BOARD OF COUNTY COMMISSIONERS

GULF COUNTY, FLORIDA

‘ AGENDA OCTOBER 8, 2013 TIME / PAGE NO.
1. Meeting Called to Order . : : . . . . 9:.00a.m.
2. Consent Agenda . : : : . : . . 1-69

| 3. Preferred Governmental Insurance Trust (Invoice #PUBA0226264 *

| $10,000.00) . : : : : : . : 70-71

4. County Staff Business
5. Board Business

6. Public Discussion

F.S. 286.0105:

If a person decides to appeal any decision made by the board, agency or commission, with respect to
any matter considered at such meeting or hearing, he will need a record of the proceedings, and that,
for such purpose, he may need to ensure that a verbatim record of the proceedings is made, which
record includes the testimony and evidence upon which the appeai is to be based.




1.

2.

CONSENT AGENDA
October 8, 2013

Agreement — Medical Examiner Services (Dr. Michael D. Hunter, M.D.
PA) . . : : : : : 1-9

Inventory — Animal Control (Transfer from Animal Control 1999 White
Dodge Truck VIN #187HC16X2X5103648 To
Detention Facility) . : . : : 10

- Building Department (Junk #260-76 * Dell Computer S/N
00045-673-385-6) . . . : : 11

- Clerk of Court (Transfer * #10-334 to Public Works * Desk*
Remove #10-278 * Okidata 395 Matrix Printer *
#10-316 * Okidata 395 Microline Printer * #10-361
* Canon Copier * #10-366 * Okidata Dot Matrix
Printer * #10-399 * Canon Color Printer * #10-417
* HP Laptop Computer) . . : : 12-17

- County Judge (Remove * #20-100 * HP Computer w/monitor &
keyboard * #20-103 * HP LaserJet 4050N Printer *
#20-109 * Telephone System) . . : 18-19

- Courtroom Accessories (Junk * #60-18 * Shelf Units Law
Library) : : : : : : 20-21

- Detention & Corrections (Add * 530 Ib Air Cooled 115V Ice
Maker * Model #ID0502A161 * S/N 1101214896 *
635 Ib Air Cool Stainless Ice Maker * Model
#1D0606A261 * S/N 1101227517). ) ) 22-27

- Gulf County Extension Agent (Remove * #50-41 * HEC
Telephone System) . . . ) . 28

- Supervisor of Elections (Add * Poweredge T110 Il Server
(Dell) * S/N BSF77Y2 * Remove * Asset #00261 *
IBM Wheelwriter 6 * S/N 6747-11-6143259 * #30-67
* Compaqg Computer * S/IN COMPAGX28KN87TDYN
* #30-43 * Pionex 100 Pentium Workstation * S/N
6000120704 * Asset #01832 * Compaq 590 Personal
Computer * S/N 202305429 * #30-56 * LaserJet 4050T
Printer * S/IN USCC177202 * Junk * #30-54 * Fujitsu
Flatbed Scanner * S/N 7110419-SPC) . : 29-35



Invoices — The Ferguson Group, LLC — Federal Lobbyist (Invoice
#0813579 * $115.62 * to be pald from Account
#21111-31200)

- UniFirst Corporation (Old Courthouse * Invoice #2710052511
* $19.06 * Invoice #2710053011 * $19.06 * Invoice
#2710053502 * $19.06 * Invoice #2710054017 *
$19.06 * Public Works * Invoice #2710054018 *
$10.00 * Invoice #2710054503 * $18.25 * Invoice
#2710054019 * $51.46 * Invoice #2710054504 *
$62.27 * Invoice #2710054020 * 58.84 * Invoice
#2710054505 * $70.14 * Maintenance * Invoice
#2710054021 * $39.12 * Invoice #2710054506 *
$49.03 * Courthouse * Invoice #2710054022 *
$68.50 * Invoice #2710054507 * $79.25).

Representative — PRM Health Trust Board of Directors (Denise Manuel
and Brett Lowry, Alternate).

Proclamation — Dixie Phonics Day

Refund Request — Tax Collector (Parcel #06319-040R * $1,160.55) .

36-45

46-65

66

67

68-69
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Lynn Lanier

From: Sheila Faries <sfaries@baycountyfl.gov>
Sent: Tuesday, September 24, 2013 3:16 PM
Subject: 2014 ME Agreement

Attachments: Medical Examiner Inter-local with Counties EXHIBIT 2.doc

Attached you will find the 2014 agreement with the District 14 Medical Examiner. | need for you to print the signature
page for your county, have signed and attested and mailed to me by October 1.

Once duly signed and executed, | will return a completed contract to your attention. If you have any questions, please
feel free to contact me by email or phone.

Sheila J Faries

Contract Administrator

(850) 248-8278 Fax: (850) 248-8276
840 West 11th Street

Panama City, FL 32401
sfaries@baycountyfl.gov

Please Note: Under Florida law, e-mail addresses are public records. If you do not want your e-mail address

released in response to a public records request, do not send electronic mail to this entity. Instead, contact this
office by phone or in writing.

€G 21 Hd 2- LO0EI
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AMENDED INTERLOCAL AGREEMENT
FOR MEDICAL EXAMINER SERVICES

This Agreement, effective the 1" day of October, 2013, modifies the Interlocal
Agreement for Medical Examiner Services entered into on the 18™® day of April, 1995, as
amended (the “Original Agreement”), by and between BAY COUNTY, a political
subdivision of the State of Florida, by and through its Board of County Commissioners;
CALHOUN COUNTY, a political subdivision of the State of Florida, by and through its
Board of County Commissioners; GULF COUNTY, a political subdivision of the State of
Florida, by and through its Board of County Commissioners; HOLMES COUNTY, a
political subdivision of the State of Florida, by and through its Board of County
Commissioners; JACKSON COUNTY, a political subdivision of the State of Florida, by and
through its Board of County Commissioners; and WASHINGTON COUNTY, a political
subdivision of the State of Florida, by and through its Board of County Commissioners.

WITNESSETH

WHEREAS, the parties desire to extend and modify certain terms of the Original
Agreement; and

WHEREAS, attached as EXHIBIT A is the agreement entered into between
Bay County and Dr. Michael D. Hunter, M.D., P.A. for Medical Examiner Services.

NOW, THEREFORE, in consideration of the mutual understandings and
agreements hereinafter set forth and agreed between the parties as follows:

1. Paragraph 2 of the Original Agreement is modified and changed to read as
follows:

2. The costs for operating the Medical Examiner’s office for the time
period of October 1, 2013, through September 30, 2014, will be
$770,202.00 (the “Total Costs”).

2. Paragraph 3 of the Original Agreement is modified and changed to read as
follows:

3. Commencing October 1, 2013, the parties shall pay to Bay County on
a monthly basis, on or before the fifteenth day of each month, an

amount equal to one-twelfth of the amount each party agrees herein is
its share of the Total Costs of operation of the Medical Examiner’s



office. The Total Costs shall be apportioned (based on the population

of each County as follows:

MEDICAL EXAMINER

BUDGET FY 2014
Each
% Total County's Monthly
Counties Current Fees Share Expense
Calhoun County 4.68% $36,045 $3,004
Holmes County 6.67% $51,372 $4,281
Gulf County 4.56% $35,121 $2,927
Jackson County 15.14% $116,609 $9,717
Washington County 8.10% _$62,386 __$5199
Bay County 60.85% AL Ta
100.00
Grand Total Fees: % $770,202
BUDGET FY 2014

Professional Services $640,202.00

Contract Services — ME Operating $130,000.00

Equipment Less than $1000 $0.00

Total Budget $770.202.00

The parties hereby reaffirm all portions of the Original Agreement not in conflict
with this Amended Interlocal Agreement for Medical Examiner Services.

IN WITNESS WHEREOF, the parties hereto have caused their hands and seals
to be set to this Amended Interlocal Agreement for Medical Examiner Services, written

by their respective official’s thereunto duly authorized.




ATTEST:

ME Interlocal Agreement,

effective the 1% day of October, 2013
BAY COUNTY, acting by and through its
Board of County Commissioners

Bill Kinsaul, Clerk

George B. Gainer, Chairman

Date:




ATTEST:

Clerk

ME Interlocal Agreement,

effective the 1* day of October, 2013
CALHOUN COUNTY, acting by and through its
Board of County Commissioners

Harold Pickron, Chairman

Date:




ATTEST:

Clerk

ME Interlocal Agreement,

effective the 1™ day of October, 2013
GULF COUNTY, acting by and through its
Board of County Commissioners

Tynalin Smiley, Chairman

Date:




ATTEST:

Clerk

ME Interlocal Agreement,

effective the 1* day of October, 2013
HOLMES COUNTY, acting by and through its
Board of County Commissioners

Ron Monk, Jr., Chairman

Date:




ATTEST:

Clerk

ME Interlocal Agreement,

effective the 1* day of October, 2013
JACKSON COUNTY, acting by and through its
Board of County Commissioners

Chuck Lockey, Chairman

Date:




ATTEST:

Clerk

ME Interlocal Agreement,

effective the 1™ day of October, 2013
WASHINGTON COUNTY, acting by and through its
Board of County Commissioners

Joel Pate, Chairman

Date:




GULF COUNTY ASSET /INVENTORY ACTIVITY FORM

. 10
Initiating Department: p{‘(\\ M\ O,QI‘T{*( O I

Check type of Activity below:

D Asset Acquisition
Asset Purchase

Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

D Asset Donation

Donation From Asset Description Value
l___! improvement to Existing Asset
Describe the Need For and Description OF the Tmprovement. Attach a copy if necessary
g Asset Transfer To R -
[“Receiving Department -- Name MQ{\ R\Q,L L\LLT
Surplus (useable condition but no longer needed by Department) \
S
|:| Asset Disposal Py
Retired (check reason) Retirement Reason: Obsolete / No longer needed cc;‘?)
S . —)
Sold Non-Repairable '
|| Trade-in Repair Not Cost Effective ro
Donate Cannibalized ':g
|| Return to other Government Other 5
Enter Information for Asset/Inventory Activity checked above (Use Attachment if needed) <1
Department/Location Asset Tag # Description SErial Number
Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)
Vehicle Tag Number Year, Make Model Vehicle Identification No. Odometer Miles
A34 199 ohide B)d%e, TCuc k. |187HCIe X2xS 163148

Other Information :

Department / Location Approval

Board of County Commissioners
Forms not property signed or incomplete forms will be returned to the Department

Consent Agenda Approval

Date
Approval must be obtained before
transferring, disposing, or accepting an asset.
Submit the completed form to the Clerk's Office
for inclusion in the Board's Consent Agenda.

Department Head Signature * Date

* As Department Head/Custodian, | understand that | am responsible for keeping
track of the property under my custodianship and for locating and showing all
property to the county auditor during the annual audit of the Capital Assets.

Office of the Clerk of Circuit Court

Asset Tag# 330 "'| Asset Record Updated

Copy Returned tc Department

10
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GULF COUMTY ASSET/ INYENTORY ACTIVITY FCRM

initlating Decarment: 1—2 L»—\ P

11

1
Check yze of Activity teicow:

1
: P Asser Acquisiton
—
i
i | Assat Furcrase

Dot
N

D Assat Donation

Adach g cepy OF his o (o the invcica wren submitting io the Clerk's Cffice for payment 1

lrucicas inveica Sate vardar Mame : o

Donatien From Asset Lescription Vaiue

D‘ improvement to Existing Asset

I I Asset Transfer To
Receiving Department —~ Name

l ;} Asset Dispasal

Lescribe the Need For and Description Of the improvement, Attach a copy # necessary ;

Surplus (useable condition but no longer needed by Department)

Retired (check reascn) Retirement Reascn: - Obsolete / No longer needed
Sold LAcn-Repairatle
Trade-in Repair Nct Cost Effective

- Donate Cannibalized

- Retumn to cther Government Cther

Enter Information for Asset/inventory Activity checked above {Use Attachment if needed)

Description Seriai Number

Degpartment/Lscation Asset Tag # :
M/ 92 60 -2¢4 | Do/ /:’:m’ﬁuflc -~ QG 7)’ ~fF5=e

il
i

Enter information for Vehicles, Heavy Equipment, Trailers (Use Attachment it needed)

Venhicle Tag Number

Year, Make Mcdel Vehicle ldentification No. Qdometer Miles

8Ll

[O% SUNRI S

S e

Otz inosgation : ,/j,éé‘wi S

QL;_:) o

S I

[ [ (/)

% oo &2

u c:’! x " Department / Location Approval
= zx uE‘gmr property stgned or incomplete forms will ba retumed to the Depanment

Department Head Signature * Date : Appmval must be obfamed before " :
* As Department Head/Custodian, | understand that | am responsible for keeping ' transfemng, disposmg afawepang an asset i
track of the property unc'sr my custedianship and for locating and showing all Submn the compfeted form o the Clem’s foz'cn_-

property fo the county auditor during the annual audit of the Capital Assets.

© Board of County Commlssaonels _
-Consent Agenda Approvaf

o7/

fonnc!uszon in the Board's Consent Agende

Asset Tag# Asset Record Updated

Office of the Clerk of Circuit Court

Copy Retumed to Departmient 1 1

elglz A




CLERK OF CIRCUIT AND COUNTY COURTS 12
RECORDER AND COMPTROLLER
GULF COUNTY, FLORIDA

REBECCA L. NORRIS, CLERK
1000 Cecil G. Costin, Sr. Blvd., Port St. Joe, Florida 32456

MEMORANDUM
TO: Gulf County Board of County Commissioners
FROM: Rebecca L. Norris, Clerk A
TOPIC: Inventory
DATE:

September 27, 2013

We are requesting permission to remove the following item from the Clerk’s Office
inventory and transfer it to the Public Works Department.

#10-334 Desk

gL WY |- L30EI0E

Telephone Nos. 1 2
{850) 229-6113 » (850) 639-5068 = {850 229-6174 FAX ‘

www.gulfclerk.com




GULF COUNTY ASSET / INVENTORY ACTIVITY FORM

CQos by

Initiating Department:

Check type of Activity below:

[_—___] Asset Acquisition
Asset Purchase

13

Amount Invoice# Invoice Date

Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

D Asset Donation

Vendor Name

Donation From

D improvement to Existing Asset

Agset Description

Value

l v I Asset Transfer To :
Receiving Department — Name p (,,LM'Q,» (,W

Surplus {useabie condition but no longer needed by Department)

D Asset Dispasal
Retired (check reason) Retirement Reason: Obsolete / No longer needed
Sold Non-Regpairable
Trade-in Repair Not Cost Effective
Donate Cannibalized
Return to other Government Other

Describe the Need For and Description OF the Improvemennt, Aach a copy T necessary

Enter Information for Asset/Inventory Activity checked above (Use Attachment if needed)

track of the property unger my custodianship and for iocating and showing ail
property (o the courty auditor during the annual audit of the Capital Assets.

Department/Location Asset Tag # Description Serial Nul
i2-334 Lo oA
Enter iInformation for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)
Vehicle Tag Number Year, Make Model Vehicle |dentification No. Odometer Miles
Other Information : _ o R
Department / Location Approval Board of County Commissianars f '
S not property signed or incompiete forms will be returned io the Department emmm i
. il
) 1ofi ’:8
Department Head Signature * Date mmmm %
* As Department Head/Custodian, | understand that | am responsible for keeping transferring. dispening. or 4o : ‘

mnw@uo&%a&é '
for inclusion: i the: Boare's Consent Agends. |

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated

Copy Returned to Department

13




CLERK OF CIRCUIT AND COUNTY COURTS 14
RECORDER AND COMPTROLLER
GULF COUNTY, FLORIDA

REBECCA L. NORRIS, CLERK
1000 Cecil G. Costin, Sr. Blvd., Port St. Joe, Florida 32456

MEMORANDUM
TO: Gulf County Board of County Commissioners
FROM: Rebecca L. Norris, Clerk AL {x__
TOPIC: Inventory
DATE: September 30, 2013

We are requesting permission to remove the following items from the Clerk of the Circuit
Court’s Office inventory. These items are no longer in use.

Tag # Asset # Description Reason
10-278 01355 Okidata 395 Matrix Printer Replaced
10-316 02039 Okidata 395 Microline Printer Replaced
10-361 2763 Canon Copier Trade-In
10-366 3068 Okidata Dot Matrix Printer Replaced
10-399 3512 Canon Color Copier Trade-In
10-417 4587 HP Laptop Computer Junk N L0
o Em3e
S o3EL
= 280T
L Foxd
o 8029
=Pyt
G 55
Telephone Nos Board of County Commissioners
(850) 229-6113 Meets 1
(85Q) 639-5068 Second Tuesday at 6:00 p'm.; E.T.

(850) 229-6174 FAX (Dkng é&ﬁ Fourth Tuesday at 6:00 p.m., E.T.



GULF COUNTY ASSET / INVENTORY ACTIVITY FORM 15

initiating Department: ('OQ/L,b §

Check type of Activity below:

E] Asset Acquisition
Asset Purchase

Amount invoice# invoice Date Vendor Name
Attach a copy of this form o the invoice when submitting to the Clerk’s Office for payment

D Asset Donation

Donation From Asset Description Value

! ! improvement to Existing Asset

Bascrbe the Need For and Descnption OF the Improvement, ARach a copy f necessary

D Asset Transfer To
Receiving Department - Name
Surpius (useabie condition but no longer needed by Department)

[t Asset Disposal
Vv

Retired (check reason) Retirement Reason: Obsolete / No longer needed
Sold Non-Repairable
Trade-in Repair Not Cost Effective
Donate Cannibalized

jomemmrad L
Return to other Government \~T Other ‘

Enter Information for Asset/inventory Activity checked above {Use Attachment if needed)

Department/Location Asset Tag # Description Serial Nu

10-2 51255 |Obudala 295 Moty P Jiy

0-2 o 02039 |Obudmle, 35 Meenslins R Fon

ENE 3068 |Ohediita P& Mol {Les Ain

Enter Information for Vehicies, Heavy Equipment, Trailers (Use Attachment if needed)

Vehicie Tag Number Year, Make Model Vehicle identification No. Odometer Miles

Other Information :

Department / Location Approval
Forms not propeity signed ar incompiete forms will be returmed (o the Department

#J@wﬁuww 1a) [ ' l B
Department Head Signature * Date : ) it

* As Department Head/Custodian, | understand that | am responsible for keeping |  tranafaning, diwpesig. or desmling an assot
track of the property under my custodianship and for iocating and showing ail Sabwit the completect foan o $ie Chwir's .
property to the county auditor during the annual audit of the Capitai Assets. wwnmmwmé

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Department |

15
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GULF COUNTY ASSET / INVENTORY ACTIVITY FORM

Initiating Department: M

Check type of Activity betow:

D Asset Acquisition
Asset Purchase

Amount Invoice# Invoice Date Vendor Name
Alfach a copy of this form io the invoice when submitting to the Clerk's Office for payment

D Asset Donation
Donation From Asset Description Vaiue

D Improvement to Existing Asset

Describe the Need For ang Descrption OF the Improvement, Attach a copy 1 necessary ’

D Asset Transfer To
Receiving Department — Name
Surplus (useable condition but no longer needed by Department)

Mm Disposal

Retired (check reason) Retirement Reason: Obsolete / No longer needed
Sold Non-Repairable

1 Trade-in Repair Not Cost Effective
Donate Cannibalized
Return to other Govermment Other

Enter iInformation for Asset/inventory Activity checked above (Use Attachment if needed)

Department/Location Asset Tag # Description Serial Nu

0 -301 32| (o on (epich

€299 | 25| (anar Cellon (opiron

Enter Information for Vehicies, Heavy Equipment, Trailers (Use Attachment if needed)

Vehicle Tag Number Year, Make Model Vehicle ldentification No. Odometer Mlles

Other Information :

Department / Location Approval Baard of County Commissionors
Jsmtpropedys:gmdormcomple!aformsmﬂoemtumedmmampamem ‘ MWW
Department Head Signature * Date wmumm ‘
* Ag Department Head/Custodian, | understand that | am responsibie for keeping transfoning, dispasing: or asceptiog an asset| |
track of the property under my custodianship and for locating and showing ail Subenit the comyvisted forn (o the. Clark's Ofcd
property {0 the county auditor duning the annuaei audit of the Capital Assets. for inciusion in the: Soael’s Consent Agends. '

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Departrment

1

o

6




GULF COUNTY ASSET / INVENTORY ACTIVITY FORM

Initiating Department: (‘)QC/L,&)

Check type of Activity below:

D Asset Acquisition
Asset Purchase

17

Amount

Invoice#

Invoice Date Vendor Name

Attach a copy of this form to the invoice when submitting to the Clerk’s Office for payment

D Asset Donation

Donation From

D improvement to Existing Asset

Asset Description

Value

D Asset Transfer To
Receiving Department — Name

Describe the Need For and Description OF the Improvement, Aftach a copy 7 necessary

[E/Asset isposal

Sold

Trade-in

Donate

Return to other Government

Retired (check reason) Retirement Reason:

Surplus (useable condition but no longer needed by Department)

/
Obsolete / No longer needed

Non-Repairable

Repair Not Cost Effective

Cannibalized

Other

Enter Information for Asset/inventory Activity checked above (Use Attachment if needed)

Department/Location Asset Tag #

Description

Serial Number

10-4 4S€1

HPMG?D Cpryq@u?@u

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)

Vehicle Tag Number

Year, Make Model

Vehicle identification No.

Odometer Mil

Other Information :

Ko [ Slinaron

Department Head Signature *

Department / Location Approval
Forms not property signed or incompiete forms will be returmed to the Department

la’L/I% Date

* As Department Head/Custodian, | understand that | am responsibie for keeping
track of the property under my custodianship and for locating and showing alil
property to the county auditor during the annual audit of the Capital Assets.

Date Approval must be obtsined befors |
transfering, disposing, or accepting an asset.:
Submit the completed form (o the Clerk's Office
for inclusion in the Board’s Consent Agends. ’

Board of County Commiasioners
Consent Agenda Approval

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated

Copy Returned to Department




CLERK OF CIRCUIT AND COUNTY COURTS 18

RECORDER AND COMPTROLLER
GULF COUNTY, FLORIDA

REBECCA L. NORRIS, CLERK
1000 Cecil G. Costin, Sr. Bivd., Port St. Joe, Florida 32456

MEMORANDOM
TO: Gulf County Board of County Commissioners
FROM: Rebecca L. Norris, Clerk L\j//@.\x
TOPIC: Inventory
DATE: September 30, 2013

We are requesting permission to remove the following items from the County Judge'’s
Office inventory. These items are no longer in use.

Tag # Asset # Description Reason

#20-100 3088 HP Computer w/Monitor & Keyboard Replaced
(S/N USU43001FD; Model #DC5000)

#20-103 2364 HP LaserJet 4050N Printer Replaced
(S/N SUSQX098380; Model #C4253A)

#20-109 2719 Telephone System Replaced

(S/N DTP-8D-1; Model #Series E)

|- 130¢€i0Z

GS:L WY

Telephone Nos. 1 8

{850} 229-6113 e ({850) 639-5068 » (850) 229-6174 FAX

www.gulfclerk.com lb\%ll 3 3%




19

GULF COUNTY ASSET / INVENTORY ACTIVITY FORM
initiating Department: _C%‘Q%_WM
Check type of Activity below: (3

D Asset Acquisition
Asset Purchase

Amount invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

D Asset Donation

Donation From Asset Description Vaiue

D improvement to Existing Asset

Describe the Need For and Description O the Improvement, Aach a copy § necessary
m Asset Transfer To
Receiving Department — Name
Surplus (useabie condition but no longer needed by Department)

! —\;! Asset Disposal

|

;/ Retired (check reason) Retirement Reason: Obsolete / No longer needed
L | Soid Non-Repairable
|| Trade-in Repair Not Cost Effective
. Donate Cannibalized |
Return to other Government 1 Other ‘
Enter information for Asset/inventory Activity checked above (Use Attachment if needed)
Department/Location Asset Tag # Description Seriai Numbyer
20 -100 30=8 |#P (enopiioy wmﬂdbh s 14 3o ElD
S0 -i03 ey H@w SHARY DGR O
S0 -109 219 [ delodl oo S alEm seP-3b -

Enter Information for Vehicies, Hoavy Equupmenf. Trailers (Use Attachment if needed)
Vehicle Tag Number Year, Make Modeli Vehicle Identification No. Odometer Miles

Other Information :

Department / Location Approval Board of County Commissionors |
3 not property signed or incompiete forms willbe retumed o the Department Consent Agenda Approval H
,\évu, Um0 D Ii\ftll‘:‘i T Odie 1
Department Head S}gnature * Date s wwmm §
* As Department Head/Custodian, | understand that | am responsible for keeping |  transfeming, disosing, or accopling en sasat|
track of the property under my custodianship and for locating and showing ail Submit the complated fom (o the Cleri's Officy
property fo the county auditor during the annual audit of the Capital Assets. umnmmwmf

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Department

19




TO:

FROM:

TOPIC:

DATE:

CLERK OF CIRCUIT AND COUNTY COURTS 20

RECORDER AND COMPTROLLER

GULF COUNTY, FLORIDA

REBECCA L. NORRIS, CLERK
1000 Cecil G. Costin, Sr. Blvd., Port St. Joe, Florida 32456

MEMORANDUM

Gulif County Board of County Commissioners

Rebecca L. Norris, Clerk M&’{\/
/

Inventory

September 30, 2013

We are requesting permission to remove the following items from the Courtroom
Accessories inventory. These items are no longer in use.

Tag #
#60-18

Telephone Nos.
(850) 229-6113
(850) 639-5068
(850) 229-6174 FAX

Asset #
00314

Description

Reason
Shelf Units (Law Library)

Junked

|
i

|

20834

pud 4

{195d

03 4708
WY3710

gG:L WY 1-130 ¢iel
40D 40
1HEON vl

yai
¥nod L
S
qud

11

Board of County Commissioners
Meets

R Second Tuesday at 6:00 p.m_, ET.
!/0}5/)[3 g Fourth Tuesday at 6:00 p.m_, E.T.
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GULF COUNTY ASSET / INVENTORY ACTIVITY FORM

Initiating Department: C&,(A:t)\&enm QLC@W

Check type of Activity below:

D Asset Acquisition
Asset Purchase

Amount Invoice# invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting lo the Clerk’s Office for payment

D Asset Donation

Donation From Asset Description Value

D Improvement to Existing Asset

Describe the Need For and Description (7 the improvement, Aach a copy I necessary
E:] Asset Transfer To
Receiving Department — Name
Surplus {useable condition but no longer needed by Department)

E/Asset Disposal

—
v /Reﬁred (check reason) Retirement Reason:| /] Obsolete / No longer needed
Sold Non-Repairable
Trade-in Repair Not Cost Effective
Donate Cannibalized
Return to other Government Other
Enter Information for Asset/inventory Activity checked above (Use Attachment if needed)
Department/Location Asset Tag # Description Serial Number
N R Y !
018 0034 M%Mlﬁ %wmﬁ
Enter iInformation for Vehicies, Heavy Equipment, Trailers (Use Attachment if needed)
Vehicle Tag Number Year, Make Model Vehicle ldentification No. Odometer Milés

Other Information :

S S

Department / Location Approval

not signed or incompiete forms will be retumed to the Department
Wgﬂww\uéy m[t =)

Department Head Signature * Date

* As Department Head/Custodian, | understand that | am responsible for keeping
track of the property under my custodianship and for iocating and showing all ,
property o the county auditor during the annual audit of the Capital Assets. for inclusion in the Boared’s Content Agendy. | |

it 0 .55 ot b

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Department
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GULF COUNTY ASSET / INVENTORY ACTIVITY FORM 22

. { .
Initiating Department: qg - D@%W Q Cm le\"\ OV\S

Check type of Activity below:

[ Ao mureras 05, e KTIO8T4S0 gljafi3

Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment
I::l Asset Donation
Donation From Asset Description \\l‘aligh
= ocm
= ~—
[:] Improvement to Existing Asset > e
=y
Describe the Need For and Descnption Of the Improvement, Attach a copy I féces:
| I Asset Transfer To S)\
Receiving Department - Name —
Surplus (useable condition but no longer needed by Department) =
=
I I Asset Disposal J—
Retired (check reason) Retirement Reason: Obsolete / No longer needed ol
Sold Non-Repairable
Trade-in Repair Not Cost Effective
Donate Cannibalized
Return to other Government Other
Enter Information for Asset/inventory Activity checked above (Use Attachment if needed)
Department/Locatign Asset Tag #

Description Serial Number
G Dention g G20 b ArColed 1SV e prokén Hol2AURdG
Correctans maded F D0 2K

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)
Vehicle Tag Number Year, Make Model Vehicle Identification No.

Odometer Miles

Other Information : B B
Department / Location Approval Board of County Commissioners
Forms not properly signed or incomplete forms will be retumed to the Department Consent Agenda Approval
Ei’ ’ 3 S ’ ): 5 Date
Department ignature * Date Approval must be obtained before
* As Department Mead/Custodian, | understand that | am responsible for keeping transferring, disposing, or accepting an asset.
track of the property under my custodianship and for locating and showing all Submit the completed form to the Clerk’s Office
property to the county auditor during the annual audit of the Capital Assets. for inclusion in the Board’s Consent Agenda.
Office of the Clerk of Circuit Court

Asset Tag#

Asset Record Updated Copy Returned to Department

———22-
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GULF COUNTY ASSET / INVENTORY ACTIVITY FORM

Initiating Department: qg/ {Xi("@({\*'( 0/\ (?( Cﬂ‘@:ﬁ%r\@/\g

23

Enter Information for ALL Asset/Inventory Activity checked above

Department/Locatjon

Asset Tag #

Description

Serial Number

- Defantion

S KirCQoded e 1ce oK

101 [H89¢

COTECtions

oA Fp L 34 il

Enter Information for ALL Vehicles, Heavy Equipment, Trailers

Vehicle Tag Number

Year, Make Model

Vehicle ldentification No.

Odometer Miles

Other Information :




Karen Collinsworth

From: rhart@gulfcounty-fl.gov

Sent: Tuesday, September 24, 2013 3:12 PM

To: kcollinsworth@gulfcounty-fl.gov

Subject: Fw: KaTom.com Order #KT 1087450 Confirmation

Attached is the order information you requested
Thanks,

Raymond

From: KaTom Sales Team

Sent: Monday, August 12, 2013 1:19 PM

To: rhart@guifcounty-fl.gov

Cc: order@katom.com

Subject: KaTom.com Order #KT11087450 Confirmation

NS

A4

a’fﬁ Uke

4
S

R Equip ' Ci top ‘ itorial | Kitchen Supplies I Tabletop Fumiture I Bar Supplies I Clearance Sale l
Residential

Dear Raymond Hart

Thank you for shopping at KaTom Restaurant Supply.

We have received your order. Please allow 24 - 48 hours to have it processed. We greatly appredate your business and patience.
Please keep a copy for your Records.

If you have any questions, you can reach our Customer Appreciation Team through email at sales@katom.com, Live Chat with us, or
call us at 1-800-541-8683 Monday - Friday, 8:00 AM - 8:00 PM.

Order Confirmation Number: KT1087450
Sales Order Date: 08/12/2013

Shipping Address: Billing Address:

Guif County Board of County Commissioners Guif County Board of County Commissioners
Raymond Hart Raymond Hart

1000 Cecil Costin Sr. Blvd. 1000 Cecil Costin Sr. Blvd.

Port St. Joe, FL 32456 Port St. Joe, FL 32456

Shipping Phone: [850;229-6251 rhart@guifcounty-fl.goy

Primary Phone: {850)229-6251

Order Confirmation Number: KT1087450

Order Date: 08/12/2013

Shipping Preference: Free Shipping
Product Qty Price
Cube Style Ice Maker w/ 535-ib/24-nr, Air Cool, Stainless i $2,502.19 ¢
Product Code: 399-ID0O606A261 L .
Cube-Style ice Maker w/ 530-ib/24-hr Capacity, Air-Cooled, 115Y 1 i $2,105.76

Product Code: 399-ID0502A161 —

Shipping: FREE

24




Initiating Department: qg

GULF COUNTY ASSET/ INVENTORY ACTIVITY FORM

25
petent ans Crraifions

Check type of Activity below:

[_V_r Asset Acquisition

! Asset PurchaseaQSD-?l ‘q KT"@%’}L{SO Cﬂ D\' 13 m{'@)’\

Amount

invoice# invoice Date

D Asset Donation

Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk’s Office for payment

Donation From

D Improvement to Existing Asset

| | Asset Transfer To

]

Asset Disposal

Retired (check reason)

Receiving Department - Name

Surplus (useable condition but no longer needed by Department)

Asset Description Value
)
e ~
Describe the Need For and Description OF the Improvement, Affach a copy &ces‘;ag?‘?

15t

Retirement Reason:

“U
~No
o
-
x
=

(6-Defenfiont

Obsolete / No longer needed
Sold Non-Repairable i
Trade-in Repair Not Cost Effective ;
Donate Cannibalized
Return to other Government Other
Enter Information for Asset/Inventory Activity checked above (Use Attachment if needed)
Department/Location Asset Tag #

Description

Serial Number

(o Ofors

LS Th Aiv Cod Stein®s eemaker

1101295/

-y

MOAL| L D00 A |

Enter Information for Vehicles, Heavy Equipment, Trailers
Vehicle Tag Number

(Use Attachment if needed)
Year, Make Model

Vehicle ldentification No.

Odometer Miles

Other Information :

Department / Location Approval
orms not properly signed or incomplete forms will be returned to the Department

Board of County Commissioners
Consent Agenda Approval

Department Head Signature *

3}&5![3
Date

Date

* As Department Head/Custodian, | understand that | am responsible for keeping
track of the property under my custodianship and for locating and showing all
property to the county auditor during the annual audit of the Capital Assets.

Approval must be obtained before
transferring, disposing, or accepting an asset.
Submit the completed form to the Clerk’s Office

for inclusion in the Board's Consent Agenda.

Asset Tag#

Asset Record Updated

Office of the Clerk of Circuit Court

Copy Returned to Department

———25-
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GULF COUNTY ASSET / INVENTORY ACTIVITY FORM 26

Initiating Department: qg' %%[\‘h aN %’ WMS

Enter Information for ALL Asset/inventory Activity checked above
Department/Locationy Asset Tag # Description Serial Number

QQ*W'WHOV‘? U&g/(o H OOO\ SITIESS (Q@WOJK@\ (101261
Urecfiony adel & Th oo Al

Enter Information for ALL Vehicles, Heavy Equipment, Trailers
Vehicle Tag Number Year, Make Model Vehicle Identification No. Odometer Miles

Other information :




Karen Collinsworth

From: rhart@gulfcounty-fl.gov

Sent: Tuesday, September 24, 2013 3:12 PM

To: kcollinsworth@guifcounty-fi.gov

Subject: Fw: KaTom.com Order #KT1087450 Confirmation

Attached is the order information you requested

Thanks,

Raymond

From: KaTom Sales Team

Sent: Monday, August 12, 2013 1:19 PM
To: rhart@guifcounty-fl.gov

Cc: order@katom.com

Subject: KaTom.com Order #KT1087450 Confirmation

Equipment | Countertop | Janitorial | Kitchen s

esidential

Dear Raymond Hart

Thank you for shopping at KaTom Restaurant Supply.

We have received your order. Please aliow 24 - 48 hours to have it processed. We greatly appreciate your business and patience.

Please keep a copy for your Records.

If you have any questions, you can reach our Customer Appreciation Team throi

call us at 1-800-541-8683 Monday - Friday, 8:00 AM - 8:00 PM.

Order Confirmation Number: KT1087450
Sales Order Date: 08/12/2013

Shipping Address:
Gulf County Board of County Commissioners
Raymond Hart

1000 Cecil Costin Sr. Blvd.

Port St. Joe, FL 32456

Shipping Phone: (850;229-5251

Order Confirmation Number: KT1087450

Billing Address:

Gulf County Board of County Commissioners
Raymond Hart

1000 Cecil Costin Sr. 8lvd.

Port St. Joe, FL 32456
rhart@guifcounty-fl.gov

Primary Phone: {850)229-6251

Order Date: 08/12/2013

Shipping Preference: Free Shipping
Product Qty
Cube Style Ice Maker w/ 635-ib/24-nr, Air Cool, Stainiess 1
Product Code: 399-ID0606A261
Cube-Style [ca Maker a4/ 530-ib,24-hr Capacity, Air-Cocled, 115Y 1

Product Code: 399-ID0502A161

ugh email at sales@katom.com, Live Chat with us, or

Price
7 $2,502.19
¢ i

$2,105.76

... Shipping: FREE
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GULF COUNTY SSET ) NVENTOR
Initiating Department: ﬁ 5@ éf /i /
Check type of Activity below:

L—_l Asset Acquisition
Asset Purchase

f&
B

Amount Invoice# invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

D Asset Donation

Donation From Asset Description Value

D Improvement to Existing Asset

Describe the Need For and Description OF the Improvement, Attach a copy ff necessary

‘ ‘ | Asset Transfer To

Receiving Department — Name o

Surplus (useable condition but no longer needed by Department) =

b3

$ Asset Disposat %

| Retired (check reason) Retirement Reason:| . | Obsolete / No longer needed j
| || Soid 7\ Non-Repairable O -
Trade-in ! Repair Not Cost Effective ::; X
Donate Cannibalized o - -
Return to other Government Other ro B
Ty oy T
Enter Information for Asset/inventory Activity checked above (Use Attachment if needed) SN

Department/Location Asset Tag # Descripfion Serial Number

Jusk ménfw v 014097 |NEC Llepheds 254/
7 4]

Enter Information for Vehicles, Heavy Equipment, Trailers {(Use Attachment if needed) i
Vehicle Tag Number Year, Make Model Vehicle Identification No. Odometer Miles

Other Information :

Department / Location Approval Board of County Commissioners |

Forms not property signed or incomplete forms will be returned to the Department Consent Agenda Approval

Z(/(/ (?/Mjll/‘/ 9 - [ ly 220 0 Date |

" Department Head Signature * Date Approval must be obtained befors |

* As Department Head/Custodian, | understand that | am responsible for keeping transferring, disposing, or accepting an assot

| track of the property under my custodianship and for focating and showing ail Submit the completed form to the Clerk’s Office
1 property to the county auditor during the annual audit of the Capital Assets. for inclusion in the Board’s Consent Agenda. :

Office of the Clerk of Circuit Court

Asset Tagh¥ Asset Record Updated Copy Returned to Department

2
(thagg



EILED FUR “yﬁ’;,‘, 25
GULF COUNTY ASSET / INVENTORY ACTI %, ? I N

]
Ty oA

cL UNT Y. FLORD S
Initiating Department: JUPE(V/SDC JF ﬁe’cnan/& GULF €O PM 2: 56
Check type of Activity below: 2“\3 SEP 25
Asset Acquisition
m Asset Purchase /153?39 ,KI‘DZIVF/? 7/02‘//5 DfLL B
Amount Invoice# Invoice Date Vendor Name

Attach a copy of this form fo the invoice when submitting to the Clerk's Office for payment

D Asset Donation

Donation From Asset Description Value -

D improvement to Existing Asset

Descnbe the Need For and Description Of the improvement, Attach a copy it necessary
D Asset Transfer To

Receiving Department — Name
|| Surplus (useable condition but no longer needed by Department)

D Asset Disposal

|| Retired (check reason) Retirement Reason: Obsolete / No longer needed
|| Soid Non-Repairable
| Trade-in Repair Not Cost Effective
Donate Cannibalized
| __| Retum to other Govemnment Other :
Enter Information for Asset/inventory Activity checked above {Use Attachment if needed) ]
Department/Location Asset Tag # Description Serial Numbedr
fo£ Rweeenge Tiio 1) (eever (Den) |BSF77Y4
Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed) ‘
Vehicle Tag Number Year, Make Model Vehicle identification No. Odometer Milés

Other Information :

Department / Location Approval Board of County Commissioners ,
m will be retumed to the Department Consent Agenda Approval |

I

@2’ 9-19-13 T Dae
Department Head Signature * Date Approval must be obtained befors i

" As Department Head/Custodian, | understand that | am responsible for keeping transferming, disposing, or accepting an asseL
track of the property under my custodianship and for locating and showing all Submit the compiated form to the Clerk’s Offics
property to the county auditor during the annual audit of the Capital Assets. for inclusion in the Board's Consent Agenda.

Asset Taght Asset Record Updated Copy Returned to Department

Office of the Clerk of Circuit Court

2
10}81[3 ngx



GULF COUNTY ASSET / INVENTORY ACTIVITY E a R

ERK CiRCtj
(,ULF cwif-?{é

013SEP 25 PM 2: 57

{

Initiating Department: QQ PegyiSoe ot gu: CTiosS

!

Check type of Activity below:

I:l Asset Acquisition
Asset Purchase

Invoice# Invoice Date Vendor Name
Attach a copy of this form fo the invaice when submitting to the Clerk's Office for payment

Amount

I:l Asset Donation

Donation From Asset Description Value

D improvement to Existing Asset

]

Describe the Need For and Description OF the Improvement, Atach a copy i necessary
Asset Transfer To
Receiving Department -- Name

: Surplus (useable condition but no longer needed by Department)
w _As_set Disposal

|| Retired (check reason) Retirement Reason: Obsolete / No longer needed
| Soid Non-Repairable
| Trade-in Repair Not Cost Effective
| | Donate Cannibalized

Retumn to other Govemment Other

Enter Information for Asset/inventory Activity checked above (Use Attachment if needed)
Department/Location Asset Tag # Description Serial Number
SoE 002b] | IBM YWueernereg b LI4T-11-L14825]

Enter
Vehicle Tag Number

Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)
Year, Make Model Vehicle Identification No.

Odometer Milqes

Nor

Other Information :

IN PosSESsron

Department / Location Approval Board of County Commissioners

3 f10t properly sig mplete forms will be returmed to the Department Consent Agenda Approval ‘
?2, ?-25-/2 Date ‘
Department Head Signature * Date Approval must be obtained before i

* As Department Head/Custodian, | understand that | am responsible for keeping
track of the property under my custodianship and for locating and showing ail
property lo the county auditor during the annual audit of the Capital Assets.

transferring, disposing, or accepting an assetf
Submit the completed form to the Clerk’s Officé
for inclusion in the Board's Consent Agends.

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated

Copy Returned to Department

3
Llia] &



Initiating Department: Su PeviSoL oOF [1_ e N
Check type of Activity below: 2'”3 SEP 25 PM 2:56

D Asset Acquisition i

D Improvement to Existing Asset

‘ | Asset Transfer To

FILECFOR . 34
GULF COUNTY ASSET / INVENTORY Ac{ﬁﬁfa?!,@g{m A
(JULF COUNT Y, FL 5 ‘

Asset Purchase

Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk’s Office for payment

D Asset Donation

Donation From Asset Description Valug °

Describe the Need For and Description OF the Improvement, Attach a copy f necessary

m Asset Disposal

Receiving Department — Name
|| Surplus (useable condition but no longer needed by Department)

Retired (check reason) Retirement Reason: Obsolete / No longer needed

Sold Non-Repairable

Trade-in Repair Not Cost Effective

Donate X | cannibalized

Retum to other Government Other :

Enter Information for Asset/Inventory Activity checked above (Use Attachment if needed) ]

Department/Location Asset Tag # Description Serial Numbdr
Se£ 30-47 | Lombr8 (oyeusge

CoMPALX28kNS ZTDYY

i

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)

Vehicle Tag Number Year, Make Model Vehicle identification No. CQdometer Miles

Other Information :

]

Departiment / Location Approval Board of County Commissioners |

s not property, 9 mcomplete forms will be retumed to the Department Consent Agenda Approval

4

7-20-13 Date i

Depanment Head Signature * Date Approval must be obtained befors |

* As Department Head/Custodian, | understand that | am responsible for keeping transferring, disposing, or accepting an a.«:set.1
track of the property under my custodianship and for locating and showing all Submit the completed form to the Clerk’s Office
property to the county auditor during the annual audit of the Capital Assets. for inclusion in the Board's Consent Agenda. '

Asset Tagh Asset Record Updated Copy Returned to Department

Office of the Clerk of Circuit Court

31
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GULF COUNTY ASSET / INVENTORY ACTIFFEE EGRM | 7
GULF COUNT > FLb

2013SEP 25 PM 2: 56

Initiating Department: J UPERVISOR _OF J1ECTI0N.S
Check type of Activity below:

D Asset Acquisition
Asset Purchase

FILED FOR ac. .« . 3£

Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

l:] Asset Donation

Donation From Asset Description Value

l:l improvement to Existing Asset

Descnbe the Need FFor and Description Of the Improvement, Attach a copy i necessary
D Asset Transfer To
Receiving Department -- Name
Surplus (useable condition but no longer needed by Department)

m Asset Disposal

|| Retired (check reason) Retirement Reason: Obsolete / No longer needed
|| Sold Non-Repairable
Trade-in Repair Not Cost Effective
- Donate Cannibalized
Retum to other Govemment X Other
Enter Information for Asset/Inventory Activity checked above (Use Attachment if needed) :
Department/Location Asset Tag # Description Serial Number
SIE 30-43 |finex 100 Pnriom WotksTa 1700 W0Ni20 704

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachmaent if needed)

Vehicle Tag Number Year, Make Model Vehicle identification No. Odometer Milg

S

Other Information : /&/07' mw /ﬂ oIS £S5, /"'/

Department / Location Approval Board of County Commissioners
3 not prope. jpcompiete forms will be retumed to the Department Consent Agenda Approval ‘
g T o~ F-25-(3 Date
Department Head Signature * Date Approval must be obtained befors
* As Department Head/Custodian, | understand that | am responsible for keeping transferring, disposing, or accepting an asset."
track of the property under my custodianship and for locating and showing all Submit the completed form to the Clerk’s Officé
property to the county auditor duning the annual audit of the Capital Assets. for inclusion in the Board's Consent Agenda. :

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Department

, 15(%1\5%




FILED FOR .
GULF COUNTY ASSET/ INVENTORY ACTIVITY, FUiitik:c AN
bk OF CIRCuUiT 0
GuY COUNRTY 1 ma
Initiating Department: gUPZfWSOK oF /LZCWDJJ LECOUNTY ¥ RO
Check type of Activity below: 2013 SEP 25 PM 2: 57
D Asset Acquisition
Asset Purchase
Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form fo the invoice when submitting tc the Clerk's Office for payment
D Asset Donation
Donation From Asset Description Value

D Improvement to Existing Asset

Describe the Need For and Description OF the Improvement, Aftach a copy # necessary
D Asset Transfer To

Receiving Department - Name
Surplus (useable condition but no longer needed by Department)

[x Asset Disposal

Retired (check reason) Retirement Reason: Obsolete / No longer needed
Sold Non-Repairable
Trade-in Repair Not Cost Effective
Donate Cannibalized
Retum to other Government Other
Y
Enter Information for Asset/inventory Activity checked above (Use Attachment if needed) §
Department/Location Asset Tag # Description Serial Numbar
et L
S05 0832 | fouer9 3590 [Loswnac (oururze 92505479

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)

Vehicle Tag Number Year, Make Model Vehicle Identification No. Qdometer Mfleas
Other Information : /\/o r o fo-’—’ EsSsow
Department / Location Approval Board of County Commissioners
not prope. rincomplete forms will be raturned to the Department Consent Agenda Approval

oz, 92513 Date .‘;

Department Head Signature * Date Approval must be obtained befors

* As Department Head/Custodian, | understand that | am responsible for keeping transferring, disposing, or accepting an asset.

track of the property under my custodianship and for locating and showing all Submit the completed form to the Clerk’s Office

property to the county auditor during the annual audit of the Capital Assets. for inclusion in the Board's Consent Agends. |

Office of the Clerk of Circuit Court

Asset Tagh Asset Record Updated Copy Returned to Department

33
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HILED FOR nc. < 3Jl
GULF COUNTY ASSET / INVENTORY ACTIVI!’?’E!EMLCU

IniﬁaﬁngDep?rtment: ﬂ/ﬁé{V/Sd( JgF ;Lfcﬂow GULF COUNT ¥ . 8
Check type of Activity below: 2013SEP 25 PM 2:56

[_—_] Asset Acquisition
Asset Purchase

Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

D Asset Donation

Donation From Asset Description Value

D improvement to Existing Asset

Describe the Need For and Description OFf the Improvement, Attach a copy i necessary
[ ‘ Asset Transfer To

Receiving Department — Name
Surplus (useable condition but no longer needed by Department)

m Asset Disposal

|| Retired (check reason) Retirement Reason: X Obsolete / No longer needed
| soid "] Non-Repairable
Trade-in Repair Not Cost Effective
Donate Cannibalized
|___| Retumn to other Govemment Other

Enter Information for Asset/Inventory Activity checked above (Use Attachment if needed) !
Department/Location Asset Tag # Description Serial Numbdr

S0£ 30-Sb |[asspicr YosoT fomTel Wsec 117263

4
'

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Aftachment if needed)
Vehicle Tag Number Year, Make Model Vehicle Identification No. Odometer Miles

Other Information : SU RPLUS

Department / Location Approval Board of County Commissioners :

3 pot properly signed or incomplete forms will be retumned to the Department Consent Agenda Approval :
V7773 %_——— 7-Z2-/3 Date
Department Head Signature * Date Approval must be obtained before i

* As Department Head/Custodian, | understand that | am responsibie for keeping transferring, disposing, or accepting an asset
track of the property under my custodianship and for locating and showing all Submit the completed form to the Clerk’s Otﬁco
property to the county auditor during the annual audit of the Capital Assets. for inclusion in the Board's Consent Agenda. '

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Department

34
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GULF COUNTY ASSET / INVENTORY ACTIVAEBORN 15
2LERK OF cmcuu

Initiating Department: é,/Lf- 4UW UFEEY1S o€ OF Hp%’)}ﬂ' foblo .
Check type of Activity below: 2(”3 SEF 25 PH 2 56

l:l Asset Acquisition
Asset Purchase

Amount Invoice# Invoice Date Vendor Name
Attach a copy of this form to the invoice when submitting to the Clerk's Office for payment

l___:] Asset Donation

Donation From Asset Description Value

I:] improvement to Existing Asset

Describe the Need For and Descnption Of the Improvement, Attach a copy If necessary
l ‘ Asset Transfer To ’
Receiving Department — Name

:j Surplus (useable condition but no longer needed by Department)
m Asset Disposal
| Retired (check reason) Retirement Reason: Obsolete / No longer needed
|| soid X’| Non-Repairable
Trade-in 1| Repair Not Cost Effective
Donate Cannibalized
Retum to other Govemment Other

%

Enter Information for Asset/inventory Activity checked above (Use Attachment if needed) ;
Department/Location Asset Tag # Description Serial NumBer

Jo£ So-54 | Fuprsu FisrBsp SCAINLR T1a419-5%0

Enter Information for Vehicles, Heavy Equipment, Trailers (Use Attachment if needed)

Vehicle Tag Number Year, Make Model Vehicle Identification No. Qdometer Miles
Other Information : __J UNKED 4
Department / Location Approval Board of County Commissioners ;
F properly signed, te forms will be retumed to the Department Consent Agenda Approval ‘:
4 = 7-/2-12 Date
epartment Head Signature * Date Approval must be obtained befors i
* As Department Head/Custodian, | understand that | am responsible for keeping transferring, disposing, or accepting an asset
track of the property under my custodianship and for focating and showing all Submit the completed form to the Clerk's Oﬂico
property fo the county auditor during the annual audit of the Capital Assets. for inciusion in the Board's Consent Agenda. '

Office of the Clerk of Circuit Court

Asset Tag# Asset Record Updated Copy Returned to Department

35
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36

THE Invoice Number 0813579
w . Invoice Date August 31, 2013
FERGUSON oo Womber
1 CROUP: -
1136 Connecticut .*«\/(2:{;!;“; \[\)t:[i Project 0711-GULFCOUNTY
Washington, D.C. 2007
)2.331.8500
20233 R0 fax Page 1 of 1

Don Butler
Gulf County, FL

1000 Cecil G. Costin Sr. Blvd.
Room 302
Port St. Joe, FL 32456

Manager Valerie L. Gelnovatch

Current
Amount

REIMBURSABLE EXPENSES
Telephone ALLIEDTELE 08/13 Internet 6.38
Telephone ATT1916 LCM 08/13 7.50
Telephone ATTTFG Jun 13/Jul 13 71.78
Telephone PAETEC July 2013 6.35
Telephone Valerie L. Gelnovatch Monthly Cell Phone - July 9.61
Travel Valerie L. Gelnovatch Inflight Internet 07/09/13 14.00
Invoice Total 115.62

This invoice is due upon receipt

Please return yellow copy with payment.

APPROVED FOR PAYMENT
Date G120[1.3_ DH.
Acct #_ AL - 31200

20130CT -2 PMI2: 53

BB




alied

telecom
1120 20th St, N.W., Suite 500-S
Washington, DC 20036
Billing Phone: 202.349.0420
E-Mail: billing@alliedtelecom.net
www.alliedtelecom.com

The Ferguson Group
1130 Connecticut Ave. NW Suite 300

37

Monthly Invoice

Client Account # 00001498
Invoice Number 1002992
Bill Date 71212013
Due Date: 8/1/2013
Service Period:  08/01-31/2013

Washington DC 20036
Purchase Order No.
Service Description Quantity Rate Amount
10 Mbps Dedicated Internet Access 1 1,000.00 1,000.00
3 Mbps/768 Kbps Dedicated Internet Access 1 200.00 200.00
Pay your bills online at:
https://www.intuitbillpay.com/alliedtelecom
Subtotal $1,200.00
Payments/Adjustments $0.00
Monthly Balance $1,200.00

37




0357-MCHENRYCOUNT $ 6.38
0371-COLLEGEPARK $ 6.38
0377-NATAT $ 6.38
0381-PBEA $ 6.38
0382-SHOTSPOTTER $ 6.38
0386-SANLUISOBISP $ 6.38
0397-SANJOAQUINGB $ 6.38
0401-BCAG $ 6.38
0402-LENOIR $ 6.38
0404-MIDPENINSULA $ 6.38
0412-CCROCK $ 6.38
0417-YAKIMABASIN $ 6.38
0419-TAMARAC $ 6.38
0422-KNIGHTSLANDING $ 6.38
0425-HAMILTONCO $ 6.38
0484-KLAMATH $ 6.38
0507-NRPA $ 6.38
0510-MAC $ 6.38
0525-ABTECH $ 6.38
0528-LOWERPROVIDENCE $ 6.38
0549-NCAEC $ 6.38
0551-PWD $ 6.38
0560-PEORIA $ 6.38
0588-PIKE $ 6.38
0605-OLAUGHLIN $ 6.38
0614-GREGORY $ 6.38
0618-IIDENERGY $ 6.38
0620-MCNC $ 6.38
0627-RD108 $ 6.38
0631-MERCEDID $ 6.38
0668-GLOBAL JUSTICE $ 6.38
0679-SKYTRAN $ 6.38
0669-GAAC $ 6.38
0701-WOODLAND $ 6.38
$0711-GULF COUNTY $ 6.38 |
0713-PETERSBURG $ 6.38
0714-THE ENERGY COALITION $ 6.38
0718-WSWRA $ 6.38
0723-YUMAAIR $ 6.38
0727-LAGUNABEACH $ 6.38
0728-PORTOLYMPIA $ 6.38
0730-WATEREUSE $ 6.38
0731-AEROGEN $ 6.38
0740-MAGICJF $ 6.38
0741-FTWAYNE $ 6.38
0742-SEC $ 6.38
0744-SETTLERS $ 6.38
0747-BBID $ 6.38
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THE FERGUSON GROUP

LLC

Page 10f2

Account Number 336 766-1801550 1916

1130 CONNECTICUT AVE NW ST 300
WASHINGTON  DC 20036-3981

Momh!y Statement

Prev:ous Btﬁ - 33659 :
Payment Thank Yout 336 58CR
Adpustments %
Balance ".00
Current Charges 168.35
Total Amount Due $168.35
Amount Due in Full by Aug 6, 2013

Billing Summary

Questions? Visit att.com

Plans and Services
1866 620-6000
PIN: 2885
Repair Service:
1866 620-6300

AT&T Long Distance Service
1866 620-6000

internet Services
1888 321-2375

Total Current Charges

Page
1 128.48
1 47.38
2 7.51CR

168.35

News You Can Use Summary

* PREVENT DISCONNECT
+ FEDERAL FEE INCREASE

* CARRIER INFORMATION

See "News You Can Use" for additional information.

Raturn bottom portion with your check in the enclosed anivelope.

Detail of Payments and Adjustments

ltem

No. Date Description
1. 6-06 Payment
2. 1-05 Payment

Totals

Plans and Services

Monthly Service - Jul 7 thru Aug 6

Billing Date  Jul7,2013

Webh Site att.com

Adjustments Payments
168.23
168.35
33658

Quantity
3. Business Lacal Calling Il 1 50.00
Flat Rate Line with Caller ID
Remote Activation of Call
Forwarding
Calier-1D Name-Number Delivery
Anonymous Call Blocking
4. Voice Mail Service 1 14.95
5 Call Forwarding Busy Line 2 10.00
6. Call Forwarding Don't Answer 2 10.00
Ring Control
7. inside Wire Protection 2 17.00
Total Manthly Service 10135
Surcharges and Other Fees
ltem
No. Description Quantty
8. Federal Subscriber Line Charge 2 13.26
9. Federal Universal Svc Fee-Mult 2 240
Total Surcharges and Other Fees 15.66
Government Fees and Taxes
ttem
No. DBescription Quantity
10.  Federal Excise Tax 251
11, NC - State/Local Tax 6.88
12. Telecommunicatons Relay Sve 2 28
13.  Emergency 911 Service 1.20
Total Government Fees and Taxes 1037
Total Plans and Services 128.48

AT&T Long Distance Service

Local Services provided by AT&T North Carolina.
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eBill Home ! Online Care Homepage | Help | User Guide { Tutorial | Video Training { Logout

40

Search Account Foundation Account: 02536130 Bifing Account: 825623896 Wireless Number: NA

Logged in as: Role: @ Nead heip? Chat Availabi
DARREL RICKETTS Company Administrator
“M";;GFT‘T“"""“’“—‘ T o P e R [ R R e :
Billing INVOICE SUMMARY FOR FERGUSON GROUP Biling Pariog: | Jun 23, 2013 - k22, 2013 @i

Foundation Account
View FAN Summary
Billing Account
+ View BAN Invoice Summary
Downiocad Account Bil Image
Wireless
View CTN Summary
Current Usage
Other
Go Paperiess
Bill Comparison
Downioad Billed Usage Details
: Download Files
Disputes
Create Dispute
Submit Disputes
Dispute Tracking
, Payment
View Payment History
Pay Bill
One Time Payment
Recurring Payment
: View/Print Remittance Form
Reports

Create/View Customized Repaorts

Delivery Profiles
Raw Data Qutput

¢ Custom Account Hierarchy
Hierarchy Summary Report
Custom Hierarchy

i Alerts
View Alerts History
Configure Alerts

Foundation Account Number: 02536130 Foundation Account Name : FERGUSON GROUR-N CBE CRU
Bill-’Mf-A-Glanrcg for: 825623896 Change 2] .:;awmesn Aceount Bill imags :PDFs. W’i’
Previous Balance 4$4,511.91 Go Paperless
Bar Graph | Fie Graph
Payment - Thank Y ou! ($4,511.91) ar Graph | Fle Grap!
Adjustments $0.00
Balance $0.00
New Charges $2,321.22
Total Amount Due $2,321.22
Amaount Due in Full by Aug 17, 2013
Hill Messages
View Full messages
Detail Charges
Paaling Detail Co-Pay Detail Graup Man Detail
CLIN Detatt
Account Level Charges Wireless Summary
Monthly Charges $989.00 @ Wireless Total Charges $1,173.02
Other Charges and Credits $159.20 * Wireless Detail
Total Account Level Charges $1,148.20 ‘ Wirelass Nurber User Name Total
(202} 207-6863 AMANDA WOOD $89.99
{202} 255-5759 ROGER GWINN $77.19
(202) 255-5826 JOE RAEDER $67.48
(202) 255-9562 KAREEM MURPHY $71.59
{202} 270-4074 VAL GELNOVATCH $123.33

Page 1 ofd
Displaying 1 to 5 of 16 items

| Contact Us | Company Policy | Privacy Policy | Terms of Use

© 2011 AT&T Inteliectual Property.

All rights reserved. AT&T, AT&T logo and all other marks contained herein are trademarks of AT&T Intellectual Property and/or AT&T affiliated companies.
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Clients Hours Worked  Ratio Amount per Client
0669 General Aviation Airport Coalition 1.00 0.11% $2.60 41
0701 City of Woodland 2.40 0.27% $6.24
0711 Guif County, FL 27.60 3.09% $71.78
0713 City of Petersburg 5.20 0.58% $13.52
0714 The Energy Coalition 1.40 0.16% $3.64
0718 Washington State Water Resources Associatic 1.00 0.11% $2.60
0723 Yuma International Airport 1.70 0.19% $4.42
0728 Port of Olympia 12.40 1.39% $32.25
0730 WateReuse Association 15.40 1.73% $40.05
0733 Agricultural Floodplain Management Alliance 0.80 0.09% ~ $2.08
0739 Kari Technologies International 1.00 0.11% $2.60
0740 Magic Johnson Foundation 2.60 0.29% $6.76
0741 City of Fort Wayne 11.90 1.33% $30.95
0742 Stewart Environmental Consultants 2.70 0.30% $7.02
0743 NC Assoc of County Comm 0.50 0.06% $1.30
0744 Settlers Crossing 34.70 3.89% $90.25
0749 Brady Campaign 12.90 1.45% $33.55
0750 American Supply Association 0.20 0.02% $0.52
0751 Port of Cleveland 9.00 1.01% $23.41
0752 City of Fenton 3.00 0.34% $7.80
0901 Local Government Practice Group 5.10 0.57% $13.26
0902 Water & Natural Resources Practice Group 4.20 047% $10.92
0906 Grants Practice Group 28.90 3.24% $75.16
892.50 2,321.22
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} ATTN: Customer Care "
. Mi‘ 600 WillowBrook Office Park Account Invoice Total
windstream, Fairport, NY 14450 Number Date Amount Due

61110493 Jut 22, 2013 $2.506.99

BI"Ing InVOice Retumn Service Requested Invoice Amount
Number Enclosed

54836041 Aug 15, 2013

[1 Check here for change of address {noie changes below:

FERGUSON GROUP, LLC, THE ATTN: DARREL RICKETTS
1130 CONNECTICUT AVE NW

WASHINGTON, DC 20036 PAETEC

P.O. Box 1283
Buffalo, NY 14240-1283

aooooaooo0006111049361,3081,50000250699130722000054836041.3

Please detach and return above partion with your payment

N\fﬁ ATTN: Customer Care Account Invoice Total
. 600 WillowBrook Office Park Number Date Amount Due
windstream. Fairport, NY 14450
61110493 Jul 22, 2013 $2,508.99
Summary of Charges - Invoice 54836041
PREVIOUS BALANCE $1,236.68 Imp ortant Messages
Payments ___ $000 Regulatory Assessment Surcharge
As a resuit of increases in the costs of regulatory
Balance Forward - Due upon receipt $1,236.68 compliance obligations, effective with your next monthly
statement, the Regulatory Assessment Surcharge (RAS)
Monthly Charges $1,022.04 will increase by 1.484%. The RAS is assessed per account
Usage Charges $0.50 on interstate and/or international billings to recover
Credits ($7.00) some of the increased costs incurred in complying with
Other Charges $24.55 obligations, collections and charges imposed by local,
Taxes and Surcharges $230.22 state and federal regulations.
PAETEC Standard Terms & Conditions
New Charges - Due by Aug 15, 2013 $1,270.31 For general information regarding PAETEC's Standard
s om 2 Terms & Conditions, visit
TOTAL INVOICE AMOUNT 77&;'0%“ » www.paetec.com/about-us/notice/terms-conditions.html
Notice Regarding the Federal Universal Charge
The Federal Communications Commission (FCC) has amended
the Federal Universal Service Fund (USF) rate.
Effective July 1, 2013, the rate for all customers will
Monthly Charges decrease from 15.5% to 15.1%. This fee results from a
1320 required federal contribution to support services in
1200 high-cost areas, low-income customers, schools,
1 c';‘% libraries, and rural health care providers. You will
840 see this charge itemized under Taxes and Surcharges on
720 your Invoice and Account Statement. For additional
ggg information, please visit
360 http://www.fcc.gov/encyclopedia/contribution-factor-quar
240 terly-filings-universal-service-fund-usf-management-supp
1 200 ort
pr g e i i B B T How to Reach Our Customer Care Center
3352885255 F5 3 We are committed to answering your questions about our
2 4 24852z d& 5 32 . - .
service, explaining all aspects of your monthly bill,
and providing you with the personal attention you
N deserve. If you have any questions, please call a
Windstream Online . ) ) Customer Care representative at the number above. Our
Manage your Windstream services directly and review representatives are available Monday - Friday, 7 a.m. -
invoice deta_lls, charge defscnptlons, anf:I payment 7 p.m. (CST) for all billing, order, and general
history at windstreambusiness.com/login. questions. For repair questions and needs, please
Contact Us contact our Network Operations Center at 877.340.2555
Billing: 877.340.2600 or windstreambusiness.com/login where representatives are available 24 x 7.
E-mail: WindstreamCustomerSupport@windstream.com -
Repair- 877.340.2555 (Additional Messages found on page 2)
Web site: windstreambusiness.com

Page 42




295 5.20 5.20 1.15 6.35
301 5.20 5.20 1.15 6.35
303 5.20 5.20 1.15 6.35
305 5.20 5.20 1.15 6.35
318 5.20 5.20 1.15 6.35
348 5.20 5.20 1.15 6.35
354 5.20 5.20 1.15 6.35
357 5.20 5.20 1.15 6.35
371 5.20 5.20 1.15 6.35
377 5.20 5.20 1.15 6.35
381 5.20 5.20 1.15 6.35
382 5.20 5.20 1.15 6.35
386 5.20 5.20 1.15 6.35
397 5.20 5.20 1.156 6.35
401 5.20 5.20 1.15 6.35
402 5.20 5.20 1.15 6.35
404 5.20 5.20 1.156 6.35
412 5.20 5.20 1.15 6.35
417 5.20 5.20 1.15 6.35
419 5.20 5.20 1.15 6.35
425 5.20 5.20 1.15 6.35
484 5.20 5.20 1.15 6.35
507 5.20 5.20 1.15 6.35
510 5.20 5.20 1.15 6.35
525 5.20 5.20 1.15 6.35
528 5.20 5.20 1.15 6.35
549 5.20 5.20 1.15 6.35
551 5.20 5.20 1.15 6.35
580 5.20 5.20 1.15 6.35
588 5.20 5.20 1.15 6.35
614 5.20 5.20 1.15 6.35
618 5.20 5.20 1.15 6.35
620 5.20 5.20 1.15 6.35
631 5.20 5.20 1.15 6.35
644 5.20 5.20 1.15 6.35
668 5.20 5.20 1.15 6.35
679 5.20 5.20 1.15 6.35
701 5.20 .20 1.15 6.35
711 5201 5201 1.45 835
713 5.20 5.20 1.15 6.35
714 5.20 5.20 1.15 6.35
718 5.20 5.20 1.15 6.35
723 5.20 5.20 1.15 6.35
728 5.20 5.20 1.15 6.35
730 520 5.20 1.15 6.35
731 5.20 5.20 1.15 6.35
740 5.20 5.20 1.15 6.35
741 5.20 5.20 1.15 6.35
742 5.20 5.20 1.15 6.35
744 5.20 5.20 1.15 6.35
747 5.20 5.20 1.156 6.35
749 5.20 5.20 1.15 6.35
751 5.20 5.20 1.15 6.35
752 5.20 5.20 1.15 6.35
1,040.09 | 1,040.09 230.22 1 1,270.31

43

43




VALERIE GELNOVATCH Page 10f2
714 ANASTASIA AVE

Account Number 305 442-9566 035 0441
FL 33134-6406 Billing Bals  .Jul 16,2013
Webh Site  att.com

Payment Received 7-15 Fhank Yout

Adjustments .00
Currént Charges 4863
Total Amount Due $48.03
Armount Due in Fuli by Aug 7,2013

Billing Summary

Questions? Visit att.com

Plans and Services
1 888 757-6500
PIN: 6684
Repair Service:
1877 737-2478

AT&T Long Distance Service
1888 757-6500

Total Current Charges

News You Can Use Summary

« PREVENT DISCONNECT
« ELECTRONIC PAYMENTS
« MOVING SOON?

« FEDERAL FEE INCREASE

Page
1 29.07
1 18.96

48.03

« CARRIER INFORMATION
« AT&T PRIVACY POLICY
« PAYMENT OPTIONS

See *News You Can Use® for additional information.

Plans and Services

Monthly Service - Jul 16 thru Aug 15

1. Residental Line 13.00

Surcharges and Other Fees

ltem

No. Description Quantity
9 Federal Universal Service Fee 1 1.02
3. Federal Subscriber Line Charge 1 662
Total Surcharges and Other Fees 764
Government Fees and Taxes
Item
No. Description Quantity
4. Federal Excise Tax 14
5 FL- State Communications Tax 81
6. FL-Local Communications Tax 1417
7. Telecommunications Access 1 1
System Act Surcharge
8. Emergency 911 Service 1 50
Total Government Fees and Taxes 343
Total Plans and Services 29.07

AT&T Long Distance Service

Monthly Service

Charges for 305 442-9566
Type of Service

Period

g Unlimited Nationwide Calling Advan. 2 - Mnth Fee 06/27-07/26 14.00

Cali Charges

Domestic Usage Summary
Calls for 305 442-9566
Domestic Minutes Used

Total Domestic Minutes Used

Surcharges and Other Fees

N

10. Federal Universal Service Fee
11. Carrier Cost Recovery Fee
Total Surcharges and Other Fees

Gavernment Fees and Taxes

155
06/27-07/26 199
354

12. FL- State Communications Tax
13. FL- Local Communications Tax
Total Government Fees and Taxes

Total AT&T Long Distance Service

42
100
142

44
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Transaction Search - Company
All amounts are tax inclusive and displayed in their billing currency

45

90 et 2

PNC Bank 1940, Statement Period 06/11/2013 to 07/09/2013

Valerie L Gelnovatch

Posting Date
06/21/2013

06/21/2013
06/28/2013
06/28/2013
06/28/2013
06/28/2013
06/28/2013
07/01/2013
07/01/2013
07/01/2013
07/01/2013
07/01/2013
07/04/2013
07/04/2013

Tran Date
06/19/2013

06/19/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/27/2013
06/27/2013
06/28/2013
06/28/2013
06/28/2013
07/03/2013
07/03/2013

Account
XXXX-XXXX-XXXX-687 1

XXXX-XXXX-XXXX-6871
XXXX-XXXX-XXXX-6871
XXXK-XXXX-XXXX-6871
XXXX-XXXK-XXXX-687 1
XHXX-XXXX-XXXX-6871
XXXX-XXKX-XXXX-6871
XXXX-XXXX-XXXX-6871
XXXX-XXXX-XXXX-6871
XXXX-XXXX-XXXX-687 1
JOX-XXXX-XXXX-687 1
XXXX-XXXX-XXXX-687 1
JOOX-XOKX-XXXX-687 1
JOXX-XXXX-XXXX-6871

Supplier
American Ai

American Ai
Marriott 337u8 Waterside
Hattricks
Newslink B 107a Nmav
Newslink A 110 Nmav
United Cab
Hudson Newsmiami
Marriott 337u8 Waterside
Airside F Gifs10196038
Ciao Kiosk A 510195477
Marriott 337ua Waterside
Gogoair.Com
Delta Air

Debit Total USD

Credit Total USD
Total USD

Page 1 of |

Amount
45,99

240.80
5.00
6.25

10.51
13.89
29.00
3.49
6.40
6.28
8.23
222.88
14,00

1,183.60

1,796.32
0.00

1,796.32
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INYDICE VUMBES T TRE

NYZICE TATE SEHLEY 'J“ LTEOLGT
+ CUSTOMER#  (BILL TO) : DITY IEATH Fl. 3246
B AR NUMBER FTES U368 —_— )
S | Nm lllill Ill LEE 1||m Il
i I
@ PAYMENT AMOUNT $ Ll i
‘8

27100525110

. - Please Detach and Return With Payment -

S Unifirst L R

PAGE (AT
LOT 0 Rargates TITY BRSO FL 3Z453
INVOICE DATE PURCHASE ORDER CONTRACT
2T DOB2SL BT : # STITaT
ALI4TD ) B&4532
SULF £0 OLD COURT HOUSE

222 N Z2ND BT
WEWAHITCHKA  FL

SULF 0 OLD COURT WHOURBE
e

222 M. ZND ST
WEWAHITIOHKA  Fi

L 324945

3245

IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL: ERO/H0R-8088
|
)

HTER UEHAD

Ll(n/ DESCRIPTION OF SERVICE BILLED ADJ.
arv. | _Amount _ AMoUNT | Dm
MAT 4X& SORAPER

|
3
- SYN 4XE MAT 14 ,o» 3/13
i
E . pDEFE CHARSE S
d B T —
, L3 T .
EEOSIMPOICE SUB-TOTAL 19 08
LI P
DEsn = o <
ETTs SERVICE CHANGES
o O
! =l ysy 4

[90%
-
* R OMLY INVCE- NET 30D DAaYE  PLEASE SIGN VEE[P/%Z/I/ %/){/,Zﬂ

W COUNT SH PT Ov

5 B & 1% mﬁﬁ NZ(/S
S7Bs
WE HaVE MOVED

OUR NEW REMIT T ADDRESS AND PHOME MUMBER ARE.
17740 ASHLEY DRIVE ZUITE 107
Py Fampama CITY, FLORIDA 32413
FHONE NUMZER IS 3so-230-43586
Fax MUMBER IS REO~ZAB~-T5]

0f
5
msc@o p )

o

i
l

1))
[
-
-
g
i}
b

ourthouse Maintenance

K
F

SLER
GUL

281712-

9013SEP 19 PM 5t 1T

o~
i

" A ~;.':,:»—i“’~/; ’9 g
SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT

-l g"
WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS, INC CUSTOMER COPY



NVOICE NUMBER oy e . REMIT TO:

. LRTTLTET Larparaiion
+- MVOICE ATE 17740 ASHLEY DR. STE 107 47
ST s { et m s o me ‘m . —a - " e
- ;/‘JRSNS'\'\:;:: BILLTO) P PaMaMa CITY BEATH F AEAL3
s ' RTE# 13560
CUSTOMER

: o ||| Ilill Il tliiillill I

- Please Detach and Return With Payment -

T

| : “ PAGE ~
- : Lan 031
L UniFirst !_1 SYE 107 PANAMA CITY BEAS Fi 32413
INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
271 GOE301L /03413 CHARGE # SP1SH5
M B& 4482 B644B2
[JeuLF CO OLD COURT HOUSE GQULF CO OLD COURT HOUSE
222 M. 2ND ST 222 M. 2ND ST
Y WEWAHITCHRA  FL 32465 | WEWAHITCHKA FL 32489
IF Y%—HAVEAQUESTION REGARDING THIS INVOICE, CALL: 850/ 032584 BT % Ty
= t e .J peg
(f)D’Zf
DESCRIPTION OF SERVICE -EIE- DEL.
: mm OATE | aTY.
o> = MaT 4XL SCRAPER 4 56 310
6% OsvN 4xE MAT 4 14, OC 3710 4
58 &
o© Wl DEFE CHARGE B4
Eo o
Az ZNVOICE SUB-TOTAL 19, Ok

!

TOTAL. SERVICE CHAMGESD

~ &

AMOUNT DUE an_t_ﬂ &

THIS IS YOUR ONMLY INVCE~ NET 30 DAYS. PLEASE BIG'@&'%&/
NE

SOIL FPICK UP COUNT S PT 7

A
_ WE HAVE MOVED ﬂ »
=< r~  [OUR NEW REMIT TO ADDRESS AND PHONE NUMBER ARE ‘
oL=2s = 17740 ASHLEY DRIVE SUITE 107 é
SESs PANAMA CITY, FLORIDA 32413 4@
L2SE T PHONE NUMBER [5: B50-233-5586 <
2> FAX NUMBER IS @ BS0-~R35-3514
Sa5E @
ot é ,
v -

7{.(...5 S QU ge My amtenaﬂce

‘ 281712 (;DQ‘

SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT CUSTOMER Coey
‘ | WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS, INC.




INVOICE NUMBER

REMITTON . ol is cargaration

+ TVOICE DATE 17740 A SHLEV OR. STE 107
- L,%JSTOMER# (BILL TO) g AS D S AMAMA CIT

‘ A/R NUMBER e

[— A 4

CUSTOMER N

[
-

o0 GL”

[ i
(3

PAYMENT AMOUNT § ; i i
- Please Detach and Return With Payment -
' UriFiTg T A PAGE 35 1
'l. UniFirst 17TAN 107 PAaMaMA SITY REAL FL 23413
INVOICE DATE PURCHASE ORDER CONTRACT
7L DOBIE0Z LD # BTG4
64488 864482
| SULF O OLD COURT HOUSE BULF €O OLD COURT HOUSE
\ 22 M. END BT, | 222 N. 2ND ST
‘ WEWAHITCHKA  FiL 32445 | WEWAHITCHKA FL 32465
IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL: STy RET4 4 UTITRAD
I.KIII DESCRIPTION OF SERVICE ADD
mm mounr | oaTE
3 MAT 4X5 SCRAPER 4. 50 B0
- YN 4XE MAT 4 14, 00 37190 4
DEFE GHARGE -
INVOICE SUB-TOTAL 19. 06
: TOTAL SERVICE CHANGES

: AMOUNT  DUE MMWWMJKSQ,JCZkZ;
- THIB Y R

IS YOUR ONLY INVIE- MET G0 08YS
S0TL PICK

—
3 PLEASE SION
UR COUNMT

—~J
G o7 MO (

PT

WE HAVE MOVED ‘277;2225V44%3—
OUR NEW REMIT TO ADDRESS AND PHOME NUMBER ARE
17740 ABHKLEY DRIVE SUITE 107
=g = FANAMA CITY, FLORIDA 324173
223Z FHONE NUMBER 15 850-233-9586 ( ﬁz
5229 FAX MUMBER 15 : 8%0-235-751é
ol =
g2as =
- ? \
- Ozgﬁfw
Banz = ,Qég =
83 o /4 cuthouse Maintenance
5058 ; fa
e, L
Ul it e
"o &

281712 b};

SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT
WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS, INC

- rlwass

CUSTOMER COPY



5
3

'NYOICE NUMBER [T T

’ NVOICE DATE 274 0R401L7 Uni¥First (araora*i;n

~+ CUSTOMERS “(BlLL 10) BAYTALO 17740 ASHLEY DR. STE 0 7 ‘4
- AR NUMBER ' B&a4480 PaMaMa CITY BEALDH b

— CUSTOMER RTE# J3360

. PAYMENT AMOUNT §$

- Please Detach and Return With Payment -

17740 ASHLEY DR, STE 107 PANAMA CITY BEaAC

FiL 324173
INVOICE ATE PAYMENT TERMS PURCHASE ORDER CONTRACT
D7 O0S4017 G/LTILT CHARG # 591543
864482 | B&LAAED
QULF CO OLD COURT HOUSE ‘ GULF €D OLD COURT HOUSE
200 M. OND BT, 202 N, ZND ST

WEWAHTITOHKA  FL 324465 WEWAHITCHKA FL  3244%

IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL:

S50/ P3R-858 ETES  Ua3s0
LKRI DESCRIPTION OF SERVICE
m mouwr | DaTE
MAT 4X& SCRAPER 3. 850 3/10
BYN 4%& MAT 4 14, 00 B/10 4
DEFE CHARGE . 5&
thouge Vaintenance
INVOICE SUB-TOTAL 19. 0& Courthouse Ma
TOTAL SERVICE CHANGES -zi? 281712-
AMOUNT DUE A/QQ.Cjéﬂ
THIS IS YOUR ONLY IMVCE~ MET 30 DAYS. PLEASE SIGN )éZSﬁi}&@QW <3%t)4@64\
SOIL PICK UP COUNT 54 pT or

WE HAVE MOVED ‘%W“/éxs

OUR NEW REMIT TO ADDRESS AND PHOME NUMBER ARE:

L= o 17740 ASHLEY DRIVE BUITE 107

ggﬁgg =5 PANAMA CITY, FLORIDA 32413 ZEE@CS/
SELTD PHONE NUMBER 1S: 850-233-858&

HEZ = FAX NUMBER IS : 850-235-251é4 ﬁ:x;ru‘—
E,ﬁééf to continued unfavorable econamic conditions over the past

Ddg:ﬂnmﬁha; we find it necessary to slightly adjust your pricing. This
h%u?gxeﬁadéuai‘ment will be effective with your next delivery. We
%ggﬁ;}%ematw your understanding of this and value your business.
..i@m*jw‘:?t 1% proud to have been selected 35 your supplier and we remain

*cmxmd to providing you the best service in the industry.

tc 1\\3

SR
\,J q. : \-&-s G\.CC,D ﬁa}

!.

Oﬁ e

SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT STOMER COPY

WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS, INC.



ey Al

NYOICE NUNMBER EMIT TO:

AVOICE JATE 271 2054018 T Uni¥First Corporation
-+ TR aiLTo 7717713 17740 ASHLEY DR. STE 107 _59{
- >-STOMERE BILLTO)  menagy FANAMA CITY BEACH FL a3
L AR NUMBER
- PAYMENT AMOUNT $ i

- Please Detach and Return With ayment -

UniFirst ' ,1“ UniFirst Corporation PAGE 001

17740 ASHLEY DR, STE 107 PaNaAMa CITY BEAC FL 32413

INVCICE DATE PAYMENT TERMS PURCHASE ORDER
271 QG84G18 G113 CHARGE

CONTRACT
# &£33734

864483

864483
GULF CO ROAD —-WIPER/PAPER

t:GULF CO ROAD —-WIPER/PAPER
100G FL 71

; BOBBY WKNEE

e R e e
IF YOU HAVE A QUESTION REGARDING THIS T CALL:

B50/233-85B4 RTE#  B32&0
O P
| QTY. | AMOUNT | AMOUNT | AMOUNT | DATE up
BAGGED 1BX18B WIPERS 10. 00 3710
INVOICE SUB-TOTAL 10,00
TOTAL SERVICE CHANGES
AMOUNT DUE /0 ﬁ
THIS IS YOUR ONLY INMVCE- NET 30 DAYS. PLEASE SIPN/‘% MWO@\
SOIL PICK UP COUNT SH PY

I 4

e WE HAVE MOVED

o QUR NMEW REMIT TO ARDRESS AND PHONME NUMBER ARE:

e 17740 ASHLEY DRIVE SUITE 107

o PAaNaMa CITY, FLORIDA 324173

- PHONE NUMBER IS: 95023385846

o FAX NMUMBER IS B80-28%~251 4

waﬁ,ta continued unfavorable economic conditions aver the past

“ﬁ»?lgzﬁunths, we find it necessary to slightly adjust your pricing. This
pr1ce ad justment will be effoctive with your next delivery. We
appreciate your understanding of this and value your business.
tUnifFirst is proud to have besn selected as your supplier and we remain
committed %o providing you the begt sarvice in the industry.

6 Fleet Ma ntenﬁie /
28151912- =< ___ /%q y

ol BOD

SERVICE HEREIN RENDERED (S PURSUANT TC A WRITTEN CONTRACT ST ki
WITH UNIFIRST CORPORATION OR UNIFIRST HCLDINGS. INC. CUSTOMER COP?



INVOICE NUVBER REMIT TO:

271 0054803 UniFirst Corporation

fYowff*E, /D4713 17740 ASHLEY DR. STE 107
;ﬁi?ggﬁ BILLTO)  mengga FANAMA CITY BEACH T k|
A U =

CUSTOMER GULF 1 ROAD ~NIPERfPA
PAYMENT AMOUNT §

il

I

- Please Detach and Return With Payment -

[ H = "ﬂ UniFirst Corporatian PASE  memy
UanlrSt a0 17740 ASHLEY DR. BTE 107 PaNAMA CITY BEAL FL 32413

(VS e

OO HCOUOG $EUUL N LIVITIGHRY S Y RD HEREivey -

INVOICE DATE PAYMENT TERMS PURCHASE ORDER COMTRACT
271 0054503 S/04/173 CHARGE # 633734
| 864483 ‘ 864483
QULF CO RUAD —-WIPER/PAPER GULF €O ROAD -WIPER/PAPER

1000 FL 71
BOBBY KNEE

1000 FL 71}
BOBBY RNEE
IF YOU HAVE A QUESTION REGARDING THIS H\RJOiCE CALL
N ' : 850/233-85846 RTES BB

LKR/ DESCRIPTION OF SERVICE
DEPT. m AMOUNT Auoum' nA'rE

BAGEED 18X18 WIPERS 11,285 3710
DEFE CHARGE 7. 00
INVOICE SUB-TOTaL 18. 25

TOTAL SERWICE CHANGES

Vi
AMOUNT DUE /éji;if;
THIS I8 YOUR ONLY INVCE~ NET 30 DAYS. PLEASE SIGN %K<J (1()2€0¢Wing)Fff)

SOIL PICK UP COUNT BH PT a7 MG

To Qur Valued Customers: Due to the steady increase in energy related
costs, which has affected many portions of cur cost structure, we find
it necessary to increase your pricing. effective with this delivery.

o

3

*

o C Flaet Maintenance
D

o~ - o
e 28151912- >~ — __
(1‘.,3

£y

b

i

SR
SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT CUSTOMER COPY

WITH UNIFIRST CORPORATION GR UNIFIRST HOLDINGS, INC.




3
2

INVOICE NUMB iy - REMIT TO: . .
VOICE NUMBER 271 D0OB4ADLY EMI UniFirst Corporation

MVOICE DATE /17713 17740 ASHLEY DR. STE 107 52
CUSTOMER# (BILLTO)  goasms PANAMA CITY BEACH FL 32

AR NUMBER RTE# B3I230

CUSTOMER

GULF COUNTY
PAYMENT AMOUNT $

MO

- Please Detach and Return With Payment -

PAGE

,'ﬂ UniFirst Corporation 001
’ 17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 32413
INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
271 DOB4DLT BLTILT CHARGE # 533734
BL44SE 864488
SULF COUNTY ~ B CULF COUNTY
1000 CECIL &. COSTIN BLVD B 1000 CECIL 6. COSTIN BLVD
3d BOBBY KNEE 1d BOBBY KNEE

~ 4

- IE T JDE Fl FOALE
A
IF YOoU HAVE QUESTION REGARDING THIS !NVOICE CALL: Q5o II3-8584 RTEH

ADD DEL.
AMOUNT DATE | QTY.

LKR/ DESCRIPTION OF SERVICE
DEPT.

D007 3 PATTY JONES 3510

8. 8 GHIRT-&45/35 4
PANTE~&5/35 g
0008 4 RICKY DAVIS 3. 44 3710
8. 8. SMIRT-&5/3% 4
PANTS~-65/35 &4

D014 7 LARRY BAKER & 26 3510
LE GHIRT-45/356
PANTS-45/35 SHORTS
PANTS~DENIM~JEAN
0015 B SCOTY SORTMAM 5 76 3710
8. 8 GSHIRT-45/35
PANTE~65/35 SHORTS
PANTS-DEMIM-JEAN
0018 ? RAYMOND ATCHISBON
5 8 SHIRT-465/35
PANTS-DENIM-JEAN
0019 10 DAVID SREEM 5 76 3710
8 8 SHIRT-&5/35
PANTS-65/35 SHORTS
PANTS-DENIM~-JEAN
0020 11 CHRIS WOOD 4, 26 3710
5 5 GSHIRT-45/35
PANTS-DENIM-JEAN
Q021 12 JAMES HYBMITH
8. 8. BHIRT-&65/35
PANTE-DENIM-—-JEAN
2022 13 PHILLIF NUNNERY 5 76 3710
8 3. SHIRT-6R/35
PANTE-&65/3% SHORTS
PANTS-DENIM-JEAN
00=4 15 WOODY CHERRY a8 2 &6/13
LE BHIRT-65/35
5.8 SHIRT-&5/35
PANTS-65/35
PANTS~DENIM—-JEAN

g u g

4 264 3410

S0 Hw-d

gu

4. 26 3410

gy 990 9B

4099

52

SERVICE HEREIN RENDERED S PURSUANT TO A WRITTEN CONTRACT CUSTOMER £OPY

WITLL HIMICIRQT AAQDRADRATIN D0 IMITINQT WMt AINMQ 15




'NVOICE NUNMBER

Nl 271 0054019 "MTTY UniFirst Corporation
+ NVOIGE SATE BT 17740 ASHLEY DR. STE 107 3
. S b BT gesans PANAMA CITY BEACH FL 3zi13
J ool
- AR RTE® B3040
7] PAYMENT AMOUNT  § ' i |
: T B10054019T
- Please Detach and Return With Payment -
- ’ U .F. \ ,1“ UniFirst Corpeoration PAGE Q0=
 UniFirst il A 17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 32413
INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
271 DOBADLY 5717713 CHARGE # 633734
B&4488 864488
QULF COUNTY
1000 CECIL & COSTIN BLVD

tGULF COUNTY
BOBBY KAMNEE

IF YOU HAVE

1000 CECIL. & COSTIN BLYVD
} )
QUESﬁ%EGA‘RENG %1% mcﬁca CALL:

;HDBBY KNEE

850/233-8584

RTES

INVODICE BUB-TOTAL

B3240
LKR/ DESCRIPTION OF SERVICE __ BILLED TAX ADD :
DEPT. QTy. AMOUNT AMOUNT DATE

51. 44
TOTAL SERVICE THANBES
AMOUNT DUE

S/ 44
THIE I8 YR ONLY INVCE-

NET 30 DAYS. PLEASE smm/%(‘ (\ﬂ(vﬂ(f\qm\
BHLRICK UP COUNT SH T ND

Lo EE-@

1

PT

o

=
- =
o2=e & WE HAVE MOVED
=52 s DUR NEW REMIT TO ADDRESS AND PHONE NUMBER ARE:
S40Z 17740 ASHLEY DRIVE SUITE 107
I PANAMA CITY. FLORIDA 32413
S8M2o @ FHONE NUMBER 1S: 850-233-8586
e FAX NUMBER 15 : 850-235-2516

S

12 months,

¥ continued unfavorable economic conditions over the past

we Find it necessary to slightly adjust your pricing.
price adjustment will be effective with your next delivery.

This
We
appreciate your understanding of this and value your business.

UniFirst is proud to have been selected as your supplier and we remsin
committed to providing you the best service in the industry.

APPROVED FOR PAYMENT
Datefjlzghis D.H.
Acct. #

SERVICE HEREIN RENDERED S PURSUANT TO A WRITTEN CONTRACT
WITH HNIFIRRT CORPARATIAN MR HMIFIRQT WA DINGS iNC

CUSTOMER COPY




VRRENMBER oyt gogesos M7 UniFivst Corporation

MITCE ATE F/24/13 17740 ASHLEY DR. STE 107

CoSTOMERE BILLTO)  graqmm PANAMA CITY BEAGH o s
AR NUMBZER Ba240

CJSTOMER GULF COUNTY

W

- Please Detach and Return With Payment -
—— UniFirset Corporation SAsE 001
- !_ld 1;;40 ABHLEC DR. S8STE 107 PaANAaMA CITY BEAC FL 32413

'NVOICE DATE PAYMENT TERMS PURCHASE ORDER SOMTRADT
271 0054504 /24713 CHARGE # 633734

PAYMENT AMOUNT §

R IR W

864488

GULF COUNTY

1000 CECIL &, COSTIN BLVD
BOBBY KMNEE

844488

SULF COUNTY

1000 CECIL 6. COSTIN BLYD
BOBBY KNEE

L gpass _FL__ 32465
¥ YOU HAVE A GUESTION REGARDING THIS INVOICE. CALL: 850/ DT-B586 BTER B350
LKR/ DESCRIPTION OF SERVICE . BmeED | yax ADJ. | ADD "
R, o | CESSTONOTSEVEE | S0 | oy | awoowr ko | oave | 3. | 08
3 0007 3 PATTY JONES 3. 6% 3710
8.8 SHIRT-65/35 3
PANTE-&5/35 <
o008 4 RICKY DAVIS 3. 469 3710
8.8 GHIRT-65/35% ¥
PANTE-&5/35 «
‘D014 7 LARRY BAKER & 73 3/10

LE BHIRT-&5/35
PANTB-65/35 SHORTS
PANTS-DENIM-—JEAN
0015 8 SCUTT GURTMAN 5. 19 IL10
8. 8. BHIRT-45/35
PANTE~65/35 SHORTS
PANTE-DENIM-~JEAN
2018 7 RAYMOND ATCHISOM 4. 52 3710
3. 8. SHIRT-45/35
PANTS~DEMIM—-JEAN
D019 10 DAVID GREEN
8. 8. BHIRT-&5/35
PANTB-65/3% SHORTS
PANTS-DENIM-JEAN
000 11 CHRIS wWOOD 4. 59 3410
5. 8 SBSHIRT-&5/35
PANTS-DENIM-JEAN
DO 12 JAMES HYSBMITH 4. 5% 310
8 5. BHIRT-45/35
FANTS~DEMIM-JEAN
0022 13 PHILLIP NUNMNERY 6, 19 3410
8. B S8HIRT-65/35
PANTS—-65/35 SHORTS
: PANTS~DEMIM-JEAN
D024 15 WoODY CHERRY 8. g2 6413
L3 BHIRT-&65/35
5. 8. SBHIRT-&B/35
PANTB~465/35
PANTB-DEMIM-JEAN

AR U REY. AN YIS LebE VEU

L DUDG S
g ut g

RURE I

QU

b 17 3710

R URTLIE VR i B 1

3 & 0

4w

S IR ¢

54

SERVICE HEREIN RENDERED 1S PURSUANT TO A WRITTEN CONTRACT CaTAMER
| WITH UNIFIRST CORPORATION DR UNIFIRST HOLDINGS, INC CUSTOMER COPY




GU L DLGO e U,

[STNIvY

Ui AN UG Al gD ot v

NYCICE NUAVRER

NSRS E71 0054504
+ SoLE oA L 9424713
o DUSTOMERE BILLTO)  goaane
L AR NUMBER
: STOMER GULF COUNTY

PAYMENT AMOUNT $

FEMITTY UniFirst Corporation
17740 ASHLEY DR. STE 10?
PANAMA CITY BEACH

o

I

i

I

|

MWMWMMWW

- Please Detach and Return With Payment -

ol Unirist &N

INVCOICE
271 0054504

DATE
FI2ASLT

UniFirst Corparvation R
17740 ASHLEY DR, 5

PAYMENT TERMS
CHARGE

864488
GULLF COUNTY

1000 CECIL. G. COSTIN BLWVD

PAGE

im

oG2
PanaMa CITY BEAC FLL 32413

PURCHASE ORDER

BYTE 107

# 433734

854488
GULLF COUNTY

BOBBY KMEE

1000 CECIL & COSYIN BLVD
BOBEBY KNMNEE
IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL: ‘

850/233-8584

LKR/ DESCRIPTION OF SERVICE BILLED
oEPT. a7V, [ Amount wount | DaTE

7. QG

RTE# 32

DEFE CHARGE

INVOICE SUB-TOTaAL &2 27

(2 77
THIS IS YOUR OMLY INVGCE~ NET 30 DaYS., PLEASE SIGN/{/K Mmm’#\

SOIL PICK UP COUNT 8SH PT orv

TOTAL SERVICE CHANGES

AMDUNT DUE

T Our Valued Customers:

Due to the steady increase in energy related
costs,

which has affected many portions of our cost strughurexfwe find
i¢ necessary to increase your pricing, affective with thﬁg'déigﬁkﬁq

AN 13“

APPROVED FOR PAYMENT
Date OH&SIB D.H.
Acct. #

SERVICE HEREIN RENDERED 1S PURSUANT TO A WRITTEN CONTRACT
WITH UNIFIRST CORPORATICN 2R UNIFIRST HOLDINGS. INC.

CUSTOMER COPY




NOCE '\'L\ABEF—? DEMIT TO:
e 271 DOB4020

UniFirst Corporation

+ ssrovers mLLTo) 717713 17740 ASHLEY DR. STE 107
. ©Us ) msasvz PANAMA CITY BEACH FL
e AR MNUMBER E =
o AT § “mmmmu “mmmmm%uﬁ
] PAYMENT AMOUNT $ |

- Please Detach and Return With Payment -

V ge | j;: ’1“ UnifFirst Corporation PAGE 501
- W‘Fm . . N 17740 ASHLEY DR, STE 107 PaNaMa CITY BEAC FL. 32413
INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT

271 0CS40620 /17713 CHARGE # &£33734

B&4472
GUILLF COUNTY
1001 CECIL. G. COSTIN BLVD

; DPW GERALLD SHEARER

B&644F2
‘t GULLF COUNTY
1001 CECIL G. COSTIN BLVD

'QPW GERAL!} SHEARER

IF YOU HAVE A QUESTION REGARDING THIS |NVO|§E CALL'~~— i ) —
HQUES CALL: B5G/233-8586 RTE#  B3230
DESCRIPTION OF SERVICE ADD
IIIIIIIIEE:EEEII DATE
; 0002 1 KEN BLAND 3710
. 5. 5. SHIRT-&5/35 %
PANTS—DENIM~JEAN %

Q004 3 ROBERYT THOMAS 4. 25 3710
£ 85 SHIRT-65/35
PANTE~-DEMIM-—JEAM

GOO7 4 HARLAM HADDOCK 4. 2& 3710
5 5 GSHIRT-&5/35
PANTS-DEMIM~JEAN

0GOS 5 JAKE LEWIS 4. 2& 310
g 85 SGBHIRT-&5/35
PANTS~BENIM-JEAN

QG1L0 & RICK SUMMERS 3. 46 371G
5.5 SHIRT-A5/35
PANTS~&5/35

Qo111 7 JIMmY PORTER 3.95 3710
8. 5 SHIRT-AS/3S
PANTS-WESTERN—JEANS

0013 8 ZEBEDE ADRDISON 3. 4é& 3710
5 5. SHIRT-AS/35
PANTE—~&S /3%

G114 % DOUG KELLY 7. 26 3710
5 85 SHIRT-A5/35
PANTS-&£5/73% SHORTE
PANTS~LDEMIM-JEAN
PANT-PLEATED-SHORTS

QGLS 10 LARRY YOUNG 3. %6 3710
LS SHIRT-65/35
PANTS-L5/35%

001é 16 JAMES VICKERS 3. 44 8/13

=

HH ooy Al
0 0

0 -3

U~

-0 -0

mYgwmy L4080 00

4

S 85 SHIRT-45/3%5 9
PANTE~-&5/35 2

GGL7 17 ANDY PITTS 4. 26 9ri3
8.5 SHIRT-A5/35 @ ?
PANTE-DEMIM— JEAN 2

G020 i1 BRYaAM HOBBS 4. 2& 271Q 56
5 5 SBHIRT-&45/35 2

SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT CUSTOMER COPY

1 WHTL EINIRIRQT AMRPARATIOR N FIMBEIRQT WM DINMQ INe



INYVOICT NUMBER - i T%‘ : : : {
NVOIC MB 271 Q054G20 HEMIT O UniFirst Carporation

+ S T P/17/13 17740 ASHLEY DR. STE 107 55
.. CUSTOMER® BILLTO)  gega50 PaNAMA CITY BEAGH .
i A/R NUMBER
r 1 PAYMENT AMOUNT §
]
- Please Detach and Return With Payment -
UniFirst Corporation PAGE o0
17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 324173
INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
D71 DOB4AD2O 9/17/13 CHARGE ¥ 633734
B64492 B&AATD

SULF COUNTY

BULF COUNTY
1001 CECIL & COSTIN BLVD 1001 CECIL 6. COBTIN BLYD
34 DPW GERALD SHEARER

Jj DPW BGERALD SHEARER :
or

£y . o ~y *
IF YOU HAVE A QUESTI ARDIN 1 : "
0U HAVE o@smm%%? l%ﬁ%%ﬁ&éﬁCML 850 /033-8584 RTE#S -
DESCRIPTION OF SERVICE TAX
m oATE

H PANTS-DENIM~JEAN
. DO=P 13 TITUS WILLIAMS

; 8. 5. SHIRT-65/35
; PANTS~&5/35

3 0024 14 TONY LARRY

‘ 8. 8 SHIRT-&65/35
PANTS~DEMIM~JEAN

3. 44 310

-0 -8

4. 2é 3710

EUR Y

% INVOICE SUB-TOTAL 58. 84

TOTAL SERVICE CHANRES

S5 74

AMOUNT DUE
NET 30 DAYS. PLEASE sww// ‘ i WWO%

THIS 18 YOUR OMLY INVCE-
oL
Sk PBK UP COUNT 8H PT
LI P— —
e
EZEC o WE HAVE MOVED
u-gﬁ_’g ~ OUR NEW REMIT TO ADDRESS AND PHONE NUMBER ARE:
SHSS B 17740 ASHLEY DRIVE SUITE 107
Fwugs @ FANAMA CITY., FLORIDA 32413
Flaus = FHONE NUMBER 1S: 850-233-8586
oY S FAX NUMBER 1S5 : 850-235-2514
Due to continued unfavorable economic conditions over the past

12 months., we find it necessary to slightly adjust your pricing. This
price adjustment will be effective with your next delivery. We

appreciate your understanding of this and value your business.
UniFirst is proud to have been selected as your supplier and we rTemain

committed %o providing you the best service in th industry.

aArpc- e
Daic ‘ﬂlﬁl /g Féﬁ o //JZJ 57

SERVICE HEREIN RENDERED S PURSUANT TO A WRITTEN CONTRACT T c
WITH HINIFIRQT MNRPARATION MR HINIEIRQT WMt MINMRQ X c""s QM!:Q (\P Y




- o gomn ,'St UniFirst Covporation i 001
UniFirst b 2 17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 32413

\ﬁ?f%f{ﬁ?ﬁ 271 4054705 REMITTS: UniFirst Coarporation

N GrE8/13 17740 ASHLEY DR. STE 1ﬁ7 55!}
SoSTOMER: BILLTO)  geagen PANAMA CITY BEACH

4R NUMBER oy

CUSTOMER GULF COUNTY

AR lilll I

- Please Detach and Return With Payment -

N

PAYMENT AMOUNT §

|1|

INVOICE DATE PAYMENT TERMS PURCHASE ORCER CONTEALT
271 0054505 PI24/13 CHARGE # &33734
864472 864492
GULF COUNTY GULLF COUNTY
1001 CECIL. &. COSTIN BLWVD 1001 CECIL & COSTIN BLVD
DPW GERALD SHEARER ‘ DPW GERALD SHEARER

. T SAINT JOE FL 32454
B50/233-8586 RTE# B3230

DESCRIPTION OF SERVICE B“-l-ED
DA'I'E

IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL:

L RO0 1 KEN BLAND 3710
5. 5 SHIRT-45/3% k4
PANTS-DENIM—JEAN ?

000s 3 ROBERT THOMAS 2. 59 371G

5.8 SHIRT-45/35
PANTS-DEMIM~JEAN

CQO07 4 HARL.AN HADDOCK 4, 5% 371G
5.5 SHIRT-&5/35
PANTS-DENMIM-JEAN

el l0 5 JAKE LLEWIS 4. 5% 3710
5.5 GSHIRT-&5/3%5
PANTS-DEMIM-—-JEAN

0010¢ & RICK SUMMERS
8. 5. SHIRT-&5/35
PANTE-&5/35

0011 7 JIMMY PORTER 4. 23 3710
5. 8. SHIRT-&5/35
PANTS-WESTERN—-JEANS

r Q013 B ZEBEDE ADDISON
5.5 EBHIRT-&5/3%
PANTE-A5/35

o114 7 DOUG KELLY 7. 72 331G
8.5 SHIRT-A5/35
PANTS~&5/35% SHORTS
PANTS~DENMIM—JEAN
PANT-PLEATED-SHUORTS

QO15 10 LARRY YOUNG 4. 23 3710
LE SHIRT-A5/35
PANTS-45/35

0014 16 JaMES VICKERS 3. 6% B8/713
8. 8. SHIRT-&5/35
PANTE~&5/35

QCL7 17 ANDY PITTS 4. 5% 2?/13

0 0

G 0

.62 371G

R I
W

3. 6% 3510

40 -0

N0 M owum-0

<4 0

S 5. SHIRT-65/3% ?
PANTS~DEMIM-JEAN ?
0020 11 BRYaAN HOBBS 4. 59 371G 58
5 85 SHIRT-&5/35 7
SERVICE HEREIN AENDERES !S PURSUANT TGO A WRITTEN CONTRACT CUSTOMER COPY

WITH UNIFIRST CCRPORATION OR UNIFIRST HOLDINGS. INC.




MO R LMEES 271 0054505 TEMTTY UniFirst Caorparation

. NEosaTE F/24713 17740 ASHLEY DR. STE 107 ;iS)
SUSTOMERE BLLTO)  peaagz PaNaMAa CITY BEACH FLL 32819
L_] AR NUMBER RTE* 83230 )
o oo < Iﬂlm l“‘u " In““mlwinmllllﬁulnuﬂ
] PAYMENT AMOUNT $
' - Please Detach and Return With Payment -
UniFirst Corporation TR oop
.l UniFirst " 17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 32413
INVOICE DATE PAYMENT TERMS PURCHASE ORCER CONTRADT
271 DO5450% G/T8/17 CHARGE # 4633734
864452 BL439D
GULF COUNTY BULF COUNTY
1001 CECIL 6. COSTIN BLVD

1001 CECIL & COBTIN BLVD

DPW GERALD SHEARER DPW GERALD SHEARER

/ i E 1 — T SAINT JOE  Fi 3'“’45{5
IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL: a50 /oa-8584 RTE#

LKR/ DESCRIPTION OF SERVICE TAX
DEPT. AMOUNT DATE

PANTS-DENIM~-JEAN 9

Q022 I3 TITUS WILLIAMEB 3710
8. 8. SHIRT-65/35 k4
PANTS~-565/35 k4

004 14 TONY LARRY . 3710
8.8 SHIRT-&5/35 =
PANTS~-DENIM~JEAN 7

VI gis 1Gos vel

oy

DEFE CHARSE

: INVOICE SUB~TOTAL 70. 14

TOTAL SERVICE CHANGES

[PV EVRVVFIVEN

70 [

AMOUNT DUE

THIS IS YOUR OMLY INVCE- NET 30 DAYS.

SOIL PICK UP COUNT 5H PT

i

Due to the steady increase in enerqy related

Q31ued Customers:
we find

ich has affected many portions of ocur cost structure,
eg%arg to increase your pricing, effective with this delivery.

~

R REGORD
.Nogr 60
r@om

ZHEr

L‘:C:L)z )

2853 o APPROVED FOR PAYMENT
¥ HEeS
J = o R
K ToEs S pareti28] 12
i ] Acct. #

\
ERN
olgh SE
SERVICE HEREIN RENDERED S PURSUANT TO A WRITTEN CONTRACT CUSTOMER COPY

! WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS. INC.




Al ghil ey

Y

et

TR TR B

OO BT

P r' T : 1 3 !
INVOICE NUMBER o7y OD5A0D1 REMIT TO UniFirst COTpOT‘Btl on

INVOICE DATE 9/37/13 17740 ASHLEY DR. STE 107 ?9
CUSTOMER# (BILLTO)  mpg495 PANAMA CITY BEACH FL 32

A/R NUMBER RTE® B3220

CUSTOMER

GULF COUNTY
PAYMENT AMOUNT §

R

- Please Detach and Return With Payment -

,1“ UniFirst Corporation PAGE 001
Irirst A A 17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 32413

INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
271 0054021 F/17/13 CHARGE # 4633734

B64495 8464495
SULF CORINTY g SULF COUNTY
100 FL 71

STEVE MORK

egg_aﬁagm—_

IF YOU HAVE A OUESTION REGARD!NG THIS TNVOI E CALL: a50 /233-8584 RTE# B32D

DESCRIPTION OF SERVICE
AHOUNT AMOUNT DATE
2001 STEWE MORWK 3710
8.8 BHIRT-65/35 T
PANTS-DENIM~JEAN g

0002 2 LUTHUS HAND 4. 54 310

8. 8. SHIRT—&5/35 g
PANTS~DEMIM-JEAN k4

0004 3 BTALY HANLON 4. 26 3710
8. 5. BHIRT-465/35 9
PANTB-DENIM~JEAN @

0005 4 BILL HAUN 4. 26 3710
5. 8 SHIRT-65/35 9
PANTS~DENIM~-JEAN k4

0006 5 RAYMOND HART 4 24 3710
8. 8 SHIRT-65/35 k4
PANTS-DENIM~JEAN g

Q007 6 PATRICK CARPENTER ‘ 4 74 3710
8 8 SGHIRT-&5/35 4
JEAN RELAX FIT—-100%C 4

0009 7 SAM BROWN 4. 26 310
8. 8. SHIRT-65/35 <
PANTS~DENIM-—-JEAN 5

0010 B TEDRDY WKEMP 4. 26 3710
5 8 S8SHIRT-&65/35 4
PANTS-DENIM-JEAN g

2012 F TONY PRICE 4. 26 3710
5 5 SBHIRT-65/35 I
PANTS-DENIM~JEAN ?

SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT CIUSTOMER CQPRY
WITH HINEEIRQT CARPARATION MR INIFIR]T HOE DINGS iNC



INVO'CE NUNMBER

T T Y
o 271 0054021 77 UniFirst Corporation

4 e A o, /17713 17740 ASHLEY DR. STE 107

o CUSTOMERE 0 g4e895

- AR NUMBER

PaNadMa CITY BEACH 32413
3
CUSTOMER RT =

AU R

- PAYMENT AMOUNT $
- Please Detach and Return With Payment -

. Un’-F- ! ,1“ UniFirst Corporation PAGE

Q02
17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL. 32413

INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
271 0054021 /17713 CHARGE # 633734
BLAATS ' 864495
BULF COUNTY GULF COUNTY
100 FL 71

STEVE MUORK

RTES

DESCRIPTION OF SERVICE TAX ADJ.
MOUNT | AMOUNT DATE

INVOICE SUB-TOTAL

850/233-85846

39. 12
TOTAL SERVICE CHANGES

AMOUNT DUE j Q / Z

=)
~THEE ISPYOUR ONLY INVCE- NET 30 DAYS. PLEASE s1en A | WO"\S&I}%
e G &S
OSSRy P i UP COUNT SH PT
& 0% j o
2598 o WE HAVE MOVED
[ FE
3‘508 ‘5}5 DUR NEW REMIT TO ADDRESS AND PHONE NUMBER ARE:
=aEs 8 17740 ASHLEY DRIVE SUITE 107
e = PANAMA CITY, FLORIDA 32413

PHONE NUMBER IS: 85%0-233-8586

FAX MUMBER 1S5 : 850-235-2516
Due to continued unfavorable economic conditions over the past
12 months, we find it necessary to slightly adjust your pricing
price adjustment will be effective with your next delivery. We
appreciate your understanding of this and value your business

UniFirst is proud %o have been selected as your supplier and we remain
committed to providing you the best service in the industry

This

APPROVED FOR PAYMENT

Date__ﬂ__l}ﬂ.l_’_a_— D’H-__&—-— //ﬂ/’ ;
Acct. #

61

SERVICE HEREIN RENDERED !S PURSUANT 7O A WRITTEN CONTRACT
WITH LNIFIRST CORPORATION NR UNIFIRST HOU NINGR INC

CUSTOMER COPY



LeEEes 271 0054506 = UniFirst Corporation
+ R F/24/13 17740 ASHLEY DR. STE 107
- S e 9T mssags PANAMA CITY BEACH
. A/Im EJ\AP ----- R .
| o Ao 5 |||“',“an|l "“l leﬂuﬂﬂu"““;
-] PAYMENT AMOUNT §$

- Please Detach and Return With Payment -

m iFirst ’1“ UnifFirst Corporation PAE  gg1
Un’F' sy _r 17740 ASHLEY DR, STE 107 PaNAaMA CITY BEAC FLL 32413

INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRALT
271 0054506 F/24/13 CHARGE # 4633734

B4R475 ‘ B6449S
GULF CDUNTY (JGULF COUNTY
100 FLL 71
STEVE MDRK

_SAINT HIF _Fi 32456 WMIE FL. 32484 200000
IF YOU HAVE A QUESTICN REGARDING THIS INVOICE. CALL: B50 /2338586 RTE# 53220

e A e e A
DEPT. DATE
: 0001 1 STEVE MORK 3710
: 5 8 SHIRT-65/3S 2
§ PANTS-DENIM-JEAN o
‘ oooz 2 LUTHUS HaND 4. B& 3510
5 5. 5. SHIRT-45/35 2
: PANTS~DEMIM—JEAN %
0004 3 STACY HANLON 4. 59 3/10
5.8 SHIRT-A5/35 @
PANTS-DEMIM—JEAN @
Q00Ss 4 BILL HAUN 4. 59 3716
5.8, SHIRT-&5/3% @
PANTS—DENIM~JEAN ?
e7sTeT 5 RAYMOND HART 4. 59 3710
5. 5. SHIRT-&65/35 2
PANTS~DENIM—JEAN 2
Qo07 & PATRICK CARPENTER 5. 04 3710
8. 8. SHIRT-&5/35 3
JEAN RELAX FIT-100%C 9
o009 7 SAM BROWN 4. 59 3/10
5. 5 SHIRT-65/3S &
PANTS—-DENIM-JEAN %

0010 B8 TEDDY KEMP & 59 3710
8 5 SHIRT-&%5/35
PANTS-DENIM-JEAN

oc12 ? TONY PRICE 4. 59 3710

-0

5. 8. SHIRT-65/3% ?
PANTS-DENIM-—~JEAN 7
DEFE CHARGE 7. 00
SERVICE HEREIN RENDERED /S PURSUANT TO A WRITTEN CONTRACT CUSTOMER COPY

| WITH UNIFIRST CORPORATION 2R UNIFIRST HOLDINGS. INC.



VU RO LGINBHEY Al YOS Teseived -

RG]

DU HIEOUOL 2 lUL

L o+

NDISE N AT

OGRS 271 0054506 =T UniFirst Corporation
NS CNr-TYREe 17740 ASHLEY DR. STE 1@7
SUSTOMER: BILTO)  anasgy PANAMA CITY BEACH 32413
&R NUMBZER RTE# B2220
CUSTOMER

GULE COUNTY

PAYMENT AMOUNT §

AT

- Please Detach and Return With Payment -

|

il

I d UniFirst Corporation 2235 poz
_- UniFirst !_1 17740 ASHLEY DR. STE 107 ‘

PanNamMa CITY BEAC FL 32413

INVOICE DATE PAYMENT TERMS PURCHASE ORDER SONTRALT
271 QQR4%04 224713 CHARGE # &£33734
H B&A42RS

e B8449S
MGULF COUNTY
J100 FL 71
VISTEVE MORK

PORT SAINT JOE FL 32456 WEORT SAINT JOE  FL 32454
IF YOU HA\/E A QUEST ON REGARDING THIS lNVOICE CALL: B50/233~-85836 RTE#

Em DESCRIPTION OF SERVICE E

INVOICE SUB-TOTAL

BCULF CDUNTY
4100 FL 71
STEVE MORK

B3220

4%, 03
TOTAL SERWVICE (CHANGES

AMOUNT DUE 4/9 __30
THIS IS YOUR ONLY INVCE- MET 30 DAYS, PLEASE QIGN/}/K MWW)

SOIL PICK UP COUNT =1 PT

To Dur Valued Customers:

Due to the steady increase in energy relatsd
costs,

which has affected many portions of our cast structurae,

we find
it necessary to increase yaur pricing,

affective with thig,deliyery.

nG :2IHd 2- L30EI0
4
N
Eh

APPROVED FUOR PAYH'ENT
Date 425112 oH A
Acct. #

T okli83eg

SERVICE HEREIN RENCERED 'S PURSUANT TO A WRITTEN CONTRACT ~OeTH RleT-%
WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS, INC. CUSTOMER COPY




e

‘NYOICE NUNMBER - REMIT T2

NBAZ SaTE =71 D0B402= UniFirst Corporation
+ J:”:J)!;M:R# s o, F/L7/A3 17740 ASHLEY DR. STE m"‘
\ SUSTOMERKE ( ) measwn PANAMA CITY BEACH 304
&R NUMBeER
o ot 5 ACCDU “ lm”m “I “ “m M“H u”m
C PAYMENT AMOUNT $

- Please Detach and Return With Payment -

,'St UnifFirst Corgoration PAGE 001
"‘ s 17740 ASHLEY DR, STE 107 PANAMA CITY BEAC FL. 32413

INVOICE DATE PAYMENT TERMS PURCHASE ORDER CONTRACT
271 0054022 ?/17/713 CHARGE # 633734

864498 8464498

GULF COUNTY DUST ACCOUNT
1000 CECIL G COSTIN BLYD
LYNN STEPHENS

- SAINT _JAOE
850/233 8584 RTE# B3210

IF YOU HAVE A OUESTIONREGARDING THIS lNVOICE CALL:

LKB/ PER DESCRIPTION OF SERVICE sSvVC ADD
RED. Am'f DATE
LOGO MAT 3XS5 GULF Cn a o8, so 2711
LOGO MAT 4X6 GULF CO 5 5. 00 2/11 5
DISPENSER 2000M SOAP 2 3710
SUPROMX HYYDUTY HND 2 5. 00 3710
INVOICE SUB-TOTAL 65, 50 Courtnouss Maintenance
V
TOTAL SERVICE CHANGES . 2&w1dﬁ“;,
AMOUNT DUE K X 59 ;G%"“V

THIS IS YOUR ONLY INVCE- WNET 30 DAYS. PLEASE SIGN , (l]gk/YELLIX¥£?)

N-:" P~

@goglcrup COUNT SH eT o7 NO

SE2g W

L TS §E

) WE HAVE MOVED
, SgSz @ OUR NEW REMIT TO ADDRESS AND PHONE NUMBER ARE:
s mOLD o 17740 ASHLEY DRIVE SUITE 107

j“&fgﬁ Led PANAMA CITY, FLORIDA 32413

THES o= PHONE NUMBER IS: B50-233-8586
: o = FAX NUMBER IS : BS50-235-2514&

Due to continued unfavorable economic canditions over the past

12 months, we find it necessary to slightly adjust your pricing. This
price adjustment will be effective with gour next delivery. bWe
appreciate your understanding of this and value your business.
UniFirst is proud fto have bheen selected as your supplier and we ramain

cammittaed %o providing you the best seriiii/iz/ﬁge industry.

1ol P

SERVICE HEREIN RENDERED IS PURSUANT TO A WRITTEN CONTRACT CUSTOMER COPY
WITH UNIFIRST CORPORATION OR UNIFIRST HOLDINGS, INC. o



REMIT T2

271 GOS4507 Uni?irsﬁ Corgaration

. Y= s 740 ASHLEY DR. STE 107

SUSTOVERS BILTO) Lt aave baNaA CITY BEAGH 3
1__} AR NUMBZR B3

©USTOMER SULF COUNTY DUST ACGOU lllll‘"l“'ll Im H ﬁu”"i
a PAYMENT AMOUNT §

- Please Detach and Return With Payment -

I UniFirst Corporation YR aoy
.l UniFirst !_' 17740 ASHLEY DR. STE 107 PANAMA CITY BEAC FL 32413

il

TOTAL BERVICE CHANGES

AMOUNT DUE j7(7 :ZE;
THIS 18 YOUR ONLY INVCE~ NET 30D DAYS. PLEABE aIG%}/ i r (i2267%4qSZK)CYQ$%

S0IL PICK UP COUNT SH P MO Aﬂé;;n,c;.

INVCICE DATE PAYMENT TERMS PURCHASE OER COoMNTRLTT
I71 DORALDT 5/08/13 CHARGE # 433734
85644958 ‘ 84644958
SULF COUNTY DUST ACCOUNT | GULF COUNTY DUST ACCOUNT
1000 CECIL. & COSTIN BLVD 1000 CECIL. &6 COSTIN BIL.VD
LYNN STEFHENS LYNN STEPHENS
FlLL 30454 SAINT JOE FL  324%8
IF YOU HAVE A QUESTION REGARDING THIS INVOICE, CALL: 350/233'—8586 RTE®R B3210
LKR/ DESCRIPTION OF SERVICE
o5 o, | Pesememoworsenvier | vg | T o] -EE
: LOGO MAT 3X5 GULF CO & 30. oo 2/11
. LOGO MAT 4Xé6 GULF €O 5 36, 75 2/11 5
: DISPENSER Z000M SOAP 2 3710
j SUPROMX RYYDUTY HND = S 50 /10
: DEFE CHARGE 7. 00
: INVOICE SUB-TOTAL 79, 25

OU 1IIZUU00 &

—sryesoar—soronnt s

Tdfﬁun:walued Customers: Due to the steady increase in energy related
éasts»“whlch has atfected many portions of our cost structure. we find
h%«necﬂwsarg to incrTease your pricing, effective with this delivery.

,.,\n,ﬂ

,;J:;s-_l‘:. b g::
L _JO ,>— —
. faolas P We)
| \‘\ 35’\)‘2 d
-Ow 2 e Courthouse \ﬂamtenance
B~ s L
i 3
..nué“— o 2817132 f\) T~
:C‘ms = <- _L.L._.___.
-t C-d

1o fx A&
SERVICE HEREIN RENDERED iS PURSUANT TO A WRITTEN CONTRACT ~r 3
WITH UNIFIRST CORPORATION DR UNIFIRST HOLDINGS. INC. CUSTOMER COPY




BOARD OF COUNTY COMMISSIONERS 66
GULF COUNTY, FLORIDA

CHIEF ADMINISTRATOR'’S OFFICE

Brett Lowry, Deputy Administrator
1000 CECIL G. COSTIN SR. BLVD., ROOM 301 A, PORT ST. JOE, FLORIDA 32456

PHONE (850)229-5335 ¢ FAX (850) 229-5334 & EMAIL: blowry@gulfcounty-fl. gov
DATE AND TIME OF MEETINGS e SECOND AND FOURTH TUESDAY AT 9:00 AM. E.T.

MEMORANDUM

TO: Tan Smiley, Chairman

FROM: Brett Lowry, Deputy Administrator
SUBJECT: PRM Health Trust Board of Directors
DATE: October 1, 2013

It is my recommendation to allow Denise Manual, Central Service Director to
represent Gulf County and serve on the Public Risk Management Group Health
Trust Board and for myself to serve as the Alternate Board Member.

Th?n ks, \

Brett Lowry,

~ —
S 2
w MU
b= R
- O9-c
o™ Ty
o 2272
~ITE
P EE7
=5
T D022E
. it | (:;':3
o Z=
w =
CARMEN L. McLEMORE WARD McDANIEL JOANNA BRYAN TAN SMILEY WARREN YEAGER
District | District 2 District 3 District 4 District 5

oigha £




PROCLAMATION 67

WHEREAS, Herbert J. “Kuntry” Carter has pursued the focused effort to create a
new concept of music known as Dixie Phonics for the expansion and development of
southern music; and

WHEREAS, grassroots American Folk music has its origins in the Appalachian
Mountains; and

WHEREAS, Cajun music is identified with southern Louisiana; and

WHEREAS, the form of music known as “Texas Swing” was created and
developed in the state of Texas; and

WHEREAS, Bluegrass music traces its conception to rural Kentucky; and

WHEREAS, there is now a broad platform containing these musical concepts on
which new artist can develop. It is agreed that these traditional southern musical
identities represent a cultural exchange through music; and

WHEREAS, in a continuing effort to add to identifiable musical styles found in
Gulf County and the general area of north Florida along the panhandle and south
Georgia; and

WHEREAS, it is fitting that Dixie Phonics be recognized as a cultural and artistic
manifestation of music unique to Gulf County and the north Florida area.

NOW, THEREFORE, the Gulf County Board of County Commissioners do
hereby proclaim as DIXIE PHONICS DAY in the County of Gulf,
and commends Dixie Phonics and Herbert J. “Kuntry” Carter for the elevation and
development of a distinct musical styling.

DULY executed this 8" day of October, 2013.

BOARD OF COUNTY COMMISSIONERS
GULF COUNTY, FLORIDA

Tynalin Smiley, Chairman

Attest:

Clerk/Deputy Clerk

\‘[; 1(§7£-(



GULF COUNTY TAX COLLECTOR

68

SHIRLEY J. JENKINS
TAX COLLECTOR

Telephone: (850) 229-6116

Fax: (850) 229-9224

September 30, 2013

TO: Taxing Authorities

RE: Parcel #06319-040R

The Tax Collector’s Office has approved a refund on the above
referenced parcel. The Property Appraisers Office has issued an
E & | on said parcel due to building not completed until September 2012.

Please see attached sheet for amount due. If you have any questions you
may call this office at 850-229-5353.

Sincerely,

<

Christina Strader
Gulf County Tax Collector’s Office

9h:0IWY OF d3SEIONL

NELRLERN
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GurF Caisrmy Cotriniouck, 1000 Cear G, TOSTIN, SR. BOULEVARD., FORT Sit jUE, FLORIDA 32456




Shirley J Jenkins, CFC 69
Refund from Taxing Authorities

Taxing Authority Tax Year Amount

Guif County BOCC 2012 1,084.97
Fire Zone 75.58
Total Due 1,160.55

69




TIIE

Prefe

GO

erred

VERNMENTAL

INSURANCE TRUST

Package Deductibles

Invoice
Agent PRIA - Daytona
P. 0. Box 2416
Daytona Beach FL, 32115
Acct ID POL DEDUCTIBLE $10000
Date 08/31/2013
Program Year | 2012-2013

Gulf County Board of County Commissioners

Payment Information

1000 Cecil G. Costin Sr. Bivd. -
Port St Joe, FL 32456 Invoice Summary $ 10,000.00
Due Date 09/30/2013
Amount Enclosed
Invoice Number PUBAQO226264
Thank You
Please detach and return with payment
Client:  Gulf County Board of County Commissioners
Invoice Invoice Date Transaction Description Amount
PUBAQ226264 08/31/2013 PACKAGE DEDUCTIBLE BILLED $ 10,000 00
James Garth - 226264
N~ -
P Prs 304
- Eg‘,’:‘,z""
S‘—’“ 8 o237
— S0
\ <™ a3 =
R : no ;EQ?:
> : <307
\ -0 g =
I = 2533
LY 4 =5
Invoice Notes: , Total
@k/ S 10,000 00

Make Check Payable to: Preferred Governmental Insurance Trust
P.0O. Box 958455, Lake Mary, FL 32795-8455

Phone (321) 832-1456

Fax (321) 832-1489

Administered by Public Risk Underwriters

70
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