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INDIAN RIVER COUNTY, FLORIDA
BOARD MEMORANDUM

TO: Joseph A. Baird,
County Administrator

THRU: James W. Davis, P.E.,
Public Works Director

FROM:  Christopher R. Mora, P.E., C"N
Assistant Public Works Director
DATE: November 26, 2008

SUBJECT: Middle School BB - Roadway Improvements
57th Street between 66" Avenue and 58" Avenue

Tnterlocal Agreement between Indian River County
and the School Board of Indian River County

BACKGROUND

The Indian River County School District is building a new middle school on the north side of 57™
Street, east of 66 Avenue, in unincorporated Indian River County. The proposed new school,
temporarily named “Middle School BB”, is located in the southeast corner of a 152-acre site owned by
the School District. Future plans for the overall site also include a maintenance facility and an
additional school. Currently only the middle school is under construction. The new middle school is
planned 1o open in August, 2009 with an opening enrollment of approximately 700 students. The
school is designed to accommodate up to 1,200 students.

The school site plan has been reviewed and approved by the County’s Technical Review Committee
(TRC) and the School Planning Technical Advisory Committee (SPTAC). As part of the technical
review process, a number of roadway improvements were identified.

ANALYSIS

Traffic generated by the new middle school will have three points of access (see Attachment 1).
Parent drop off/pickup will access the school from 59™ Street, an east/west paved strect extending
along the north side of the school. School buses will access from 62™ Avenue, a north/south paved
street connecting 57 Street and 61 Street. Delivery traffic will also access from 62™ Avenue, but
from a driveway separated from the bus loading area.
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ANALYSIS (continued)

The following roadway improvements are required:

1. 57" Street between 66™ Avenue and 58" Avenue —paving of 57" Street will be designed and
constructed by the School District, and will include an eastbound right turn lane on 57" Street
approaching 58™ Avenue.

a) The % mile segment of 57 Street between 64™ Avenue and 58" Avenue must be
completed prior to the school opening.

b) The remaining % mile of 57™ Street, between 66" Avenue and 64" Avenue, will be
paved with the Lateral A Canal bridge reconstruction.

2. 62™ Avenne between 57™ Street and 61 Street — design and construction of 62™ Avenue asa
paved, 2-lane street will be done by the School District. 62™ Avenue will become a County
roadway. This improvement must be completed prior to the school opening.

3. 64™ Avenue (west of the school), 59 Street (north of the school) and Circle Road
connection — design and construction to be done by the School District prior to school opening.
These streets will remain under School District ownership as part of the school campus and
overall site transportation network.

4. Sidewalk along 57 Street between 66" Avenue and 58™ Avenue — sidewalk along the north
side of 57" Street will be designed and constructed by the School District prior to the school
opening.

5. 57™ Street/58™ Avenue traffic signal — new traffic signal will be designed and constructed by
the County prior to the school opening.

6. 57" Street bridge east of 66™ Avenue, over Lateral A Canal - the County will design and the
School District will construct a new 3-lane bridge to replace the existing bridge. The new
bridge will be under construction but will not be open for traffic when the school opens. School
traffic will utilize other routes to access the school, primarily the newly signalized intersection
of 57% Street & 58™ Avenue.

7. 57" Street/66™ Avenue traffic signal - new traffic signal will be designed and constructed by
the County. The signal will be activated once the bridge construction is completed.

8. Lateral A Canal access road — an unpaved access road for canal maintenance will be
constructed by the School District along the east side of the Lateral A Canal, on School District
property. The canal is currently maintained by the Indian River Farms Water Control District
from the west side of the canal, however 66™ Avenue roadway improvements will prohibit this
in the future.

9. Southbound left turn lane on 66™ Avenue approaching 57" Street — a southbound left turn
lane on 66™ Avenue approaching 57% Street will be designed by the School District and
constructed by the County. The new left turn lane will be under construction but will not be
open for traffic when the school opens. School traffic will utilize other routes to access the
school, primarily the newly signalized intersection of 57™ Street & 58™ Avenue.
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ANALYSIS (continued)

Of the nine roadway improvements listed previously, Items #1a, 2, 3, 4 and 8 will be funded 100%
by the School District, with no contribution from the County. The total cost of the remaining items
(#1b, 5, 6, 7 and 9) is estimated at $2.5 million. The attached interlocal agreement proposes to split
the $2.5 million cost 50-50 between the County and the School District. The School District will
pave the remaining % mile of 57™ Street (east of 66™ Avenue) and replace the Lateral A Canal
bridge at a total estimated cost of $1.25 million. the County will install the two traffic signals and
construct the left turn lane on 66 Avenue, also at a total estimated cost of $1.25 million. Roadway
and bridge design work will likewise be shared by the County and School District, and the design
costs are covered under the aforementioned cost estimates.

The School Board approved and signed the attached interlocal agreement at their regular meeting of
November 18, 2008.

FUNDING

Funding will be from the Gas Tax account number 10921441-066510-07806.

ALTERNATIVES

Alternative No. 1
Approve, and anthorize the Chairman to sign, the attached Interlocal Agreement between the County
and the School Board, covering roadway improvements to 577 Street, 66™ Avenue and 58™ Avenue.

Alternative No. 2
Deny the Interlocal Agreement and cancel the improvements.

RECOMMENDATION

Staff recommends Alternative No. 1 ... the Board of County Commissioners approve, and authorize the
Chairman to sign, the attached Interlocal Agreement for roadway improvements to 57" Street, 66™
Avenue and 58" Avenue.
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ATTACHMENT:

1. Middle School BB site layout
2. Interlocal Agreement (2 originals)

— Indian River Co. | Approved | Date
APPROVED AGENDA ITEM: Administration W‘ B Zﬂ Z(] ¢
FOR; December 9, 2008 County Attorney W#_ Uel-08
e ons ph | Bosd Budge (| ol
' Public Works | (b | /-26-08
(/ Traffic Engineer G:“’—‘ 1~ 2 -08
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AGENDA COPY

INTERLOCAL AGREEMENT BETWEEN
INDIAN RIVER COUNTY, FLORIDA
© AND
THE SCHOOL BOARD OF INDIAN RIVER COUNTY
FOR IMPROVEMENTS TO 57" STREET, 66" AVENUE AND 58® AVENUE

THIS AGREEMENT, entered into this __ day of , 2008, by and
between INDIAN RIVER COUNTY, FLORIDA, a political subdivision of the State of
Florida, 1801 27th Street, Vero Beach, Florida 32960, hereafter called “COUNTY” and
SCHOOL BOARD OF INDIAN RIVER COUNTY, FLORIDA, 1990 25% Street, Vero
Beach, Florida, 32960 hereafter called “SCHOOL BOARD”;

WHEREAS, the SCHOOL BOARD is constructing a middle school on the north side of
57™ Street, east of 66™ Avenue, located in Indian River County, and

WHEREAS, 57" Street between 66™ Avenue and 58" Avenue, which includes a narrow
' bridge over the Lateral “A” Canal, is currently an unpaved two-lane road along SCHOOL
BOARD property; and

WHEREAS, the SCHOOL BOARD plans to complete and open the new middle school
on August 24, 2009; and

WHEREAS, turn lanes and traffic signals will be needed for school traffic at the

intersection of 57™ Street and 58 Avenue; and at the intersection of 57% Street and 66 Avenue;

and a new bridge to replace the narrow bridge over the Lateral “A™ Canal on 57% Street
immediately east of 66 Avenue;

WHEREAS, it is mutually beneficial to both the SCHOOL BOARD and the COUNTY
to cooperatively design, permit, fund, and construct roadway, traffic, and stormwater
improvements within the 57% Street, 66 Avenue and 58 Avenue corridors;

NOW, THEREFORE, in consideration of the mutual terms, conditions, promises,
covenants and premises hereafter, the COUNTY and the SCHOOL BOARD agree as follows: |
1. Recitals. The above recitals are affirmed as being true and correct and are thereby
incorporated herein.

2, School Board Responsibilities. The SCHOOL BOARD shall design and obtain all
necessary permits for construction of a southbound left turn lane on 66™ Avenue approaching
57" Street. The SCHOOL BOARD shall obtain permits for and build a bridge over the Lateral
“A” canal on 57" Street east of 66™ Avenue. The SCHOOL BOARD shall permit and construct
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road improvements on 57" Street between 66 Avenue and 641 Avenue, necessary to connect
the new bridge over the Lateral “A” canal to the newly-improved section of 57™ Street between
64™ Avenue and 58% Avenue.

3. County Responsibilities. The COUNTY shall design a bridge to replace the current
bridge over the Lateral “A” canal located at the intersection of 57t Street and 66™ Avenue. The
COUNTY shall design and construct traffic signals at the intersections of 57 Street & 58
Avenue, and 57 Street & 66" Avenue. The COUNTY shall construct a southbound left turn

lane on 66" Avenue approaching 57" Street, and the associated mmprovements including

embankment stabilization improvements to the Lateral “A” canal.
4. School Board and County Cost Sharing. The parties estimate that the traffic
improvements to 57 Street, and to 667 Avenue, traffic signals at 57St/66Av and 57St/58Av, and
bridge construction at 57% Strect & 66% Averme will cost approximately $2,500,000. To
advance construction of the aforementidned road improvements, the COUNTY and SCHOOL
DISTRICT shall:
a, Equally share the cost of the improvements, with the SCHOOL DISTRICT
funding the 66" Avenue turn lane design and permitting, bridge permitting &

construction over the Lateral “A” canal, and construction & permitting of road

improvements to 57% Street between 64™ Avenue and 66" Avenue at the estimated cost

of $1,250,000; and the COUNTY paying for bridge design, traffic signals at two

intersections and left turn lane & associated improvements’ construction on 66 Avenue

north of 57" Street, at the estimated cost of $1,250,000.

b. Any savings or cost overruns on any of these improvements will be shared
equally between the parties. Each party’s financial liability for the Project shall be no more
than $1,250,000. If the cost is determined to be substantially over $1,250,000, then the parties

may renegotiate this agreement,

5. Insurance and Indemnity. The SCHOOL BOARD’S contractors and subcontractors
will maintain the following minimum limits of insurance during the term of this agreement and
shall provide evidence of said coverage being in effect by providing the COUNTY with a

Certificate of Insurance listing Indian River County as an additional insured:
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a. Commercial General Liability Coverage shall include contractual liability, products
and completed operations, independent contractors, broad form general liability
extensions, and per contract aggregate:

Each Occurrence: $3,000,000
Fire Damage (Any one fire) $50,000
Medical Expenses (Any one person) $5,000
Personal & Adv Injury $1,000,000
General Aggregate $2,000,000
b. Automobile Liability — Combined Single Limit $3,000,000.
¢. Worker’s Compensation Statutory — as required by the State of Florida:

Each Accident $100,000

Bach Disease — Each Employee $100,000

Each Disease — Policy Limit $500,000
d. Professional Liability insurance on occurrence or claims made basis with limits of
liability not less than $1,000,000 per occurrence and $2,000,000 aggregate combined
single limit. This policy shall cover COUNTY, all employees, and/or volunteers and all
independent contractors, subcontractors and professional contractual persons hired -or
retained by the SCHOOL BOARD.
e. There shall be no more than $5,000 deductible per claim amount unless approved by
the COUNTY Risk Manager. Any deductibles or self-insured retentions greater than
$5,000 must be approved by the Risk Manager for the COUNTY with the ultimate
responsibility for same going to the SCHOOL BOARD.
f. To the extent allowed by the Laws of Florida, the SCHOOL BOARD hereby agrees
to indemnify, defend, save and hold harmless the COUNTY from all claims, demands
liabilities, and suits of any nature arising out of, because of or due to any intentional
and/or negligent act or occurrence, omission, or commission of the SCHOOL BOARD,
its agents, or employees, arising out of this agreement or the work which is the subject
hereof. It is specifically understood and agreed that this indemnification clause does not

cover or indemnify the COUNTY for its own negligence.
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Miscellaneous

a. Litigation: In the event any legal proceedings are required to enforce the terms of
this Agreement, the prevailing party shall be entitled to reasonable attorney fees at both
trial and appellate levels, together with all costs of said proceedings.

b. _Amendment: No amendment, modification, change, or alteration of this Agreement
shall be valid or Binding unless accomplished in writing and executed by all of the parties
hereto.

c. Binding Effect: This Agreement shall be binding upon and inure to the benefit of
the parties hereto, and their successors and assigns.

d. Severability, Construction and Interpretation. In the event that any section,

subsection, sentence, clause or word of this Agreement shall be held by a court of
competent jurisdiction to be partially or wholly invalid or unenforceable for any reason
whatsoever, any such invalidity, iﬂegélity or unenforceability shall not affect any of the
other remaining Articles, sections, subsections, sentences, clauses or words of this
Agreement, and this Agreement shall be read and/or applied as if the invalid, ilegal or
unenforceable section, subsection, sentence, clause or word did not exist. This
Agreement was mutually negotiated by all parties who have executed the same.
Consequently, it is the intent of the parties that no provision shall be more harshly
construed against either party as the drafter hereof.

d. Governing Law: This Agreement and all matters arising hereunder shall be

governed by and construed in accordance with the laws of the State of Florida. Venue

hereunder shall lie in Indian River County, Florida.

e. Property Insurance/Risk Management. At the time of conveyance of any
properties under this agreement, the receiving party shall be responsible for securing
insurance coverage on the facility and grounds.

f. Assignment. This Agreement and any interest herein shall not be assigned,
transferred or otherwise encumbered by the SCHOOL BOARD or COUNTY under any
circumstances without the prior written consent of the other party.

g Jurisdiction. This agreement is governed by and construed in accordance with the
laws of the State of Florida.
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h. Entire Agreement. This document incorporates and includes all prior negotiations,
correspondence, conversations, agreements, or understandings applicable to the matters
contained herein, and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this agreement that are not contained in
this document. Accordingly, it is agreed that no deviation from the terms hereof shall be
predicated upon any prior representation or agrecments whether oral or written, It is
further agreed that no modification, amendment, or alteration in the terms and conditions
contained herein shall be effective unless contained in a written document executed with

the same formality and of equal dignity wherewith.

i. Disclaimer of Third Party Beneficiaries. Nothing in this agreement expressed or
implied is intended or shall be construed to confer upon or give any person or corporation
other than the parties hereto any right, remedy or claim under or by reason of this
Agreement or any provisions or conditions hereto, and all of the provisions,
representations, covenants and conditions herein contained shall inure to the soul benefit
of all parties hereto and shall be binding upon said parties and their respective and

express representatives, successors and assigns.

j- [Effective Date. Prior to this agreement, or any amendment hereto, becoming
effective, it shall be approved and executed by all parties hereto; and pursuant to Section
163.01(11), Florida Statutes (2003), this Agreement shall become effective immediately
after signing by the last party.

k. Termination and Amendment. Except as otherwise provided herein, this Interlocal
Agreement shall terminate antomatically after completion of the project.

L Notices. Any of all notices (except invoices) given or required under this agreement
shall be in writing and either personally delivered with receipt acknowledgement or sent

by certified mail, return receipt requested. All notices delivered shall be sent to the

following addresses:

If to the COUNTY: If to the SCHOOL BOARD:

Indian River County School Board of Indian River County
Public Works Department 1990 25" Street

1801 27™ Street Vero Beach, Florida 32960

Vero Beach, Florida 32960 Atin: Dr. Dan McIntyre,

Attn: James W. Davis, P.E., Executive Director, Planning & Operations

Public Works Director
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IN WITNESS WHEREOF the COUNTY and the SCHOOL BOARD have -caused

these presents to be executed in their names, the day and year first above written.

SCHOOL BOARD OF
INDIAN RIVER COUNTY

QﬁMQﬂfﬁxﬂW

:~Carol Jehgson, Chairman =

\\\_\%\am%

Witnessed by: _
2L g L

Harry La@aga/E&D. \\\\%\ww%
~ Superintendent

Approved as to Form

and Legal Sufﬁm/ '
William K. DeRraal
Deputy County Attorney

INDIAN RIVER COUNTY
BOARD OF COUNTY COMMISSIONERS

Wesley S. Davis, Chairman

Approved by BCC

Attest:

Jeffrey K. Barton, Clerk of Circuit Court

Approved as to Form
And legal Sufficiency

By:
Usher 1. Brown, Esq.,
School Board Attorney
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Brown, Garganese, Weiss & D ’Agresta, P.A.

111 N. Orange 4dve, Suite 2060
Post Office Box 2873

Orlands, Florida 32802-2873

(#07) 425-9566
(407) 1258296 fux
g«mall address: firm@oriandolaw.net

Daie: November 19, 2008
To: Judy Stang
Fax: 772 564 3105

From: Usher L. Brown

Pages (including this ong): 2

File Name: SDIRC;/Indz'an River Co. Board of Co. Commissioners
If there are any guestions regarding this fox,

please call Tami at 407/425-9566, xt. 112.

Thas facstiilt message Iy aiiorney/elisnt privifeged material and is, accordingly, confidential This message Is intended enly for the Individuaf or
ertity nomad akove, Ifthe receiver of this message Is not the infended recivient, please be advised Mt any dissam inaion, distibition, or copving
of this commuesicilon ls sirictly profibited. Jfyoshove recetved this vcoromunicalion inerror, please notifrus by telephome tmmediotely endreturn
e origined message to either above address via the U.5, Mail, Thenkyou,

COMMENTS: Judy, please see the attached signature page as signed by Larry.
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IRCSB J STANG PAGE 82

IN WITNESS WHEREQOF the COUNTY and the SCHROOL BOARD have causcd
these presents to be executed in vheir names, the day and year first above writter.

SCHOOL BOARD OF
INDIAN RIVER COUNTY

INBIAN RIVER COUNTY
BOARD GF COUNTY CONMMISSIONERS

Qust Geloon

: i \\\'l BOWT,
Witnessed by;

2y g Lo

Harry LaCéva, E4.D. \\\\%\m
Supsrintendent

Sandra Bowden, Chainmen
Approved by BCC

Altest;

Jefirey K. Barton, Clerk of Circuit Court

Approved as to Form Approved as 1o Form
and Lepal Sufficiency And legal Suﬁ' ey
William K. DeBraa By \oglps Lo (3o
Deputy County Attomey ‘Usher L. Brown, Esq.,
School Board Attorney
é
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Office of

ATTORNEY'S MATTERS: 12/09/2008 BCC MEETING

1% &

INDIAN RIVER COUNTY
ATTORNEY

William G. Collins II, County Attorney

William K. DeBraal, Deputy County Attorney
Marian E. Fell, Senior Assistant Cousnty Attorney
George A Glenn, Assistant County Attorney

MEMORANDUM

TO: The Board of County Commissioners

FROM: p,1 - William G. Collins Il - County Attorney

DATE: December 3, 2008
SUBJECT: Attorney-Client Session Concerning Litigation with Ocean Concrete, Inc.
and George Maib

This is to advise you that | desire an attorney-client session under the provisions of
Florida Statute 286.011(8) to receive advice conceming the litigation with Ocean
Concrete, Inc. and George Maib. The attorney-client session will be held at 11:30 a.m.
on December 16, 2008 in the County Commissioners’ Conference Room located on the
second floor of Building A of the County Administration Complex, 1801 27" Street, Vero
Beach, Fiorida. State law requires that the attorney-client session commence at an open
meeting of the Board of County Commissioners at which the Chairman must announce
the commencement and the estimated length of the attorney-client session (30 minutes)
and the names of the persons attending.

The persons attending the meeting will be Commissioners Wesley Davis, Joseph
Flescher, Gary Wheeler, Peter O'Bryan, and Bob Solari. Also present will be County
Administrator Joseph Baird, County Attorney William Collins, Assistant County Attorney
George Glenn, and a certified court reporter.

At the conclusion of the attorney-client session, the public meeting will be re-opened and
the Chairman must announce the termination of the attorney-client session.

indian River Cu Ap}mw{d Dale X
APPROVED FOR __ /A -9-0§ Admin VREYZ 2
B.C.G./MEET!NG - REGUL AR AGENDA Legal ad 12L3/5F |
e — /4/2/ Budge! —- _— :
COUNTY ATTORNEY — Dept, =
Risk Mar, - —_
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ATTORNEY'S MATTER: 12/9/08
Office of - 1256
INDIAN RIVER COUNTY
ATTORNEY

MEMORANDUM
TO: Board of County Commissioners
THROUGH:  yoCWilliam Collins, County Attorney Q,
FROM: William K. DeBraal, Deputy County Attorneyv/(/L ,
DATE: December 3, 2008
SUBJECT: Unconditional Offer for Parce! 108 on 66" Avenue owned by

William Bethel - 4875 66" Avenue, Vero Beach

Mr. Bethel owns a 0.89 acre parcel of property located at 4875 66™ Avenue. This
site is rectangular in shape with 118 feet frontage along 66" Avenue and is 330
feet deep. The property is located outside the urban service boundary and is
zoned A-1 Agricultural. The parcel contains a 3 bedroom, 2 bath, 1732 sq. foot
concrete block house together with an attached two car garage and a rear
screened porch. There is a detached concrete block workshop located at the
rear of the property.

In order to accommodate the planned improvements to 66™ Avenue, the County
needs to acquire approximately 0.30 acres from Mr. Bethel. No structures are
located within the area of take but site improvements consisting of landscaping
and a driveway lie within the area of take. Additionally, the western line of the
take will come within six feet of the house. A copy of the sketch of the parent
parcel, the part taken, and remainder is attached to this memorandum.

A recent appraisal establishes the value of the entire parcel at $185,000. The
partial taking was valued at $133,000. The partial taking damages consist of
severance damages in the amount of $104,000 and the value of the land and site
improvements of $29,000. The reason for the high severance damages is that
the appraiser states that since the western line of the take will come within six
feet of the house, the construction of the road improvements is estimated to
render the home unmarketable. i S | R Date

mamin | B | I2[4]o
1 e |l 2/0
APPROVED FOR === /A -4-08 . _ e T e
B.C.C. n&z}gﬁwc - REGUEAR AGENDA et C M | 2-4-c8
= e e =k e, —_— el 223
COUNTY ATTORNEY



MEMORANDUM — Bethel
December 3, 2008
Page 2

In order to recommence negotiations with Mr. Bethel, who is represented by
David Holloway of the firm of Tileston, Simon & Holioway, the Board is required
to make an unconditional offer to Mr. Bethel and provide him with a copy of the
appraisal on which it is based. In the past, the Board has extended an offer of
the appraised value plus 15% in order to defray possible aftorney's fees. In this
case the appraised value of $133,000 plus 15% would equal $152,950.

Recommendation: Staff recommends the Board approve an unconditional offer
to purchase the necessary right-of-way from Mr. Bethel at a price of $152,850.

Should you have any questions concerning this matter, please do not hesitate to
contact me.
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SKETCH TO ACCOMPANY DESCRIPTION.
THIS IS NOT A SURVEY!

LOCATION MAP: NOT TO SCALE

et o R

OWNERS:
WILLIAM BETHEL
SHEILA VOTZi

LEGAL DESCRIPTION: PARCEL 108

A PARCEL ‘OF LAND BEING THE SOUTH 118.00 FEET OF THE NORTH 148.00 FEET OF THE EAST 112.00 FEET
OF TRACT 9, INDIAN RIVER FARMS CO. PLAT ‘OF LANDS, ACCORDING TO THE PLAT THEREOF, AS RECORDED
IN PLAT BOOK 2, PAGE 25, PUBLIC RECORDS, SAINT LUCIE COUNTY, FLORIDA,

TOGETHER WITH:

THAT PORTION OF SAID TRACT 9 BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGIN AT A POINT OF INTERSECTION ‘OF THE WEST LINE OF THE EAST 112.00 FEET OF SAID TRACT 9 AND
THE SOUTH LINE OF THE NORTH 30.00 FEET OF SAID TRACT 9; THENCE SOUTH 00°08'10" WEST, ALONG
SAID WEST LINE, A DISTANCE OF 10.00 FEET; THENCE NORTH 44°527327 EAST, A DISTANCE OF 14.14

FEET; THENCE SOUTH 89°53'14" EAST, A DISTANCE OF 27.78 FEET TO THE POINT OF BEGINNING OF THE
HEREIN DESCRIBED PARCEL.

!A:LléRslélo LANDS LYING WITHIN SECTION 19, TOWNSHIP 32 SOUTH, RANGE 39 EAST, INDIAN RIVER COUNTY,
L4 A.

CONTAINING 0.30 ACRES, MORE OR LESS

SAID PARCEL OF LAND LYING WITHIN THOSE LANDS DESCRIBED IN OFFICIAL RECORDS BOOK 1607, PAGE
350, PUBLIC RECORDS, INDIAN RIVER COUNTY, FLORIDA.

ALL BEARINGS SHOWN HEREON ARE BASED ON THE EAST LINE OF SECTION 19, TOWNSHIP 32 SOUTH, RANGE
39 EAST, INDIAN RIVER COUNTY, FLORIDA, SAID LINE IS ASSUMED TO BEAR NORTH 00"08’10" EAST.

SUBJECT TO EASEMENTS, RESTRICTIONS AND RIGHTS—OF—WAY OF RECORD.
CERTIFICATION:

| HEREBY CERTIFY THAT THE DESCRIPTION AND ATTACHED SKETCH OF DESCRIPTION WERE PREPARED IN ACCORDANCE
WITH THE SURVEYING STANDARDS, CHAPTER 61G17-6, FLORIDA ADMINISTRATIVE CODE, AS SET FORTH BY THE FLORIDA
BOARD OF PROFESSIONAL SURVEYORS & MAPPERS, PURSUANT TO SECTION 472.027, FLORIDA STATUTES, AND 1S TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. UNLESS IT BEARS THE SIGNATURE AND THE ORIGINAL
RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER, THIS LEGAL DESCRIPTION AND SKETCH IS FOR

INFORMATIONAL PURPOSES ONLY AND IS NOT VALID. NOTE: THIS 1S NOT A SKETCH OF SURVEY, BUT ONLY A
GRAPHIC DEPICTION OF THE DESCRIPTION SHOWN HEREON.
THERE HAS BEEN NO FIELD WORK, VIEWING OF THE
PERRY C. WHIE SUBJECT PROPERTY, OR MONUMENTS SET IN CONNECTION
. WITH THE PREPARATION OF THE INFORMATION SHOWN
Elgﬁf'ﬁgﬁﬁg‘n S?g{“g’%gRF&NR%fAP PER HEREON. NOTE: LANDS SHOWN HEREON WERE NOT
iy ' ABSTRACTED FOR RESTRICTIONS, RIGHTS—OF—WAY AND
DATE: 1/15/07 REV 7/11/08 BEJ| EASEMENTS OF RECORD.
g PROJECT MANAGER | DEPARTHENT WANNGER | SCALE CHECKED Y
= PCW PCW = & POK
a8 nlq o[ SHeET TME DATE: DRAWN BY
g A Enr ~ F:FQ/UTJSEQT = = T
KUMB! DRAWING NUMBER
g Qaﬁvggk?als U8, Inc. o omrus rocisoncnams 5 onom. WA wpoo1053  (1053SD108
@ WestPah'nBaach,)l‘:lorldaauﬁ Vv arcadi-s.com ax'.{ seer 1 oF 2
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SKETCH TO ACCOMPANY DESCRIPTION.
THIS 1S NOT A SURVEY!
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Office of

Attorney’s Matters 12/09/08

INDIAN RIVER COUNTY
ATTORNEY

3L

William G. Collins Ii, County Attorney
William K. DeBraal, Deputy County Attotney
Marian E. Fell, Assistant County Attorney
George A. Glenn, Assistant County Attorney

MEMORANDUM

TO:

Board of County Commissioners

THROUGH: 4" William Collins, County Attorney

FROM:
DATE:

SUBJECT:

December 3, 2008

William K. DeBraal, Deputy County Attorney

-

Unconditional Offer for Parcel 109 on 66™ Avenue owned by

William and Ruth Stanbridge, 4855 66% Avenue, Vero Beach

Mr. and Mrs. Stanbridge own a 1.23 acre parcel of property located at 4855 66"
Avenue. This site is rectangular in shape with 161feet frontage along 66"
Avenue and is 330 feet deep. The property is located outside the urban service
boundary and is zoned A-1 Agricultural. The parcel contains a 1.5 bedroom, 1.5
bath, 809 sq. foot wood frame house built in 1926. The site also contains two
detached storage sheds. This property is adjacent to their homestead property

that will be addressed separately.

In order to accommodate the planned improvements to 66™ Avenue, the County
needs to acquire approximately 0.42 acres from Mr. and Mrs. Stanbridge. Most
of the home lies within the area of take. Site improvements consisting of trees,
fencing, landscaping and a driveway also lie within the area of take. A copy of
the sketch of the parent parcel, the part taken, and remainder is attached to this

memorandum.

A recent appraisal establishes the vaiue of the entire parcel at $120,000. The
partial taking was valued at $68,000. The partial taking damages consist of
severance damages in the amount of $5,500 and the value of the fand and home
improvements of $62,500. The reason for the increased damages is due
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Stanbridge parcel 109
December 3, 2008
Page 2

io the loss of the home as a result of the take. Also, severance damages apply
as the take will result in a 34% reduction to the size of the property.

In order to recommence negotiations with Mr. and Mrs. Stanbridge, who are
represented by David Holloway of the firm of Tileston, Simon & Holloway, the
Board is required to make an unconditional offer to Mr. and Mrs. Stanbridge and
provide them with a copy of the appraisal on which it is based. in the past, the
Board has extended an offer of the appraised value plus 15% in order to defray
possible attorney’s fees. In this case the appraised value of $68,000 plus 15%
would equal $78,200.

Recommendation: Staff recommends the Board approve an unconditional offer
to purchase the necessary right-of-way from Mr. and Mrs. Stanbridge at a price
of $78,200.

Should you have any questions concerning this matter, please do not hesitate to
contact me.
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SKETCH TO ACCOMPANY DESCRIPTION.
THIS IS NOT A SURVEY!

LOCATION MAP: NOT TO SCALE

! + blst

T 3, e Jo o T U

LEGAL DESCRIPTION: PARCEL 109

OWNERS:
WILLIAM H. &
RUTH M. STANBRIDEGE

A PORTION OF LAND BEING THE EAST 112.00 FEET OF THAT PARCEL OF LAND DESCRIBED IN OFFICIAL
RECORDS BOOK 554, PAGE 1006, PUBLIC RECORDS, INDIAN RIVER COUNTY, FLORIDA, SAID PARCEL LYING
WITHIN TRACT 9, INDIAN RIVER FARMS CO. PLAT OF LANDS, ACCORDING TQ THE PLAT THEREOF, AS
RECORDED IN PLAT BOOK 2, PAGE 25, PUBLIC RECORDS, SAINT LUCIE COUNTY, FLORIDA,

ALL SAID LANDS LYING WITHIN SECTION 19, TOWNSHIP
FLORIDA.

CONTAINING 18,142 SQUARE FEET OR 0.42 ACRES,

32 SOUTH, RANGE 39 EAST, INDIAN RIVER COUNTY,

MORE OR LESS

ALL BEARINGS SHOWN HEREON ARE BASED ON THE EAST LINE OF SECTION 19, TOWNSHIP 32 SOUTH, RANGE
39 EAST, INDIAN RIVER COUNTY, FLORIDA, SAID LINE IS ASSUMED TO BEAR NORTH 00°08'10" EAST.

SUBJECT TO EASEMENTS, RESTRICTIONS AND RIGHTS—-OF—WAY OF RECORD.

CERTIFICATION:

| HEREBY CERTIFY THAT THE DESCRIPTION AND ATTACHED SKETCH OF DESCRIPTION WERE PREPARED IN ACCORDANCE
WITH THE SURVEYING STANDARDS, CHAPTER 61G17-6, FLORIDA ADMINISTRATIVE CODE, AS SET FORTH BY THE FLORIDA
BOARD OF PROFESSIONAL SURVEYORS & MAPPERS, PURSUANT TO SECTION 472.027, FLORIDA STATUTES, AND IS TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. UNLESS IT BEARS THE SIGNATURE AND THE ORIGINAL
RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER, THIS LEGAL DESCRIPTION AND SKETCH IS FOR

INFORMATIONAL. PURPOSES ONLY AND IS NOT VALID.

PERRY C. WHITE
PROFESSIONAL LAND SURVEYOR AND MAPPER
LICENSE NO. 4213, STATE OF FLORIDA

DATE: 1/15/07

NOTE: THIS IS NOT A SKETCH OF SURVEY, BUT ONLY A
GRAPHIC DEPICTION OF THE DESCRIPTION SHOWN HEREON.
THERE HAS BEEN NO FIELD WORK, VIEWING OF THE
SUBJECT PROPERTY, OR MONUMENTS SET {N CONNECTION
WITH THE PREPARATION OF THE INFORMATION SHOWN
HEREON. NOTE: LANDS SHOWN HEREON WERE NOT
ABSTRACTED FOR RESTRICTIONS, RIGHTS—OF-WAY AND
EASEMENTS OF RECORD,
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SKETCH TO ACCOMPANY DESCRIPTION.
THIS IS NOT A SURVEY!

Q
o
I
L
1
E[) 53rd STREET
) N.E. CORNER QF /8w 7
‘ SECTION 18132-P9 DA,
STA: 283+80.55
OFFSET: 29.00 R e
. I
| STA: 283+80.50 ' | Sy
| OFFSET: 83.00 L .18 gc',.;
| SB9'53'13"E{3 |=-8
AN 112.00° |2 88
30.00° ROAD R/W - * ~ i
1 AS DETERMINED BY—2= T |
| INDIAN RIVER COUNTY o |<BLDG
-— o
I w 2 \\ BO, ::Ol
] - My —
: 112 ADDmONALw ~ E e | 0
(L A PORTION OF TRACT 9 £, © ™
| =P8 2, PG. 25, SLCR. 2| DRV 3] B
| VERO BEACH, FL, 32067 9} OAX e | X
| \BID-323319000010090000020 & {Y@E-l &= , =
(=] - 1 o © . (=]
N = 112.00° g - g
I_ STA 232-“1;_5;“/“&- 3?‘;3' 2&3,/‘ s | &
: +18. £ t -
LEGEND: | OFFSET: 83.00 L y% & | 28
D.B. — DEED BOOK . ‘ - 8a
P.O.C. ~ POINT OF COMMENCEMENT OSFTF%E?:B%EL%BQ/ s f\Y\ :E
P.O.B. — POINT OF BEGINNING L |E= | : T
P.B. — PLAT BOOK Z5 (D22 . 2K,
PG. — PAGE - -4
PID — PROPERTY INDENTIFICATION NUMBER g= =g Sow
POT ~ POINT OF TANGENCY 7 | 2z =
SLCR. — ST. LUCIE COUNTY RECORDS £5 | - 22
STA — STATION ~__
@ - WOOD POWER POLE I |
MB - MAILBOX 50' R/W PER STATE OF FLORIDA— ——
STATE ROAD DEPARTMENT RIGHT—OF—WAY MAP | :
SECTION NO. 88530, ROAD NO. 505 '
COUNTY ROAD 615, 66th AVENUE | |
g PROJECT MANAGER DEPARTMENT MANAGER | SCALE: CHECKED 8Y
= PCW PCW 17" = 8 POW
| FAARCADIS 5
g gﬁvnsctaAms U.S., Inc. Tel: (B61)897-7000 Fac (551) 697-7751 g AopmON R P:::J;E;u;? ‘T:;;;UBB‘EIROQ
@ Westhmma?Aﬂ g man SHEET 2 oF 2

230



12D
Oﬁi&‘b’ O_f Attorney’s Matters 12/ 09/08
- INDIAN RIVER COUNTY

ATTORNEY

William G. Collins I1, County Attorney
William K. DeBraal, Deputy County Atiorney
Marian E. Fell, Assistant County Attorney
George A. Glenn, Assistant County Attorney

MEMORANDUM
TO: Board of County Commissioners
| THROUGH: Lf/é William Collins, County Attorney /Q/
FROM: William K. DeBraal, Deputy County AttorneyM/V
DATE: December 3, 2008
SUBJECT: Unconditional Offer for Parcel 110 on 66 Avenue owned by

William and Ruth Stanbridge, 4835 66™ Avenue, Vero Beach

Mr. and Mrs. Stanbridge own a 1.25 acre parce! of property located at 4835 66™
Avenue. This site is rectangular in shape with 165 feet frontage along 66"
Avenue and is 330 feet deep. The property is iocated ouiside the urban service
boundary and is zoned A-1 Agricultural. The parcel contains a 2 bedroom, 2
bath, 1,819 sq. foot concrete block house together with two detached pole sheds
used as a garage and recreational vehicle storage. There is a detached wood
frame workshop containing a recreation rooms with air conditioning located at the
rear of the property. This property serves as their home and is granted a
homestead exemption by the Property Appraiser's office. The Stanbridges’ own
an adjacent parce! of property that will be addressed separately.

In order to accommodate the planned improvements to 66" Avenue, the County
needs to acquire approximately 0.42 acres from Mr. and Mrs. Stanbridge.
Approximately one third of the home lies within the area of take. Site
improvements consisting of trees, landscaping and a rock driveway lie within the
area of take. A copy of the sketch of the parent parcel, the part taken, and
remainder is attached to this memorandum.

A recent appraisal establishes the value of the entire parcel at $230,000. The
partial taking was valued at $177,000. The partial taking damages consist of
severance damages in the amount of $29,000 and the value of the land and
home improvements of $148,000. The reason for the increased damages is due
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Stanbridge parcel 110
December 3, 2008
Page 2

to the loss of the home as a result of the take. Also, severance damages apply
as the take will result in a 34% reduction to the size of the property.

In order to recommence negotiations with Mr. and Mrs. Stanbridge, who are
represented by David Holloway of the firm of Tileston, Simon & Holloway, the
Board is required to make an unconditional offer to Mr. and Mrs. Stanbridge and
provide them with a copy of the appraisal on which it is based. In the past, the
Board has extended an offer of the appraised value plus 15% in order to defray
possible attorney’s fees. In this case the appraised value of $177,000 plus 15%
would equal $203,550.

Recommendation: Staff recommends the Board approve an unconditional offer
to purchase the necessary right-of-way from Mr. and Mrs. Stanbridge at a price
of $203,550.

Shouid you have any questions concerning this matter, please do not hesitate to
contact me.
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SKETCH TO ACCOMPANY DESCRIPTION.
THIS IS NOT A SURVEY!

LOCATION MAP: NOT TO SCALE

OWNERS:
WILLIAM H. &
RUTH M. STANBRIDEGE

LEGAL DESCRIPTION: PARCEL 110

A PORTION OF LAND BEING THE EAST 112.00 FEET OF THAT PARCEL OF LAND DESCRIBED IN OFFICIAL
RECORDS BOOK 264, PAGE 106, PUBLIC RECORDS, INDIAN RIVER COUNTY, FLORIDA, SAID PARCEL LYING
WITHIN TRACT 9, INDIAN RIVER FARMS CO. PLAT OF LANDS, ACCORDING TO THE PLAT THEREOF, AS
RECORDED IN PLAT BOOK 2, PAGE 25, PUBLIC RECORDS, SAINT LLUCIE COUNTY, FLORIDA,

ALL SAID LANDS LYING WITHIN SECTION 19, TOWNSHIP 32 SOUTH, RANGE 39 EAST, INDIAN RIVER COQUNTY,
FLORIDA.

CONTAINING 18,480 SQUARE FEET OR 0.42 ACRES, MORE OR LESS

ALL BEARINGS SHOWN HEREON ARE BASED ON THE EAST LINE OF SECTION 19, TOWNSHIP 32 SOUTH, RANGE
39 EAST, INDIAN RIVER COUNTY, FLORIDA, SAID LINE IS ASSUMED TO BEAR NORTH 0008'10" EAST,

SUBJECT TO EASEMENTS, RESTRICTIONS AND RIGHTS—OF—WAY OF RECORD.

CERTIFICATION:

i HEREBY CERTIFY THAT THE DESCRIPTION AND ATTACHED SKETCH OF DESCRIPTION WERE PREPARED IN ACCORDANCE
WITH THE SURVEYING STANDARDS, CHAPTER 61G17-6, FLORIDA ADMINISTRATIVE CODE, AS SET FORTH BY THE FLORIDA
BOARD OF PROFESSIONAL SURVEYORS & MAPPERS, PURSUANT TO SECTION 472.027, FLORIDA STATUTES, AND IS TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. UNLESS IT BEARS THE SIGNATURE AND THE ORIGINAL
RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER, THIS LEGAL DESCRIPTION AND SKETCH IS FOR

INFORMATIONAL PURPOSES ONLY AND IS NOT VALID. -
NOTE: THIS IS NOT A SKETCH OF SURVEY, BUT ONLY A

GRAPHIC DEPICTION OF THE DESCRIPTION SHOWN HEREON.
THERE HAS BEEN NO FIELD WORK, VIEWING OF THE
T SUBJECT PROPERTY, OR MONUMENTS SET IN CONNECTION
PROFESSIONAL LAND SURVEYOR AND MAPPER N A N O i TRUATION. SHOWN
LICENSE NO. 4213, STATE OF FLORIDA e

- ABSTRACTED FOR RESTRICTIONS, RIGHTS—OF~WAY AND
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SKETCH TO ACCOMPANY DESCRIPHON.
THIS IS NOT A SURVEY!
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DECEMBER 9, 2008
ITEM 14.D 1

INDIAN RIVER COUNTY
BOARD OF COUNTY COMMISSIONERS

INTER-OFFICE MEMORANDUM
TO: Members of the Board of County Commissioners
DATE: December 1, 2008

SUBJECT: Request for a Letter of Support to the Environmental Learning Center

FROM: Commissioner Peter D. O'Bryan, District 4

| would like to request that the Board authorize a letter of support to the Environmental
Learning Center endorsing their efforts to rebuild the structures destroyed in a fire on

June 30, 2008 to green building standards and the incorporation of renewable energy
systems.

Attachment: E-mail dated November 29, 2008
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Terri Collins-Lister

From: Holly [Holly@DiscoverELC.org]

Sent: Saturday, November 29, 2008 9:52 AM
To: Peter D. O'Bryan; 'Judy Orcutt
Subject: Letier of Support

Peter & Judy — In our reconstruction efforts from the fire, we are striving to build to Florida Green
Building Coalition standards. As part of that effort, we would like to purchase and install a photovoltaic
solar system to (hopefully) provide power for alf 3 building spaces: wet lab exhibit area, classroom,
and public bathrooms. We also want to install a traditional solar water heating system for the public
bathrooms.

The budget for that effort is approx. $95,000. | am working on trying to raise the funds for the project.
The reason for contacting you is to see if you might be willing to write a letter of support? Nothing
jong and involved, just a simple short statement of support.

Peter — | don’t know how involved that is coming from the County. If a long involved process, don't
worry about it. You have more important things to deal with.

Judy — Getting something from the IR County Sustainability Committee would be terrific. But if that
needs a committee meeting to agree to it, pls don't trouble yourself.

If possible, letter written to me (Holly Dili, Executive Director, Environmental Learning Center, 255
Live Oak Dr. Vero Beach 32963).

And it literally could say something like..."We understand the Environmental Learning Center is
rebuilding the structures lost in the June 30™ fire and that green construction standards are being
used. Part of the effort is the purchase and installation of a photovoltaic solar system to provide
power for the buildings including air conditioning, lights, filtration systems for the display aquariums,
etc. The Indian River County Sustainability Committee supports these efforts by the ELC. Please
accept this letter as endorsement of the project...” You know how it goes.

Again, pls don't think twice about this if it's a hassle in any way. | know you are both very busy.

Thanks, holly
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EMERGENCY SERVICES DISTRICT
DECEMBER 9, 2008

INDIAN RIVER COUNTY
MEMORANDUM

To: Members of the Emergency Services District
Date: December 1, 2008

Subject: FY 2007-2008 Records Disposition Compliance Statement and
Records Management Liaison Officer Form
Emergency Services District

From: Darcy Vasilas
Commissioner Assistant — District 3

o

i

Effective February 20, 2001, agencies are no longer required to obtain authorization from
the Department of State prior to the disposition of scheduled records, but must maintain
specific information for documenting this activity. Each Agency is required to “...submit to
the Division, once a year, a signed statement attesting to the agency’s compliance with
records disposition laws, rules and procedures.”

Attached is a Records Disposition Compliance Statement for the period October 1, 2007
and ending September 30, 2008 for the Indian River County Emergency Services District.

Recommendation

Authorize the Chairman to sign the Records Disposition Compliance Statements for the
period October 1, 2007 through September 30, 2008 and submit the Record Management
Liaison Officer (RMLO) form to the Florida Department of State for the Indian River County
Emergency Services District.

Attachments: Letter Dated November 1, 2008 from FL Department of State
Record Disposition Compliance Statement

fdrv
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FLORIDA DEPARTMENT 0f STATE

CHARLIE CRIST STATE LIBRARY AND ARCHIVES OF FLORIDA KURT S. BROWNING
Governor Secretary of Stafe

November 1, 2008

Mrs. Darcy Vasilas

Indian River County Emergency Services District
1801 27th Street, Building A

Vero Beach, Florida 32960-3365

Dear Mrs. Vasilas:

As a Florida public agency, you are required by Rule 1B-24.003(11), Florida Administrative Code, to
submit annually to the Division of Library and Information Services “a signed statement attesting to the
agency’s compliance with records disposition laws, rules, and procedures.” Based on these annual
statements, our office submits an annual report on statewide compliance to the Legislature and the
Executive Office of the Governor for their consideration and action.

For your convenience, we are providing you with the enclosed Records Management Compliance
Statement to report your agency’s compliance status. Please complete ail information in Section I,
Compliance Certification, and make any necessary additions or corrections to your agency-or Records
Management Liaison Officer information in Sections Il and II. Please return the form to the address or
fax number indicated at the bottom of the form by December 31, 2008.

We appreciate your prompt attention to this matter, If we can be of service to your agency, pleas.e do
not hesitate to contact us at (850) 245-6750 or by e-mail at recmgt@dos.state.flus.

Sincerely,

Jim Berberich
Division of Library and Information Services

Enclosure
DIRECTOR™S QFFICE
R.A. Gray Building » 500 South Bronough Strest s Tallahassee, Florida 32399-0250
(850) 245-6600 » FAX: (850) 245-6735 « TDD: {850)922-4085 » http:/dlis.dos.state.fl.us
COMMUNITY DEVELOPMENT STATE LIBRARY OF FLORIDA STATE ARCHIVES OF FLORIDA
(850) 245-6600 « FAX: (850) 245-6643 (850) 245-0600 « FAI: (850) 245-6744 {850) 245-6700 » FAX: (850) 488-4894
LEGISLATIVE LIBRARY SERVICE RECORDS MANAGEMENT SERVICES ADMINISTRATIVE CODE AND WEEKLY

(850) 488-2812 « FAX: (850) 488-9879 (850) 245-6730 » FAX: (850) 245-6795 {B50) 245-6270 » FAX: (850) 245-6282
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RECORDS MANAGEMENT COMPLIANCE STATEMENT
for Fiscal Year 2007-2008

AgencytD: NOOOO 164

1. This agency is in compliance with Section 257.36(5), Florida Statutes’, and Rule 1B-24.003(10), Florida
Administrative Code?, for all public records regardless of media or format {(e.g., paper, slectronic including e-
mail, microfilm, audio, video, efc.).

v Yes No (Please explain and indicate areas in need of assistance on reverse side.)

2. This agency has disposed of __Q 5 __ cubic feet of records for the fiscal year indicated above. (it is not
nacessary to indicate volume of electronic records disposed.)

Section |
Compliance Certification

Agency Head Signature: Date:_12/09/08

Name of Agency Head (please print): _ Wegley S. Davis

Title of Agency Head (please prinf): Commission Chairman

Please indicate changes to Agency Information on lines provided on right.

Current Information:
Please do nof erase or cover information below. Indicate changes ar additions on lines below:

Agency Name: Ingdian River County Emergency Services District

Agency Head: Sandra Bowden Wesley 8, Dawvis

Address: 1801 27th Sireet, Building A

Section i
Agency Information

‘ero Beach, Florida 32960-3365

Section 257.036(5)(a), Florida Statutes', requires public agencies to designate a Records Management limison Officer
(RMLO). Please indicate changes to RMLO Information on lines provided on right. If Current Information is blank, please
designate an RMLO for your agency on lines provided on right.

Current [nformation:

c
.g Please do not erase or cover information belfow. Indicate changes or additions on lines below:
- T
= £ RMLO:  Mrs. Darcy Vasilas
58
‘g = Address: 1801 27th Street, Building A
D
4] g Vero Beach, Florida 32860-3365
=
4 Phone:  (772) 226-1433 Ext.:
Fax: {772) 770-5334
E-Mail:  dvasilas@ircgov.com

'Section 257.36(5), Florida Statutes: “For the purposes of this section, the term “agency” shall mean any state, county, district, or municipal
officer, department, division, bureau, board, commission, or other separate unit of government created or estabiished by law. It is the duty of
each agency to: (a) Cooperate with the division in complying with the provisions of this chapter and designate a records managemsnt fiaison
officer. (b) Establish and maintain an active and continuing program for the economical and efiicient management of records.”

Rule 1B-24.003{10), Florida Administrative Code: “Prior to records disposition, an agency must ensure that retention requirements have
been satisfied. The minimum requirerments for each records disposition is the identification and documeniation of the following: (a) Schedule
number; (b) ltem number; (2} Record series fitle; {d) The inclusive dates; and (e) The volume in cubic feet. A public record may be desiroyed
ar otherwise disposed of only in accordance with retention schedules established by the Division. Photographic reproductions or reproductions
through electronic recordkeeping systems may substitute for the original or paper copy, per Section 82.29, F.8."

Please complete and return this compliance statement by December 31, 2008 to:

Department of State
Records Management Program, Mail Station 9A OR Fax to: (850) 245-6795
Tallahassee, FL 32399-0250
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INDIAN RIVER COUNTY, FLORIDA
MEMORANDUM
TO: Honorable Emergency Services District Board of Comntissioners
THROUGH: Joseph A. Baird, County Administrator
THROUGH: John King, Fire Chief &%
Department of Emerge erviges
FROM: Brian S. Burkeen, Assistant Chief /n/\)
DATE: December 1, 2008
SUBJECT: Approval of FY 2008/09 EMS County Awards Graat: Purchase of

Capital/Operating Equipment Using Non-Maitching EMS Grant
Funds and Grant Resolution

It is respectfully requested that the information contained herein be given formal consideration by
the Board of County Commissioners at the next regular scheduled meeting.

DESCRIPTION AND CONDITIONS:

The Department of Health, Bureau of Emergency Medical Services (EMS), is authorized by
Chapter 401, Part I, Florida Statutes, to distribute county grant funds. The funds are then made
available to eligible county governments to improve and expand their prehospital emergency
medical services. The grant program is an innovative process, which enables EMS agencies to
enhance EMS systems through the Board of County Commissioners.

It should be noted that the grant conditions require the County to ensure that the EMS grant funds
will not be used to supplant or replace any existing EMS budget allocations and the resolution
must include a statement to that effect. The grant conditions also require a separate accounting of
the EMS funds from all other funds. Historically, the County Awards Grant has been used to
purchase medical related equipment or equipment that will assist in the delivery of the service.

ALTERNATIVES AND ANALYSIS:

The county grant funds are derived from surcharges on various traffic violations. Funding in the
amount of $32,406.00 has been allocated to Indian River County for FY 2008/09. The grant funds
will be utilized as indicated in the grant application for equipment and services to improve and
expand the Advanced/Basic Life Support EMS prehospital system. The equipment proposed and
Jjustification for purchase in the expenditure plan is as follows:

Ut

o
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COHb_Monitors: For several months the department has been addressing the concern of
misdiagnosed carbon monoxide poisonings. With the recent hurricanes and increased use of
portable generators by residents and businesses, the department treated and transported numerous
individuals with the above listed conditions. Also, the procurement of these devices will assist in
the monitoring of firefighters and those individuals subjected to smoke inhalation to be properly
monitored, treated and diagnosed.

Cardiac_Monitor Modem: In coordination with local hospitals in the early detection and
treatment of heart attacks, placement of modems within the cardiac monitors to transmit vital
EKG’s to the local facility to reduce amount of time to vital treatment.

HRG Responder Book: _The Hybrid Responder Guide (HRG) contains concise, pertinent
information for High Voltage and SRS/Airbag systems. This guide will aid in safe, fast
extrication of vehicle occupants as well as protecting our pre-hospital crews from High Voltage
and SRS/Airbag incidents.

Training Manikin: Expansion and growth of the department has placed a need to add a training
manikin. The additional training manikin would allow flexibility of the EMS Training Division to
cover more territory with this manikin. Manikin would have the ability for pacing, defibrillation,
airway, decompression and IV.

RECOMMENDATION:

Staff recommends approval of the FY 2008/09 EMS Grant and resolution to purchase the
equipment and services as noted in the attachments. Staff further recommends that the Board of
County Commissioners authorize the chairman to execute the necessary documents to obtain
funds from the Department of Health in the amount of $32,406.00 and authorize budget
amendments as required to receive and expend the grant funds.

In order to comply with the requirements of this Grant, staff is seeking authorization for the
establishment of a unique accounting code designator for all County Awards Grant deposits,
disbursements, interests accrual and rollover of funds, as they are required to be maintained in a
separate fund or account for inspection by the State EMS Monitoring and Compliance Unit.

ATTACHMENTS:
Grant Form
Copy of Grant Application
Resolution
) Inaiam River Cu. )
APPROVED FOR AGENDA — 2y
Z,. 7
FOR: December 9, 2008 S - i J ‘;ﬁ
% . Babuct ( I'%@O?
BY: Q(C) mm}\ jl . M Besk. ‘“M 12§
eph A. Baird, County Administrator . 25! : .
feseral Sves.
Purciasing
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GRANTNAME: _ EMS County Awards Grant GRANT #
AMOUNT OF GRANT: §_ 32.406.00
DEPARTMENT RECEIVING GRANT: Fire Rescue
CONTACT PERSON: _Brian Burkeen PHONE NUMEER: 772-226-3864
How long is the grant for?__1 vear Starting Date:__ FY 2008/09
2. Does the grant require you to fund this function after the grant is over? Yes X No
3 Does the grant require a match? Yes _ X No
If yes, does the grant allow the mateh to be In Kind Services? Yes No
4, Percentage of match 0%
5 Grant match amount required $
6. Where are the matching funds coming from (i.e. In Kind Services; Reserve for Contingency)?
7 E?l%s; t%wgtxﬁﬁtgﬁ%‘i"%g%ptiﬁai}aﬁo \;tisllogesge%ﬁlle%cigsgsa%ital costs or start up costs —Yes No
{Attach a detail listing of costs) $
S P e pen e s edule) e KMo
Acct, Description Posttion Position Position Position Position
011.12 | Regular Salaries
011.13 | Other Salaries & Wages (PT) )
012.11 | Social Security
012.12 | Retyement-Contributions
01213 | Insurance-Life & Health
012.14 | Worker's Compensation
012.17 | S/Sec. Medicare Matching
TOTAL
9. What is the total cost of each position including benefits, capital, start-up, auto expense, travel and operating?
Salary and Benefits Operating Costs Capital Total Costs
10. What is the estimated cost of the grant to the county over five years? $
At ot Coveret Match Totl
First Year 5 $ $ $
Second Year b 3 3 $
Third Year 3 5 3 $
Fourth Year $ $ 3 b3
Fifth Year 3 $ 3 $
Date:__December 1, 2008

Signature of Preparer: QLJL \C“‘-Q'
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COPY

(GRANT APPLICATION

FLORIDA DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Complete ail items

| ID. Code (The State Bureau of EMS will assign the ID Code — leave this blank) C

1. County Name: Indian River County
Business Address: 1800 27" Street Vero Beach Florida 32960
Telephone: (772) 226-39500

Federal Tax ID Number (Nine Digit Number). VF 59 - 60006764

2. Certification: (The applicant signatory who has authority to sign contracts, grants,
and other legal documents for the county) | certify that alt information and data in this
EMS county grant application and its attachments are true and correct. My signature
acknowledges and assures that the County shall comply fully with the conditions
outlined in the Florida EMS County Grant Application.

Signature: Date:

Printed Name: Wesley S. Davis

Position Title: Chairman, Board of County Commissioners

3. Contact Person: (The individual with direct knowledge of the project on a day-to-
day basis and has responsibility for the implementation of the grant activities. This
person is authorized to sign project reports and may request project changes. The
signer and the contact person may be the same.)

Name: Brian S. Burkeen

Position Title: Assistant Chief

Address: 4225 43" Avenue Vero Beach Florida 32966

Telephone: {772) 226-3864 | Fax Number: (772) 226-3868

E-mail Address: bburkeen@ircgov.com

4. Resolution: Attach a current resolution from the Board of County Commissioners
certifying the grant funds will improve and expand the county pre-hospital EMS system
and will not be used to supplant current levels of county expenditures.

%, Budget: Complete a budget page(s) for each organization to which you shall provide
funds. '
List the organization(s) below. (Use additional pages if necessary)

indian River County Fire Rescue

DH Form 1684, Rev. June 2002
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BUDGET PAGE
A. Salaries and Benefits:

For each position title, provide the amount of salary per hour, FICA per hour, other

fringe benefits, and the tofal number of hours. Amount
TOTAL Salaries NIA
TOTAL FICA N/A
Grand total Salaries and FICA N/A

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures
by an agency, such as, commodities and supplies of a consumable nature excluding

expenditures classified as operating capital outlay (see next category).

‘List the item and, if applicable, the quantity

Amoimt

N/A

TOTAL

N/A

C. Vehicles, equipment, and other operating capital outlay means equipment, fixtures, and
other tangible personal property of a non consumable and non expendable nature with a

normal expected life of one (1) year or more.

List the item and, if applicable, the quantity Amount
Cardiac Monitor Modems gty 19 $9,900.00
COhb Monitors qty 2 $9,000.00
HRG Responder Book gty 51 $4,000.00
Training Manikin $9,500.00
TOTAL $32,400.00
GRAND TOTAL $32,400.00

DH Form 1684, Rev. June 2002
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DEPARTMENT OF HEALTH
EMS GRANT PROGRAM

REQUEST FOR GRANT FUND DISTRIBUTION

In accordance with the provisions of Section 401.113(2)(a), F. S., the undersigned
hereby requests an EMS grant fund distribution for the improvement and expansion of
pre-hospital EMS.

DOH Remit Payment To:
Name of Agency: Indian River County Board of County Commissioners

Mailing Address: 1800 27™ Street Vero Beach Florida 32960

Federal identification number VF 59-8000674

Authorized Official:

Signature Date
Wesley 8. Davis, Chairman Board of County Commissionars
Type Name and Title

Sign and return this page with your application to:
Florida Department of Health
BEMS Grant Program
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

Do not write below this line. For use by Bureau of Emergency Medical Services personnel only
Grant Amount For State To Pay: $ Grant |1D: Code:

Approved By :

Signature of EMS Grant Officer Date
State Fiscal Year: ' -

Crganization Code E.0. OCA Object Code
64-25-60-00-000 N_ N2000 7

Federa! Tax ID: VF

Grant Beginning Date: October 1, Grant Ending Date: September 30,

DH Form 1767P, Rev. June 2002
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RESOLUTION NO. 2008-

A RESOLUTION OF THE EMERGENCY SERVICES DISTRICT BOARD OF
COMMISSIONERS, INDIAN RIVER COUTY, FLORIDA, AUTHORIZING THE
APPLICATION FOR FUNDING COUNTY EMERGENCY MEDICAT. SERVICES
(EMS) GRANT AWARDS TO BE SUBMITTED TO THE STATE OF FLORIDA
DEPARTMENT OF HEALTH, BUREAU OF EMERGENCY MEDICAL
SERVICES.

WIEREAS, The Florida Department of Health, Burean of Emergency Medical Services announced that
applications for funding County Emergency Medical Services (EMS) Grant awards are now being accepted and a
grant application has been prepared for Indian River County; and

WHEREAS, an application for grant funds for fiscal year 2008/09 has been prepared by the County; and

NOW, THEREFORE, BE IT RESOLVED BY THE EMERGENCY SERVICES DISTRICT BOARD OF
COMMISSIONERS OF INDIAN RIVER COUNTY, FLORIDA, that the Chairmar is authorized to sign and
execute the application for EMS grant funds certifying that monies from the EMS Grant Program For Counties will
improve and expand the Coumty’s pre-hospital EMS system and that the funds will not be used to supplant existing
County EMS budget allocations.

The foregoing Resolution was offered by Commissioner
‘Who moved it adoption. The motion was seconded by Commissioner and, upon being put fo a
vote, the vote was as follows:

Chairman, Wesley S. Davis

Vice Chairman, Joseph E. Flescher
Commissioner Gary C. Wheeler
Commissioner Bob Solari
Commissioner Peter D. O’Bryan

The Chairperson thereupon declared the resolution duly passed and adopted this day of
, 2008,

EMERGENCY SEVICES DISTRICT
BOARD OF COMMISSIONERS
INDIAN RIVER COUNTY, FLORIDA
BY:

Wesley 8. Davis, Chairman

ATTEST:

Jeffrey K. Barton, Clerk

Approved as to form and legal
sufficiency:

Assistant County Attorney
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Charlie Crist ' Ana M. Viamonte Ros, M.D., M.P.H.

Governor State Surgeon General
MEMORANDUM
DATE: September 29, 2008
TO: Chairperson, Indian River County

SUBJECT: 2008-2009 Emergency Medical Services County Grant Application

We are pleased to provide you with the Florida County Grant Program Application Packet
(Manual), revised June 2002. The Manual contains the application form and the information
needed to request your fiscal year 2008-2009 county grant funds for the improvement and
expansion of Emergency Medical Services (EMS) within your county. The amount of your grant
award will be $32,406.00. Use this amount when developing your grant budget.

The county grant booklet is located at infernet address http://www.fl-ems.com/Grants/Grants.htmi.
Scroll down to the link titled “County Grant Booklet and Application Form,” and click on it.

Complete the application forms in the manual, (DH Form 1684 and DH Form 1767P, Rev. June
2002) pages 3-5. Please note Item 4 in the application requires you to include a current resolution
from the Board of County Commissioners with the completed application. The resolution criteria
are described in Item 4. ltem 2 in the application form and the “Request for Grant Fund
Distribution” form both require original signatures. Return a signed original and two copies of the
completed application, which includes only DH Form 1684, DH Form 1767P, and the resolution,
to the following address:

EMS County Grants Program
DOH Emergency Medical Services
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

The deadline by which we must receive the completed applications is no later than January 9,
2009, 5:00 PM, Eastern Standard Time. Completed applications will be processed in the
sequence we receive them. If we have not received the final report from your previous county
grant, it may delay the processing of the grant appiicaticn until it is received.

Thank you for your cooperation' and support to improve and expand access to quality EMS.
Please contact me at (850) 245-4440, extension 2737, or Alan Van Lewen at extension 2734, if

you have any questions.
T L fihlrr,

Edward L. Wilso
Program Adminigtrator
Grants Unit

cc/enc: Mr. Brian S. Burkeen

Bureau of Emergency Medical Services
4052 Bald Cypress Way, Bin C-18~ Tallahassee, FL 32399-1738 _ 2 4 7




FLORIDA DEPARTMENT OF HEALTH
BUREAU OF EMERGENCY MEDICAL SERVICES

EMS COUNTY GRANT PROGRAM
APPLICATION PACKET

Revised; Jfune 2002
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DESCRIPTION OF PROGRAM

OVERVIEW:

The Department of Health, Bureau of Emergency Medical Services (EMS) is authorized by
Chapter 401, Part ll, F. S., to dispense grant funds. Forty-five (45) percent of these funds are
made available to the 67 boards of county commissioners (BCCs) to improve and expand
prehospital EMS systems in their county.

On-going costs for EMS and replacement of equipment cannot he funded under this grant

program. These costs remain the responsibility of the counties and EMS agencies and
organizations.

ELIGIBILITY:

EMS County grants are awarded only to BCCs. However, each BCCs is encouraged to
assess its countywide EMS needs and establish priorities before submitting a grant
application. The assessment should be coordinated with area EMS councils, when available.

COUNTY GRANT PROCESS

APPLICATION FORM:

BCCs must copy and complete the form titled "EMS County Grant Application, DH Form 1684,
June 2002". The BCCs will return the county grant application and resolution { item 4 on the
application) to the department.

NOTICE OF GRANT AWARD:

The Department shall send a Notice of Grant Award letter {o the BCCs. This is the BCCs
official notice that its grant application has been approved for funding. The letter and its
attachments will include the amount of the award, the beginning and ending dates of the grant,
due dates for required reports, the approved budget, and additional grant conditions, if any.
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APPLICATION SUBMISSION:

The BCCs must submit:

1. A completed application (DH Form 1684, June 2002} with original signatures of the
authorized county official.

2. A county resolution certifying the EMS county grant funds received shali be used to
improve and expand prehospital EMS and that the funds will not be used to supplant
existing county EMS budget allocations (item 4 in the application).

A compiete EMS County Grant packet consists of the ahove two items. No copies are
required.

Mail the application to;
County Grant
Emergency Medical Services
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

Retain this application packet because it contains the grant conditions and requirements, and
other information and forms needed.

251




EMS CoUNTY GRANT APPLICATION |

FLORIDA DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Complete all items

ID. Code (The State Bureau of EMS will assign the ID Code — leave this blank) C

1. County Name:

Business Address:

Telephone;

Federal Tax ID Number {Nine Digit Number}. VF

2. Certification: {The applicant signatory who has authority to sign contracts, grants, and other legal
documents for the county) | certify that all information and data in this EMS county grant application and
its attachments are true and correct. My signature acknowledges and assures that the County shall
comply fully with the conditions outlined in the Florida EMS County Grant Application.

Signature: Date:

Printed Name:

Position Title:

3. Contact Person: (The individual with direct knowledge of the project on a day-to-day basis and has
respansibility for the implementation of the grant activities. This person is authorized to sign project
reports and may request project changes. The signer and the contact person may be the same.)

Name:;

Position Title:

Address:

Telephone: | Fax Number:

E-mail Address:

4. Resolution: Attach a current resolution from the Board of County Commissioners certifying the grant
funds will improve and expand the county pre-hospital EMS system and will not be used to supplant
current levels of county expenditures.

5. Budget: Complete a budget page(s) for each organization to which you shall provide funds.
List the organization(s) below. (Use additional pages if necessary)

DH Form 1684, Rev. June 2002

292




BUDGET PAGE

A. Salaries and Benefits:

For each position title, provide the amount of salary per hou.r, FICA per
hour, other fringe benefits, and the total number of hours. Amount

TOTAL Salaries

TOTAL FICA

Grand total Salaries and FICA

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures by an
agency, such as, commodities and supplies of a consumable nature excluding expenditures classified
as operating capital outlay (see next category).

List the item and, if applicable, the gquantity : Amount

TOTAL | &

C. Vehicles, equipment, and other operating capital outlay means equipment, fixtures, and other
tangible personal property of a non consumable and non expendable nature with a normal expected life
of one (1) year or more.

List the item and, if applicable, the guantity : Amount

TOTAL | 3

Grand Total | $

DH Form 1684, Rev. June 2002
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FLORIDA DEPARTMENT OF HEALTH
EMS GRANT PROGRAM

REQUEST FOR GRANT FUND DISTRIBUTION

In accordance with the provisions of Section 401.113(2)(a), F. S., the undersigned hereby
requests an EMS grant fund distribution for the improvement and expansion of pre-hospital
EMS.

DOH Remit Payment To:
Name of Agency:

Mailing Address:

Federal Identification number

Authorized Official;

Signature : Date

Type Name and Title
Sign and return this page with your application fo:
Florida Department of Health
BEMS Grant Program
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

Do not write below this line. For use by Bureau of Emergency Medical Services personnel only

Grant Amount For State To Pay: $ Grant ID; Code:C70
Approved By

Signature of EMS Grant Officer Date
State Fiscal Year: 2007 - 2008
Organization Code - EQ. QCA Object Code Category
64-42-10-00-000 05 SF005 750000 059998
Federal Tax ID: VF

Grant Beginning Date: October 1, 2007 Grant Ending Date: September 30, 2008

DH Form 1767P, Rev. June 2002
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Department of Health
EMS GRANT PROGRAM CHANGE REQUEST

Name of Grantee:

Grant ID Code:

CHANGE TO

BUDGET LINE ITEM CHANGE FROM
TOTAL
Justification For Change:
Signature of Authorized Official Date

For department use only.

Approved Yes D No [___I

Change No:

' Department’s Authorized Representative

DH Form 1684C, Rev. June 2002
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Department of Health
EMS GRANT PROGRAM EXPENDITURE REPORT

Name of Grantee: Grant ID Code:
Time Period Covered: Beginning Date: Ending Date:
Earned Interest: Amount $ ;as of

Day Month Year

Final Report (Check one). [ 1Yes [ No

Major Line ltems ' TOTAL
Approved Budget Expenditure by Major Line item(s) $
TOTAL BUDGETED EXPENDITURES | | $
Actual Expenditure to Date by Major Line ltem(s) $
TOTAL EXPENDITURES $
| BALANCE (Budgeted Less Actual Expenditures) 1% |

Include with the progress nofes an explanation of how project personnel, equipment, and any problems or barriers

may impact on the grant progress. ) .

| certify the above reports are true and correct. Expenditures were made only for items allowed by
the above referenced grant.

Signature of Authorized Official Date
DH Form 1884A, Rev. June 2002
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GENERAL CONDITIONS AND REQUIREMENTS

The EMS County grant general conditions and requirements are an integral part of the county
grant agreement between the agency/organization (grantee) and the state of Florida,
Department of Health (grantor or department). In the event of a conflict, the following
requirements shall always be controlling:

FINANCIAL

FUND ACCOUNTING:

All state EMS grant funds shall be deposited by the grantee in an account maintained by the
grantee, and assigned an unigue accounting code designator for all grant deposits and
disbursements or expenditures thereof. All state EMS grant funds in the account maintained
by the grantee shall be accounted for separately from all other grantee funds.

USE OF COUNTY GRANT FUNDS:

All state EMS grant funds shall be used between the beginning and ending dates of the grant
solely for activities as outlined in the Notice of Grant Award letter, its attachments if any, and
the application including its budget with its revisions, if any, on file in the state EMS office.

The grantee is not restricted to staying within the line item amounts within the approved grant
budget. However, the grantee must adhere to the approved total grant budget. Any
expenditures beyond this budget are the full responsibility of the grantee.

ENCUMBRANCES

Funds are encumbered on prior to the ending date of the grant when the grantee fransmits to
a vendor a signed and approved purchase order or equivalent either physically or
electronically, or the grantee receives an invoice, bill, or equivalent, either physically or
electronically, from a vendor for any item or service which is clearly an approved budget line
itern or included within or under & line item. The encumbrance will be for the amount or upper
amount range specified in the physical or electronic record of the pending transaction(s).

When the grantee receives and accepts the goods or services, payment may be paid from
funds of the grant. The services or items must be received and accepted by the grantee and
payment made within 60 days of the grant's ending date. Otherwise, the funds originally
encumbered will be rolled over into the currenr active grant, and may be paid from the current
active grant.

ROLLOVERS

Any unencumbered EMS county grant program funds as of September 30, of each year ,
including interest, remaining in the assigned grantee account at the end of a grant pericd shall
be reported to the department. The grantee will retain these funds in the EMS County Grant
account and include them in a budget revision request after receipt of approval of their next
county grant application. :

8

257




258



DISALLOWED EXPENDITURES

No expenditures are allowable as grant costs unless they are clearly specified as a line item in
the approved grant budget, including approved change requests or are clearly inciuded under
an existing line item.

Any disallowed EMS county grant expenditure shall be returned fo the EMS county grant
account maintained by the grantee within 40 days after the department's notlflcatlon The
‘costs of disallowed items are the responsibility of the county.

VEHICLES AND EQUIPMENT

The grantee shall own all items, including vehicles and equipment purchased with the state
EMS grant funds, unless otherwise described in the approved grant application. The grantee
shall clearly document the assignment of equipment ownership and usage; and maintain these
documents so they are available to the department. The owner of the vehicle shall be
responsible for the proper insurance, licensing and, permitting and maintenance. All
equipment purchased with grant funds shall continue to be used for pre-hospital EMS or the
purpose for which it was purchased throughout its useful life. When any grant-funded
equipment is no longer usable, it may be sold for scrap or disposed of in the customary
procedure of the receiving agency.

TRANSFER OF PROPERTY

A private organization owning any equipment funded through the grant program in whole orin
part and purchased that equipment to provide services for a municipality, county or other
public agency ceasing operation within five years of the ending date of a grant awarded to the
organization shall transfer the equipment or other items to the local agency. There shall be no
cost to the recipient organization. This provision is applicable when services cease operating
due to a contract ending as well as any other reason.

REQUESTS FOR CHANGE

After a grant has been awarded, all requests for change shall be on DH Form 1684C EMS
Grant Program Change Request, June 2002, The grantee shall obtain written approval from
the department prior to making the requested changes. The following changes must be
requested:

1. Changes in the project activities. :

2. Redistribution of the funds between entities or equipment approved.

3. Establishing a new line item in the budget.

4. Changing a salary rate more than 10%.

SUPPLANTING FUNDS

The applicant cannot propose to use grant funds to supplant or replace any county or other
funding source. Funds received under the county award grant program cannot be used to
fulfill the matching requirement for the matching grant program.

10
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DEPOSIT OF FUNDS

County grant funds provided to an applicant shall be deposited in a separate account. All
interest earned shall be documented on the required reports.

REPORTS

Each grantee shall submit two reports to the department. The due dates for the required
reports shali be specified in the letter from the department notifying the grantee of the grant
award. These reports shall include, at a minimum, a narrative of the activities completed ar
the progress of grant activities during the reporting period. A report shall be submitied by the
due date whether or not any action or expenditures have occurred.

GRANT SIGNATURE

The authorized individual listed on page one of the apptlication shall sign each original
application. Should this not be possible before the due date a letter shall be submitied to the
department explaining why and when the signed application shall be received.

RECORDS

The grantee shall maintain financial and other documents related to the grant to support all
revenue and expenditures. A file shall be maintained by the grantee, which includes a copy of
the “Notice of Grant Award” letter, a copy of the application and department approved budget
and a copy of all approved changes.

FINAL REPORTS

Within 120 days of the grant ending date a final report shall be submitted to the department.
The final report shall at a minimum contain a narrative describing the activities conducted
including any bid or purchasing process and a copy of all invoices, canceled checks relating to
the purchase of any equipment and supplies. If the activity funded was for training a list of all
individuals receiving the training shall be submitted along with the dates, times and location of
the fraining. If the grant was for training to be obtained by staff then a copy of all invoices and
payment documents for the training shall also be submitted.

COMMUNICATIONS EQUIPMENT

The grantee shall have all communications activities, services, and equipment approved in
writing by the Department of Management Services, Information Technology Program (ITP).
The approval shall be dated after the beginning date of the grant. Any commitment to
purchase the requested equipment and service shall also be dated after the beginning date of
the grant.

1
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EXPENDITURES

No expenditures may be incurred prior to the grant starting date or after the grant ending date.
Rollover funds may be used to meet expenditures prior to receipt of current year funds.

CREDIT STATEMENT

The grantee ensures that where activities supported by this grant preduce original writing,
sound recording, pictorial reproductions, drawings or other graphic representations and works
of any other nature, notices, informational pamphlets, press releases, advertisements,
descriptions of the sponsorship of the program, research reports, and similar public notices
prepared and released by the provider shall include the statement:

“Sponsored by [Your Organization's Name] and the State of Florida, Department of
Health, Bureau of Emergency Medica! Services."

If the sponsorship reference is in written or other visual material, the words, “State of Florida,
. Department of Health, Bureau of Emergency Medical Services” shall appear in the same size
letter or type as the name of the grantee's organization.

One complimentary copy of alf such materials shall be sent to the department within three
weeks of their reproduction and delivery to the grantee.

If the proper credit statement is not included, or if a copy of each item produced is net provided
to the departiment within three weeks, the cost for any such materials produced shall be
disallowed.

Where activities supported by this grant produce writing, sound recordings, pictorial
reproductions, drawings, or other graphic representations and works of any similar nature, the
department has the right to use, duplicate and disclose such materials in whole or in part, in
any manner or purpose whatsoever and others acting on behalf of the department. If the
materials so developed are subject to copyright, trademark, or patent, legal title and every
right, interest, claim, or demand of any kind in and to any patent, trademark or copyright, or
application for the same, will vest in the State of Florida, Department of State, for the exclusive
use and benefits of the state. Pursuant to section 286.02 (1), F.S., no person, firm or
corporation, including parties 1o this grant, shall be entitled to use the copyright, patent or
trademark without the prior written consent of the Department of State.

FINANCIAL AND COMPLIANCE AUDIT REQUIREMENTS

This is applicable, if the provider or grantee, hereinafter referred to as provider, is any local
government entity, nonprofit organization, or for-profit organization. An audit, performed in
accordance with section 215.97, F.S. by the Auditor General shall satisfy the requirement of
this attachment.

STATE FUNDED

This part is applicable if the provider is a n'onproﬂt organization that expends a total of
$100,000 or more in funds from the department during its fiscal year, which was not paid from
a rate contract based on a set state or area-wide fixed rate for service, and of which less that

12
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$300,000 is federally funded. The determination of when a provider has "expended” funds is
based on when the activity related to the award occurs.

The grantee agrees to have an annual financial audit performed by independent auditors in
accordance with the current Government Auditing Standards issued by the Comptrolier
General of the United States. Such audits shall cover the entire organization for the
organization's fiscal year. The scope of the audit performed shall cover the financial
statements and include reports on internal control and compliance. The reporting package
shall include a schedule that discloses the amount of expenditures and/or receipts by grant
number for each grant with the department in effect during the audit period. Compliance
findings related to grants with the department shall be based on the grant requirements,
including any rules, regulations, or statutes referenced in the grant. The financiat statements
shall disclose whether or not the matching reguirement was met for each applicable grant. All
questioned costs and liabilities due to the department shall be fully disclosed in the audit
_report with reference to the department grant involved. |If the grantee receives funds from a
grants and aids appropriation, the provider shall have an audit, or submit an attestation
statement, in accordance with Section 215.97, F. S. The audit report shall include a schedule
of financial assistance, which discloses each state grant by number and indicates which grants
are funded from state grants and aids appropriations. The grantee has "received"” funds when
it has obtained cash from the department or when it has incurred reimbursable expenses.

The grantee agrees to submit the required reports.

SUBMISSION OF AUDIT REPORTS

Copies of the audit report and any management letter by the independent auditors, or
attestation statement, required by this attachment shall be submitted within 180 days after the
end of the grantee’s fiscal year to the following, unless otherwise required by F. S.:

A, Send one copy to:
Florida Department of Health
Contract Administrative Monitoring Unit
4052 Bald Cypress Way, BIN B01
Tallahassee, Florida 32399-1729

B. Submit to this address only those audits performed or attestation statements prepared
in accordance with Section 215.97, F. S.:

Send two copies to:
Auditor General’s Office
Local Government Audits/342
Claude Pepper Building, Room 401
111 West Madison Street
Tallahassee, Florida 32399-1450

C. Do not send this report to the state Bureau of EMS.

13
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RECORDS RETENTION

The grantee shall ensure that audit working papers are made available to the department, or
its designee, upon request for a period of six years from the date the audit report is issued,
unless extended in writing by the department.

14
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SOLID WASTE DISPOSAL DISTRICT
DECEMBER 9, 2008

INDIAN RIVER COUNTY
MEMORANDUM

To: Members of the Solid Waste Disposal District
Date: December 1, 2008

Subject: FY 2007-2008 Records Disposition Compliance Statement and
Records Management Liaison Officer Form
Solid Waste Disposal District

From: Darcy Vasilas
Commissioner Assistant — District 3

1> B4

Effective February 20, 2001, agencies are no longer required to obtain authorization from
the Department of State prior to the disposition of scheduled records, but must maintain
specific information for documenting this activity. Each Agency is required fo “...submit to
the Division, once a year, a sighed statement attesting to the agency’s compliance with
records disposition faws, rules and procedures.”

Attached is a Records Disposition Compliance Statement for the period October 1, 2007
and ending September 30, 2008 for the Indian River County Solid Waste Disposal District..

Recommendation

Authorize the Chairman to sign the Records Disposition Compliance Statements for the
period October 1, 2007 through September 30, 2008 and submit the Record Management
Liaison Officer (RMLO) form to the Florida Department of State for the indian River County
Solid Waste Disposal District.

Attachments: Letter Dated November 1, 2008 from FL Department of State
Record Disposition Compliance Statement

{drv
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FLORIDA DEPARTMENT 0 STATE

CHARLIE CRIST STATE LIBRARY AND ARCHIVES OF FLORIDA KURT S. BROWNING
Governor Secretary of State

November 1, 2008

Ms. Darcy Vasilas

Solid Waste Disposal District Indian River County
1840 25th Street

Vero Beach, Florida 32960-3365

Dear Ms. Vasilas:

As a Florida public agency, you are required by Rule 1B-24.003(11), Florida Administrative Code, to
submit annually to the Division of Library and Information Services “a signed statement attesting to the
agency’s compliance with records disposition laws, rules, and procedures.” Based on these annual

. statements, our office submits an annual report on statewide compliance to the Legislature and the
Executive Office of the Governor for their consideration and action.

For your convenience, we are providing you with the enclosed Records Management Compliance
Statement to report your agency’s compliance status. Please complete alf information in Section I,
Compliance Certification, and make any necessary additions or corrections to your agency or Records
Management Liaison Officer information in Sections I and III. Please return the form to the address or
fax number indicated at the bottom of the form by December 31, 2008.

We appreciate your prompt attention to this matter. . If we can be of service to your agency, please do
not hesitate to contact us at (§50) 245-6750 or by e-mail at recmgt@dos.state.fl.us.

Sincerely,

Jim Berberich
Division of Library and Information Services

Enclosure
DIRECTOR’S OFFICE
R.A. Gray Building « 300 South Bronough Street » Tallabassee, Florida 32398-0250
(850) 245-6600 » FAX: (850) 245-6735 « TDD: (850} 922-4085 « http://dlis.dos.state.fl.us
COMMUNITY DEVELOPMENT STATE LIBRARY OF FLORIDA STATE ARCHIVES OF FLORIDA
(850) 245-6600 « FAX: (850) 245-6643 (850) 245-6600 » FAX: (850) 245-6744 {850) 245-6700 » FAX: (850) 488-48%4
LEGISLATIVE LIBRARY SERVICE RECORDS MANAGEMENT SERVICES ADMINISTRATIVE CODE AND WEEKLY

(850) 488-2812 « FAX: (850) 488-9879 (850)245-6750 » FAX: (850) 245-6795 (850) 245-6270 o FAX: (850) 245-6282
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RECORDS MANAGEMENT COMPLIANCE STATEMENT
for Fiscal Year 2007-2008

Agency ID” NO00C52Z7

Section |
Compliance Certification

1. This agency is in compliance with Section 257.36(5), Florida Statutes’, and Rufe 1B-24.003(10), Florida
Administrative Code?, for all public records regardless of media or format {e.g., paper, electronic including e-
mail, mierofilm, audio, video, etc.).

X Yes Na (Please explain and indicate areas in need of assistance on reverse side.)

2. This agency has disposed of _ 0 cubic feet of records for the fiscal year indicated above. (Itis not
necessary to indicate volume of electronic records disposed.)

Agency Head Signature: Date: 12/09/08

Name of Agency Head (please print): Wesley S. Davis
Title of Agency Head (please prinf): Commission Chairman

Please indicate changes to Agency Information on lines provided on right.

G Current Information:
% Please do not erase or cover information balow. Indicate changes or additions on lines below:
= g | Agency Name: Sofid Waste Disposal District Indfan River County
53 |
HE Agency Head: Sandra Bowden . Wesley S. Davis
@ >
w2 Address: 1801 27th Street, Building A
@
o
<
Vero Beach, Florida 32960-3365
Section 257.036(5)(a), Florida Statutes’, requires public agencies to designate a Records Management Liaison Officer
(RMLO). Please indicate changes to RMLO Information on lines provided on right. If Current Information is blank, please
designate an RMLO for your agency on lines provided on righi.
= Current Information:
.g Please do not erase or cover information befow. 5 Indicate changes or additions on lines below: '
=g RMLO:  Ms. Darcy Vasilas
58
;3 = Address: 1840 25th Street
o=
o C Vero Beach, Florida 32960-3365
=
v Phone:  (772) 226-1433 Ext.:
Fax: (772) 770-5334
E-Mail: dvasilas@ircgov.com

5ection 257.36(5), Florida Statutes: “For the purposes of this section, the term “agency” shall mean any state, county, district, or municipat
ofiicer, department, division, bureau, board, commission, or other separate unit of government created or estabtished by law. [ is the duty of
each agency to: (a) Cooperate with the division in complying with the provisions of this chapter and designate a records management liaison
officer. {b) Establish and maintain an active and continuing program for the economical and efficient management of records.”

Rule 1B-24.003(10), Florida Administrative Code: “Prior to records disposition, an agency must ensure that retention requirements have
baen safisfied. The minimum requirements for each records disposition is the identification and documentation of the following: (a) Schedule
number; (b) ltem number; (c) Record series title; (d) The inclusive dates; and () The volume in cubic feet. A pubtic record may be desiroyed
or ctherwise disposad of only in accordance with retention schedules established by the Division. Phatographic reproductions of reproductions

thraUGh Blectronic Tecordkeeping sysiems may substitute for the originai or paper copy, perSection 92:29, F.5."

Please complete and return this compliance statement by December 31, 2008 to:

Department of State
Records Management Program, Mail Station 9A R Fax to: (B50) 245-6795
Tallahasses, FL 32399-0250
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INDIAN RIVER COUNTY
SOLID WASTE DISPOSAL DISTRICT

BOARD MEMORANDUM
Date: December 3, 2008
To: ' Joseph A. Baird, County Admipstrgtor
From: W. Erik Olson, D:ﬁ&/ém
Subject: Update on advertisement for Waste Hauling in the unincorporated portion
of the Enterprise Zone

BACKGROUND:

On October 21, 2008, SWDD staff presented a request to proceed with the development of an
advertisement for Waste Hauling Services within the unincorporated area of the Enterprise Zone.
The Commission directed staff to proceed with the development of the advertisement and to
establish a selection criteria using points allocated to each criteria.

ANALYSIS:

Staff has developed the advertisement and points for the selection criteria. Since, receiving
direction for the establishment of the advertisement, staff has had the opportunity to individually
discuss the draft selection criteria with individual Commissioners for input and recommendations.
There were varied opinions for the final selection of the established points allocated in each criteria.

RECOMMENDATION:

Staff is now bringing the criteria back to the Commission for their final approval and direction.
Subject to this final direction by the commission, staff will immediately proceed forward with the
advertisement.

APPROVED FOR AGENDA:

Indian River Co. Ap}:o\ved Date

. Administration | () | 2JY Jo¥
By: A /Q &U ,\QP usties  { OB |, [a] 0F

' Joseph . Baird, County Administrator Budget [“M\ ﬂ!é {[ﬂ’
Ri kL;[gal -4 m@g
For: /W//{fj/ynﬁf/t/ ? 2005/ isk Manager
L 7

Date

SWDD Agenda - Waste Hauling - Enterprise Zone

Fage—1 -
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Indian River County

Solid Waste Disposal District
1325 74™ Avenue SW

Vero Beach, FL 32968

A,

Phone (772) 770-5112  Fax (772) 770-5296/
¢

£ / ”%.?
REQUEST FOR AP ngkglo%

. /.4’//’7’74'4- g pi
Project Name: WASTE HAULING FRANCHISE |N’CORP0RATE,‘/;I-;%{I‘TERPRISE ZONE

| Ty,
SOLID WASTE DISPOSAL D ICT (S%DD) 7

.

/44/ rd
7 2, £
INDIAN RIVER COUNTY, FLORIBA 7, 4
RFA NUMBER: 2009025 é:gg,/ /%
Ty,
{%’(f%f %’%’%
REFER ALL QUESTIONS TO: % %////7//5/%7 y
JERRY DAVIS, PURCHASING MANAGER %, Y ’%%;/
TELEPHONE:  (772) 226 7 /// Fax: (772)770-5140 / :
- purchasing@; /’/ ,@
E-MAlL.purchasmg%/v.com %%// 2,
RFA OPENING DATE: k& )4
RFAOPE%% v W .

’ 7
///’:5 / -
S, L 4 -
ALL APPﬁ%}HONS MUSTB CEIVED'BY THE PURCHASING DIVISION, 1800 27 ™ STREET, VERO
BEACH, FLO ; 32960, PRIQE TO THE DATE AND TIME SHOWN ABOVE. LATE APPLICATIONS

WILL BE RETURN D UNOPE
b b

PLEASE SUBMIT ONE (1) ORIGINAL AND - SIX (6) COPIES OF YOUR APPLICATION

e
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NOTICE OF ADVERTISEMENT
REQUEST FOR APPLICATIONS

Notice is hereby given that the Indian River County {“County”} Solid Waste Disposal District, a
dependent special district of Indian River County, Florida, (“SWDD”) is calling for and requesting
application for the following:

IRC RFA # 2009025 -
WASTE HAULING FRANCHISE —~ UNINCORPORATED ENTERPRISE ZONE
SOLID WASTE DISPOSAL DISTRICT {(SWDD)
INDIAN RIVER COUNTY, FLORIDA

SWDD is seeking companies that wish to apply for a Waste Hauling Franchise to serve the
unincorporated portion of the County’s Enterprise Zone. The boundaries of the unincorporated
portion of the county Enterprise Zone are shown in Attachment 1 of the application. The Waste
Hauling services will include residential recycling, residential and commercial waste hauling.
Recycling and waste hauling services within this application area will utilize the equivalent method
of collection, transportation and disposal service as seen in the other Waste Hauling Franchise
areas within the County.

The SWDD intends to select the most qualified and experienced company for the provision of
Waste Hauling Service within the advertised area. The method of selection, in accordance with
County Code Section 204.11, will be based on the sum total of points scored on the basis of
qualifications and experience with additional points being given for demonstration that the
company’s corporate office lies within the unincorporated portion of the Enterprise Zone. The
criteria utilized and the related points to be scored in each category are provided in Attachment 2
of the application.

Companies wishing to submit an application can receive copies of the application from the Indian
River County Purchasing Division, 1800 27" Street, Vero Beach, Fl 32960, (772) 226-1416. There
is an application fee of $50.00 due at the time of submittal. A review of the applications will take
place with points being given by a selection committee. The recommendation of the selection
committee will then be submitted to the SWDD Board for consideration and approval.

Deadline for receipt of the applications has been set for (date). Applications should be addressed
to Purchasing Division, 1800 27% Street, Vero Beach, Florida 32960. All applications will be opened
publicly and read aloud at (time), reading only the names and location of applicants. All applicants
received after (time), of the day specified above, will be returned unopened.

The SWDD reserves the right to accept or reject any and all proposals in whole or in part and to
waive all informalities.

PURCHASING MANAGER, INDIAN RIVER COUNTY

For Publication in the Press Journal
Publish: {dates)

Please furnish Tear Sheet, Affidavit of Publication, and Invoice to:
Indian River County, Purchasing Division, 1800 27" Street, Vero Beach, Fl 32960
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APPLICATION FOR WASTE HAULING FRANCHISE
(RFA#2009025) IN THE UNINCORPORATED
PORTION OF INDIAN RIVER COUNTY’S
ENTERPRISE ZONE

In accordance with County Code Section 204.11, any person wishing to engage in the business of
collecting, transporting or disposing of regulated solid waste and residential recycling in the county to the
Indian River County Landfill for profit shall file this application for a franchise. At a minimum, the
application shall contain the information requested below. The $WDD may suppiement these minimum
requirements by rule, regulation, or policy.

1) The name, street address, mailing address, and phone number of the person desiring a franchise.
Partnerships, corporations, and other business entities shall also furnish the names, mailing addresses,
and phone numbers of the principal officers of the business. Each business entity shall identify its
parent corporation, general partner, if any member-manager, if any, and all related affiliated
businesses.

Name:

Address:

Phone:

Officers:

2) The name, title, address, and phone number of each person and entity that will have the ability to
control or direct the applicant’s operations under the franchise.

Name & Title:

Address & Phone:

Name & Title:

Address & Phone:

3) The street address and phone number of the applicant’s local place of business.

Address:

Phone:

4) A description and the license plate number of each vehicle and piece of mobile equipment that will be
owned, leased or controlled by the applicant and used in the collection, transportation or disposal of
regulated solid waste within the county. {Please attach)

5) A list including phone numbers of the key people' that will provide solid waste services in the county,
including the manager or supervisor who will be in charge of the applicant’s operations within the
county, and a description of their respective qualification and experience. {Please attach)
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6) A description of the applicant’s prior experience providing solid waste collection. Transportation or
disposal service. (Please include specific references and contact information)

7} An audited financial statement or other appropriate documents to demonstrate that the applicant has
the financial resources to provide the proposed services on a continuous and uninterrupted basis
throughout the term of the franchise. (Please attach)

8) Proof of required insurance coverage, as specified in Attachment 3. {Please attach)

9) A detailed description of all civil, criminal and administrative claims and lawsuits that are pending or
were brought within the last ten years against any person identified in section 204.11 (1), (2} or (7),
above, and are based on: {1) a violation of any rule, statue, or other law concerning the protection of
the environment; (2) the handling, transport, processing or disposal of solid waste, recovered materials,
or recyclables; or (3) a breach of any contract or franchise agreement involving the handling, transport
or disposal of solid waste, recovered materials, or recyclables. (Please attach)

10) Payment to the district of a nonrefundable application fee of fifty dollars ($50.00).
(Ord. No. 2003-014, section | (11),-4-15-03) (Please attach)

11) Completed AFFIDAVIT/ CERTIFICATION IMMIGRATION LAWS, using the form provided as Attachment 4
with this Application. {Please attach)

12) Completed SWORN STATEMENT UNDER SECTION 105.08, INDIAN RIVER COUNTY CODE, ON
DISCLOSURE OF RELATIONSHIPS, using the form provided as Attachment 5 with this Application.
(Please attach)

Acceptance of Application:

The Applicant understands and agrees that the SWDD reserves the right to accept or reject any or all
Applications submitted. Applicant acknowledges that it has the full legal authority to submit the Application
and to be bound by the terms of this Application until notified by the Purchasing Department that its

Application is not accepted or January 31, 2009, whichever is earlier.

Respectfully Submitted,

Name of Firm Address

Authorized Personnel (Please Print) City, State, Zip Code
{ )

Title Phone

Authorized Signature E — mail

Date Signed FEIN Number

{Corporate Seal)
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ATTACHMENT 2
REVIEW CRITERIA

REVIEW AND ASSESSMENT

Applicants will be evaluated on the following criteria. These criteria will be the basis for review
of the written submittal, discussions, and interview sessions (if necessary). SWDD AND INDIAN
RIVER COUNTY RESERVES THE RIGHT TO EVALUATE AND AWARD ON THE BASIS OF INITIAL
SUBMITTAL WITHOUT INTERVIEW SESSIONS.

ltem Evaluation Criteria Points
1. | Complete Application 10
2. | Collection Vehicles and Equipment 20
3. | Technical Experience ' 30
4. | Financial Capability 30
5. | Local Office in the Enterprise Zone 10
Total Points {out of 100 possible) 100

The Applicant shall be required before the award of any franchise contract to show to the
complete satisfaction of SWDD that it has the necessary facilities, ability and financial resources
to provide the Services specified in this request in a satisfactory manner. The SWDD reserves the
right to reject any applicants if the evidence submitted by, or investigation of, the applicant fails
to satisfy the SWDD that the applicant is properly qualified to carry out the obligations of the
franchise contract and to complete the work described therein.
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ATTACHMENT 3
INSURANCE & INDEMNIFICATION

Insurance

Workers’ Compensation Insurance Workers’ Compensation coverage must be maintained
in accordance with statutory requirements as well as Employer's Liability Coverage in an
amount not less than $100,000.00 per each accident, $100,000.00 by disease and
$500,000.00 aggregate by disease.

Liability Insurance The Franchisee shall, during the term of this Agreement, maintain in full
force and effect commercial general liability insurance and automobile liability insurance,
which specifically covers all exposures incident to the Franchisee's operations under this
Agreement. Such insurance shall be with a company authorized to do business in the State
of Florida and which possesses a minimum, current rating of B+ Class VIII in "Best’s Key
Rating Guide." Each policy shall be in an amount of not less than $1,000,000.00 Combined
Single Limit for personal bodily injury, including, without limitation, death, and property
damage liability and the general liability shall include but not be limited to coverage for
Premises/Operations, Products/Completed Operations, Contractual, to support the
Franchisee's Agreement or indemnity and Fire Legal Liability. In addition to the above
liability limits, the Franchisee shall maintain a $5,000,000.00 umbrella and/or excess
liability coverage. Liability policy{ies) shall be endorsed to show the District as an additional
named insured as its interests may appear, and shall also provide that insurance shall not
be canceled, limited, or non-renewed until after thirty {30} days written notice has been
given to the District. Franchisee shall provide the District with copies of current certificates
of all required insurance concurrently with execution of this Agreement by Franchisee.
Franchisee expressly understands and agrees that any insurance protection furnished by
Franchisee shall in no way limit its liability to the District or its responsibility to indemnify
and save harmless District and the officials, officers, and employees of the District under
the provisions of this Agreement.

Indemnification The Franchisee agrees to hold the District and the officials, officers, and
employees of the District harmless from any and all liabilities, losses, penalties, costs or damages
the District, its officials, officers, and employees may suffer as a result of any claims, demands,
suits, demands, or judgments against the District, its officials, officers, and employees arising out
of or in any way related to the acts or omissions of the Franchisee or its employees under this
Agreement. The Franchisee shall not be required to indemnify or hold the District harmless for any
act or omission caused by the negligence or willful misconduct of the District or its officials,
officers, or employees. This indemnification and hold harmless agreement shall survive the
termination or expiration of this Agreement.
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ATTACHMENT 4
AFFIDAVIT/CERTIFICATION IMMIGRATION LAWS

RFANO.: 2008025
PROJECT NAME: WASTE HAULING FRANCHISE -~ UNINCORPORATED ENTERPRISE ZONE

THE INDIAN RIVER COUNTY SOLID WASTE DISPOSAL DISTRICT WILL NOT INTENTIONALLY AWARD SWDD CONTRACTS
TO ANY CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED ALIEN WORKERS, CONSTITUTING A VIOLATION
OF THE EMPLOYMENT PROVISIONS CONTAINED IN 8 U.S.C. SECTION 1324 ale} {SECTION 274A(e} OF THE
IMMIGRATION AND NATIONALITY ACT (“INA").

SWDD MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF UNAUTHORIZED ALIENS A
VIOLATION OF SECTION 274A(e) OF THE INA. SUCH VIOLATION BY THE RECIPIENT OF THE EMPLOYMENT
PROVISIONS CONTAINED IN SECTION 274A(e) OF THE INA SHALL BE GROUNDS FOR UNILATERAL
CANCELLATION OF THE CONTRACT BY SWDD,

PROPOSER ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPUCABLE IMMIGRATION LAWS
(SPECIFICALLY TO THE 1986 IMMIGRATION ACT AND SUBSEQUENT AMENDMENTS).

Company Name:

Printed Name . Signature Title Date
STATE OF
COUNTY OF
The foregoing instrument was signed and acknowledged before me this day of ,
20, hy who has produced

{Print or Type Name)
as identification
{Type of |dentification and Number)

Notary Public Signature

Printed Name of Notary Public

Notary Commission Number/Expiration

The signee of this Affidavit guarantees, as evidenced by the sworn affidavit required herein, the
truth and accuracy of this affidavit to interrogatories hereinafter made

SWDD RESERVES THE RIGHT TO REQUEST SUPPORTING DOCUMENTATION, AS EVIDENCE OF
SERVICES PROVIDED, AT ANY TIME DURING THE AGREEMENT TERM

THIS NOTARIZED DOCUMENT MUST BE RETURNED WITH YOUR SUBMITAL.
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ATTACHMENT 5

SWORN STATEMENT UNDER SECTION 105.08,
INDIAN RIVER COUNTY CODE, ON DISCLOSURE OF RELATIONSHIPS

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted with the Request for Application No. 2009025 for
WASTE HAULING FRANCHISE — UNINCORPORATED ENTERPRISE ZONE

2. This sworn statement is submitted by:

{Name of entity submitting Statement)
whose business address is:

and
(if applicable) its Federal Employer Identification Number (FEIN} is
3. My name is
_{Please print name of individual signing)
and my relationship to the entity named above is
4, | understand that an “affiliate” as defined in Section 105.08, Indian River County Code, means:

The term “affiliate” includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of the entity.

5. | understand that the relationship with a County Commissioner or County employee that must
be disclosed as follows:

Father, mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, wife,
father-in-law, mother-in-law, daughter-in-law, son-in-law, brother-in-law, sister-in-law, stepfather,
stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother, half sister, grandparent, or
grandchild.

6. Based on information and belief, the statement, which | have marked below, is true in relation
to the entity submitting this sworn statement. [Please indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity,
have any relationships as defined in section 105.08, Indian River County Code, with any County
Commissioner or County employee.

The entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents, who are active in management
of the entity have the following relationships with a County Commissioner or County employee:
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Name of Affiliate or entity | Name of County Commissioner or employee Relationship

(Signature)
{Date)
STATE OF
COUNTY OF _
The foregoing instrument was acknowledged before me this ____day of ,20 , by
, who is personally known to me or who has
produced as identification.
NOTARY PUBLIC
SIGN:
PRINT:

Notary Public, Siate at large
My Commission Expires:

(Seal)

THIS NOTARIZED DOCUMENT MUST BE RETURNED WITH YOUR SUBMITAL.
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