BOARD OF COUNTY COMMISSIONERS

GULF COUNTY, FLORIDA

AGENDA NOVEMBER 8, 2011 TIME / PAGE NO.

1. Meeting Called to Order . : . : . : . 6:00 p.m.
2. Consent Agenda . : : : . . . . 1-63
3. Public Hearing — Re-districting Map . . ) . . 64-74

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 appeal is to be based.



CONSENT AGENDA
November 8, 2011

1. Approval of Checks and warrants for October, 2011 which are incorporated
herein by reference, pursuant to Chapter 136.06 F.S.

2. Agreement — Bike Florida, Inc. (Honeyville Community Center * March
26-27, 2011) . : : . : : 1-4
Agreement — Section 125 Pre-Tax Premium Plan . : : 5-19

Agreement — Statewide Mutual Aid (Representative Designation *
Primary Representative - Marshall Nelson, 18t

Alternate - Ben Guthrie) . . . ) 20-21
3. Bid Advertisement — Mosquito Control (Data Management Hardware/
Software) . ) . ) . ) 22
4, Bid Rejection #1011-14 (Leasing of Industrial Park Building) . : 23-24
Bid Rejection #1011-15 (Grass Cutting) . . : : : 25-26

5. Engagement Letter — Roberson & Associates, P.A./Vance CPA, LLC
(Audit Services T.D.C.) ) ) ) ) 27-29

6. Invoices — County Attorney Jeremy Novak (Invoice 10/15/11-10/31/11
* $6,323.05 * to be paid from Account #21314-31100) 30-32

- C.W. Roberts Contracting, Inc. — Beaches Resurfacing
Project (Application #1 * $258,510.84 * $144,939.22
to be paid from Account #233541-63000 - SCRA1
* $5,023.28 * to be paid from Account #233541-63000
- SCRA2 * $39,292.58 * to be paid from Account
#233541-63000 - SCRAS3 * $808.04 * to be paid
from Account #223541-63000 — SCRA4 * $68,447.72
* to be paid from Account #223541-63000 — SCRAS5) 33-40

- C.W. Roberts Contracting, Inc. — Cape San Blas Shared Use
Path Phase 3 (Application #4 * $145,283.86 * to be
paid from Account #40341-53000) . . 41-44
- GAC Contractors — C.1.G.P. - lola Road Paving Project
(Invoice #26302 * $144,130.88 * to be paid from
Account #40741-63000) . : : : 45-48
7. Resolution — Section 125 Pre-Tax Premium Plan : : : 49

Resolution — Seven County Coalition — Deepwater Horizon Oil Spill . 50-63




BOARD OF COUNTY COMMISSIONERS 1
GULF COUNTY, FLORIDA

CHIEF ADMINISTRATOR’S OFFICE

Donald Butler, Chief Administrator
1000 CECIL G. COSTIN, SR. BLYD., ROOM 302, PORT ST. JOE, FLORIDA 32456
PHONE: (850)229-6111/639-6700 » FAX: (850) 229-9252 « EMAIL: dbutler@gulfcounty-fl.gov
DATE AND TIME OF MEETINGS: SECOND AND FOURTH TUESDAYS AT 6:00 P.M., E.T.

MEMORANDUM

TO: GULF COUNTY BOARD OF COUNTY COMMISSIONERS -
FROM: LYNN LANIER, DEPUTY ADMINISTRATORa%L v
DATE: October 27, 2011 '

RE: Letter of Agreement with Bike Florida

Recommend approval of the attached LOA for Bike Florida. Attorney has reviewed and made
appropriate changes to this agreement for Bike Florida to use the Honeyville Community Center
for the dates indicated in the LOA. They will rent the facility as well as pay the required

deposits.
Thank you.
3
oy !
b
CARMEN L. McLEMORE WARD McDANIEL BiLL WILLIAMS TAN SMILEY WARREN YEAGER
District 1 District 2 District 3 District 4 Distrif@ 5

e




P.O. Box 1506

Tallahassee, FL 32302

Tel: (850) 544.5040

Website: www.bikeflorida.org
E-mail: _ Ken@bikeflorida.org

BIKE FLORIDA INC. &
SHARE THE ROAD CAMPAIGN

LETTER OF AGREEMENT

BIKE FLORIDA, INC is staging a large, cross-county, multiple-day bicycle camping tour, for its 19"
year, from March 24™ through March 30™ 2012. The ride requires over-night stops in several towns
throughout several counties in North Florida and North West Florida. It is the desire of BIKE FLORIDA,
INC. to enter into this agreement with Gulf County. Bike Florida would like to utilize the Honeyville
Community Center at 240 Honeyville Drive, Wewahitchka F1 32465 as our “overnight, inside and outside
camping” from 8 am Monday morning March 26™ until 10 am Tuesday March 27™, 2012 as outlined in the
executed reservation agreement between Bike Florida Inc. and Gulf County.

This letter of agreement spells out the roles of Bike Florida.
BIKE FLORIDA, INC. will:
1. Provide liability insurance coverage, listing any additionally insured required.

2. Adhere to all the Gulf County policies governing the use of the Honeyville Community Center and
Gulf County public facilities.

3. Bike Florida, Inc. shall maintain the Center in the same or better condition as of the date of

occupancy and per the rental agreement. In the event that Bike Florida, Inc. must vacate the Center under
the provisions hereof, the Community Center shall be left in as good condition as on the date of entry, and
any improvements made to the Center or surrounding property shall inure to Gulf County’s benefit and
Bike Florida, Inc. expressly waives any reimbursement therefor.

4. Provide a deposit and rental fee as dictated by the rental agreement.

5. Bike Florida, Inc. in consideration of the use of the Honeyville Community Center for its
overnight facility hereby voluntarily assumes all risks of loss or damage of any type that may arise due to
or during the course of its occupancy of the community center and its surrounding grounds.

6. Bike Florida, Inc. agrees to release, hold harmless and indemnify Gulf County, Florida, from any
loss, damage, liability, claim , costs or expense and including reasonable attorney's fees, and claims
inclusive of claims of third parties which may be made against Gulf County by reason of the limited use
and occupancy of said premises including damages to real or personal property, injury or death, arising
from, or in connection with the utilization of the Honeyville Community Center and its surrounding
grounds during this unique, exclusive one day event of occupancy. .

7. Bike Florida, Inc. hereby acknowledges that this agreement is for the one time occupancy, use and
utilization of the Honeyville Community Center and its surrounding grounds, amenities, utilities and
infrastructure and shall terminate immediately upon completion of said event at 10 a.m. Tuesday March




P.O. Box 1506

Tallahassee, FL 32302

Tel: (850) 544.5040

Website: www.bikeflorida.org
E-mail: _ Ken@bikeflorida.org

BIKE FLORIDA INC. &
SHARE THE ROAD CAMPAIGN

27" 2011.

8. This Agreement shall not create nor shall it be construed to create a Landlord-Tenant relationship.
9. Any breach or default on the part of Bike Florida, Inc. with respect to any of the provisions and

agreements set forth herein shall forthwith terminate any further right of Bike Florida, Inc. to use and
occupy the said premises.

THE HOST FACILITY, Gulf Counties, Honeyville Community Center, agrees to the following:

We would like to utilize the facility in the following ways:

1- Use of grounds and building for indoor and outdoor camping for approximately 250 cyclists.
Most of which, 150 +/- will outdoor camp outside.

2-  Adequate access to parking & streets to atlow for best location of event vehicles and equipment
such as a Shower Truck, Concessionaires, Staff and participant vehicles. The blocking of some
streets might be required as allowed by local rules and ordinances. Appropriate applications are
the responsibility of Bike Florida.

3-  The shower truck requires access to a “Gray Water” dump site. This might be a storm water drain,
direct sewer access via a manhole cover or the sewer “clean out” drain common on the outside of
most buildings.

4-  Allow for the food service within and around the center. Inside service limited to areas designated
for such use.

BIKE FLORIDA, INC. and the HOST FACILITY shall perform as independent organizations and not as
agents, representatives or employees of the other.

Neither party has the right to contractually bind the other to sponsor nor make other agreements without the
expressed written consent of the other.

« This agreement shall begin on the date signed and continue until the BIKE FLORIDA, INC. riders and
staff, depart from the HOST FACILITY on the date and time indicated above.

BIKE FLORIDA, INC.

Ken Foster Rider Director,

Bike Florida 2012, Forgotten Coast Tour
PO Box 1506

Tallahassee, FL 32302




BIKE FLOSIBDA

P.O. Box 1506
Tallahassee, FL 32302
Tel: (850) 544.5040

Website: www.bikeflorida.org

E-mail:

Ken@bikeflorida.org

BIKE FLORIDA INC. &
SHARE THE ROAD CAMPAIGN

Phone: (850) 544.5040
Email address: ken@bikeflorida.org
Website: www .bikeflorida.org

HOST FACILITY:

Gulf County Honeyville Community Center

Facility name:___Honeyville Community Center

Facility Representative: Sherry Paul

Title: Staff Assistant

Signature:

Phone: 850-227-1401 Fax: 850-229-9521

Email address:spaul@gulfcounty-fl.gov

Checks should be payable to: Gulf County Board of County Commissioners

Facility/School’s Federal 1D #:59-6000627

Full Address: 240 Honeyville Drive, Wewahichka, Florida 32465

24-hour Contact and Phone #: Lynn Lanier ~ 850-227-8973

~FLORIDA ~

,




ADOPTION INFORMATION

PLAN NAME: Gulf County Board of County Commissioners Pre-Tax Premium Plan

AFFILIATED EMPLOYERS WITH EMPLOYEES

ELIGIBLE TO PARTICIPATE UNDER THIS PLAN: Gulf County Supervisor of Elections
Gulf County Tax Collector
Gulf County Clerk of Circuit Court
Gulf County Sheriff's Office
Gulf County Property Appraiser

EMPLOYEE CLASSIFICATION: Employees eligible to participate in the contracted plans.

PLAN TYPE: Section 125 Pre-Tax Premium Plan

EMPLOYER NAME AND ADDRESS: Gulf County Board of County Commissioners
1000 Cecil G. Costin, Sr. Boulevard
Port St. Joe, FL 32456

EMPLOYER FEDERAL TAX ID NUMBER: 56-6000627

PLAN NUMBER: 501

ORIGINAL EFFECTIVE DATE: February 13, 1990

EFFECTIVE DATE WITH UNITEDHEALTHCARE BENEFIT SERVICES: October 1, 2011

PLAN YEAR: October 1 - September 30

PLAN ADMINISTRATOR, PLAN SPONSOR AND =

SERVICE OF LEGAL PROCESS NAME AND ADDRESS: Gulf County Board of County Commnssngners
1000 Cecil G. Costin, Sr. Boulevard <3
Port St. Joe, FL 32456

PLAN SERVICE PROVIDER: ProcessWorks, Inc.
a UnitedHealthcare Company
P.O. Box 2490 <
Brookfield, WI 53008-2490
1-888-868-2492
www.myprocessworks.com
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ARTICLE 1 - ESTABLISHMENT AND PURPOSE OF THE PLAN

11 Establishment of Plan: The Employer hereby establishes this Plan for the benefit of its
Employees. The terms of the Plan will be legally enforceable, and shall be administered for the
exclusive benefit of Participants and their beneficiaries.

1.2 Purpose of the Plan: The purpose of this Plan as adopted by the Employer is to allow
an eligible Employee to choose between (1) cash, (2) coverage under the Insurance Plan(s) on a
nontaxable basis, and (3) coverage under the Insurance Plan(s) on a taxable basis.

13 Cafeteria Plan Status: The Plan is intended to qualify as a "Cafeteria Plan" under

Section 125 of the Internal Revenue Code, and is to be interpreted in a manner consistent with
the requirements of Section 125.

ARTICLE 2 - DEFINITIONS AND CONSTRUCTION

21 "Adoption Information” means the document attached hereto, which is part of this
Plan.
2.2 "Cash in Lieu of Benefits" means dollars provided by the Employer for each eligible

Employee who waives out of health insurance coverage provided by the Employer.

2.3 "Code" means the Internal Revenue Code of 1986, as amended from time to time.
Reference to any section or subsection of the Code includes reference to any comparable or
succeeding provisions of any legistation which amends, supplements or replaces such section or
subsection.

24 "Construction" words denoting the masculine gender shall include the feminine gender,
the singular includes the plural and vice-versa, unless the context clearly indicates otherwise.

2.5 "Dependent” means any individual who qualifies as a dependent under an Insurance
Contract or under Code Section 152 (as modified by Code Section 105(b)) or as amended by any
final regulation or ruling of the Internal Revenue Service. Any child of a Plan Participant who is
determined to be an alternate recipient under a qualified medical child support order under ERISA
Sec. 609 shall also be considered a Dependent under this Plan.

Dependent shall include any child of a Participant who is covered under an Insurance
Contract, as defined in the Contract, as allowed by reason of the Affordable Care Act.

A Participant's “Child” includes his natural child, stepchild, foster child, adopted child, or a
child placed with the Participant for adoption. An Employee’s Child will be an eligible Dependent
until reaching the limiting age of 26, without regard to student status, marital status, financial
dependency or residency status with the Participant or any other person. When the child reaches
the applicable limiting age, coverage will end.

The phrase "placed for adoption” refers to a child whom the Participant intends to adopt,
whether or not the adoption has become final, who has not attained the age of 18 as of the date
of such placement for adoption. The term "placed" means the assumption and retention by such
Participant of a legal obligation for total or partial support of the child in anticipation of adoption of
the child. The child must be available for adoption and the legal process must have commenced.




2.6 "Effective Date"” means the Effective Date as set forth in the Adoption Information.

2.7 "Employee” means any individual employed by the Employer or where applicable, an
affiliate of the Employer within the controlled group of the Employer under Section 414(b), (c) or
(m) of the Code.

2.8 "Employer" means the Employer named in the Adoption Information.

2.9 "Insurance Plan(s)" means any insurance contract or self-funded plan the Employer
maintains to provide certain benefits to the Employees or their beneficiaries and which are
available to Employees that relate to participation under this Plan, and are paid for, in whole or in
part, by the Employees.

210 "Participant” means an Employee of the Employee classification stated in the Adoption
Information who meets the eligibility requirements under the Plan and is a Participant in
accordance with Article 3.

211 "Plan" means this Cafeteria Plan as set forth herein, together with the Adoption
Information and any and all amendments and supplements hereto. If there is a conflict between
this Pre-Tax Premium Plan and the regulations, the regulations will govern.

2.12 "Plan Administrator and Sponsor" means the person or entity named as Plan
Administrator and Sponsor in the Adoption Information or such other person or entity as may be
appointed from time to time by the Employer to supervise the administration of the Plan. If no
person or entity is so named or appointed, the Employer is the Plan Administrator and Sponsor.

213 "Plan Year" means the 12 month period specified in the Adoption Information. Any year
in which the Plan is in effect less than a 12 month period shall be termed a short Plan Year.

ARTICLE 3 - ELIGIBILITY AND PARTICIPATION

3.1 Eligibility: All Employees of the Employee classification stated in the Adoption
Information who are actively employed and who are enrolled in at least one Insurance Plan
covered by this Plan are eligible to be a Participant in the Plan as of the Effective Date of this
Pian. If hired after the Effective Date, an Employee of the Employee classification stated in the
Adoption Information is eligible upon enrolling in an Insurance Plan which is covered by this Plan.

3.2 Commencement of Participation: Each Employee who is enrolled in at least one
Insurance Plan (under the enroliment rules of the particular Insurance Plan) becomes a
Participant on the later of (a) the Effective Date or (b) the date he becomes eligible to participate
in any one of the Insurance Plans covered by this Plan.

3.3 Cessation of Participation: A Participant ceases to be a Participant as of the earlier of
(a) the date on which the Plan terminates, (b) the date on which he ceases to be an Employee
eligible to participate under Section 3.1 or (c) the date on which a specific coverage or benefit is
discontinued.

3.4 Reinstatement of a Former Participant: A former Participant becomes a Participant
again if and when he meets the eligibility requirements of Section 3.1.
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ARTICLE 4 - ELECTIONS AND PROCEDURES

4.1 Manner of Elections: As to any Insurance Plan in which a Participant is enrolled (under
the enroliment rules of the particular Insurance Plan), the Participant may elect under this Plan for
any Plan Year one of the following three benefits:

(a) Enroliment in the Insurance Plan on a pre-tax basis, with the Employee
receiving coverage under the insurance Plan on a nontaxable basis. The
Participant elects this nontaxable benefit by enrolling in the Insurance Plan and not
executing a "Pre-Tax Premium Plan Waiver".

(b) No enroliment in the Insurance Plan, with the Employee receiving his full
compensation, unreduced for the cost of the Insurance Plan. The Participant
elects this taxable benefit by not enrolling in the Insurance Plan.

(© Enroliment in the Insurance Plan on a post-tax basis, with the Employer
treating the Employee as if he had received his full compensation, unreduced for
the cost of the Insurance Plan, and purchased the coverage under the Insurance
Plan on an after-tax basis. The Participant elects this taxable benefit by enrolling
in the Insurance Plan and executing a "Pre-Tax Premium Plan Waiver".

4.2 When Elections Are Effective: An election under Section 4.1(a) is effective for the
entire period during which the Employee is enrolied in an Insurance Plan and which is not
covered by a "Pre-Tax Premium Plan Waiver". An election under Section 4.1(c) is effective for
the period designated on the "Pre-Tax Premium Plan Waiver" form (but not prior to any pay
period before the Participant has signed and delivered the form to the Plan Administrator).

4.3 Irrevocability of Elections: A Participant may not revoke or change an election for a
particular Plan Year after that Plan Year has begun except as foliows:

(a) The Participant may file a “Pre-Tax Premium Plan Waiver” form with the Plan
Administrator on or before the end of the Plan Year discontinuing his pre-tax Insurance Plan
contribution effective as of the first regularly scheduled payday of the next following Plan
Year,

(b) Any Participant may change a Benefit election after the Plan Year (to which
such election relates) has commenced and make new elections with respect to the
remainder of such Plan Year if, under the facts and circumstances, the changes are
necessitated by and are consistent with a change in status which is acceptable under rules
and regulations adopted by the Department of the Treasury, the provisions of which are
incorporated by reference, and permitted by the Administrator during the Plan Year
pursuant to any temporary, proposed, or final regulation or ruling of the Internal Revenue
Service. Notwithstanding anything herein to the contrary, if the rules and regulations
conflict, then such rules and regulations shall control.

In general, a change in election is not consistent if the change in status is the
Participant's divorce, annulment or legal separation from a spouse, the death of a spouse or
dependent, or a dependent ceasing to satisfy the eligibility requirements for coverage, and
the Participant's election under the Plan is to cancel accident or health insurance coverage
for any individual other than the one involved in such event. In addition, if the Participant,
spouse or dependent gains or loses eligibility for coverage, then a Participant's election
under the Plan to cease or decrease coverage for that individual under the Plan

3
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corresponds with that change in status only if coverage for that individual becomes
applicable or is increased under the family member plan.

Regardless of the consistency requirement, if the individual, the individual’s spouse,
or dependent becomes eligible for continuation coverage under any available Employer’s
group health plan as provided in Code Section 4980B or any similar state law, then the
individual may elect to increase payments under this Plan in order to pay for the
continuation coverage. However, this does not apply for COBRA eligibility due to divorce,
annulment or legal separation.

Any new election shall be effective at such time as the Administrator shall prescribe,
but not earlier than the first pay period beginning after the change in election is completed
and returned to the Administrator. For the purposes of this subsection, a change in status
shall only include the following events or other events permitted by Treasury regulations:

(1) Legal Marital Status: Events that change a Participant's legal marital
status, including marriage, divorce, death of a spouse, legal separation or
annulment;

(2) Number of Dependents: Events that change a Participant's number of
dependents, including birth, adoption, placement for adoption, or death of a
dependent;

3) Employment Status: Any of the following events that change the
employment status of the Participant, spouse, or dependent: termination or
commencement of employment, a strike or lockout, commencement or
return from an unpaid leave of absence, or a change in worksite. In addition,
if the eligibility conditions of this Plan or other employee benefit plan of the
Employer of the Participant, spouse, or dependent depend on the
employment status of that individual and there is a change in that individual's
employment status with the consequence that the individual becomes (or
ceases to be) eligible under the plan, then that change constitutes a change
in employment under this subsection;

(4) Dependent satisfies or ceases to satisfy the eligibility requirements: An
event that causes the Participant's dependent to satisfy or cease to satisfy
the requirements for coverage due to attainment of age, student status, or
any similar circumstance; and

5) Residency: A change in the place of residence of the Participant, spouse or
dependent that directly affects eligibility for Benefit coverage.

{© Notwithstanding subsection (b), Participants may change an election for
accident or health coverage during a Plan Year and make a new election that corresponds
with the special enroliment rights provided in Code Section 9801(f) including those
authorized under the provisions of the Children’s Health Insurance Program
Reauthorization Act of 2009 (SCHIP); provided that such Participant meets the sixty (60)
day notice requirement imposed by Code Section 9801(f) (or such longer period as may
be permitted by the Plan and communicated to Participants). Such change shall take place
on a prospective basis, unless otherwise required by Code Section 9801(f) to be
retroactive.

(d) Notwithstanding subsection (b), in the event of a judgment, decree, or order
4
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("order") resulting from a divorce, legal separation, annulment, or change in legal custody
(including a qualified medical child support order defined in ERISA Section 609) which
requires accident or health coverage for a Participant's child (inciuding a foster child who is a
dependent of the Participant):

1) The Plan may change an election to provide coverage for the child if the
order requires coverage under the Participant's plan; or

2 The Participant shall be permitted to change an election to cancel coverage
for the child if the order requires the former spouse to provide coverage for
such child, under that individual's plan and such coverage is actually
provided.

(e) Notwithstanding subsection (b), a Participant may change elections to cancel
accident or health coverage for the Participant or the Participant's spouse or dependent if
the Participant or the Participant's spouse or dependent is enrolled in the accident or health
coverage of the Employer (if available) and becomes entitled to coverage (i.e., enrolled)
under Part A or Part B of the Title XVIII of the Social Security Act (Medicare) or Title XIX of
the Social Security Act (Medicaid), other than coverage consisting solely of benefits under
Section 1928 of the Social Security Act (the program for distribution of pediatric vaccines).
If the Participant or the Participant's spouse or dependent who has been entitled to
Medicaid or Medicare coverage loses eligibility, that individual may prospectively elect
coverage under the Plan if a benefit package option under the Plan provides similar
coverage.

) If the Participant's cost share of an Insurance Plan provided under the Plan
increases or decreases during a Plan Year, then the Plan shall automatically increase or
decrease, as the case may be, the Salary Redirections of all affected Participants for such
Benefit. Alternatively, if the cost of a benefit package option increases significantly, the
Administrator shall permit the affected Participants to either make corresponding changes
in their payments or revoke their elections and, in lieu thereof, receive on a prospective
basis coverage under another benefit package option with similar coverage (if available),
or drop coverage prospectively if there is no benefit package option with similar coverage.

A cost increase or decrease refers to an increase or decrease in the amount of
elective contributions under the Plan, whether resulting from an action taken by the
Participants or an action taken by the Employer.

If the coverage under a Benefit is significantly curtailed or ceases during a Plan
Year, affected Participants may revoke their elections of such Benefit and, in lieu thereof,
elect to receive on a prospective basis coverage under another plan with similar coverage,
or drop coverage prospectively if no similar coverage is offered.

If, during the period of coverage, a new benefit package option or other coverage
option is added, an existing benefit package option is significantly improved, or an existing
benefit package option or other coverage option is eliminated, then the affected
Participants may elect the newly-added option, or elect another option if an option has
been eliminated prospectively and make corresponding election changes with respect to
other benefit package options providing similar coverage. In addition, those eligible
Employees who are not participating in the Plan may opt to become Participants and elect
the new or newly improved benefit package option.

12
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A Participant may make a prospective election change to add group health
coverage for the Participant, the Participant's spouse or dependent if such individual loses
group health coverage sponsored by a governmental or educational institution, including a
state children's health insurance program under the Social Security Act, the Indian Health
Service or a health program offered by an Indian tribal government, a state health benefits
risk pool, or a foreign government group health plan.

A Participant may make a prospective election change that is on account of and
corresponds with a change made under the plan of a spouse's, former spouse's or
dependent's employer if: (1) the cafeteria plan or other benefits plan of the spouse's,
former spouse's or dependent's employer permits its participants to make a change; or (2)
the cafeteria plan permits participants to make an election for a period of coverage that is
different from the period of coverage under the cafeteria plan of a spouse's, former
spouse's or dependent's employer.

(9) Notwithstanding anything in this Section to the contrary, the gain of eligibility or
change in eligibility of a child up to age 26, as allowed under Code Sections 105(b) and 106
and IRS Notice 2010-38, shall qualify as a change in status.

44 Employer Contributions: The Employer makes no nonelective Employer contributions
to the Plan. All Plan contributions are made by salary-reductions between the Participant and the
Employer. The Employer will apply all Plan contributions toward the premiums of Insurance
Plans in which the Participants are enrolled.

4.5 Maximum Amount of Employer Contributions: The maximum amount of Employer
contributions available to any Participant under the Plan shall be the amount of the Participant's
required premium for Insurance Plans in which the Participant enrolls.

4.6 Changes by Plan Administrator: If the Plan Administrator determines, before or during
any Plan Year, that the Plan may fail to satisfy for such Plan Year any nondiscrimination
requirements imposed by the Code or any limitation on benefits provided to highly compensated
or key employees, the Plan Administrator shall take such action as deemed appropriate, under
rules uniformly applicable to similarly situated Participants, to assure compliance with such
requirements or limitations.

ARTICLE 5 - ADMINISTRATION OF THE PLAN

5.1 Plan Administrator: The administration of the Plan shall be the responsibility of the Plan
Administrator. It shall be the principal duty of the Plan Administrator to see that the Plan is
carried out, in accordance with its terms and subject to applicable law, for the exclusive benefit of
persons entitled to participate in the Plan, without discrimination among them.

5.2 Plan Administrator's Duties: The Plan Administrator will have full power to administer
the Plan in all of its details, subject to applicable requirements of law. For this purpose, the Plan
Administrator's powers will include, but not be limited to, the following authority, in addition to all
other powers provided by this Plan:

(a) To make and enforce such rules and regulations as it deems necessary or
proper for the efficient administration of the Plan;

13
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(b) To interpret the Plan, its interpretation thereof in good faith to be final and
conclusive on all persons receiving benefits under the Plan;

(©) To decide all questions concerning the Plan and the eligibility of any person
to participate in the Plan;

(d) To appoint such agents, counsel, accountants, consultants and other
persons as may be required to assist in administering the Plan; and

(e) To allocate and delegate its responsibilities under the Plan and to
designate other persons to carry out any of its responsibilities under the Plan, any
such allocation, delegation or designation to be in writing.

Notwithstanding the foregoing, any claim which arises under the various Insurance Plan(s) shall
not be subject to review under this Plan, and the Plan Administrator's authority under Section 5.1
shall not extend to any matter as to which that administrator under any such other plan is
empowered to make determinations under such plan(s).

The Plan Administrator shall have full and complete discretionary authority to determine eligibility
for benefits, to construe the terms of the Plan, and interpret the provisions of the Plan. Any final
determination by the Plan Administrator shall be binding on all parties. If challenged in court,
such determination shall not be subject to de novo review and shall not be overturned unless
proved to be arbitrary and capricious based upon the evidence considered by the Plan
Administrator at the time of such determination.

5.3 Examination of Records: Upon request the Plan Administrator will make available to
each Participant his records under the Plan as pertain to him, for examination at reasonable times
during normal business hours.

5.4 Reliance on Tables, etc.: In administering the Plan, the Plan Administrator will be
entitled to the extent permitted by law to rely conclusively on all tables, valuations, certificates,
opinions and reports which are furnished by, or in accordance with the instructions of the
administrators of the various Insurance Plan(s), or by accountants, counsel or other experts
employed or engaged by the Plan Administrator.

55 Nondiscriminatory Exercise of Authority: Whenever, in the administration of the Plan,
any discretionary action by the Plan Administrator shall exercise its authority in a
nondiscriminatory manner so that all persons similarly situated will receive substantially the same
treatment.

5.6 Indemnification of Plan Administrator: The Employer agrees to indemnify and to
defend to the fullest extent permitted by law any Employee serving as the Plan Administrator or
as a member of a committee designated as Plan Administrator (including any Employee or former
Employee who formerly served as Plan Administrator or as a member of such committee) against
all liabilities, damages, costs and expenses (including attorney's fees and amounts paid in any
settlement) occasioned by any act or omission to act in connection with the Plan.

ARTICLE 6 - NONDISCRIMINATION RULES

6.1 Eligibility: The Plan shall not discriminate in favor of any person in a manner which
violates the nondiscrimination rules of Code Section 125.
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6.2 Nondiscriminatory Adjustments: Any rejection of elections or reduction of
contributions made by the Plan Administrator to prevent discrimination under the Plan shall be
made on a reasonable and nondiscriminatory basis.

ARTICLE 7 - AMENDMENT AND TERMINATION OF THE PLAN

71 Amendment of the Plan: The Employer has the right to amend the provisions of the
Plan from time to time. The Employer also shall have the right to make any amendment
retroactively which is necessary to bring the Plan into conformity with the Code. If any of the
material terms of the Plan are affected, the Employer shall provide notice of any such amendment
and a description of its effect (if any) to the Plan Participants.

7.2 Termination of the Plan: While the Plan is intended to be continued indefinitely, the
Plan may be terminated at any time for any reason by an authorized officer of the Employer.

ARTICLE 8 - MISCELLANEOUS PROVISIONS

8.1 Information to be Furnished: Participants shall provide the Employer and Administrator
with such information that may reasonably be requested from time to time for the purposes of
administration of the Plan.

8.2 No Employment Guarantee: Neither the establishment of the Plan nor any modification
thereof shall be construed as giving to any Participant or other person any legal or equitable right
against the Employer except as herein provided. Under no circumstances shall the terms of
employment of any Participant be modified or in any way affected hereby. The maintenance of
this Plan shall not constitute a contract of employment. Participating in the Plan will not give any
Participant a right to be retained in the employment of the Employer.

8.3 Limitation of Rights: Neither the establishment of the Plan nor any amendment thereof,
nor the payment of any benefits, will be construed as giving to any Participant or other person any
legal or equitable right against the Employer or Plan Administrator, except as provided herein. In
no event are the terms of the employment or service of any Participant modified or in any way
affected by this Plan.

8.4 Employer's Protective Clauses:

(a) Upon the failure of either the Participant or the Employer to obtain the
insurance contemplated by this Plan (whether as a result of negligence, gross
neglect or otherwise), the Participant's benefits shall be limited to the insurance
premium, if any, that remained unpaid for the period in question and the actual
insurance proceeds, if any, received by the company or the Participant as a result
of the Participant's claim.

(b) The Employer's liability to the Participant shall only extend to and shall be
limited to any payment actually received by the Employer from the insurer. In the
event that the full insurance benefit contemplated is not promptly received by the
Employer within a reasonable time after submission of a claim, then the Employer
shall notify the Participant of such facts and the Employer shall no longer have any
legal obligation whatsoever (except to execute any document called for by a
settlement reached by the Participant). The Participant shall be free to settle,

8

15




16

compromise or refuse to pursue the claim as the Participant, in his sole discretion,
shall see fit.

(©) With reference to any insurance benefits being offered, the Employer shall
not be responsible for the validity of any insurance contract or the failure on the
part of the insurer to make payments provided for under any insurance contract, or
for the action of any person which may delay or render null and void or
unenforceable, in whole or in part, an insurance contract. With regard to this
paragraph, the following shall apply:

1 Once insurance is applied for or obtained, the Employer
shall not be liable for any loss which may result from the failure to pay
premiums to the extent premium notices are not received by the Employer.

(2) To the extent premium notices are received by the
Employer, the Employer's liability for the payment of such premiums shall
be limited to the amount of such premiums and shall not include liability for
any other loss which may result from failure to pay such premiums.

(3) The Employer shall not be liable for the payment of any
insurance premium or any loss which may result from the failure to pay an
insurance premium if the benefits available under this Plan are insufficient
to provide for the amount of such premium cost at the time it is due. In
such circumstances the Participant shall be responsible for and see to the
payment of such premiums. The Employer shall undertake to notify a
Participant if available benefits under this Plan are insufficient to provide for
an insurance premium but shall not be liable for any failure to make such
notification.

8.5 No Guarantee of Tax Consequences: Neither the Plan Administrator nor the Employer
make any commitment or guarantee that any amounts paid to or for the benefit of a Participant
under the Plan will be excludable from the Participant's gross income for applicable tax purposes;
or that any other applicable tax treatment will apply to or be available to any Participant. It shall
be the obligation of each Participant to determine whether each payment under the Plan is
excludable from the Participant's gross income for applicable tax purposes, and to notify the
Employer if the Participant has reason to believe that any such payment is not excludable.

8.6 Social Security: A Participant's Social Security benefit may be affected by participating
in this Plan.

8.7 Funding: Unless otherwise required by law, contributions to the Plan need not be placed
in trust or other type of segregated fund, or dedicated to specific benefits, but shall instead be
considered general assets of the Employer. Furthermore, and unless otherwise required by law,
nothing herein shall be construed to require the Employer or the Plan Administrator to maintain
any fund or segregate any amount for the benefit of any Participant, and no Participant or other
person shall have any claim against, right to, or security or other interest in, any fund account or
asset of the Employer from which any payment under the Plan may be made.

8.8 Other-Salary-Related Plans: In most cases, any other salary-related employee benefit
plans that are maintained or sponsored by the Employer are not affected by this Plan. Any
contributions or benefits under such other plans with respect to a Participant shall, to the extent
permitted by law and not otherwise provided for in such other plan, be based on his or her total
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compensation from the Employer, including any amounts by which his or her salary or wages
may be reduced pursuant to the provisions of Section 4.1.

8.9 Applicable Law: The Plan shall be construed according to the Internal Revenue Code of
1986, as amended from time to time and as construed, interpreted and modified by regulations or
rulings promulgated thereunder. The Plan is intended to constitute a Cafeteria Plan meeting the
requirements of Section 125 of the Code. To the extent not inconsistent therewith, the Plan shall
be construed according to the laws of the state where the Plan Administrator resides, as indicated
in their address on the Adoption Information.

8.10 Continuation of Coverage: Notwithstanding anything in the Plan to the contrary, in the
event any benefit under this Plan which is subject to the continuation coverage requirement of
Code Section 4980B becomes unavailable to a Participant, said Participant shall be entitled to
continuation coverage as prescribed in Code Section 4980B.

8.11 Family and Medical Leave Act: Notwithstanding anything in the Plan to the contrary, in
the event any benefit under this Plan becomes subject to the requirements of the Family and
Medical Leave Act and regulations thereunder, this Plan shall be operated in accordance with
Regulation 1.125-3.

8.12 Health Insurance Portability and Accountability Act: Notwithstanding anything in the
Plan to the contrary, this Plan shall be operated in accordance with HIPAA and regulations
thereunder that are applicable.

8.13 Uniform Services Employment and Reemployment Rights Act: Notwithstanding any
provision of this Plan to the contrary, contributions, benefits and service credit with respect to
qualified military service shall be provided in accordance with USERRA and the regulations
thereunder that are applicable.

8.14 Mental Health Parity and Addiction Equity Act: Notwithstanding anything in the Plan to
the contrary, the Plan will comply with the Mental Health Parity and Addiction Equity Act and
ERISA Section 712.

8.15 Genetic Information Nondiscrimination Act (GINA): Notwithstanding anything in the
Plan to the contrary, the Plan will comply with the Genetic Information Nondiscrimination Act.

8.16 Women’s Health and Cancer Rights Act: Notwithstanding anything in the Plan to the
contrary, the Plan will comply with the Women’s Health and Cancer Rights Act of 1998.

8.17 Newborns’ and Mothers’ Health Protection Act: Notwithstanding anything in the Plan
to the contrary, the Plan will comply with the Newborns’ and Mothers’ Health Protection Act.

8.18 Severability: If any provision of the Plan is held invalid or unenforceable, its invalidity or
unenforceability shall not affect any other provisions of the Plan, and the Plan shall be construed
and enforced as if such provision had not been included herein.

8.19 Annual Return: In accordance with the rules of the Internal Revenue Service, the
Employer shall file, if applicable, an annual return for the Plan on Form Series 5500.
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IN WITNESS HEREOF, this Plan has been executed and is effective as of the date set forth in
the Adoption Information.

EMPLOYER NAME:
(Please Print Company Name)
BY:
Please Print
Signature and Title
11
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ADOPTION RESOLUTION

The undersigned, as a representative or representatives of the Plan Sponsor, does
hereby consent to the following resolution:

Whereas, the Plan Sponsor maintains an employer-sponsored benefit plan(s) for
certain employees; and

Whereas, a Pre-Tax Premium Plan, pursuant to Section 125 of the Internal
Revenue Code, would allow employees to reduce their taxable compensation to pay for
their portion of the costs of the designated employer-sponsored benefit plan(s);

Therefore, Be it Resolved, as conclusive evidence of the adoption of the
provisions of the Pre-Tax Premium Plan, the Plan Administrator has caused this Adoption
Resolution to be duly executed in its name and on its behalf.

Signature and Title

Signature and Title

Signature and Title
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GULF COUNTY

a/ EMERGENCY MANAGEMENT

1000 Cecil G. Costin, Sr. Blvd.
Port St. Joe, Florida 32456

INTEROFFICE MEMORANDUM

TO: BOARD OF COUNTY COMMISSIONERS
FROM: MARSHALL NELSON é(,(wohbk,
DATE: NOVEMBER 1, 2011

SUBJECT: STATEWIDE MUTUAL AID AGREEMENT UPDATE
AUTHORIZED REPRESENTATIVE DESIGNATION

By this memo we are requesting board approval of the county’s
authorized representative to the Statewide Mutual Aid Agreement as per the
attached Form C.

Should you have any questions of need additional information do not
hesitate to give me a call at 850-229-9110.

Attachment




FORM C

CONTACT INFORMATION FOR AUTHORIZED REPRESENTATIVES

Name of Government: Gulf County Board of County Commissioners

Mailing Address: 1000 Cecil G. Costin, Sr. Blvd.

Port St. Joe, FL 32456

Authorized Representative Contact Information

Primary Authorized Representative

Name: Marshall Nelson
Title:

Emergency Management Director

Address: 1000 Cecil G. Costin, Sr. Bivd., Port St. Joe, FL 32456
Day Phone:  g50.229-9110 Night Phone: 8502276038
Facsimile:  g50.029.9115 Email: mnelson@gulfcounty-fl.gov

1°" Alternate Authorized Representative

Name: Ben Guthrie

Title: Emergency Management Coordinator

Address: 1000 Cecil G. Costin, Sr. Blvd., Port St. Joe, FL 32