!'.. i.v,t -1:c".!) <.il,:ti1t-:. •,:~. ,. ,1: '1) ) ; S .~ .'O; -

· FLORiOA HOUSING FINANCE CORPCRATION · SHIP PROGRAM ANNUAL REPORT 

Coil,rnb<a County 

T,1c1e .\ Rental UM tnl om1abC11 
REN TAi. RA TES· AC TUAL 

tU rents ·JifN IOf the.,~ !Jll'II, enl.'1 ar~&le'&l amcunl) 

' a C D E 
SfP.ATtG't CESCRIPT<•.)N Ett I Baj ; BOO .J Bod • 8eJ 

Table B Recao of Fundina Sources for Units Proooceo 
SULK((' r::) SS Pr~ecJ thru Juf~ 101t1 (,)f U!l,t'S ,l.100J1ll ,.;( Fu.trd~ Ex~-enJcd IC 0Jle •., l)f ! Of.JI\ J iU~ 

A B C 
.':iHlP J: . .1,1)<11, E.(f>1.>0ded SH7U.31 1~ t)9 ' l> 
p~- i\.4on•... a e:~1a1~ - G3Q 464 00 10 t ,·0:-. 
Prrv.J+t, F,.,nds EJ.l.'•~odeQ 1 45S 341 00 J67~ 
Owner Elll.11t'r 1 ~6J 92 1 60 JI 9!>"'• 
T,.>Ulf va-ve ot .4.1:1 lJ1\J.a 3,955.510 00 1•)0 00~ 

Table C . SHIP Prooram Com1Jhance Summary· Home OwnershDiC0011tructlOOIRehab' 

Comoli,Ol'ICe CdiPrfVV'IJ SHIP Fund-," Trus.l Fund•• ,.g o r T,ual Food F1. SlahJfe Mirumum, 
A B C D E 

H..,..., OWNERSHIP 695 400 43 1~3 004 06 92 25~. !15',, 
CONS mucTION<RE,.,.BILI TA TION c95 406 43 7!1:1.804 oe 92 25% ,s ... 
• loclude amol,.ll\15. e•~ed . ~urnt.Grad . & v1,lt1'\0.JfT1We<J {proi,ecied) 1n thi.s l8bte 
'' Tru~I Fund e..,uais 06lnbv~ ~& Rec~utHJ F~ 

Table O. Program Compll;ooce • Income Set-Aside& 
Proo1a,n Comoil~ b1 FuOI.Jj f.pl)(l(Jo<t E.oc.u~red Uoeocumbe,<C,O 1Dt0t8Ciad l 

Srt1P S ..... ol Tota, 
1......... - .... - ................. SHIP1 =-,,_.,,,.r- SHIP S Ena,,nbe<Od Ut-e,ncu~ed Tn,~ A+Rtf:: A•""·"'leF,.,.,. "Tr)fAI A ... ~~•.. F " ""'• 

8 C D E F' ELI 9601897 3 836. 15 91! 865 12 1325% 753""'93 
v...rv-Lo-N 1n-....- - 109 778 24 20. 182.59 129 960 83 17 25% 753 536 93 
low Jru-rvne 26~ 700 DO 34 30000 24 97938 324 979 38 43. 13% 753 536 .93 
Mode<e1o rncome 125 286 10 15 32500 140,61 l 10 1666% 753.536 93 
TOTAL 586 783 31 73 643 74 24 979 38 695.406 43 92.29% 753,5:}6 93 
lolQI Ava11atii. Furda ~ Slalt 01,tt~ • R~od Fuod1 + ~ lrtcomt • Catry O.,e,, Fuocta • Ott,,w FUl'\c:h. 693.~43 .,,_,._,,_4 
·F,om Fom, I Tobie B COIU'M 8 10U11 596.783 31 73,643 74 24.971138 «n.- ....... - ,.,. t , .... "c-.- u.c 

53 C,D.E and~ C,O.E should match ELI and VU IT'USI 8QUal ~ 0( 1"<lhe< 
aod ELI . vu Jr.d LI must eguat 60'1. °' h>Q!>et 

! able E S~lat Taroet Crouo, lot Fur.,ds E>.ptff"lde<J Ii e leactiers nut1oes 1.,.... e,rt(orc&1TI~I. fire r,o.n1ers nc l Sec ~td• 

Stte'_..- n ..... ,.~.L\i-... 5 .. -.~ r,,...__,., ,c_,..,, .... Total II~ EA•H•~ ,.1n.1aE•"""""" F,"""' 
" a C D 

Tol>JI Q 00 0 00 

Table F PrnlAl':I Fundina tor E>1>en<led Funl1s Onlv 
Tcta1 SHIP # ,,1 SHIP 

income C:1teoory McilQ<IUlrt . Lu3<ll M"'1pal)e0, l oans Aver.>\/<' Loan Tota l Ol SHIP 'l<er.11)9 Gran< T.Q!;lll!.
.tnd DPt."s ~rid DPI.'• An=~• ("..r.:i.nfs # al SHIP f'~nt• = T,>L,I SHIP Fui>'ls F ,nnn,w>d ,,I lJn<I< 

A B C D E F G ti 
ELI 000 0 ~DN/01 96 018 97 11l 5 053 GJ 96 018 97 1Y 
\iM'll-lOW lrll·OIN! 27 500 00 l 27 500 00 82 278 24 1) G 329 10 10,, T7824 14 
L1.1w1,x:ome zr,s ~r1.> oo ~ 29 522 22 IIVALtJI"• 265.100 00 '!. 
Mo(1t;-rat4 ~cume 1:5 ZS6 1,) 2 62 6.4J 05 11\/ALUEI 125 266 10 ;: 
TOTAL 416.41!610 12 J4 B7J.84 ) ."8.297 2 1 j ~ 5.571 79 59678JJ1 44 

l'iOT E M1,~1 11,;J4C.n Form l Cok!mn 0"6.E45&F.4fi 

TJbl<I G AllowJCl<l Admu,isrrat,oo Se! Asi<Jo from Prooram Income 
T.:,11,W.A1l"Cu,1td TclJ • . Pr·-ilf,WT'I 111c1..,11e .-lfJ\._.,J tor T.1,!i.- ~!ll!!..11;!.~1r.J_lf9ll 
l='ro,"'"'" 1n, ,:,n1.• ~llm11•1s tJ ,1l~JO ln(c,m.- tJ -.&J 

A C D E 
I·: J~) 000 

• ,,.:,;u,lt•L~ ,J.11,j fh,J,blt= M,Jr1..._ 1µ ..llcl.i C' $ ...., llo\.l'\ 1~1-.·H• ,11<,;,1~ th.111> ~ 1mnun,11h ,l,!:,,lf.l, o.J I\C,JI Usu (•1\l'lN lf\P 5° • . -, h)• . S . t11 1t1 ,1lf sett FO(m1 
•• ....:t:l.11 11,e!I -~HJ Flr•)ltlrt· M1,,1ic111,tt.l1e, -M'i.('r. ,~_M'IIC Fl\(• ,nmunlitn J1'\trrtut14)11 v1 li,is,,i, TJOle A 

L• l<l 39 

~.. 1.1.. .\!..·~ •t ·•_.,r ' •' I.Ill I I 1, •,11 :,,'..J Ill• "-J'•r, r ,·.w.,,1,~'· ' ,:., 
'J... 1!- t d r. J :.. •, l,t , ;1,!)•,,,1, J,11 ,, rtn:· •J,,'1 

A 
,) : . Jt,11) '.'JI) 

.~,: , .. ,11,... , t-lJ [uu'Ulr ,1,,.',. ,,.._, ,., . ,11 11,· . w1 •1, !1 h t. 1·1•, , · ' '" " "" rt•.11• till: 1·11·111 1,,11 1,.,11,l,<,1,.1n I):,~':° •JI II " ,, f •.-Irr\ 1 f H.k.• ,\ 

• • ,; v , ,111,(:, . ,.1,J ~ lrl.Jtl1lf .v, .,·.~·'-·1'·tt1 ··, ..,.4 1 .. . tl 11, ,.,.,<, •Jt<• 1ul\11r,,n1 ·l hl•IIJHl-'l)J I · .. 1 Ii··,~ 
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Form 1 SHIP OISTRIBUTION SUMMARY a,.:,..:, ;-.xi~ 
. c•:J::c\·~ 

Fu..:.'RICA HCUSING FINANCE CCPPCRATJGN Sr'IP PRCGRAM A~1t-1UAL REPCRT 

NAME OF LOCAL el'HfTY: Columbia County 

TABLE A 
$HIP FUNDS .3f"I\P F"UNO:i S/-11P f\;1'-IOS 

STRATE,}'!' EX~ENCED cNcu,,ernEo Ul<[NCUM8EREO 
CESCR1n,cei A B C 

1 CtN.n PJ'!'ITl(.'f1t..Clus l:,,sl.6· (: <1Shn.Q 
c, EmY\'.16flCY RPoa1ts 

1---+----------------~-------+---1------~----t---+-------f--f------t 

------>-
Toi.al Slr.>l~!a• 548 569 87 n 000 0 0 !JO 0 

~kit'IT '"' a oo 
RP.N 'A.I S ·t,.a. -Fr.i~.9: ..,,,.._..._.. HO Unfncum"°'-

T"'•' "-'"' Str.1tea1.. 1)0() (J u Ci) 0 0 00 0 -·- !'!~Iii"<........ 

0 00 
Rtruak U'*'C 

,..,,.,..... 
AdITTfl<&!ralloo 
H<lm<l o...,,e,shlil C=seMo 

~'iROR7 
44 555.00 

T7 OM 0 0.00 0 ......, ~ ...... ,., 
~ ... ,, 

.4.doi,.n from Pr~rn lncorne 
Au,n,n from D.5'lolar F uM< 
Total 593 124 87 T7 QOO 0 coo 0 ~•J.111 11!-.i.Mtf.. lvl 

' r,,,, f>Qu-• •!'11.i1I C~..JI me ¥T'\)t;f\l 'or "SHIP F,ir,ct, E~ (),n ~O{m 2 r"""e ~A.&.C 

TABLE B 
-:.;ii,»~(Ji..lw.1111.r>O~ ~Ila L.DC,:tSr,l>TrwMFJ..C. 

A B 
Amounl Pe,centaoe 

Sot.Kee~ SHIP Fuodo ol Funds of ,uoos 
Stare AIV\.luU D1slllt11 i,on 445 548 00 75 12~~. 

I Ptf'l.n.rtun IOC&ne llnl~H•~I\ I i),lJ 44 0 l8o/, 
Prnt1r.::i.m ,~_., ...... ,Pa~nl<I 0 00~, 
R_.,.,, ... ,,.,M F,,n.-t .. r46 SJJ 4J 24 ;'1'/1 
O•saa,er fu.l"ld& Uvv ', 
011>..-F"°"' G OO~'t 
Ca,r,, ,J\IP,I fUfld-5. r,om 0tev10u.S vrlJI 00()~ 
Total Funds Clapo,;1iad inlo Loc.al 593,124.87 10000%Affr,re.hJH )-1(,,,<ir,a Tl"" F,,n.-1 

···(Jrr, l(CN.Xd r.'.. ·,~., .)("I ..... -r, ) •• l(;...ttQ,..1 ~t'.Y ,..ri.,~ t'l!o Jf....,,jl'II • I r,..,,r,,.. 
•;,-m ;.,(df'IJ JI Ee' "l,f;,I ~-,,/1" oilr"-1 ·-: r,._,,i.,, .I"< ~!~I l',... t' ,1'1! 

~r ... ,._,,-" J~-..s.ltc1J ._. Lu•••c~J c; rr.- r,,,..i r.~,.1, • .-.,, 
·.h<f-' -f-/•):'' 
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.fORM 2 Rr,nCs Jr11J Cvrnthance S1Jrnrnary Subni,tfal :':ak, 

F,.:..,'al)e>..tf 

FLORIDA HCUSiNG Fl>JANCE CORPORATION - SHIP PROGRAM ANNUAL REPORT 

Cc1umbaa County 

rJble A Rentar Uni! lnfvrrrat100 
~E~J7AL R,7ES A(TiJAL 

·rl ier,t<;. .,,JT1 1,)# rre :-,1.ne _.rrl, 1..-<1!J'( ~re..t/4:6, a,m,:,ir,t 
C 

Ell I 9__..,J J B.a 4 6e<J 

-------~----·--------------+--------~------+-------------,1---------1-------1
f-..-------------------------+--------+-------t-----------,f-------;-------t 
i--------~---- ---------------+-------+-------l--------ll-------l------1 

fable B. Rec.>P .;,I Fund,no Sources lo< Units Prod\Jc&d 
~,..rurce ,ASS Produce<l lNu J,;nC- '.:!.Ott\ f,.}( t...:nrts ·~ o.f T0LJI '.alue 

A (l C 
548 Set.87 

1 496 <l&J 00 
l 5-62 1.71 f}O 

18 '-14". 
r ulat v oh.rtt of Afl U11,ts 

Taole C SHIP Prootam Comollance Surnmarv - Home Owner,;h,p,Coostru<.llOn/Rehao· 

Comcll.anct? C.11letl0t"t SHIP F\in..J,• Tn_i.sl Fund .. , ol Trus1 fund FLSlak.li.~.,,. 
A B C D E 

HOME OWNERSH'f' 548 569 87 592 061 43 92G5% 1!5" 
CONSTRUCTIQt<,Rl:HABR.ITATION 548 569 87 592 08) •J 92 65~. /~" 
• indvde amc11.ml.! l!!\~nd~. t'r1rumber00, & unor,cu,nl)('red (pro1e.cwd) II', th!, ta,Oj.e 
··r,usl Fl.M'd P.<Jusis 0151no1K!l.)1l p.Jus Retaiplu,ed Fun(Js 

Tabkl D Pr()(Jlam Compliance • Income Sal·Asld&& 
P1owam C(]1no-h,Jfict1 b'tl FUl'ld:, E•o-enJcd, £ocumbf'fed, U~umba-Htd ,...,....,.c,:tadl 

SHIPS ,olTol.al 
fncom" Cat~n. SHIPS E,,_,.,.,. SHIPS En<emnffl'e<J Unew..l,.IJ'Jl~ed Ta181 A•B•C A-,~.l.fil,F,u"l<I~ 'Totaf A.·,arl"),J., F,if'rll!i . B C D E F 

ELI 0.00 000% 593 124 87 -
'J er..-lo.,..,. l11cotnt- 219153.30 219 153 30 36 95% 583 174 87 
Low Income 180 WO 00 180 Mn 00 30 35% 593 124 87 
Mode<dlo Income 149 418.57 149.416 57 2519% 593.124 a7 
TOTAL ~569.87 000 000 S.8 ?l69 B7 92 49% 593 124 87 
'Tei.al AvOlfl'bl& Fl,,..;.g• e,qu8'5 Si-.t.0 011.1,itiution + Recaplufll'd Fund& + Pn:)Qram H")(:Orn.9 .. CDITY O·,lf Fund1 • Otfier Fund..s 54a,56Q.87 ff--lT-A 
"Fn,m Fam, 1 Ta<,lo B Column B IC,a, ~.569 81 0 00 0 00 1r,.,11..c.__._,...,,.,r...,•~u.c 

~ C,D.E ..-., ~ C.0.E ""°"'3 malCh EU and Vll nm, 0!)Jal 30o;, 0t h>Qllor 
and Ell. VU •nd LI rro,st 6Qual 80", Of 'i,g,'>ef 

7i'bleE So,ec1af r.vQN Groui:;,.s r0t Fund!. E.,11:i&l)(Je-d !1 " ~. rnJrs-M Ji,w (t(M"orcl)mlfflt fire f.lQn~ etc I Sei: Aside 

0:::.lr".>jfKI'-" Qn-",'-l"TnlJ\.11 c:,.,-.- . ....1T_......,,_..-::: .......... F;,1 ... _,.,,-4,_;1 F'·""-- Trn::111 I of E.,n,.r,,iM 1 1 ....... 

A 8 C D 

~ 

-· 
T:tdll DOO •100 

Taole F Proiect Fundino !Of Exoonded Funds Onlv 
Tmal SHIP # if SHIP 

lr.cvfM Cdl~"crJ/Y Moflq.t\'.)81 liJafl.S MortQ,'XJI". Loan• A'le<age L1:Jfl Tola! al SHIP Avl"f.)Q8 Grant I@a 
ar>J c1Pt ·, '"" "°' .• Am"-nl /'.:root< ~ er SHIP Giants AJTo.,nt r .. c.1 <;HIP Fu.><k >'.<l)('nd.arl nl I h'"IS 

A B C D E F G t' 
l!:1..-----,.,f--a #OIVIO' IIOIV/01 ow 0 
.!:~~~ _, 50 000 00 5 ....___IO<JOO•JO .____~69 153 30 39 4 337 26 219 153.30 ~4 
L,JW lrn-,Jm-e ,o<J rm Go 18 10 000 00 /!VALUE! 180 000 00 16 
,\ti)rfeJLJ~ 1n1..cir.e 14Q 416 ~7 15 9%1 10 I/VALUE• 14941657 15 
TOTAL 3~9.-t 1G ~~ J1l 9,984.65 161. 153 J•J 3-:J 4.337 26 548.569.87 Tl 

fJtJlc G AH0-wable Adm,ni:s1ratio11 Set As1tJe from Prooram 1n,;ome 
r.,LJ\ •,1,._,,.,,. f fetal ·~ Prt.J<Jfui11 lnco.r,,• 411trwe<J lo-, r,J14.1_~d.!!111!.!.·1t~,i_lfQr! 
p,,_..... 11.un 111-o·,.n~ ''...''~~ftTIIHT'I AJrn.iHdr.rll<lo ,n<'Gmf-' ur,oo 

A a C D Ei;z, .. ow 
• ,;;;.,1 C,,. .i..1rl ( 111;,t.i/1 .Y11r-1, IJ..11.l,u·, ~1',1(h ,, 1.,J.,1;- Jl'w3r 11'.):n J!,c l!\1t, .. r-1J.Jn r1,-.111trut,un ~ve Fanni 
" ,:. ,)uJ ,!rt.:" ,Q'•J f lw,1b,e ,l/1,,11,.,~- ,,,,,c . .,, wf\11 h : •'( ,'1•J1• lt":J ,111111.nii,11\ ·l1',lr,hulr<1ll ,ii If'!'!'> TJllJe A 

t.,neJ9 

~ I.H A1rn 1!: I 
.,.._<.•.'U• t.~_•f!·•:•··'' 1_r~ rl 

f),.,,.1c-,,f,., .. J•• - M,,,,,1n-,1n A,:,r,r11-,t1J!...A1 
A r, D ( 

.)'.'IJ •l ..:!O 
•,,,,.1 1,, . ., _,i>..t C ',·111 II? ~.I\,,,,. v 1h!11:', -'~1J1 h •, . .;-,,,,...., ,nur,~ 1l1,1o, !I•., n 11<m111u11 ,fr u t;...._.lkJ!\ ~qi f,iftl'. 1 f 1t.h:~ A 

•• ,:,i,1:1·t.1'') .. ~, I •"lciJIL• f,1,.u,, 11,,111!1,..·, Mi,, l' I•< i-,,,.~ 11u• •rl(/IVl'lJJ1l ·!1-.l11t10t.Jll ,,1 (,,.,,, L.J(J 
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Forra 1 SHIP OrSTR,BUTION SUMMARY Subm•ll a• 011• 1>.)1.:-v:::-
F,t< .>l 'f••r :.:c~,2 ~Cl:-

>' LCR•OA rlCUS1NG Fl~JANCE CCPP.:P.A Tin, - SHIP PR<X:R~M MJNVAL REPCRT 

NAME OF LOCAL ENTITY : Columbia County 

r <>BLc A 
SHIP F\iNCS $HIP F(;NDS $ H1P FUNDS 

STRATEG·1 EXPENDED ENC\JM80~ED t;NENCvM0EREO 
DES:RtPTl()N A B C 

A 
1 Down PavmerVC!.0s CC1!li-E,1S_!K)a l tl4 !72 J .l 
ti Er•~Qt:!'flC'i' Rt-oa,,s ~---t-- - !04 .,.. 6ccJ-t-- -- -----,-~ , 1"7"~,.,,-+---: -- --t----t--- -i-----i 

.,.___ -.--·----------- ---+-
1---1---------------~ --- ----+---+-- ------+----if---------+--
-- -,----·~·------- -·- -·- -----;----- ------<---+-----------+---• 
1---1--------------- -if---------+---+-------if-----+--------t----

- ·-- ---+----+-------+---if---------+----1 

Tnhl 5~9~ 76 0 00 a 000 0~·~·-,- ,,,):-SC'd M 000 
,g•u "Al , ffA - :• E...:,,....-, >«)~""'-

... 0 00 
T<"lt:111 u ... , ... ,;;:,_,_.......___ ' " 000 0 00 0 000 00 ~·- ""~"~ ....... """" 
Sub1=~ '\:lffnAA.~ 78 C [Xl 0 OM 0 ~o-aM ...... ....._,,1 
Arjrn."nslfallon 4~ , ,,. 50 c.-..,....1.a.c 
Home o-...,,rnp Coonoolll"\Q 750 00 
Adrrdl 1rorn Prr;aram Jncome 
Atltnm from C'Jsastar Funds 
TC)laj 572 038 04 78 000 0 0 00 0 1HQ.JIO.. l~'Cllll'ltl 

· rr.i.s t,q..,·~ ,i,,..~ ~1..,.i,11t;o ~u,... 10.t "<;HP ~,.,/\0-. E•Pel'\()!Nf° :,i1 S: r;.t,r, l' ,_a c-.1.•,C 

fABLE B 
Tcca p_.....,. , an..,, ,..,,q;o, --- ,cs~• SHP 1,..,.. f...,,:t 

A B 
Amounl PBfC<ln l.aOII 

SOl.dCQ of SHIP Funds al FL>'l<l& of Fund, 
.:: ... Lo. ....... ...i. f"\;.._lrll)t1llnn 452 365,00 7908'Y. 
P'"""'"' ... l~ f l n l-,,,.. 1\ 1 0 53 04 0.18% ·~- - ··--·,g----~ 000% S10Po.t ,....,..r..,~-
R-.s.n11 ~F1•n..1• 116600 00 20 73% 
0 16Mle, 1- unds u """ Oll>e< Fund, 000"1 
C8ll\' 0"11' tOf\d,a ll't)ln pHh,OUa, '/IQI' OOO'f, 
T-1taf Fuf\ds Oeoos,re<J ,nfo l 1..'C'31 572 ,038.04 100.00% AHr~,l;i:t.lA H1)"5100 f t11.:.i F1 11V1 

' " (.;,,r, r ;•',,,.J,rl! ,., i..M:lO or~·, ,n .i c~ ·U'I ,f..i .,•""' 1r-~ , U,,,.'< 1N ~ fur-(H 
'""':!11"./l,J J/1'6 r1()I' wrt,ci , , ( ..r, 'uk<J <>"-SI" '.l"\(o 1,,,M 
rt~ .11hl . lS~-~t<I", ..:1..1,..1t1-i fl ,!"a ('..,. , , ,,s..,.JI ',11:"ll 

•.:;.,1,:>t1A~:' ! 



l<ORM 2· Rents and Ccmpr,ance Summary Sutrrrid'tal Oate 1'·4,?C',C7 
F,s.c8:I Y~a, 

-FLORIDA HOUSING F:flANCE CORPORATION - SHIP PROGRAM ANNUAL REPORT 

c011.rrr,b1J :cunry 

T Jbk.t A Re111a1 Un111111c,rnJtt00 
REN~AL RATl:S - ACTUAL 

•If rl;:'nls IJ,l\t l,:11.ti" ~ U4'11l. ~It"( ,t<t-c3tt'SI .JJY~•..:u,,o 
B C 0 E 

Uf I B<l<l 

Table B· Recao of FundonQ Sources fo, Units Produc.ro 

A 8 C 
f'SC:.Hl;:;P'-'-F"'vm=•c:E::.'="'"°'cc·j"ed"----------------~-------------------=5=2~5"-0<l-'-9'-'.=5"-'-f--------------,-·--~~-~ 
~ Mo11e'II Exne1\Jed _______________J_7~1]~J~66~W'-'--<>---------------------- ,.:, i.J~'• 
l'-p,-''"-v~=-'-r"'l>"d=•'-'E'"''~·c~"~""~""~---·-----------1------------------~a~28"'--'-'·=-'o~oo"-"-+---------·---··------~'~'-,~~ 
~ Ea01r,, 2.01S 27"0 46 r,2 52~'• 
Tow v,1:1w, ol AJ1 Unfll 3 842 5l2 00 100 0<)". 

Table c· SHIP Pr=m Comohance Summary - Homa Own&1sh1D1Construcll0o1Rehab" 

ComalJat1c.a Ca1Jo{"ln:f\, SH1P Fu:N:,1• ff'\J&t Fl.lllCI •• ~ of 1ru~t Fund FLStah.itil~m~ 
A e C D E 

......._.c OWNERSHIP 526 OJ9 5-4 570 985 00 92 IJ'lo 65% 
CONS rnucT10N,REt1ABIL1TA nON 52B.049 5-4 570 005 00 92 !Jo/. rs...-. 
• !rici.Jde, amoUf'\l.6 e,rpanded, ern:umt>..-ed. & unenc~~ lt(Oj;~) tn lN& tabl-e 
''Tl'l.l51 Fund C'l.luats 01s.1trbub0n p1:u1 Roc.apn..rro Fl..l(\lj1 

Table D Pr09rarn Compliance - Income Set-Aside& 
p,,..>Otam Comoltl:tl'Ko b't' Funds E:.,r.Ar...o18\1, Enc~tld. t.:neno.unti«ad 1cro1Kred I 

Stt1P ~ "'.,Jr row 
rncome Cal""""'"" SHIP I c~""'.-....i- SHIPSEnc~e,a tJn-enrum~~ y,,.,,.IA+J:1...r A•.~1-.nt.. F""""'• ·Tn!..alAv,,,_..,,..,t.. F,,nr1 

a C 0 E F' ELI 000 0 oo... 572 038 04 
v~owlncorne 3J6 sn 21 ):)6 677 2 \ 5866% ~72 038 04 
-1~ 65 000.00 85 00000 14 66% 572 03804 

ModenJttl Ir.come 104 Jn 33 1().1.37213 16 25'1, 572.038 04 
TOTAL 526049 54 000 000 ~20 049.54 9196% 572 036 04 
"Tela A-- F\Jnos· oqualS S<oi. ~- • Rocairiu<ed Fuodl • PfO\jfOffi I""°"" • Co.-ry o,,.,.. fun<11 • Otho< Funds 526,049 ~ Cf,.....,-.,., T... A 

·From f,,nn I Toole B CQl\smfi B IOt>I 526.0<IQ 54 0 00 0 00 &r.lf-'~•'-tT.... AC--- ......0 
53 C.D.E arlCl 50 C,D,E !t-.Julcl rnaldl ELI and VLI ITlJOI ooual 3()'I'. 0( nlQtle< 

,n<J EU. \1.1 aoo U ""'' Q<,JUal 60% o, h,ghe< 
Ta!Ji• E Si:irci31 Tarqet Ctot.JP1 f0< ~und5 E~oer.de<J /1 e. '"~ nuao-s !,!ll,W ~Kl~effl('fll_ t,,~ flQhtf}l'I ""' \Se! ..... 

S{fa-, f",~rf1r.+.,-,n c:~r--.... r--1r1 ..... 
A B 

To... 

Table F Proiect Fundino for Exoef\ded Fund& Onlv 

r,~:ome C~teqory 
Tutil SHIP 

Monga,Jes. Loan• 
and DP1.:, 

# cJ SHIP 
Mo<ig,;qe,. Lvans 

ana DPL "s 
Average Lua.n

A=~• 
A a C 

fLI #OIV/0' 
Vt,,"\'·Low IW()ml! 32 500 00 2 1625000 
lowJ...:r:,.ne - rl5 000 00 5 1700000 
~xt~rnce Jncomo l~ 172 JJ 8 13.046 54 
TOTAL "~' ~;" ]J 15 14 791 .9 

Table G Allowable A<11rnnis1ralic<1 Set A,,de from Prootam lncvme 
Tr)l31 ~m1.H1111 Jf 

Pi,> r,tr11 1rx..01r.t, 

A 8 
r.05J i:4 

• c,.unr.e~ ,I/Ill [1,<JIUt: Mu,1n 11).JL,LI."":'-, ~ ..:h f,'(.I.J"tVC' ,ns.:r+:= (1'3'1 U°* ,111011nu,n d,<..lJ1t:1fl\C(l 

•· Cuw1llt:"'o ,,,-,,J r'.-11,Liic M1JI 1• 11 .. •d,1·-. M"'><.n H'.\"1',l· lh,: ,1Jm,,1·0ff\ ,!1::illrtlulw),, ,,11~·... ~ 

~_. 1.,1 ~r· ''1 •_:f _.;_I 
C,· i ,1~. f .i•b. 

.. ;l,I() ,)-,,j 

• (,:,111'tu..., ,µ1-f / J,,,,I JP ~.h1r ..1,1 ,11<!1e- vf,11 I'- n•,'r,1\,• •111,11.' lh 11• lh(: ,1111h.f'l1ur, d• ,f1rl•1,!1on 

•• ."1,1/Pl•l"-. .111,J f"!1.q1!,!c .Y1,•l0< •).,.,,lol(f'I'- ,,.-n,. h ,,._ 1,•.1(• O•l• •li•"lolH,Jll Ji ,l.l1b1Jl!>.)II ,, It· 

c:.,~«iF·..-...4... Tnll'U 11 rJ E....................... Unit-I 

C 0 

··-

coo aoo 

To!al of SHIP 
C'"'anl" # ,.f ~HIP "'"nls 

Aver::1ge Gt-ant 
Amol"" 

Lc;t_fil_!_ 
Tural SHIP F ··0- C,non,Jed ol Urrts 

D E F G H 

qONIOI - uw u 
30,4 1n 21 63 4 828 21 J36d7UI G~ 

a'/ALUE' 85000 LIO 5 
//VALUE• ltl4 372 33 e 

}04 17~21 63 4.82821 5l6.049 54 iB 
,,. ..1a......,..1......,r.... o,...........,~,.-.g,Mr 

f,)laf 0 ; }.'r('1JIJfTl h)LC•H1~ ,',IJuwt"'J /(lf f,;!~~~Q 
Aam,:i~h" men tnu..-n• Ut.Hd 

C 0 E 
:C5 VJ I] 0() 

s.,eForm1 
Tati/e A 
une 111 

C £ 

l_1')f•',,r( 1 ,''., i--.:111;: f:t:i..-,-.. 
i-; 1pµ>1\.( ,)/;I,• 
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Form 1 SHIP 0 1STR10UT10 N SU~.lMARY Su~n,1 0 11. 
F .1.c..11 V••r 

NAME OF LOCAl. ENTITY : Columbia County 

T..>BLE A 
SHIP F\.INDS SHrP F'UNOS $HIP riJNCS 

5TRATEG\' fXP ENC·EO ENCUMBERED UNENCUM8f R.E. 0 
DESC R1PT1CN A B C 

P•,.,µ.~ ~ ( ., l.·..., ....t1.J 

A ,11,("ufll ,_.rv, Arr,,)ulll: Unit ~ l) 1•.I S ""'°"'" ~~-:llf\ P.J Vrr()llVC l0S lf1 0 c ~ ,~- New 1fi7 soo no .25.1/".tOOO \ 
~~ 9B6 lil 24 625 00 9 2-1 ,9:"9 3S 1~ J?.own P(htl)(- lltr ( I0~1no ~=:~!S·Evs! t.110 - -i----'= = "---'-'--,f-----"-+-----=-c..=.:=cc.=...1-------"+---=-=--=-=+--

r, Emerll£'1\(:'-, RPPJ lfS 17' 82D7 21 JZ 24 018 /4 ·-

- ---- - -------- - ---+------

Tnr:a1 Hnm.l"'lwnu.. hJo Stratl'Okts __ 1~..J -~3 J 1 H iJ..ti4 J ;' 4 14_ 24 ~79 J8 1 
MS 1,n :, 1 . , .. J, :~ !,I ,i;g )3 

~·N 'Al 3 ..,,_ ...._, e........._.-1 ,-4/j Ur .Erv~~ 

, ... 000 
f"' "II R-•·• <.:IT .. ,~.... 0 0 00 0 000 0 ...... .__. N w,o,l f7.,. ........ 

'" R~.)11 \Jfle"ICG 00 

S ull1~~ 596 783 31 u 7J 643 74 14 24 979 38 eN.."'11.U ,~1......,..to1 
Adlll:fl,s lr,1UQo 28 759 00 ?8 7~9 00 ~ .. , c 
Hom,; Owne« r"° CounseliM 612 50 
Admn frnm P,,ootam Income 
AJl'rdl lrom Oisasler FlJJ"lod,s 
Total 628 154 81 44 102 402 74 14 24 979 JS ,u,•t.1 f~ T'*lc,I 

· ir., , r,g,...,11 mu\l ffQ1J ill , ,-.. .)(r>'".AJnf lc,r ·SHLP fi.,r,,c11 E\Pi:9 "0t'd" Gt1 Fczm 2 Ta,t,ie 8 C',.-A.11.C 

TABLE B 
l '°' ' R ~ 1• t-. • ¥°'4'01 .:,, IC ~ ) f,.r L.iX.,d $k>f) 1,w,I ful'(J 

A B 
f\ft'O.ml PefC(Wf:::wlA 

Suur(. t; vi SHIP f unds ,:,l Fl)(IJs of FWl<ls 
Slat~ AMuail Ct:i.lnbulJ<)(l 575 1;9 00 76 33~-
Pr0-0tam Income (l,i1.v-.1\ ,26 7 15} .Qi).<% 
p~,n-1 oco•,·-- Psa .... mPO'\kl 

~KO:DifJI'~ Fund 178 625 08 23 70 ... 
Dl~l0! FLJ.f\ds U 11117,:i 

Olhei food& 000'1', 
Col"T\' ove,1 funds from Ple"VIOuli ~ear 0 00'4 
Total Funds D<IPoSl1ed iota L,:,cal 753.536 93 100.00% 
AffOfoab!e Hc.os,no Trust fond 

TABLE C. 
··En~ Total from T~A Cakl.l nMA 8 & C 753 536 !l3 
···e nter ~mou nt to be earned lor,._.3fd lo nel l .,ea, 000 
TOTAL ' 753.536.93 

... , ,, r, 1,,r,. ;,.HJ- 'i1,~-7.J'J , ,,, ., _...._"5fK...,1I ~ dll ,-<' H 1 1ro0 ~ · , r t : 1 1,,,,.,,~ 
1a m ;)&tuf\.Q .:.ilf IY){ ,. ,.,u ,.,.: >ef) l 'r~ l1,H ; .A-li•st•:,,,e .J"il 



,Fc)RM 2· Rents Jnd Compl,ance Summary S-.,bnH1al O;ru, 

Se-~11011 4:.!U ~iJ:"5tbl. ,.o .,_1,_ ,yl. ~ S Fisc.d ve,a, 

FLORIDA HOUSING FiNANCE CCRPORATION SHIP PROGRAM ANNUAL REPORT 

C,:i tumo,a County 

RENTAL RAT ES • .>.C:TVAL 
l i l reme, "XV 10, !he s~ "r111. enter l.)re~~I .tlnoun11 

B C 0 E 
STRATEGY CfSCRIPTl~N Elf ,s.. 

1----------------- ·--------l- ------+-------+-------+-------+------
-+- --- - - - -+--------+-------+-------->-----·-

----- -------·-------- - t-------l'-- -----+---------t--------l------< 
!--·------------------- --- --+-·--- - ·--+-- - -----+-------+---------t------

Table B RecaD of Fund,no Sources lo< Units Proauced 

B C 
~HIP Fto.1"lt1.! E, ol'ld~ 

.e!!.P~A(,O_hss E "pern.leo.:i 
?1,vJh~ For-0'> E'-p~'-'1eo 
0-EQL:Jtv 
Yvt.al Val~ of All Unlu 

-------------- - -+- SH 783.31 
&JY 46, iJ(I 

l .155)-41 rJO 
l.263.92 1 C9 
3.955.SJO 00 

1509' 'tl 
I U 1 ~·,, ---------·-·-·-l6 7~i'2'., 

100 ,,0"4, 

Table C SHIP Prooram Con1Dll,'.l nce Summarv · Home OwnershloiConstruchOn/RellaD" 

Co,l'\Okanc8 Cah:tOOrv $ HIP FuncJ,. 
A 8 

HOME 0WNERS'1>P o~40<:i4J 
CONS fRlJCTiQN,REHABILiTATION 69$,41)1; 43 
• lncWei amounts '1xpeoded, eni:un-U>U'l't1l , & U(le,ncumbeted !P'01ected)"' this 18':lle 
··r""1 FUil(] ~ O.strlbt.ibOO plus Rf'C3:Ptu,i<d funds 

Trv61 FUIXS •• 
C 

753 804 a8 
~53 804 08 

~,.. of f<u"61 ~·Jfld 
0 

92 25".'~ 
92 ,s~. 

FL S!atule M,,oul"qJffi "'ll 
E 

65"-
'/5'\o 

Table o· Program Compliance · Income Set-A.sides 
Pn')Qlam Comoh.;lf'IC.i! ov Fu00.5 €1.(k'f\dt,Q . Encurrbef'tld . Unencum~,e.., ,....,,.,_....,e<'\ 

SHrPS ~of Total 
1n.-~C.:H.,.,...,,r SHIPS E,oend.O SHIP 5 Encumb&r~ . 6 

Ell 9601897 3 636. 15 
vet'r-Low 1nc.ome 109 na 24 20 182.59 
low Income 2~ 700 00 ~ 30000 
>.Aoderata tncoma 125.288 10 15.325.00 
TOTAL 500 7&3 31 7364.374 
Total A,,..aH3fllff F"uixfa equ.ali S~e Ct6uitluUon • Reu~ed Funds • Pf"09'"1'9ITI 11'\Com\J • 

·From Fom, 1 Table 8 Colum<l 8 oo,al 596.783 31 73.643 74 
53 C.D.E a"'1 55 C.D.E St\ould ma!Ch 

T:1b!.e E SDeci.)i fan'.let Grouc;s lo, Fuflds E...-.DftM&d fl o lea,ch~~ l"IUl3es law efilU1"re.tn<enf 

su0teov OeSC1"1otj,Jn ~ 11 -1e1 T~ Grooo 
A a 

-

Total 

TaDle F . Proiect Fun, lll1<l fo, Exoenood Funas Ontv 
T,,<a1 SHIP #01 SHIP 

lnC:0018 Categ0<y M0<1gai;es. loans Mor1!,31/<'S. L(>31)S Average Loan 
ana DPL's 6.tYV\or.land ""' 's 

A B C 

ELI 0.00 0 #ON/QI 
Ve,,y-...\.OV11 Income 27 500 00 1 27 500 00 
low Income 2~5 700 00 9 29 522 22 
Mode<ate Income 125,286 JO 2 62.643 05 
TCTAL 4JB.486 IG 12 34 873 8~ 

faDle G A owable Aam,n,strauon set AsKle rom p rooram Income 
f'v l;)t ~inou1\I () I .,. flrrvv317\ IU<,(J 1n r- ... tv ........ ' ·-

A B 
1;67 15) , 1J 161 

• C~ulll.16.5 JOd Eltg1b,e Mu1111.. ,t,..Y1/1~ ~,:h 1ecl"'t'¥~ ,tw;Ji' e lh.Jf"I th8 min.mum '11.i; 1r1~1ll(H'I 

• • Couolse,s and E llljfble MVII.C,()~I~ ,o1,toc.h ,~e.·.,p the mll\lmUITI 01fo,U1hu0Ql or t ~~ 

f , h tc H A fl<JWJOla A, tm,n,stralion Si,t A511je from 0<'>3>ler Funds 
f:,~ .~,!~,.-~11_,~ 
c, .....'),,."f r ,11t.1~ 

a 

Unoocumt.t'V\'!d Tola/ A• B+C A'J!ll,M.!P f,rn.tt 'Taltti Av"'I ·»•.-. f' 
C D E F 

~ 855 12 IJ 25"f. 753 5~ 93 
129 960 83 17 l5% 753 536 9J 

24 979 ~6 324 979 38 43 !3'/, 753 536 93 
\«J,61 110 J8 66 '/, 753.538 93 

24 979 38 695.406 .t;J 92 29% 753,536 93 
C&n) 0..-e< Fun<B. • ~ Furd1 695.J.00.43 jr,_,_ 11.W.A 

2~ .979 38 .,. .. .,_,_•""", ,..., ... c--...a.o 
ELI and vtl ITUSI eQual :}0~/• OI hiQ:h-ef 
,ii)() ELI, VLI and U !)'US.I t,JU.af 60% Of n~I"\€( 

11,e fiqMelS O'(c JSe1 Awtt 

E.11.........._,..~ F1,nd 1 1.1~ 11 01 e... ~.. u C1, t1. 
C 0 

000 000 

Total ol SHtP A.ver3:9e Gr.m l !.lllal.H,. 
Grants # of SHIP r.r.infs Arnnvnt TOial SHIP F" 0 "• E,r.er~=• l ol Ur.ls 

D E F G ti 
% 018 .97 19 S U53.63 'J6 018 97 19 
82 278 2A 13 6 329.10 J09 778 24 14 

11\/ALUE! 2&5 700 00 9 
INALUEI 115.286 10 2 
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ATS# 16599 This Instrument Prepared By: 
Michael H. Harrell 

Abstract & Title Services, lnc. 
283 NW Co!e Terrace 

Lake City, Florida 32055 

RELEASE OF LIEN 

Known all men by these presents that Columbia County Florida, A Political 
Subdivision of the State of Florida, Owner and Holder of a certain lien agreement under 
the State of Florida Housing Initiatives Partnership Program executed by Myrna l. 
Irizarry, A Single Person, SHIP Client(s), to, Columbia County Florida, bearing the 
date of the 7th day of April, 2003, recorded in OR Book 980, 838, of the Public Records 
of Columbia County, Florida, securing a certain note in the principal sum of TEN 
THOUSAND 00/100 DOLLARS (10,000.00), and certain promises and obligations set 
forth in said lien agreement, upon the property situate in the said State and County 
described as follows: 

AS DESCRIBED IN SAID MORTGAGE 

Hereby acknowledge full payment and satisfaction of said lien agreement, and surrender 
the same as canceled and hereby direct the Clerk of the said Circuit Court to cancel the 
same of record. 

Columbia County Florida 

Elizabeth Porter, Chairman 
Board of County Commissioners 

(SEAL) 

ATTEST:------------
Clerk of the Courts 



Fr.A(~LE & FEAGLE, AnoRNEYS. P.A. 
.-\TfORNEYS :\T LAW 

153 NE MADISON STREET 
POST OFFICE BOX I t,SJ 

LAKE CITY. FLORIDA 32056-1653 
1336) 75~-71()1 

FJx: tJSt,1 758-0950 

\L1rlin \,[. Fe:1/!k Mark E. Feagle 
e-mail: leJ)!:let,"fbell,11uth.net 

August 9, 2007 
e-mail: mt'feagkv bellsouth net 

Mrs. Lisa K. B. Roberts 
Assistant County Manager 
County Administrative Offices 
135 NE Hernando Avenue 
Lake City, Florida 32055 

Re: Internship Contract for Saint Leo University 

Dear Lisa: 

On August 8, 2007 Rusty' Noah provided me a copy of the HCA 425 Health Care 
Administration Internship agreement and Affiliation Agreement among Saint Leo 
University ("School"), Columbia County, Florida ("Training Organization or Site"), and 
the program participant ("Student"). r have reviewed the documents and in particular the 
Affiliation Agreement and do not see any legal reason the County cannot enter into this 
agreement with the School. 

Please note in the Affiliation Agreement the responsibilities of "Training 
Organization" (the County) which include to accept the assigned students to the program, 
provide opportunities for training experience, and assist the School in the evaluation of 
each program participant's performance. The agreement also provides for the parties' 
mutual responsibi Ii ties in training the students and for the \Vithdrawal of program 
participants. The initial term of the agreement is for one ( l) year from the date of the 
agreement or may be terminated with thirty (JO) days notice of intent given by the party 
wishing to terminate the agreement. 

The documents also include a "Statement of Responsibility" which is to be signed 
by the program participant which I do not represent as his attorney. The participant 
should he aware that upon signing the Statement of Responsibility he or she essentially 
releases the School from liability and agrees to assume all risks and be solely responsible 
for any injury or loss sustained by the participant unless due to gross negligence or 
willful misconduct by the School. The participant will also sign a confidentiality 
statement, but may release infonnation as required by law. 



Mrs. Lisa K. B. Roberts 
Page 2 
August 9, 2007 

Again, I see no legal reason the County may not enter into this agreement, but 
please give me a calJ if you have additional questions. 

Very truly yours, 
-

/ ·' 
r- ! / '/j' I 

( 
1' ,1 I > /"( , ....._.,·,' J (. .... 

/_~·-1 ... __ _.. 

~'~~f tnD ¥J ·:.~eal:~~7 :r-, 
, •· -L... 11 ,r. 1 ;. ,_, ·-··- \ 

MMF:dse 

Enclosure 



COLUMBIA COUNTY 

EMERGENCY MEDICAL SERVICES 
P. 0 . Box 2949 • LAKE C1TY, FL 32056-2949 

PKONE: (386) 758-2115 
FAX: (386) 758-2121 

i\lemo 
Date: August 7. 2()()-:' 

To: BCC . ,Jj 
From: Rusty \foah \\.,f J 
RE: Internship Contract for Saint LL'<> l'niversity 

Please find attachro tor your approval a copy of the (ntemship Contract for Saint Leo 
Universitv. This contract has been revie\1,,ed by the County Attorney 

You will note this is for a Health Care . .\dministration Internship The intention of this contract 
""ill be for the student to Intern v.-ith the EMS Director. Therefore. the E\1S director will be 
responsible for the student The current student requesting this placement for his Internship is 
one of our employees. '.vrike Anderson. It is my belief that this program will assist \like with 
the completion of his studies and thereby benefit the E\(S Department As always your 
consideration of this matter is greatly appreciated. 



HCA 425 Health Care Administration Internship 

Course Description: HCA 425 is a course designed to provide the student the 
opportunity to integrate and utilize previously learned healthcare management knowledge 
and skills. 

Prerequisites: MGT 301, HCA 302, GSA 331 and be in the last 15 hours of residency . 

Approved Textbook: No textbook is required unless a student's internship plan so 
requires. 

Course Objectives: 

l. Select an asp~ct or area of healthcare administration in which to develop 
expertise; 
Select and develop a professional relationship with a mentor (i.e ., preceptor) to 
assist you as you progress through the internship; 

3. Develop an internship proposal designed to accomplish no more than three (J) 
professional development goals, comple1e with supporting objectives and 
activities (also called tasks); 

4. Complete at least 120 contact (60 minute) hours of supervised internship in a 
healthcare administration setting; and 

5. Complete all reporting requirements as specified when specified. 

Participant Roles: 

I. Student: The student is responsible for securing his or her internship site and 
preceptor. The student is responsible for the organization, progress, 
documentation, and completion of his or her internship. The student will 
normally award one-third the course grade. 

The student must confer with his or her preceptor at least four times and as 
necessary with the supervising professor during the course of the internship. 
Additionally, the student must provide the preceptor a copy of the course syllabus 
and approved internship plan. The professional development goals, objectives, 
and activities must not be part of the student's 1.vritten job description. 

rhe student will submit typed activity logs to the supervising professor at 20. 40, 
80. and 120 hours . These logs are not to be cumulative. No more than JO contact 
hours of credit will be given for attendance at a professional meeting which is 
included as part of the student's internship plan . Once the 120 hour activity log is 
turned in, the student will prepare a brief summary report, as specified, to the 
supervising professor once lhe preceptor has read and approved it. 

The .<;tudent's internship plan should be flexible and suhject to reasonable 
mlH.iitication. MoJification is nkay, provided written justification is submitteJ tu 
the preceptor prior tu the change. The supervising prutcssor should he adviseJ 
c1nJ may di-;approve ;:my modification. 

8 



') Preceptor: The preceptor is a highly competent person who is selected by the 
student, subject to the approval of the supervising professor. The preceptor 
should have the requisite knowledge, skills, and disposition to guide the student in 
meeting his or her professional development goals. 

The preceptor acts as a consultant and mentor. Preceptor selection criteria are: la) 
expertise in specialty area(s) and (b) is willing to assist the student in meeting his 
or her professional development goals. 

The preceptor will assist the student in evaluating goal and objective attainment 
and will normally participate in the awarding of one-third of the course grade. It 
is necessary for the preceptor to read, critically. the student's internship plan and 
report prior to awarding his or her portion of the internship grade. The preceptor 
needs to consult with the student at least four times during the internship and read 
each activity log prior to it being submitted to the supervising professor. 

3. Supervising Professor: The supervising professor assists the student in devising a 
realistic internship plan sufficient to accomplish professional development goals. 
The supervising professor must approve the internship site, preceptor, plan, 
activity logs, and final report. The supervising professor must approve any 
changes to the internship conditions once initial approval has been given . The 
supervising professor will normally assign one-third of the grade, but at his or her 
option may assign the full internship grade. 

Internship Performance Assessment: 

Student performance assessment is based upon determination of professional 
development goal attainment and student professional behavior during the internship 
period. In assessing student professional behavior, the student and preceptor should 
consider the following variables : cooperativeness, re!iability,judgment, work quality, 
verbal skills, and 'wTiting skills. These variables should influence one-third of the grade 
determination . Two-thirds of the grade should be based on the degree of attainment of 
the student's professional development goals, objectives, and activities. Grade awards 
are pass or fail. 

Complete Proposal Content: 

A complete proposal consists of ( l) the required face sheet for the internship plan 
proposal ; (2) statement of professional development goals, objectives, and activities; (3) 
statement of time allocation; (4) statement of agreements; and (5) appendix A, the 
preceptor's resume. Un<ler no circumstances is a student to start his or her practicum 
without a corri~kQ!:QJ2.0Sal having beeJlJ!Ql?roved, including all needed ~jgnatw_~~-
Preliminary goals anJ objectives developed in correlation with preceptor are needed to 
begin onsite \.Vork. 



To : Preceptors of Health Care fntems 

From: Stephen Hess, ~tHA. JD, CHE, Coordinator 

RE : Suggested Rotatioru'Learning Areas for Interns 

Date: Spring/ Fall 2006-2007 

In response to your questions/feedback to improve the internship experience [ 
would suggest that the following operational areas be covered if possible by all student 
interns: 

Human Resources 
lv[edical Records 
Admissions 
Front desk/reception 
Quality Assurance/CQI 
Licensure/Certification 
Computer Application Services 
Equipment/Supplies/Inventory Controls 
Patient Billings/Collections 
Reimbursement/Payer Mix 
Accounts Payable 
Patient Care Visits 
Contract ManagemenUOutside Services 

Your participation shows that you and your organization realize that theory 
combined with practical knowledge and experience make for better prepared graduates. 
The "first hand" experience and knowledge you provide is invaluable to our students. 

With your hetp we will strive to provide the health ca.re corrununity with young 
professionals that are positive reflections of Saint Leo University and assets to their 
future employers. 

17 



AFFILIATION AGREEMENT 

TH IS -\ f-TI LIA TJON AG REEi\lEN T f rhe ·'Agreernenr") is rnJde JS of this __(d:1te), ·200_ by :mcJ hetwan Saint Leo University 
herein rt.'frrred to JS "School" Jnd -··-------------'herein referred to as ''Training OrgJnization or Site'' tHospitc.11. 
HJ\.10. Croup Practice, Home Health Agency, or other such health care organizations). 

WITNESSETH: 

Whereas, School offers to enrol.I student in a degree program in the Field of Health Care Administration and; \Vhereas, Training 
Organization operates a health care service or facility; and \Vhereas, School desires to provide its students a clinical learning 
expc:r1ence through the application of knowledge and skills in actual patient care situations; and \Vhereas, Training Organization has 
agreed to make its facility available to School for such purposes. 
N-ow, Therefore, in consideration of the mutual promises contained herein, the parties hereby agree as follows: 

Responsibilities of the School: (a) Clinical Programs - School shall be responsible for the implementation and operation of the clinical 
component of its program at Training Organization. Such responsibilities shall include, but not be limited to, the following: (i) 
OrientJ.tion of rhe students to the clinical experience at Training Organization, (ii) provision of classroom theory and practical 
instruction to students prior to their clinical assignments at Training Organization; (iii) preparation of student/patient assignments and 
rotation plans for each student and coordination of same with Training Organization; (iv) continuing oral and written communication 
with Training Organization regarding student performance and evaluation, absences and assigrunents of students, and other pertinent 
in formation, supervision of student and performJnce as needed, (v) participation, with students, in CQI or Quality Assurance 
programs, (vi) performance of such other duties as may from time to time be agreed between School and Training Institution. 

I. Al I students and supervision faculty of School participating at Training Site shall be accountable to Training Organization's 
administrator or manager when they are on site. 

2 Student Statements: School shal.l require that each program participant to sign a Statement of Responsibility in the form 
;.ittached hereto as Exhibit A, and a Statement of confidentiality in the form attached hereto as Exhibit B. 

3 Insurance: School shall maintain for itself and shall provide to Program Participants proof of appropriate general and 
professional liability insurance coverage. 

Responsibilities of Training Organization: (a) shall accept the assigned students to the Program by the School and cooperate in the 
orientation of all program participants to site; (b) shall provide opportunities for such students, who shall be supervised by Training 
Organization and School, to observe and assist in various aspects of health care management. Training Organization shall at all times 
retain ultimate control of their facility and responsibility for patient care. (c) Upon the request of School, Training Organization shall 
assist School m the evaluation of each program pJrticipants' performance. However, School shall at all time remain solely responsible 
for thee-valuation and grading of program participants. 
Mutual Responsibilities: the parties shall cooperate to fulfill the following mutual responsibilities; 9a) students shall be treated as 
trainee who have no expectation of receiving compensation or future employment form the School or Training Organization: (b) Any 
courtesy appointment to faculty or staff by either School or training organization shall be without entitlement of the individual to 
compensation or benefit for the appointed party. 
Withdrawal of Program Participants - Training Organization may immediately remove from the premises any student who poses an 
immediate threat or danger to personnel or to the quality of medical services or for unprofessional behavior. Training Organization 
may request School to remove or withdraw a student from the program when his or her behavior, in Organization's discretion, is 
disrupuve or detriment:11 to Organization. In such event, said program participant's involvement in the progrJm shall immediately 
cea~e. 
lndependenl Contractor - The panies hereby J.cknowledge that they are independent contractors, and neither the School nor any of its 
.1gents. ~tudents. or employees shall be considered :igents, employees, or representatives of Training Organization. 
Term. Terminati1in - The initial term ,hall be tor une year from Jate of execution :1nd can be extcnJed or tenninated with thirty days 
n1)!ice of such intent 
Execution of Agreement - This /-1.greement shall not become effective or in force until all of the below named parties have fully 
e\ecuted this Agreement 
SJint Leo Uniwrsity Training Organization____________________________ 

By: ~--·--·----·---··---·------~-----------

N.1me _________________ Name: 

Title:1itk ·------- -----------------·---··----···--· 

D.1tc DJte. ___ . ·--- ·- _______________ . ·-·-·· ·--~- _______ . _____ 

)8 





AFFILIATlON AGREEMENT 

,HIS A FF ILIA. TION AGREEr'v{ENT (The "Agreement'') is made :is of this ___(date), '.200_ by and between Saint Leo University 
herein referred to ;is "School" and------ ----- ·--' herein referred to as "Training Organization L1f Site" (Hospital . 
f-li'v!O Group Pr.1ctice, Home Health Agency, or othc::r such hc:Jlth care organizations). 

WITNESSETH: 

Whereas. Schou I offers to enroll student in a degree program in the Field of Health Care Administration ;rnd; Whereas , Training 
Organization operates a health care service or facility; and \Vhereas, Schoo1desires to provide its students a clinical learning 
experience through the application of knowledge and skills in actual patient care situations; and Whereas, Training Organization has 
agreed to make its facility available to School for such purposes. 
Now, Therefore, in consideration of the mutual promises contained herein, the parties hereby agree as follows: 

Responsibilities of the School: (a) Clinical Programs -- School shall be responsible for the implementation and operation of the clinical 
component of its program at Training Organization. Such responsibilities shall include, but not be limited to, the following: (i) 
Orientation of the students to the clinical experience at Training Organization, (ii) provision of classroom theory and practical 
instruction to students prior to their clinical assignments at Training Organization ; (iii) preparation of student/patient assignments and 
rotation plans for each student and coordination of same with Training Organization; (iv) continuing oral and written communication 
'" ith Training Organization regarding student perfonnancc and evaluation, absences and assignments of students, and other pertinent 
information, supervision of student and performance as needed, (v) participation, with students, in CQ[ or Quality Assurance 
programs, (vi) performance of such other duties as may from rime to time be agreed between School and Training Institution . 

I A II students and supervision faculty of School participating at Training Site shall be accountable to Training Organization's 
administrator or manager when they are on site. 

2 Student Statements : School shall require that each program participant to sign a Statement of Responsibility in the form 
attached hereto as Exhibit A, and a Statement of confidentiality in the form attached hereto as Exhibit B. 

_, Insurancc: School shall maintain for itsc If and shal I provide to Program Participants proof of appropriate general and 
professional liability insurance co\erage. 

Responsibilities of Training Organization: (a) shall ilCcept the assigned students to the Program by the School and cooperate in the 
orientation of all program participants to site ; (b) shall provide opportunities for such students, who shall be supervised by Training 
Organization and School, to observe and assist in various aspects of health care management. Training Organization shall at all times 
retain ultimate control of their facility and responsibility for patient care. (c) Upon the request of School, Training Organi?...ation shall 
assist School in the evaluation of each program participants' performance However, School shall at all time remain solely responsible 
for the ::valuation and grading of program participants. 
Mutual Responsibilities: the parties shall cooperate to fulfill the following mutual responsibilities; 9a) students shall be treated as 
trainee who have no expectation of receiving compensation or future employment form the School or Training Organization: (b) Any 
courtesy appointment to faculty or staff by either School or training organization shall be without entitlement of the individual to 
compensation or benefit for the appointed party. 
Withdrawal of Program Participants - Training Organization may immediately remove from the premises any student who poses an 
immediate threat or danger to persormel or to the quality of medical services or for unprofessional behavior. Training Organization 
may request School to remove or withdraw a student from the program when his or her behavior. i.n Organization's discretion , is 
disrupl!ve or detrimental to Organization. In such event, said program panicipant's involvement in the program shall immediately 
cease . 
lndepenJent Contractor - The parties hereby acknowledge that they are independent contractors , and neither the School nor any of its 
,igents, stut.lents. or employees shall be consiJered agents, employees, or representatives of Training Organization. 
,erm : Tc:nnimtion -· The initial tam 5hall be for one year from date of execution and can be extenJcd or tem1inated with thiny Jays 
nut ice of such mtcnt. 
Execution of .-\greemcnt - This Agreement shall not become effective or in force until all of the below named parties have hilly 
executed this Agreemc:nt. 
Saint Leu University Training Org;:rnintion ________________,,___________ 

BY-~ ------ - -·-·-- ----·----·--·--·--- By: ---- -·- ·- -·-- --- -----·~--·-----·---·--

Name:N.ime --..·-- ··--·-- -··-·-- ·--···--------·------- ---·---·-----·-·.. ·---- --

Title -~--- - ·-···- ..··-·--·-----·-----·------- Title:_ -·--------- ·----------------------- - -·· 

[):Hel),;tc ___ - ·---- --·- ·-· - - -·---- --- --------· __________ 
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ST A TEMENT OF RESPONSIBILITY 

For and in consideration of the benefits provided to the undersigned in the form of 
expaience in evaluation and at..lministration of health care facilities such as participating 
in the management activities of "Training Organization or 
Sire" (Hospital, HMO, Group Practice, Home Health Agency, or other such health care 
organizations), the undersigned and his/her heirs, successors and/or assignees <lo hereby 
covenant and agree to assume nll risks and be solely responsible for any injury or loss 
sustained by the undersigned while participating in the Program operated by Saint Leo 
University ("school") at ·'hospital or institution" unless such injury or loss arises solely 
out of ' s gross negligence or willful misconduct. 

Dated this ____ day of, ___ __200 

Program Participant 

Witness 

-, ) 



CONFIDENTIALITY STATEMENT 

The undersigned hereby acknowledges his;her responsibility under applicable Federal 
Law and the agreement between Saint Leo University and, "Training Organization or 
Site'' (Hospital, Htv10, Group Practice, Home Health Agency, or other such health care 
organizations), to keep confidential any information regarding Hospital patients, as \Veil 
as, all designated confidential information of Hospital. The undersigned further agrees, 
under penalty of law, not to disclose or reveal to any person or persons e::xcept authorized 
clinical staff and associated personnel any specific information regarding any patient and 
further agrees not to reveal to any third party any confidential infonnation of hospital, 
except as required by law or as authorized by Hospital (Training Site) . 

Dated this _____day of, ________, 200_ 

Program Participant 

\Vitness 



Statement of Agreements 

A. Student 

I agree to conduct my internship in accordance with the HCA 425 course syllabus and my 
internship plan. I also agree to comply with the rules and regulations of the sponsoring 
organization, which governs such internships . l also ack.nowtedge that it is my 
responsibility to seek out such rules and regulations and to keep my preceptor and 
supervision professor fuJJy informed. 

(Student's Signature) (Date) 

(Please Print Your Name) 

B. Preceptor 

I have read the internship proposal (i .e., plan) and agree that it is feasible. l understand 
the role of the preceptor, as outlined in the HCA 425 course syllabus, and agree to act as 
this student's preceptor. I agree to serve at no financial compensation and agree to abide 
by the rules and regulations of the sponsoring organization. 

(Preceptor's Signature) (Date) 

(Please Print Your Name) 

C. Sponsoring Organization 

I agree to allow the above named student to conduct his or her internship within this 
organization in accordance with his or her internship plan and the HCA ~:25 course 
syllabus, which I have read. further, I warrant that I have authority to sign this Statement 
of Agreements on behalf of this organization. 

(Official's Signature) (Date) 

.,·-------- -··---··-·- - ··--- -
(Please Print Your Name) 

------·- - -
(OrgJnization 's Name) 

11, 
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COLUMBIA COUNTY TAX COLLECTOR ~(:)'7. .I;1i 
~~........ 135 NE Hernando Ave.. Suite 125 • Lake City, Florida 32055-4006 ~~ . oil.-

~.., ... TO~'- Telephone (386) 758-1077 • Fax (386) 719-7462 

) o'1 
August 3, 2007 8! I~ ~~ 

HAND DELIVERED l o~ir. // 
Honorable Elizabeth Porter. Chairman 
Columbia County Board of County Commissioners 
135 NE Hernando St., Suite 203 
Lake City, FL 32055 

Dear Commissioner Porter, 

This office has discussed with the property appraiser's office the likelihood that, 
because of recent statutory changes, completion of the Value Adjustment Board (VAB) 
hearing for the 2007 tax year will delay the issuance of tax notices beyond November I. 
The legislature has made significant changes to the VAR hearing process. Perhaps the 
most significant change has been to the notice of the VAB hearing that the clerk's office 
is required to provide petitioners. For many years, petitioners were entitled to receive 
notice at least IO days prior to the scheduled hearing. That time period has been 
extended in five-day increments until now petitioners must receive notice of the hearing 
at least 25 days prior to the hearing date. See section 194.032(2), Florida Statutes (2005). 
The petitioners also are entitled to have their hearing date rescheduled upon written 
request; as a resul4 the VAB hearings are beginning later and taking longer to conclude. 

There is a statutory process whereby the county commission can authorize the 
VAB and the property appraiser to make a first certification and extension of the 2007 tax 
rolls prior to the compJetion of the V AB hearings so that tax notices can be timely issued 
by November l. 

Section 197 .323( l ), Florida Statutes (2005), provides that: 

NotwithstundinK the provisions of s. 193. 122, the Board <if County Commissioners may. 
upon request hy the Tax Collector and by majority vote, order the roll lo be extended 
prior to the completion of value adjustmenl board hearinKs, if completion thereof would 
otherwise be the only cause for a delay in the issuance ,~flax notices beyond Novemher J. 

f do hereby rcque~1 the Board of County Commissioners, by resolution, to 
authorize and direct the VAB and the property appraiser to certify and extend the 2007 
tax rolls prior to completion of the VAB hearing pursuant to section 197.323. 



Honorable Elizabeth Porter, Chairman 
August 3, 2007 
Page Two 

The final tax rolJs will be recertified following the conclusion of the VAB 
hearings in accordance with section 193.122, Florida Statutes (2005). 

I have attached a sample resolution for review. It can be easily provided to your 
attorney in electronic format upon request. 

Sincerely, 

~"""'~--
Ronnie Brannon 
Columbia County Tax Collector 

RB/zll 

Attachment 

Cc: Mr. Marlin Feagle, w/attachment 
Mr. Dale WiJ Iiams, w/attachment 



RESOLUTION NO. 2007-----

A RESOLUTION OF COLUMBIA COUNTY, FLORIDA, 
PROVIDING FOR THE EXTIONSION OF THE 2007 
ASSESSMENT ROLLS PURSUANT TO SECTIONS 
197.323 AND 193.122, FLORIDA STATUTES; AND 
PROVIDING FOR AN EFFECTIVE DATE. 

WHEREAS, Pursuant to section 197.32, Florida Statutes (2005), the Board of County 

Commissioners may, upon request by the tax collector and by majority vote, order the 

assessment rolls to be extended prior to completion of value adjustment board hearings, if 

completion thereof would otherwise be the only cause for delay in the issuance of tax notices 

beyond November 1; and 

WHEREAS, Section 193. 122, Florida Statutes sets forth provisions for the certification 

of the assessment rolls and directs the value adjustment board to certify each assessment roll 

upon order of the Board of County Commissioners; and 

WHEREAS, The completion of the Columbia County Value Adjustment Board Hearings 

for the 2007 tax year will delay issuance of tax notices beyond November 1; and 

WHEREAS, a delay in the issuance of tax notices may result in a disruption of the 

operations of the Columbia County Taxing Authorities. 

NOW THEREFOR, BE IT RESOLVED TUAT pursuant to the provisions of section 

197.323 Florida Statutes (2005) and section I 93.122, Florida Statutes (2005), the Board of 

County Commissioners, by majority vote, orders the 2007 assessment rolls to be extended prior 

to the completion of the Value Adjustment Board hearings and again after conclusion of all 

hearings. 

DULY PASSES AND ADOPTED this ___ Day of_____, 2007. 

CHAIRMAN 

ATIEST: 

CLERK TO THE BOARD 



COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS 
POST OFFICE BOX 1529 

LAKE CITY, FLORIDA 32056-1529 

CONSENT AGENDA 
SECOND PAGE 

AUGUST 16, 2007 

( Continued) 

(18) Building and Zoning - Refund Request - Forest View, Unit 1- Bailey 
Bishop & Lane, Inc. - $271.04 

(19) External Budget Amendment - Public Library - BA #06-23 -
Contractual Services - $23,000 .00 

(20) Utility Permit - A-1 Electric of Lake City, Inc. - Osburn Way 

(21) Utility Permit - Windstream Florida, Inc. - County Road 131 

(22) 9-1-1 Addressing - Naming of Unnamed Roads - NW McCracken 
Court 

(23) Public Works - Request Approval to Repair Private Drive -
Water Run Off of County Right-Of-Way - 1623 SW Brim 
Street - Steve & Peggy J. Davidson, Property Owner 

(24) Public Works - Request Approval to Enter Private Property - P.D. 
Cason, Rose Marie & Doyle Cecil Cason and Betty H & Wayne T. 
Dicks - Cleaning Drainage Ditches to Correct the Water Flow -
General Release and Hold Harmless Agreement on File 

(25) Public Works - Grader Exchange - 7 Motor Graders on "Total 
Cost" Exchange for 6 Model 1ZH Graders and 1 Model M Grader 
with New Controls - Florida Sheriff's Bid - 12 H Graders $170,878 
with a Buy Back of $120,000, Model M Grader is $175,576 with a 
Buy Back of $120,000 



(26) Minute Approval - Board of County Commissioners - Regular 
Meeting - July 5, 2007 

(27) Minute Approval - Board of County Commissioners - Regular 
Meeting - July 19, 2007 

AGENDA 

SECOND PAGE 

STAFF MATTERS: 

ELIZABETH PORTER, CHAIRPERSON 

DISCUSSION: 

(1) Pueschel Property Exchange - Pinemount Road 



c;suicr '-lo. I - Honald 1/'JiltiG.ms 
i:::istn,~t ' Jo. 2 · D·~wey Weaver 
District No. :J · G20rge Skinner 
Cistrict No. 4 · St8ph~n E. Bailey 
Oistr:d ~Jo. .:; · Elii.:Jbeth Po~er 

MEMORANDUM 

Date: 13 August 2007 

To: Lisa K .B. Roberts, Assistant County Manager 

From: Brian L. Kepner, County Plann~ 

Re: Refund Request 

Please find attached a request for a refund on Minor Subdivision, Forest View, Unit 1. The fee 
for a minor subdivision is $750.00 as indicated by the request for refund. This subdivision has 
gone through preliminary review and was waiting for minor revisions prior to being presented to 
the Board of County Commissioners for approval. Below are the departments review times and 
rates for which this subdivision has gone through preliminary review. 

County Engineer 2hrs. $ 90.00 $ 180.00 
County Manager 1 hr. $ 50.48 $ 50.48 
County Attorney 1 hr. $ 100.00 $ 100.00 
911 Addressing 1hr. $ 21.42 $ 21.42 
Public Works Dept. 1hr. $ 33.40 $ 33.40 
Planning Dept. 
Planning Technician 3hrs. $ 16.86 $ 50.58 
County Planner 1.5hrs. $ 28. 72 $ 43.08 

$ 478.96 total 

Any refund should be for $271.04 which is the balance of the $750.00 fee. 

''r· ,-:, ,-.. ,, ;· , .J ;1. , ·. ,. 



BAILEY BISHOP & LANE, INC. 
Engineers Surveyors Planners 

July 11 , 2007 

Board of County Commissioners 
Dale Williams 
Lake City, Fl. 32025 

Dear Mr. Williams, 

Please except this letter as a request for a refund of $750.00 for the application fee of 
Forest View Unit 1, Mr. Depratter the Owner/Developer has decided not to proceed with 
the development of this subdivision. 

For any further questions please feel free to contact me at 386-752-5640. 

Thank You,- / . (,..-.\ . 
-~ )'~~-\..._\._·---- t /~\-L''-'---.:-::i\'\..\._f-) 
Sherri Espenship 
Survey Project Manager 
Bailey Bishop & Lane 

Cc: Brian Kepner 

P. 0. Box 3717 lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771 

P. 0. Box 814 Port St. Joe, FL 32457 Ph. (850) 227-9449 FAX (850) 227-9650 



Columbia County Public Library 
308 NW Columbia Ave. 

Lake City, FL 32055 
386-758-2101 

To: 

From: 

Dale Williams, County Manager 

Debbie Paulson, Library Director ef 
Date: August 9, 2007 

Re: Budget Amendment FY06-07 - BA-0623 

Please schedule the attached request for a Budget Amendment for the 
Board of County Commissioners meeting on August 16, 2007. 

The Budget Amendment number was obtained from Bookkeeping. 

The purpose of the amendment is to transfer funds from Reserves to 
expenditures in order to pay the architect for his services and work 
related to the proposed new Fort White Branch Library and the Main 
Library facelift. 

Thank you. 



Columbia County Public Library 

BUDGET AMENDMENT 

FY 2006-2007 

August 9, 2007 

NUMBER BA-0623 

FUND 104 

FROM m AMOUNT 

104-8400-584-9094 104.7160.571.30-34 $23,000 
Contractual Services 

DESCRIPTION: The Columbia County Public Library requests 
this budget amendment to transfer funds from reserves to 
expenditures. These expenditures are related to the work done 
by the architect and his associates regarding the proposed new 
Fort White Branch Library and the Main Library facelift. 



COLU!\·IBIA COUNTY BOARD OF COUNTY COI\-llSSIONERS-
UTILJTY PERi\tUT 

Date: ; / b .Ukb ~> Permit No. ______ County Road LJ..S.b_~i_.:~----- Section No. ___ 

Permittee ..L':L_LL1£ ti v , <. Q \ \,_ L k -~--r... I \ ' ) / \ 0_.L.______ ,___ 

______ Telephone Number .J..5.J.-__)_;_J_~__i____ 

Requesting permission from Columbia County. Florida, hereinaft('called the County. to _contract, operat_e and 
maintain __~u.r\. i.11\cl. .,,. '~J,·,· 1, tl .) e..Lc.hLL (c,\., Ll(.1$:it'"'\ ·_s+'..i) l.._~~..!...L__ 

Ot, C>::.b._,..-0 \.,__:<'.n./ +o (t~)vc_ uJcly-l')', / C \3~ e..,t)
i 

FROM: TO: 1 

Sobmiltod fo, the Utility Own" by,~•'x.., \,l C\.e , ,-t~"~J,,-1\ ).
1/il~ -~-:;;.~

Typed Name & Title Signature ' Date 

I. Permittee declares that prior to filing this application it has determined the location of all existing utilities, both 
aerial and underground and the accurate locations are shown on the plans attached hereto and made a part of this 
application. Proposed work is within corporate limits of Municipality: YES ( ) NO()<). ff YES: LAKE CITY 
( ) FORT WH!TE ( ). A letter of notification was mailed on to the following utility 
owners 

2. The Columbia County Public Works Director shall be notified twenty-four (24) hours prior to starting work and 
again immediately upon completion of work. The Public Works Director is ______________ 
located at . Telephone Number ________ 
The PERivHTTEE's employee responsible for Maintenance of Traffic is----------- ------

Telephone Number ____ (This name may be provided 
at the time of the 24 hour notice to starting work.) 

_,; 
3. This PERMITTEE shall commence actual construction in good faith within ~days after issuance of pennit. 
and shall be completed within.,)._ days after permitted work has begun. If the beginning date is more than 60 days 
from date of permit approval, then PERMfTIEE must review the permit with the Columbia County Public Works 
Director to make sure no changes have occurred in the transportation facility that would affect the pennitted 
construction. 

4. The construction and maintenance of such utility shall not interfere with the property and rights of a prior 
PERJ\,1ITIEE. 

5. It is expressly stipulated that this permit is a license for pennissi\."e use only and that the placing of utilities upon 
public property pursuant to this permit shall not operate to create or vest any property right in said holder. 

6 . Pursuant to Section 337-403( I), Florida Statutes, whenever necessary for the construction, repair, improvement, 
maintenance. safe and efficient operation. alteration or relocation of all, or any portion ofsaid transportation facility 
as determined by the Columbia County Public Works Director andior County Engineer, any or all utilit ies and 
appurtenances authorized hereunder. shall be immediately remo,..ed from said transportatilm facility or reset or 



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

Ltilities Permit 
Page Two 
Revised: 8, 17 00 

relocated thereon as required b) the Columbia County Public Works Director and/or County Engineer and at the 
expense of the PER..\,IITTEE. 

7. In case of non-compliance ..,.,ith the County's requirements in effect as of the approval date of this pennit, this 
permit void and the facility will have to be brought into compliance or removed from the right of way at no cost to 
the County. 

8 . It is understood and agreed that the rights and privileges herein set out are granted only to the extent of the 
County's right, title and interest in the land to b entered upon and used by the PERi\.11TTEE, and the PERMITTEE 
will, at all times, and to the extent permitted by law, assume all risk of and indemnify, defend. and save harmless 
Columbia County, Florida from any and all loss, damage, cost or expense arising in any manner on account of the 
exercise or attempted exercise by said PERMJTTEE of the aforesaid right and privileges . 

9. During construction, all safety regulations of the County shall be observed and the PERMITTEE must taJce 
measures, including pacing and the display of safety devices that may be necessary in order to safely conduct the 
public through the project area in accordance with the Federal Manual on Uniform Traffic Control Devices, as 
amended for highways. 

I 0. Should the PER\.tlTTEE be desirous of keeping its utilities in place and out ofservice, the PERMITTEE, by 
execution of this pennit acknowledges its present and continuing ownership of its utilities located between 

and within the 
County's right of way as set forth above. PERMJTTEE, as its sole expense, shall promptly remove said out of 
service utilities whenever Columbia County Public Works Director and/or County Engineer detennines said removal 
is in the public interest. 

I I. Special instructions: Minimwn cover of thirty inches (30") will be required at all locations. Columbia County 
will not be financially responsible for any damage to facilities with less than thirty inches (30") cover. Cables shall 
not be located within driveway ditches. 

12. AdditionaI Stipulations: ________ 

It is understand and agreed that commencement by the PERMITTEE is acknowledgment and acceptance of the 
binding nature of these specialist instructions. 

Submitted By: __;_)c__k__ Id, 
Pcnnittee .,\ _ 

I 
/; 



Ctilit*!S Permit 
Page three 
Revised: 8/ 17.00 

Recommended for Approval: 
- I 

Signature: , "--·,:,.~ -~/ /l.;;1--: .. ~:""'i_,L'"------~ ; 

Title: __ J'.._J~./-,_I._L__,~<J ,-. j_'S 

Date: 

Approval by Board of County Commissioners, Columbia County, Florida: 

YES ( ) NO I ) 

Date A pp roved: 

Chainnan 's Signature: 

r----;- :·· ' • ' ' ..J 1 . • . I 

i, 
:. 

I 
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COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS 
UTILITY PERMIT 

( WHSP 70477063200165) 

Date: _____ Permit No.______ County Road __~!J'""l________Section No.__-=-30"-"'&'-'l'-"8'--

Pt:rmittce____W.:...:.....ei.:..:n=d.::.s_tr-=e=a=m;.a....::.F....:.l=o=ri,.,,d=a:.,.._:,I,.,n.::.c,_.------------------------
ATTN: OSP Engineering 

.'\dJn:ss :206 \Vhite Av., S.E., Live Oak, FL 32064 Ti:lcphoni: Numb.:r 386-364-2528 

Requesting pennission from Columbia County, Florida, hereinafter called the County. to contract, operate and 

maintain bore 30' of 1.25" pipe under Everett Rd l l 00' north of intersection with Suwannee 

Valley Rd T2S, R 16 E, Sect 20 

FROM:____ __________ TO:_________________ 

Gary D. Cary (', / 
Subrn itted for the Uti Iity Owner by:~M'-'-'-"a"""na=e:.o.r-0..=,Se:.,P~E"-'n=in'""'e.,,,,er,.,_in'"'°'--~'""'_)."----"". =.e:i..--A..,'--"-'l::c..·-"""'"""""...,_~""""'-+--'-'+-"''4-'""'l

Typed Name & Title Signature 

I. Pennittee declares that prior to filing this application it has detennined the location of all existing utilities, both 
aerial and underground and the accurate locations are show on the plans attached hereto and made a part of this 
application. Proposed work is within corporate limits of Municipality: YES ( ) NO ( X ). If YES: LAKE 
CITY ( ) FORT WHITE ( ). A letter of notification was mailed on NIA to the following 
utility o\\-ners ------------------------------------

2. The Columbia County Public Works Director shall be notified twenty-four (24) hours prior to starting work and 
again immediately upon completion of work. The Public Works Director is Hoyle Crowder 
located at Lake City Telephone Number 386-752-5955 , 
The PERMIITEE's employee responsible for Maintenance of Traffic is Henkels & McCoy 
_________ Telephone Number 386-963-3413 (This name may be provided 
at the time of the 24 hour notice to starting work.) 

3. This PERMITTEE shall commence actual construction in good faith within 30 days after issuance of permit, 
and shall be completed within -1£ days after pennitted work has begun. ff the beginning date is more than 60 days 
from date of permit approval, then PERMfTTEE must review the permit with the Columbia County Public Works 
Director to make sure no changes have occurred in the transportation facility that would affect the permitted 
construction. 

4. The construction and maintenance of such utility shall not interfere with the property and rights of a prior 
PERMITTEE. 

5. It is expressly stipulated that this permit is a license for permissive use only and that the placing of utilities upon 
public property pursuant 10 rhis pt:rn11t shall not operate 10 create or vest property right in saitl holder. 

6. Pursuant to Section 337.403( I). Florida S1atu1es, whenever necessary for the construction, repair, improvement, 
maintenance. safe and efficient operation, alteration or relocation of all, or any portion of said transportation facility 
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Page Two 
Revised: 6/22/0 I 

as determined by the Columbia County Public Works Director and/or County Engineer, any or all utilities and 
appurtenances authorized hereunder, shall be immediately removed from said transportation facility or reset or 
relocated thereon as required by the Columbia County Public Works Director and/or County Engineer and at the 
expense of the PERMITIEE. 

7. In case of non-compliance with the County's requirements in effect as of the approval date of the pennit, this 
permit is void and the facility will have to be brought into compliance or removed from the right of way at no cost to 
the County. 

8. It is understood and agreed that the rights and privileges herein set out are granted only to the extent of the 
County's right, title and interest in the land to be entered upon and used by the PERMITTEE, and the PERMITIEE 
will, at all times, and to the extent permitted by law, assume all risk of and indemnify, defend, and save harmless 
Columbia County, Florida from any and all loss, damage, cost or expense arising in any manner on account of the 
exercise or attempted exercise by said PERMITIEE of the aforesaid right and privileges. 

9. During construction, all safety regulations of the County shall be observed and the PERMITTEE must take 
measures, including placing and the display of safety devices that may be necessary in order to safely conduct the 
public through the project area in accordance with the Federal Manual on Uniform Traffic Control Devices, as 
amended for highways. 

I 0. Should the PERMITIEE be desirous of keeping its utilities in place and out of service, the PERMITTEE, by 
execution of this permit acknowledges its present and continuing ownership of its utilities located between 
____________________and within the 
County's right of way as set forth above. PERMITTEE, at its sole expense, shall promptly remove said out of 
service utilities whenever Columbia County Public Works Director and/or County Engineer determines said removal 
is in Lhe public interest. 

1 I. Special instructions: Minimum cover of thirty inches (30") will be required at all locations. Columbia County 
will not be financially responsible for any damage to facilities with less than thirty inch (30") cover. Cables shall not 
be located within driveway ditches. 

12. Additional Stipulations: ________________________________ 

It is understood and agreed that commencement by the PERMITIEE is acknowledgment and acceptance of the 
binding nature of these special instructions. 

Submitted By: Windstream Florida inc. Place Corporate Seal 
Pennittee 
J;i ( ' . ' 

:, 0:'-:7) . f_./ (__}_ ~ s"'-'-')
Signature and Title~ Attested 
Gary D. Cary 
Manager-OSP Engineering 
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Recommended for Approval: 

Signature: ....i_/~t! 
I . ) . / j , 1--

..J. .I /Title i, ,h/. c. . 

Date 
I I 

Approval by Board of County Commissioners, Columbia County Florida 

YES ( ) NO 

Date Approved: _______________ 

Chairman's Signature: _________________ _ 

Ir-:/ _ - ' l,~ -:::- i 1.'._:·_ - ' 
., , . I 
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District No. 1 - Ronald Williams 
District No. 2 - Dewey Weaver 
District No. 3 - George Skinner 
District No. 4 - Stephen E. Bailey 
District No. 5 - Elizabeth Porter 

MEMORANDUM 

Dale Williams, County Manager 

FROM: Hoyle Crowder, Public Works Director ,'ij,;-~ c- · 

DATE: August 10, 2007 

SUBJECT: 1623 SW Brim Street 
Private Drive Repair 

I am requesting Board approval to repair the driveway at 1623 SW Brim Street, Steve and 
Peggy J. Davidson. Their driveway received water damage due to water run-off from 
County right-of-way during recent rains. The drainage has been corrected and repairs to 
County right-of-way have been made. I am attached pictures ta.ken of the damaged 
driveway for your information. 

Should additional information be needed, please do not hesitate to contact me. 

/lsg 

Attachments 

XC: Commissioner Weaver with attachments 
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District No. 1 - Ronald Williams 
District No. 2 - Dewey Weaver 
District No. 3 - George Skinner 
District No. 4 - Stephen E. Bailey 
District No. 5 - Elizabeth Porter 

.•+ 

MEMORANDUM 

TO: Dale Williams, County Manager 

FROM: Hoyle Crowder, Public Works Director .·· ;j:r(;, 
DATE: August 13, 2007 

SUBJECT: SE Red Cason Drive 
Cleaning out Drainage Ditches 

I am requesting Board approval to enter onto the private property of P. D. Cason, Rose 
Marie & Doyle Cecil Cason and Betty H. & Wayne T. Dicks to clean out a drainage 
ditch. A culvert will be installed on SE Red Cason Drive, replacing an old bridge, and 
the drainage ditch will need to be cleaned out in order for the water to flow correctly. 

This Office has on file a completed "General Release and Hold Harmless Agreement" 
from each of the above listed property owners. 

Should you have any questions, please let me know. Thank you for your continued 
assistance and cooperation to this Department. 

/lsg 

XC: Stephen Bailey, District 4 County Commissioner 
District 4 Road Correspondence 
Everett Phillips, PW Road Superintendent 

r, () HOX 1 1,;') 



District No. 1 - Ronald Williams 
District No. 2 - Dewey Weaver 
District No. 3 - George Skinner 
District No. 4 - Stephen E. Bailey 
District No. 5 - Elizabeth Porter 

TO: Board of Columbia County Commissioners 

FROM: Perry Little, Asst. Director /j/ 
DATE: August 13, 2007 

RE: Grader Exchange 

Public Works is requesting Board approval to exchange seven (7) motor graders that is on 
'total cost'. These graders have a buy back of $100,000. The graders above are 
scheduled to be replaced in 2008 due to a model change. We want to exchange these 
machines early. 

Ring Power has agreed to buy the seven motor graders in advance for $115,942.62. In 
replacing the motor graders that we will be receiving will be off the Florida Sheriffs Bid. 
In doing this we wiU receive six (6) model 12H graders in which we have in service now. 
We will also receive one ( 1) model M grader with new controls. In doing this we can 
train our operators for the graders of the future. 

Cost for the model 12H graders will be $170,878 with a buy back of $120,000. Cost for 
the model M grader is $175,576 with a buy back of$120,000. 

I have attached quotes for the above. 

If I can be ofany assistance please do not hesitate to contact me. 

Thank you for your considerations and courtesies in this matter. 

BCARD ,,,EE TS FIRST TlllJRSCA'f I\ r ·: ,;c HA 

ANO THIRD THURSDAY AT 7 1)1) fl M 

P 0. BOX 1529 LAKE CITY. FLORIDA 32056-1529 PHQrJE 1386) /55-4100 



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

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

Daytona Beach Gainesville Jacksonville Lake City 

Ring Power· ml Brooksville 
352-796-4978 386-94 7-3363 352-371-9983 904-737-7730 386-755-3997 

Mulberry Ocala Orlando Palm Bay Perry 
863-425-4951 352-732-2800 407-855-6195 321-952-3001 850-584-2800 

Pompano Beach Sarasota Tallahassee Tampa Tarpon Springs 
854-977-5010 941-753-7535 850-562-2121 813-671-3700 727-938-1515 

Quote valid IO/ l/06 th rough 9130/07 

Quote Per Florida Sheriffs & Florida Association of Counties Contract #06-14-0821 
Specification #53, Contract Expires 9/30/07 

Columbia County Board of County Commissioners 

( I) NEW CATERPILLAR 12H MOTOR GRADER 

MACHINE SPECIFICATIONS PER SHERIFF'S BID 
.Nl:.W lAIERPILLAR l2H MOTOR GR.ADER 
I IRES. 13 U-14 FS Suu 111'R SP 

SHERIFF'S CONTRACT SALES PRICE S l-tJ,649 ~-------------------------------····-,---------------------·--

OPTIONS FOR SPECIFICATION #53 PER SHERIFF'S BID 

161-1141 HIGH PROFILE ROPS CAB 938 
161-0770 CAB MOUNTED LIGHTS 008 
176-1731 AIR CONDITIONER W!HEATER 4.824 
8X8016 14' X24" X 718" BLADE -W1 
126-0961 LOWER OPENING WINDOWS 678 
l 13-0704 FRONT STRAIGHT SCARIFIER 6,826
151-0372 I 7.5-25 12PR TIRE, W/SINGLE PIECE RIM J.382 

SPECIFICATION #SJ, OPTIONS, SALES PRlCE $17,658 

NON-SPECIFIED OPTIONS FOR SPECIFICATION #53 PER SHERIFF'S BID 

198-4836 75 AMP ALTERNATOR 495 
t88-9321 WORK LIGHTS 955 
172-6834 REAR WINDOW DEFROSTER FAN ~l)() 

'172-6835 FRONT WINDOW DEFROSTER FAN 296 
166-3305 BASE & I FUNCTION HYDRAULICS 1.510 
212-3683 CONTOUR SUSPENSION CLOTH SEAT 900 

; 145-1300 ENTERTAINMENT RADIO READY 710 
173-53 18 AIR DRYER I. 1)1) 

1 161-1921 WARNING LIGHT PROVISION 128 
NON SPECIFIED OPTIONS SUB TOTAL 6.-t20 

LESS SHERIFF'S 46.4% CONTRACT DISCOUNT -----~ 2,979 
L__________ S~.ECI FICA TION #SJ, NON-SPECIFIED OPTIONS, __SAL_E_S_P_R_IC_E___$_J~,-t_4I_ 

NON CONTRACT OPTIONS FOR SPECIFICATION #53 PER SHERIFF'S BID 

2 AMBER STROBE LIGHTS, INSTALLED 100 
115 LB FIRE EXTIN<iUISHER. INSTALLED 150 
SLOW MOVING VEHICLE SIGN, INSTALLED 80

Ir\M: FM RADIO, INSTALLED Joo 
1--5_Y_E_·A_R_!_75_0_0_H_O_U_R_E_S_C_W_A__R_R_A_N_T_Y______________________ 5,JOO 

SPECfFICA TfON #53, NON CONTRACT OPTIONS, SALES PRICE $6,JJO 

l____T_O_T_AL_SALE~fRICE PER SHERIFF'S CONTRACT #06-1~~08ll.______ ~_170,878/ 

F.0.8.,'TERMS: 5 Yl".\R 7 50l) Cr\ IERPILL.-\R ESC W.\RR.-\~ fY. DELI\.TRED TO C'l!ST<>MER. 'ff r JO 
TOTAL COST: "i YFAR·7"00 H(ll'R Ci-\liR.-\\JTEFD 13L'Y-BAl'K - '5!:20000, vfA.\ RfP.-\IRS 'f,1."iOU 

GOVERNMENTAL LEASE QUOTE 
REFUND Of- 2007 $15,376,00 PAYMENT USED TO REDUCE FINANCED AMOUN f' TO $155.502.00 
:'i ANNUAL PAYMENTS OF $ I 5,'>42.62 IN ADVANCE WITH A $120,000 BALLOON 



Ring Power· mJ Brooksville 
352-796-4978 

Mulberry 
863-425-4951 

Pompano Beach 
854-977-5010 

Daytona Beach 
386-947-3363 

Gainesville 
352-371-9983 

Jacksonville 
904-737-7730 

Lake City 
386-755-3997 

Ocala 
352-732-2800 

Orlando 
407-855-6195 

Palm Bay 
321-952-3001 

Perry 
850-584-2800 

Sarasota 
941-753-7535 

Tallahassee 
850-562-2121 

Tampa 
813-671 -3700 

Tarpon Springs 
727-938-1515 

Quote valid 10/ 1/06 through 9/30/07 

Quote Per Florida Shcrifrs & Florida Association of Counties Contract #06- I..i-0821 
Specification #53, Contract Expires q;J0/07 

Columbia County Board of County Commissioners 

( 1) NEW CATERPILLAR 12H MOTOR GRADER 

MACHINE SPECIFICATIONS PER SHERIFF'S BID 

:'JEW CATERPILL\R 12H MOTOR GRADER 
TIRES. IJ.0-24 FS SGG 12PR SP_____ -----· ···-----·----. 

SHERIFF'S CONTRACT SALES PRICE 

OPTIONS FOR SPEClFICATfON #53 PER SHERIFF'S BID 

176-1731 AIR CONDITIONER W/HEATER 
8X8016 14' X24" X 7/8" BLADE 
197-2064 OUTSIDE MOUNTED MIRRORS 

SPECIFICATION #53 OPTIONS SALES PRICE 

NON-SPECIFIED OPTIONS FOR SPECIFICATION #53 PER SHERIFF'S BID 

294-1034 DOOR, CAB, RJGHT HAND SIDE 
233-3150 SEAT, AIR SUSPENSION, CLOTH 
242-5059 HYDRAUUCS, BASE & I FUCTION 
233-7142 CUTTING EDGE, 14' BLADE (6") 
254-7970 TIRES, 17.5R25 MX XHA I SP 
233-4615 WORK LIGHTS, MIDFRAME TOE 3X3 
286-7970 LIGHTS, WORK HEAL 3X3 
233-4620 LIGHTS, RIPPER 3X3 
291-4038 LIGHTS, ROAD 3X3 
233-3127 MOUNTING, FOR WARNING LIGHT 
233-3137 FAN, DEFROSTER, REAR WINDOW 
254-1550 SUN SHADE 
294-0989 RADIO 12V AM/FM/CD!WEATHERBAND 
233-3 122 RADIO READY, ENTERTAINMENT 
238-8758 LADDER., CAB, RIGHT HAND SIDE 
252-0931 MOUNT, MID MOUNT SCARIFIER 
238-8825 NOUNTING CAB ROOF ACCESSORIES 
238-8763 SWITCH, WORK LIGHTS 
298-7464 LIGHTS, FRONT HEADUGHTS, LOW 
255-1335 PRECLEANER, SY-KLONE 
J 11-1508 LIN ES MID MOUNT SCA RIFI ER 
J 10-9426 SC ARIFIER,MID MOUNT STRAIGHT 

NON SPECIFIED OPTIONS SUB TOT AL 
LESS SHERIFF'S 46.4% CONTRACT DISCOUNT 

_____SPECIFIC A TlON #53, NON-SPECIFJED OPTIONS, SALES PRICE 

$ 143,649 

4,824 
402 
376 

$5 602 

650 
515 

1,340 
124 

14,550 
309 
309 
309 
925 
103 
305 
459 
955 
730 
515 

1,050 
645 

52 
1,730 

331 
300 

9,980 
36,186 

· 16,791 
S 19~95 



.. 

ml Brooksville Daytona Beach Gainesville Jacksonville Lake City 
352-796-4978 386-94 7-3363 352-371 -9983 904. 737.7730 386-755-3997Ring Power· 
Mulberry Ocala Orlando Palm Bay Perry 
863-425-4951 352-732-2800 407-855-6195 321 -952-3001 850-584-2800 

Pompano Beach Sarasota Tallahassee Tampa Tarpon Springs 
854-977 -5010 941- 753-7535 850-562-2121 813-671-3 700 727-938-1515 

NON CONTRACT OPTIONS FOR SPECIFICATION #53 PER SHERJF'F'S BID 

2 AMBER STROBE LIGHTS, INSTALLED 300 
5 LB FIRE EXTINGUISHER, INSTALLED 150 
SLOW MOVING VEHICLE SIGN. INSTALLED 80 
5 YEAR I 7500 HOUR ESC WARRANTY 6,400 

SPECIFICATION #53, NON CONTRACT OPTIONS, SALES PRICE $6,930 

C TOTAL SALES PRICE PER SHERIFF'S CONTRACT #06-14-0821 

F.0.B.rfERMS: 5 YEAR , 7500 CATERPILLAR ESC WARRANTY, DELIVERED TO CUSTOMER. NET JO 
TOTAL COST: 5 YEAR/7500 HOUR GAURANTEED BUY-BACK - $120,000, MAX REPAIRS - $4 ,500 

GOVERNMENTAL LEASE QUOTE 
REFUND OF 2007 $15,376.00 PAYMENT USED TO REDUCE FINANCED AMOUNT TO $160,200 
5 ANNUAL PAYMENTS OF $17,013.46 IN ADVANCE WITH A $120,000 BALLOON 


