
ADDRESSES FOR BUDGET REQUESTS 

West Nassau Chamber of Commerce 
Paul Schwend, President 

, sv , P.O. BOX 98 
Callahan, FL 32011 
879-1441 

Amelia Island-Fernandina BeachIYulee 

P" Ed Rodriguez, Executive Director P.O. Box 472 
Fernandina Beach, FL 32034 
261-3248 

Committee of 100 of Nassau County, Inc. 
J Ed Rodriguez, Executive Vice President 
P.O. Box 1699 
Fernandina Beach, FL 32034 
261-6153 

Mental Health Center of Jacksonville 
Charles N. Landreth, Executive Director 

/3333 20th Street West 
P.O. Box 9010 
Jacksonville, FL 32208 
695-9145 

Association For Retarded Citizens 
Ron Gentry, Executive Director 
P.O. Box 999 
Yulee, FL 32097 
225-9355 

Nassau County Council on Aging, Inc. 
Connie Hufstetler, Executive Director 
1389 Hospital Drive 
Fernandina Beach, FL 32034 
261-0701 

Episcopal Child Day Care Centers, Inc. 
151 West 10th Street 
P.O. Box 40605 

/ Jacksonville, FL 32203 
355-5920 
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FOR PROFIT cONT'D 

Fernandina Senior Squadron 
Civil Air Patrol 
Gordon R. Reilly 
P 0 Box 6282 
Fernandina Beach, FL 32034  
261-8385 

Northeast Florida Comnunity Action 
Agency, Inc. 
1 3 5  Riverside Avenue 
P.O. Box 52025 

/ Jacksonville, FL 3 2 2 0 1  
358-7474 

VOLUNTEER FIRE DEPARTMENTS 

Nassauville Volunteer Fire Department 
.; Chief Ralph Watson 

2 Route 1, Box 107A 
Fernandina Beach, FL 32034  
261-0606 

Yulee Volunteer Fire Department 
Chief Duane Heeks 

b ' ~ t  2 ,  Box 1 7 7  
Yulee, FL 32097 
225-5727 

Callahan Fire Department 
Chief Ron Gordon 

, Town of Callahan 
P.O. Box 1 6 2  
Callahan, FL 3 2 0 1 1  
879-2223  

Hilliard Volunteer Fire Department 
City of Hilliard 

' Chief Larry Anderson 
P.O. Box 249 
Hilliard, FL 32046  
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Bryceville Fire and Rescue 
Chief Charles Dixon 

, P.O. Box 14 
w' U.S. 301 

~rycevil le, FL 32009 
266-4224 

Nassau Village/Gray Gables Volunteer 
Fire Department 
Chief Larry J. Beck 

- P.O. BOX 831 
Callahan, FL 32011 

River Road Volunteer 
Chief L. J. Bennett 

J R t  2 Box 33511 
Hilliard FL 32046 
879-3361 

Ratliff Community Volunteer 
Chief James E. Sheffield 

-. Fire and Rescue Department, Inc. 
P. 0. Box 752 
Callahan, F1. 32011 

Nassau County Public Library 
Carolyn Fitz, Librarian 
4th Street 
Fernandina Beach, FL 32034 

Northeast Florida Fair Association, Inc. $10,500.00 
T.J. Greeson, Chairman 

Florida Department of Agriculture 6 $ 3,000.00 
Consumer Services 
Division of Forestry 
Mary Lou Levesque, Secretary 
8719 West Beaver Street 
Jacksonville, FL 32202 
(county forester assessment) 

Florida Department of Agriculture 6 
Consumer Services 
Division of Forestry 
Robert C. Williams, Forest Area Supervisor 
Route 3, Box 299 
Hilliard, FL 32046 
(fire protection land assessment) 
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R CONT' Q 

Jacksonville Public Libraries 
Judith L. Williams, Director 
122 North Ocean Street 
Jacksonville, FL 32202-3374 

Nassau County Health Department 
Dr. David Page, Director 
P.O. BOX 517 
Fernandina Beach, FL 32034 
(indigent 6 health dept) 

Northeast Florida Regional Planning Council 
James J. Catlett, Executive Director 
8649 Baypine Road, Suite 110 
Jacksonville, FL 32256-7537 
(115-081) 

Fourth Judicial Circuit of Florida 
W.M. Alexander, Court Administrator 
Family Mediation Trust Fund 
Room 219 Duval County Courthouse 
Jacksonville, FL 32202 
(121-011-31-101) 

TS WITH H A f L I N G  ADDRESSES 

Nassau County Veteran Service officer 
Hilda Valero 
P.O. BOX 11 
Fernandina Beach, FL 32034 

Mary Williams 
Nassau County Extension Agent 
P.O. Box 1550 
Callahan, FL 32011 

Nassau Soil 6 Water Conservation District 

Callahan FL 32011 

Nassau General Hospital 
Mr. Hugh White Administrator 
1700 East Lime Street 
Fernandina Beach FL 32034 
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MISCELLANEOUS AGREEMENTS 

911 Coordinator 
Ronald E. Featherston 
2751 5th Street 
Fernandina Beach, F1. 32034 

Pamela Selton - Recycle Coordinator 
82 Laurel Oak 
Fernandina Beach, F1. 32034 

Dr. Farid Ullah 
Medical Director 
1750 E Lime Street #4 
Fernandina Beach, F1. 32034 

Floy Conner 
Rt. 7 Box 210 
Yulee, F1. 32097 

Tax Collector - Acct 373118-0551 
Duval County Courthouse 
2100 Jefferson Street 
Jacksonville, Fl., 32206 
(Autopsies) 

Goodwins Beachcombers, Inc. 
2641 Lorna Road 
Jacksonville, F1. 32211 

Michael Mullin 
County Attorney 
P. 0. Box 1565 
Fernandina Beach, F1. 32034 

January 9, 1990-91 

Indigent Care 
$10.00 per month 

$500.00 per service 
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MISCELLANEOUS 

Nassau Sanitation Service 
4804-B First Coast Highway 
Fernandina Beach, F1. 32034 

Coastal Telephone Service 
Route 2, Box 995 
Yulee, F1. 32097 

Lewis Stokes Sanitation 
P. 0. Box 237 
Hilliard, F1. 32046 
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OrFlCC O r  

T. J. GREESON 
CLERK OF THE CIRCUIT COURT 
CLERK OF THE COUNW COURT 

AUDITOR A N 0  RECDRDCO 
NASRAU COUNTY 
P. 0. BOX 456 

r C ~ Y A N O I N A  .EACH. T U  11- 
PYDNE 961-6117 

MEMORANDUM 

TO: MIKE MULLIN, COUNTY ATTORNEY 
FROM : T.J. GREESON, CLERK OF COURTS- 
DATE : OCTOBER 2 6, 1990 
SUBJECT: 1990/91 CONTRACTS 

Enclosed are copies of old contracts which need to be review by you 
in order to process contracts for budget year 1990/91. Notations 
have heen made on these copies and proposed wording changes or 
additions attached. It has also been brought to my attention that 
the County needs to insure that it.s "Independent" contractors are 
proper1 y classified and are not real 1 y "Employees." I have 
attached a recent memo from Cathy Lewis, dated 10/11/90 and IRS 
publication SS-8 concerning proper classification information. 
Contracts with Ron Featherston, Farjd Ullah, Pam Selton, 
Beachcombers, and you, also must be reviewed to determine proper 
classification. Thank you for your assistance. 

cc: Cathy Leuis 
Mary Potochni k 
Joyce Brad1 ey 
Independent Cont ractok Fj 1 e 

Enclosures: 
Cleaning and Rent-a1 Contracts (3) 
Volunteer Fire Contract 
Mental Health Center Cont.ract 
Not For Profit Contract (ARC, Episcopal, Fern. Sr. Sq., 

NEFCAA ) 
Committee of 100 
Chamber of Commerce 
10/11/90 memo 
IRS Form SS-8 



AGREEMENT 

T H I S  AGREEMENT e n t e r e d  i n t o  t h i s  eL d a y  o f  ~ ~ , r - - & c ,  

i 9 8 9  b y  a n d  b e t w e e n  t h e  B o a r d  o E  C o u n t y  C o m m i s s i o n e r s  o f  N a s s a u  

C o u n t y  a n d  B r e n d a  S h u m a n ,  2 2 5  C l a x t o n  R o a d  W e s t ,  Y u l e e ,  F l o r i d a  

3 2 0 9 7 .  

WHEREAS,  t h e  B o a r d  o f  C o u n t y  C o m m i s s i o n e r s  o f  N a s s a u  

C o u n t y  d e s i r e  t h a t  t h e  Y u l e e  C o u n t y  B u i l d i n g ,  l o c a t e d  i n  
I 

1 Y u l e e ,  F l o r i d a ,  b e  m a i n t a i n e d  i n  a n  o r d e r l y  a n d  c l e a n  m a n n e r  f o r  

I t h e  p u b l l c ,  a n d  t h a t  a  s c h e d u l e  f o r  r e n t a l  o f  s a m e  b e  m a i n t a i n e d ,  

a n d  

W H E R Y A S ,  B r e n d a  S h u m a n  h a s  a g r e e d  t o  p e r f o r m  t h e  

s e r v l c e  o f  k e e p i n g  a  r e n t a l  s c h e d u l e  a n d  t o  m a i n t a i n  t h e  b u i l d i n g  

i n  a  c l e a n  m a n n e r .  

I T  I S  AGREED,  b y  a n d  b e t w e e n  t h e  p a r t i e s ,  f o r  a n d  i n  

c o n s i d e r a t i o n  o f  t h e  m u t u a l  c o v c n a n t a  c o n t a i n e d  h e r e i n  t h a t :  

I .  B r e n d a  S h u m a n  s h a l l  c l e a n  t h e  Y u l e e  C o u n t y  

B u i l d i n g ,  l o c a t e d  i n  Y u l e e ,  F l o r i d a  e a c h  a n d  e v e r y  m o n t h  

c o m m e n c i n g  o n  t h e  d a t e  o f  t h i s  a g r e e m e n t  a n d  e x t e n d i n g  f o r  a  

p e r i o d  o E  o n e  y e a r  t h e r e a f t e r .  B o t h  p a r t i e s  may m u t u a l l y  a g r e e  

t o  e x t e n d  t h e  o n e  y e a r  p e r i o d .  

. c J p , "  .i 
a g r e e m e n t  s h o u l d  t h e  b u i l d i n g  n o t  b e  m a i n t a i n e d  i n  a n  a c c e p t a b l e  

m a n n e r .  

- 4 .  B r e n d a  S h u m a n  s h a l l  b e  c o m p e n s a t e d  a t  a  m o n t h l y  

r a t e  o f  $ 1 8 7 . 9 7 ,  f o r  a  t o t a l  y e a r l y  c o m p e n s a t i o n  a m o u n t  o f  

$ 2 , 2 5 5 . 0 4 .  

5 .  B r e n d a  S h u m a n  s h a l l  s u b m i t  i n v o i c e s  f o r  t h e  

c l e a n i n g  s e r v i c e s  o n  a  m o n t h l y  b a s i s ,  w i t h  s a m e  b e i n g  p a i d  w i t h i n  

3 0  d a y s  o f  r e c e i p t  b y  t h e  c 0 u n t y . T  
1 

--his 7 1 - '  d a y  o f  f l a b ' + , . / W  , 1 9 8 9 .  

J I M  HIGGINBOTHAM, CHAIRMAN 
 BOA/^^ 0 k  COUNTY COMMISSIONERS 

I, 

BRENDA SHUMAN 
/ 

N a s s a u  C o u n t y ,  F l o r i d a  
S w o r n  a n d  s u b s c r i b e  b e f o r e  me o n  t h i s  /ytL. d a y  o f  )/F1Ut'uh$ 1 9 8 9 .  

-- 



YO:-- 
T H I S  A G R E E M E N T  e n t e r e d  i n t o  t h i a ' z  d a y  o f  ~ , & d ! ! ~ ,  

1 9 8 9  by and b e t w e e n  t h e  B o a r d  o f  C o u n t y  C o m m i s s i o n e r s  o f  N a a a a u  

C o u n t y  a n d  B e a  P e t t y j o h n ,  P o s t  O f f i c e  B o x  23, H i l l i a r d ,  F l o r i d a ,  

32046. 

W H E R E A S ,  t h e  B o a r d  o f  C o u n t y  C o m m i e e i o n e r m  o f  N a s s a u  

C o u n t y  d e s i r e  t h a t  t h e  o f f i c e e  l o c a t e d  at t h e  W e s t  N a a a a u  M u l t i  

U s e  F a c i l i t y ,  l o c a t e d  i n  C a I l a h a n ,  F l o r i d a ,  b e  m a i n t a i n e d  in a n  

o r d e r l y  and c l e a n  m a n n e r  f o r  t h e  p u b l i c ,  a n d  

W H E R E A S ,  B e a  P e t t y j o h n  h a s  a g r e e d  t o  p e r f o r m  t h e  

s e r v i c e  to m a i n t a i n  t h e s e  o f f i c e s  in a  c l e a n  manner. 

1 T  IS A G R E E D ,  b y  a n d  b e t w e e n  t h e  p a r t i e a ,  f o r  a n d  i n  

c o n s i d e r a t i o n  o f  t h e  m u t u a l  c o v e n a n t s  c o n t a i n e d  h e r e i n  that: 

1. Bea P e t t y j o h n  s h a l l  c l e a n  t h e  o f f i c e s  a t  t h e  W e s t  

N a s s a u  M u l t i  U s e  F a c i l i t y ,  l o c a t e d  i n  C a l l a h a n .  F l o r i d a  e a c h  a n d  

e v e r y  m o n t h  c o m m e n c i n g  o n  t h e  d a t e  o f  t h i a  a g r e e m e n t  a n d  

e x t e n d i n g  f o r  a  p e r i o d  o f  o n e  y e a r  t h e r e a f t e r .  B o t h  p a r t i e s  m a y  

m u t u a l l y  a g r e e  to e x t e n d  t h e  o n e  y e a r  period. 

3. T h e  C o u n t y  r e s e r v e s  t h e  r i g h t  t o  t e r m i n a t e  t h i a  

agreement s h o u l d  t h e  b u i l d i n g  not be m a i n t a i n e d  i n  a n  a c c e p t a b l e  

manner. 

4. B e a  P e t t y j o h n  s h a l l  b e  c o m p e n s a t e d  a t  a  m o n t h l y  

r a t e  o f  $ 1 2 5 . 0 0 ,  f o r  a  t o t a l  y e a r l y  c o m p e n s a t i o n  a m o u n t  o f  

$1,500.00. 

5. B e a  P e t t y j o h n  a h a l l  s u b m i t  i n v o i c e s  f o r  t h e  

c l e a n i n g  a e r v i c e a  o n  a m o n t h l y  b a a i a ,  w i t h  s a m e  b e i n g  p a i d  w i t h i n  

3 0  d a y s  o f  r e c e i p t  by t h e  county. 

E X E C U T E D  t h i s  /q' d a y  o f  b - C J d k k q  , 1989. 

/A 
J I W  L/ HIGGINBOftIkM,' C H A I R M A N  
B O ~ D  0k C O U N T Y  C O M M I S S I O N E R S  



A G R E E M E N T  

T H I S  A G R E E M E N T  e n t e r e d  i n t o  t h i s  & d a y  o f  
1989 by a n d  b e t v e e n  the B o a r d  o f  C o u n t y  C o m m i s b i o n e r s  o f  N a s s a u  

C o u n t y  a n d  V i v i a n  Z e t t e r o w e r ,  R o u t e  9 ,  B o x  900, F e r n a n d i n a  B e a c h ,  
F l o r i d a  32034. 

W H E R E A S ,  t h e  B o a r d  o f  C o u n t y  C o m m i a s i o n e r a  o f  N a s a a u  

C o u n t y  d e s i r e  t h a t  a  s c h e d u l e  f o r  r e n t a l  b e  m a i n t a i n e d  f o r  t h e  

O'Neil C o u n t y  B u i l d i n g ,  l o c a t e d  in O'Neil, F l o r i d a ,  a n d  

W H E R E A S ,  V i v i a n  Z e t t e r o w e r  h a s  a g r e e d  t o  p e r f o r m  t h e  

s e r v i c e  t o  m a i n t a i n  a  s c h e d u l e  for t h e  O'Neil C o u n t y  B u i l d i n g .  

I T  IS A G R E E D ,  by a n d  b e t v e e n  t h e  p a r t i e s ,  f o r  a n d  i n  

c o n s i d e r a t i o n  of t h e  m u t u a l  c o v e n a n t s  c o n t a i n e d  h e r e i n  that: 

1. V i v i a n  Z e t t e r o w e r  s h a l l  m a i n t a i n  a  s c h e d u l e  f o r  

t h e  0' N e i l  C o u n t y  B u i l d i n g ,  l o c a t e d  in O'Neil, F l o r i d a ,  e a c h  and 

e v e r y  m o n t h  c o m m e n c i n g  o n  t h e  d a t e  o f  t h i a  a g r e e m e n t  a n d  

e x t e n d i n g  f o r  a  p e r i o d  o f  o n e  y e a r  t h e r e a f t e r .  B o t h  p a r t i e s  may 

m u t u a l l y  a g r e e  t o  e x t e n d  t h e  o n e  y e a r  period. 

2. V i v i a n  Z e t t e r o u e r  s h a l l  d e v o t e  w h a t e v e r  t i m e  i s  

n e c e s s a r y ,  t o  m a i n t a i n  a n  a c c u r a t e  s c h e d u l e  f o r  t h e  r e n t a l  o f  the 

0' Neil C o u n t y  B u i l d i n g .  

3. T h e  C o u n t y  r e s e r v e s  t h e  r i g h t  t o  t e r m i n a t e  t h i s  

a g r e e m e n t  s h o u l d  t h e  c a l e n d a r  not be m a i n t a i n e d  i n  a n  a c c e p t a b l e  

manner. 

4 .  V i v i a n  Z e t t e r o w e r  # h a l l  b e  c o m p e n a a t e d  a t  a  

m o n t h l y  rate o f  $59.26. f o r  a  t o t a l  y e a r l y  c o m p e n s a t i o n  a m o u n t  o f  

4A. f E X E C U T E D  t h i s  d a y  o f  

,,,J 0 5 .  

J 1 H d y  L/ HICCINBOTHXM. C H A I R M A N  
B O ~  0k C O U N T Y  C O H ~ I S S I O N E R S  

" 
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V0lcl.n &, 
AGREEMENT 

THIS AGREEMENT m a d e  a n d  e n t e r e d  i n t o  t h i m  2 3 r d  d a y  o f  

J a n u a r y  , 1 9 9 0 ,  b y  a n d  b e t w e a n  N a r r a u  C o u n t y ,  a  

p o l i t i c a l  s u b d i v i r  Lon  o f  t h e  S t a t e  o f  F l o r i d a ,  h e r e i n a f t e r  

r e f e r r e d  t o  am COUNTY, a n d  t h e  URYCEVILLE VOLUNTEER F I R E  

DEPARTUEHT, h e r e i n a f t e r  r e f e r r e d  t o  a #  FIRE DEPARTMENT. 

UITHESSETII, t h a t  i n  c o n r i d e r a t i o n  o f  t h e  r u m  o f  TEN AND 

H O I 1 0 0  ( 9 1 0 . 0 0 )  D O L L A R B ,  a n d  o t h e r  g o o d  a n d  v a l u a b l e  

c o n s i d e r a t i o n # ,  a r  h e r e i n a f t e r  e n u m e r a t e d ,  t h e  p a r t i e m  h e r e t o  d o  

h e r e b y  a g r e e  am f o l l o w r :  

1 .  T h e  COUNTY h e r e b y  a g r e e *  t o  p r o v i d e  t h e  FIRE DEPARTMENT 

w i t h  c e r t a i n  f i r e  e q u i p m e n t  when a v a i l a b l e .  

2 .  T h a t  i t  s h a l l  b e  t h e  r e r p o n r i b i l i t y  o f  t h e  F I R 8  

DEPARTHENT t o  p r o v i d e  f i r e  p r o t e c t i o n  r e r v i c e a  i n  P i r e  D i a t r i c t  

Number SIX o f  Naaaau  C o u n t y ,  F l o r i d a .  

3 .  T h a t  t h i r  a g r e e m e n t  r h a l l  i n c o r p o r a t e  t h e  f o l l o w i n g  

p r o v i r i o n s :  

1 .  T h e  f i r e  p r o t e c t i o n  r a r v i c e  a h a l l  b e  p r o v i d e d  on a  

t w e n t y - f o u r  h o u r  b a r i r .  

i-oi*r+O 2 .  b hat t h e  C O U N T Y  a h a l l  a l s o  m a i n t a i n  a d e q u a t e  

U o r k m e n ' r  C o r n p e n r a t i o n  i n r u r a n c a  o n  a11 d u l y  t r a i n e d  v o l u a t e e r r .  

3 .  T h a  F I R E  DEPARTMENT r h a l l  p a y  a 1 1  r e g u l a r  

m a l n t e n a n c e  c o a t r ,  i n c l u d i n g  g a r ,  o i l ,  a n d  o t h e r  f l u i d r  n e c e r r a r y  

t o  m a i n t a i n  f i r e  p r o t e c t i o n  e q u i p m e n t .  

4 .  The COUNTY r h a l l  a p p r o p r i a t e  t o  t h e  F I R E  DEPARTMENT 

t h e  aum o f  $ 1 7 , 3 2 5 . 0 0 .  S a i d  f u n d r  a h a l l  b e  a l l o c a t e d  o n  a  

q u a r t ; r l y  b a r l r ,  w i t h  p a y m e n t #  t o  b e  m a d e  d u r i n g  t h e  m o n t h *  o f  

N o v e m b e r ,  F e b r u a r y ,  May, a n d  A u g u r t .  The  COUNTY a h a 1 1  r e q u i r e  a n  

a u d i t  f o r  a 1 1  f u n d r  p a i d  t o  F I R E  DEPARTMENT a n d  r a i d  F I R E  

DEPARTMENT r h a l l  k e e p  p r o p e r  a c c o u n t i n g  r e c o r d *  t o  b e  a p p r o v e d  b y  

COUNTY o r  i t r  a g e n t * .  An a c c e p t a b l a  a c c o u n t i n g  o f  p r e v i o u r  y e a r  

5. The f i r e  p r o t e c t i o n  e q u i p m e n t  r h a l l  ba  b a r e d  a t  t h e  

f i r e  d e p a r t m e n t  a t  a t  i o n  w i t h  n o r m a l  c a r e  a n d  p r o t e c t i o n  p r o v i d e d  

b y  t h e  FIRE DEPARTMENT. 



6. T h e  f i r e  p r o t e c t i o n  e q u i p m e n t  a h a l l  be o n  c a l l  

twenty-four ( 2 4 )  hours a  day and aeven (7) days week. 

7. T h e  F I R E  D E P A R T M E N T  s h a l l  k e e p  a r e c o r d  ( l o g )  o f  

e a c h  c a l l .  A l l  r e c o r d s  a r e  t o  be o p e n  f o r  i n s p e c t i o n  by t h e  

C O U N T Y  at a 1 1  t i m e s  and s u b j e c t  t o  a u d i t  by t h e  C O U N T Y  o r  i t s  

agents. 

8. C i t y  o r  a s s o c i a t i o n  o p e r a t e d  f i r e  p r o t e c t i o n  

e q u i p m e n t  in t h e  C O U N T Y  w i l l  p r o v i d e  b a c k u p  s e r v i c e  f o r  o t h e r  

d e p a r t m e n t s  a s  d e e m e d  n e c e s s a r y ,  v h e t h e r  in u n i n c o r p o r a t e d  o r  

incorporated areas. 

9. T h e  F I R E  D E P A R T M E N T  shall use the State of Florida, 

Standard Fire Reporting Form in reporting each call. 

10. A n y  c h a n g e  o r  a d d i t i o n  to t h i a  A g r e e m e n t  w i l l  be 

d e c i d e d  by c o n s u l t a t i o n  b e t w e e n  t h e  C O U N T Y  C O M M I S S I O N  a n d  t h e  

BRYCEVILLE VOLUNTEER FIRE DEPARTMENT as i.t pert a i n s  t o  b u d g e t a r y  

or other mattars. 

T h i s  c o n t r a c t  shall be in full force and effect for a  period 

o f  O c t o b e r  I ,  1 9 8 9  t o  S e p t e m b e r  3 0 ,  1 9 9 0 ,  h o w e v e r ,  it m a y  b e  

t e r m i n a t e d  by e i t h e r  p a r t y  w i t h i n  THIRTY (30) days after notice 

h a v i n g  b e e n  g i v e n  by r e g i s t e r e d  r a i l ,  o n e  p a r t y  t o  t h e  other. 

A n y  c a n c e l l a t i o n  by e i t h e r  p a r t y  s h a l l  require a  prorata refund 

of a11 funds t o  t h e  C O U N T Y  o f  t h o s e  a p p r o p r i a t e d .  S a i d  r e f u n d  

s h a l l  b e  b a s e d  o n  t h e  a m o u n t  o f  t i m e  t h a t  h a s  e l a p s e d  in a n y  

particular Eiac.1 year. 

I N  W I T N E S S  W H E R E O F ,  t h e  p a r t i e s  h e r e t o  h a v e  c a u a e d  t h e  

foregoing Agreement to be e x e c u t e d  t h e  d a y  a n d  y e a r  f i r s t  a b o v e  

written. 

SIGNED, SEALED 6 DELIVERED BOARD OF COUNTY COMMISSIONERS 
IN THE PRESENCE OF: 

I?Sj'kX-O??IC10 CLERK 
ICITAIIY W l l C  STAT€ ff FLORIDA 
II CDrmSflOll EXP. AV(1.10.1993 

/ 
BRYCEVILLE VOLUNTEER FIRL DEPARTMENT 

WIDE0 TMV L K R A L  INS. UND. r 



3. ( 2 )  That the FIRE DEPARTMENT shall comply with the provisions of the 

I Florida Statutes with regards to filing First Reports of Injury 

- i t s ,  
within five ( 5 )  days of the accident, and any other information 
deemed necessary by the third party administrator. Failure to 
comply with these regulations could result in penalties of up 
to $500.00 per claim beinq assessed by the State of Florida, 
Division of Worker's Compensation, which would reduce the sum 
appropriated to the Fire Department by the County. 

It is also the responsibility that the FIRE DEPARTMENT ensure that 
all volunteer personnel responding on a call be properly equipped 
with the necessary protective gear. (FIRE CALLS - COMPLETELY BUNKERED 
OUT-GLOVES HELMET, COAT, PANTS, SCBA BREATHING APPARATUS, PROTECTIVE 
ALARM SAFETY SYSTEM, BOOTS -- RESCUE CALLS - PERSONNEL SHOULD WEAR 
GEAR APPRORIATE FOR SITUATION - SHOULD ALWAYS WEAR GLOVES TO PROTECT 
THEM FROM COMMUTABLE DISEASES.) 

THE STATEMENT FOR 3 (2) is vague inasmuch as all duly trained volunteers. 
I spoke with Chief James (904-732-1330) at the State Fire College and he 
advised me that in order for the county to protect itself against liability 
that we should have standard operation procedures for the volunteers. He 
also sald that the county should have a coordinator who is state certifed in 
firefighting to train and work with the volunteers as this would reduce the 
amount of liability the county could incur. Unfortunately the State does 
not have the ability to mandate training on volunteers, but they do provide 
a sixty hour course they can take, but it is not mandatory. 

In order to reduce the possible liability for the county I suggest that the 
Department of Emergency Services look over the contract to see if they have 
any suggestions on this matter. 
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me&,/ k. . lk 
ACREEHENT kt&,, 

ACREEHENT made a n d  e n t e r e d  i n t o  t h l s  d a y  o f  

1 9 8 9 ,  b y  a n d  b e t w e e n  t h e  C o u n t y  o f  N a s s a u ,  a  

i s i o n  o f  t h e  S t a t e  o f  F l o r i d a ,  h e r e i n a f t e r  

e f e r r e d  t o  a s  C O U N T Y ,  a n d  t h e  M E N T A L  H E A L T H  C E N T E R  OF 

J A C K S O N V I L L E ,  I N C . ,  h e r e i n a f t e r  r e f e r r e d  t o  a s  UENTAL HEALTH 

CENTER. 

W I T N E S S E T H  

WHEREAS,  i t  i s  i n  t h e  b e s t  i n t e r e s t s  o f  t h e  c i t i z e n s  o f  

N a s s a u  C o u n t y  t h a t  t h e  UENTAL HEALTH CENTER p r o g r a m  c o n t i n u e ,  a n d  

w o r k  w i t h  m e n t a l  h e a l t h  e d u c a t i o n  a n d  c o u n s e l i n g  
5 c r u . ~ .  A 

WHEREAS, t h e  MENTAL HEALTH CENTER p r o g r a m  now m a i n t a i n s  a  ti 

m e n t a l  h e a l t h  i n - p a t i e n t  a n d  o u t - p a t i e n t  s e r v i c e s  p r o g r a m  i n  
t f i 3  ' 4 1  Q 2. --- 

N a s s a u  C o u n t y ;  hruq ,id "\coho ' 
S C F V ~ L Q  5 

NOW, THEREFORE, t h e  p a r t i e s  h e r e t o  a g r e e  a s  f o l l o w s :  01 
qb, '1W. 00~$,,~tiq 14, 

1 .  F o r  a n d  i n  c o n s i d e r a t i o n  o f  t h e  sum o f  $*,&&:.84, w h i c h  

s h a l l  b e  p a i d  i n  q u a r t e r l y  i n s t a l l m e n t s ,  d u r i n g  t h e  m o n t h s  o f  

N o v e m b e r ,  F e b r u a r y ,  U a y  a n d  A u g u s t  o f  t h e  f i s c a l  y e a r ,  t h e  MENTAL 

HEALTH CENTER p r o g r a m  d o e s  h e r e b y  a g r e e  t o  p e r f o r m  a e r v i c e s  t h a t  

v i l l  b e n e f i t  t h e  r e s i d e n t s  o f  N a s s a u  C o u n t y .  S a i d  s e r v i c e s  t o  

i n c l u d e  b u t  n o t  b e  l i m i t e d  t o  t h e  f o l l o w i n g :  

a .  C o n t i n u i n g  t h e  p r e s e n t  l e v e l  o f  s e r v i c e s  

f o r  t h e  c i t i z e n s  o f  N a s s a u  C o u n t y .  

2 .  T h e  HENTAL HEALTH CENTER p r o g r a m  s h a l l  m a k e  t h e i r  

f i n a n c i a l  r e c o r d s  a v a i l a b l e  t o  t h e  COUNTY f o r  p u r p o s e s  o f  a n  

b y  t h e  COUNTY.,+ 
- - +, . .- . 

I': I N  WITNESS WHEREOF, t h e  p a r t i e s  h e r e t o  h a v e  d u l y  e x e c u t e d  
t; 

'.J t h i s  A g r e e m e n t  t h i s  1 2  4 - d a y  o f  D Q P Q ~ ~ Q P  , 1 9 8 9 .  

P 
.! 
! SIGNED, SEALED 6 DELIVERED B O A R D  O F  C O U N T Y  C O M M I S S I O N E R S  

MENTAL HEALTH CENTER OF 

- 





- ,J 

T H I S  AGREEHENT, m a d e  a n d  e n t e r e d  i n t o  t h i s  2 . 1 ' ~  d a y  o f  

. . 
y c , w 2 k  L , 1 9 8 9 ,  by  a n d  b e t w e e n  t h e  C o u n t y  o f  N a s s a u ,  a  

p o l  i t  i c a l  s u b d i v i s i o n  o f  t h e  S t a t e  o f  F l o r i d a ,  h e r e i n a f t e r  

r e f e r r e d  t o  a s  COUNTY, a n d  t h e  COUNCIL ON AGING, h e r e i n a f t e r  

r e f e r r e d  t o  a s  t h e  COUNCIL. 

W I T N E S S E T H  

WHEREAS, i t  i s  i n  t h e  b e s t  i n t e r e s t s  o f  t h e  c i t i z e n s  o f  

N a s s a u  C o u n t y  t h a t  t h e r e  b e  a  C o u n c i l  o n  A g i n g ,  a n d  

WHEREAS, t h e  COUNCIL p r o v i d e s  m a n y  s e r v i c e s  f o r  t h e  a g i n g  

r e s i d e n t s  o f  N a s s a u  C o u n t y ;  

NOW, THEREFORE, t h e  p a r t i e s  h e r e t o  a g r e e  a s  f o l l o v s :  

1 .  F o r  a n 6  i n  t h e  c o n s i d e r a t i o n  o f  t h e  s u m  o f  $ 6 6 , 0 0 0 . 0 0 ,  

v h i c h  s h a l l  b e  p a i d  i n  q u a r t e r l y  i n s t a l l m e n t s .  d u r i n g  t h e  m o n t h s  

o f  N o v e m b e r ,  F e b r u a r y ,  May a n d  A u g u s t  o f  t h e  f i s c a l  y e a r ,  t h e  

COUNCIL d o e s  h e r e b y  a g r e e  t o  p e r f o r m  s e r v i c e s  t h a t  v i l l  b e n e f i t  

t h e  r e s i d e n t s  o f  N a s s a u  C o u n t y .  S a i d  s e r v i c e s  t o  i n c l u d e  b u t  n o t  

l i m i t e d  t o  t h e  f o l l o w i n g :  

a .  ( : o n t i n u i n g  t h e  p r e s e n t  l e v e l  o f  s e r v i c e s  

p r o v i d e d  f o r  t h e  a g i n g  a t  t h e  COUNCIL'S 

m a i n  c e n t e r .  

2 .  T h e  COUNCIL s h a l l  make  t h e i r  f i n a n c i a l  r e c o r d s  a v a i l a b l e  

t o  t h e  COUNTY f o r  p u r p o s e s  o f  a n  a u d i t ,  i f  r e q u e s t e d ,  b y  t h e  

.r 
I N  WITNESS WHEREOF, t h e  p a r t i e s  h e r e t o  h a v e  d u l y  e x e c u t e d  

t h i s  A g r e e m e n t  t h i s  L d a y  o f  c<. k e & , . . . ~  b 1 9 8 9 .  

SIGNED. SEALED 6 DELIVERED BOARD OF COUNTY COMMISSIONERS 
I N  T H E - P R E S W C E  O F :  N A S S A U  C O U N T Y .  F L O R I D A  





1 c.,.fm \ ,  IL 1 

A G R E E H E N T  

.- - 
T H I S  A G R E E M E N T  m a d e  a n d  e n t e r e d  i n t o  t h i s  1 3 t h  d a y  o f  

F e b r u a r y  , 1 9 W ,  9 0 by a n d  b e t w e e n  t h e  C o u n t y  o f  R a e e a u ,  a  

p o l i t i c a l  s u b d i v i e i o n  o f  t h e  S t a t e  o f  F l o r i d a ,  h e r e i n a f t e r  

r e f e r r e d  t o  a s  C O U N T Y ,  a n d  t h e  C O U M I T T E E  O F  1 0 0 ,  h e r e i n a f t e r  

r e f e r r e d  t o  a s  C O H H I T T E E .  

W I T N E S S E T H  

W H E R E A S ,  i t  i s  i n  t h e  b e e t  i n t e r e s t  o f  t h e  c i t i z e n a  o f  

N a s s s u  C o u n t y  to h a v e  a  C o m m i t t e e  o f  1 0 0  t o  p r o m o t e  t h e  i n t e r e s t s  

of West N a s s a u  and a 1 1  o f  N a s s a u  C o u n t y ,  a n d  

W H E R E A S ,  t h e  C O H H I T T E E  h a s  a g r e e d  t o  d e v o t e  i t s  e f f o r t e  t o  

t h e  betterment o f  all t h e  c i t i z e n a  o f  N a s s a u  C o u n t y ;  

N O W ,  T H E R E F O R E ,  t h e  p a r t i e s  h e r e t o  a g r e e  a s  f o l l o w s :  

1. F o r  a n d  in c o n s i d e r a t i o n  o f  t h e  e u m  o f  $3,500.00, w h i c h  

s h a l l  b e  p a i d  i n  q u a r t e r l y  installments t o  t h e  C o m m i t t e e  o f  1 0 0 ,  

d u r i n g  the m o n t h e  o f  N o v e m b e r ,  F e b r u a r y ,  H a y  a n d  A u g u s t  o f  t h e  

f i s c a l  y e a r ,  t h e  C O H H I T T E E  d o e s  h e r e b y  a g r e e  t o  p e r f o r m  s e r v i c e r  

t h a t  w i l l  b e n e f i t  a l l  t h e  r e e i d e n t r  o f  N a s s a u  C o u n t y .  S a i d  

s e r v i c e s  t o  i n c l u d e  but not be l i m i t e d  t o  t h e  f o l l o w i n g :  

a. P r o m o t i o n  o f  N a s s a u  C o u n t y  

b. E n c o u r a g e  b u s i n e s s  e n t i t i e e  t o  s e t t l e  in 

N a s s a u  County. 

2 .  T h e  C O H H I T T E E  s h a l l  m a k e  t h e i r  f i n a n c i a l  r e c o r d s  

a v a i l a b l e  to t h e  C O U N T Y  f o r  p u r p o s e e  o f  an a u d i t ,  if r e q u e s t e d  b y  

Lh5 cy3' 
3. T h e  c o m m i t t e e s h a l l  n o t  b e c o m e  e n g a g e d  in a n y  a c t i v i t i e s  

in c o n j u n c t i o n  w i t h  a  P o l i t i c a l  A c t i o n  C o m m i t t e e  ( P A C )  d u r i n g  t h e  

,,,, iC .,$pa o f  t h i s  a g r e e m e n t .  O t h e r w i s e ,  t h i s  a g r e e m e n t  e h a l l  b e  

t e r m i n a t e d .  

-J '-4 I : >o 
I N  W I T N E S S  W H E R E O F ,  t h e  p a r t i e s  h e r e t o  h a v e  d u l y  e x e c u t e d  

t h i s  Agreement t h i s  1 3 t h  d a y  o f  
9 b 

F e b r u a r y  , 1 9 W .  



A G R E E M E N T  
c,L /j 

T H I S  A G R E E U E N T  m a d e  a n d  entered into t.his 9 t h  d a y  o f  

January , 1990, by and between the County o f  N a s s a u ,  a 

p o l i t i c a l  s u b d i v i s i o n  o f  t h e  S t a t e  o f  F l o r i d a ,  h e r e i n a f t e r  

r e f e r r e d  t o  a s  C O U N T Y ,  a n d  t h e  A U E L I A  I S L A N D / F E R N A N D I N A  

B E A C H I Y U L E E  C H A M B E R  O F  C O M U E R C E ,  h e r e i n a f t e r  r e f e r r e d  t o  a s  

CHAUBER. 

W I T N E S S E T H  

W H E R E A S ,  it i s  i n  t h e  b e a t  i n t e r e s t  o f  t h e  c i t i z e n s  o f  

N a s s a u  C o u n t y  t o  h a v e  a C h a m b e r  o f  C o m m e r c e  t o  p r o m o t e  t h e  

interests of Fernandina Beach and Amelia Island, and 

WHEREAS, the C H A U B E R  h a s  agreed t o  devote its e f f o r t s  t o  t h e  

betterment o f  all the c i t i z e n s  o f  Nassau C o u n t y ;  

NOW, THEREFORE, the parties hereto a g r e e  a s  follows: 

1. F o r  and in c o n s i d e r a t i o n  o f  t h e  s u m  o f  $1.750.00, w h i c h  

s h a l l  b e  p a i d  i n  q u a r t e r l y  i n s t a l l m e n t s  t o  t h e  C h a m b e r  o f  

Commerce during the m o n t h s  of November, F e b r u a r y ,  U a y  a n d  A u g u s t  

o f  t h e  f i s c a l  y e a r ,  t h e  C H A U B E R  d o e s  h e r e b y  a g r e e  t o  p e r f o r m  

aervicea that w i l l  b e n e f i t  a l l  t h e  r e s i d e n t s  o f  N a s s a u  C o u n t y .  

Said aervicea t o  include but not b e  limited to the folloving: 

a. P r o m o t i o n  o f  A m e l i a  Ialand/Fernandina BeachIYulee 

C h a m b e r  of Commerce. 

b. E n c o u r a g e  business entities t o  settle in 

Nassau County. 

2. T h e  C H A M B E R  ahall m a k e  their financial r e c o r d s  a v a i l a b l e  

t o  t h e  C O U N T Y  f o r  p u r p o s e s  o f  a n  a u d i t ,  i f  r e q u e s t e d  b y  t h e  

, 
-1-5 J 3. T h e  C H A M B E R  s h a l l  n o t  b e c o m e  e n g a g e d  in any activities 

in c o n j u n c t i o n  w i t h  a P o l i t i c a l  A c t i o n  C o m m i t t e e  (PAC) d u r i n g  t h e  

t e r m  o f  t h i s  a g r e e m e n t .  O t h e r w i s e ,  t h i s  a g r e e m e n t  s h a l l  b e  

terminated. 
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Important Change8 tor 1- 
I ) . w ~ ~ x l m u m h r ~ ~ ~  
The maxknum wages stbiect to social waai(y 
taxes increase from S48.000 in 1989 to %1,3(K) 
for 1990. This wage maximum replacm the mge 
maximum ($50.400) announced by the Social 
Securtty Administration in October of 1WQ. 
Mow tax rate for soclal aecurtty t r x n  The tax 
rate lor social wcurlty taxes increases from 
7.51 1 in 1989 to 7.65% lor 1990 lor both the 
employee and the employer. 
New Form 840-€2 for 1018. You may file new 
Form 940-EZ. Employer's Annual Federal Unem- 
ploymont (FlJTA) Tax Return, for 1989 if: (1) you 
patd stale unemploymnnt tax to cnly one state; (2) 
you ))n~tl Ilbo sli~lt ' luxt.s 11y llw dtttt dale of Form 
940-EZ; and (3) your wages taxable for FlJTA tam 
were also taxable for stale unemployment lu. 
Form 940-EZ is a sin?plllted verston of Form 840. 

Group lo@ sorvke plans. The cost of grorp 
legal service plans is not subject to social security 
and lederal unemployment taxes, and income lu 
w~thtioldtng, 11 the cost is paicl before October 1. 
1990. lor pcr~ods tidore that date. See WtlhhoM- 
ing Rntl Rcportrrrg P:ryrncfnts Other than Wages 
urrder Income Tax Withhold~ng. 

Educatlonal assistance pkn8. The cost of edu- 
caltonal assistance plans is not subject to sociel 
securiIy and lederal unemployment taxes, and 
income tax withhold~ng. 11 the cost is paid befan 
October 1. 1990. See W~lhhobling arm' ReporhnO 
Paymenls Other tt~an Wages under lnooms T u  
Withhobnkg. 
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w l v r n C y n w n t a l t h s ~ l n u U n 8 a d K  
andlbnlwkcYpre9octingmdJbullon. 

I f y o u m i n m h i o o o n R L p d l u a , m  
the indudbm toc Form CT-1. Empbyer's k n u l  
R a i k d  -t and Unnpkyment m y -  
ment T u  -, and Form CT-2. €- Ikp 
resent.*'. CaJnfTefty R & m d  Tax Relun. 
Railroad Women1 and raikold unemployinent 
r e p a y m t  h x e a  we explvMd n the li~rlruclons 
tw Form CT- I .  

Iyo(.. A f 1 e r y a w ~ y ~ 0 1 ~ t h e c r 1 9 8 9  
income lu Wurnr, you am ha@ them conect MY 
miatdcer Ih.y m y  have mad. in (Igumg their 
incornaim- tor 1- by Wi nm 
1900 Form W-4 wrileble. You rharld encourage 
1 h e m t o c M c t h e i r i n c o m e t u ~ a i I w -  
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Form Wbr IOOOil-. hemployw ia 
r n o s t ~ b h . H ( o o I I Y . t u ~ h e l d A b o t h t h a  
employwndthorhmrspauwak. See Form 
w-4 wmbmg A Y o m  unbr Inmme Tar 
wrt- w. 
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Paperwork Reductlon Act Notice.-We ask for this information If a written determination is desired for more than one class of 

give us this information. from those of the worker whose status was ruled upon. 

OMB No. 15454XW 
Erpirer 12-31.90 

, 
h.. ss-8 . 
(Rev. January 1988) 

internal Department Rsvenue the Service Tnasury 

lnformatlon for Use In Determlnlng Whether a 
Worker Is an Employee for Federal 

Employ men t Taxes and Income Tax Wlthholdlng 

P. . - - - .....-.. - .... - ...... 

lnstructlons Please return Form SS-8 to the Internal Revenue Service office 
that provided the form. If the Internal Revenue senice did not ask 

This form should be completed ore fu l i .  If the firm is completing you to complete this form M you wish a &termiIUthl On 
the form, it should be completed for 0 E ind~vldual who is whether a worker is an employee, file Form SS-8 with your District 
representative of the class of workers whose status is in question. Daector. 

Nome of firm (or person)for whom the worker performed services 

Mdrcsr of firm (include street address, city. state, and ZIP code) 

N.meofwwlor 

Addrerr of worker (in~luds street addna.city. state. and ZIP co6) 

1 

Check typo of flrm 
lndlvidual fJ Partnership Corporation Other (specify) b 

This form is being completed by FIRM WORKER 
If the form is being completed by the worker, do you object to disclosing your name or the information on this form to 
thefirm? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OYm No 
(If your answer is YES, we are not able to furnish you a determination on the basis of this form. You may write to your 
District Director for further information. Do not complete the rest of the form, u n l r u  the IRS r a q u u b  It.) 
All items must be answered or marked 'Unknown" or 'Not Applicable" (NA). If you naod more a m  attach another 
sheet. This form is designed to cover many work activities, so some of the questions may not pertain to you. 

Total number of workers in this class (if more than one, please see item 19) b - - - - -  - -  . . . . . . . . . . . . . . . . . . . . . .  - - -  - - - - - - - - -  - - - - - - - - -  

I I 

This information is about services performed by the worker from b - - - - - - - - - - - - - - - - - - - - - - - - -  - -. - - f 0- - - - - --. - . . - - - -. . - - -. . - - - . - . - -. 
(Month, day, year) ( ~ ~ t h ,  day, year) 

WodWr -1 m d t y  number Tra& name 

Telepho~ number 

What was the first date on which the worker performed services of any kind for the firm? b - -  - - _ -  - - - - - -  - -  - - - - - -  ------------. - -  - -  - - - -  - -  
(Month. B Y ,  w r )  

Tskphone number 

Firm's taxpayer identifiation number 

Is the worker still performing services for the firm? . . . . . . . . . . . . . . . . . . . . . . .  Yes No 
If "No," what was the date of termination? b - -  .-. . - - -  - - -  -.- - -. - - - -  - -. - --. - - - - -  -. - - - -.-----. .. -.------.- - -  - -  - - - - - - - - -  - -  - - - - - - - - -  

(Month, day, year) 

28 If the work is done under a written agreement between the firm and the worker, attach a copy. 
b If the agreement is not in writing, describe the terms and conditions of the work arrangement -..--.---.--. - -  .- -----. _--_--__-_-. 



b Form SS-8 (Rev. 1-88) - P y .  2 
v - 

c If the actual working arrangement differs in any way from the agreement, explain the differences and why they occur - - -. - - - - - -. - - 

............................................................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  38 Is the worker given training by the firm?. • YOS q No 

If yes: 
What kind? ............................................................................................... 
How often? ............................................................................................... 

. . . . . . . . . . . . . . . . . . .  b Is the worker given instructions in the way the work is to be done? q Y@s NO 
If yes, give specific examples. ...................................................................................... 

c Attach representative copies of any written instructions or procedures. 
d Does the firm have the right to change the methods used by the worker or direct that person on how to do the work? YOS 11 No 

Explain youranswer .............................................................................................. 
............................................................................................................... 

e Does the operation of the firm's business require that the worker be supervised or controlled in the performance of 
theservice?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ Y O S  No 
Explain your answer .............................................................................................. 

........................................................................................ 
48 The firm engages the worker: 

To perform and complete a particular job only. 
To work at a job for an indefinite period of time. 
Other (explain) ....................................................................... 

. . . . . . . . . .  b Is the worker required to follow a routine or a schedule established by the firm? 
......... If yes, what is the routine or schedule? .................. - - . -. .. - . - ........... - ...... - 

............................................................................................................... 
c Does the worker report to the firm or its representative? OYes O N o  . . . . . . . . . . . . . . . . . . . . . . .  

If yes: 

How often? ............................................................................................... 
For what purpose?- - - - - - - - - - - . - - . - - - - - . - - - . - - - - - - . . - . - - - . - . - - - - - - . - - - - - - - - - - - - - - - - - . . - - - - - . - - - - - - - - - . - . - - . - 
In what manner (in person, in writing, by telephone, etc.)? ......................................................... 
Attach copies of report forms used in reporting to the firm. 

d Does the worker furnish a time record to the firm? . . . . . . . . . . . . . . . . . . . . . . . . .  Yes NO 
If yes, attach copies of time records. 

58 State the kind and value of tools and equipment furnished by: 

The firm ....................................................................................................... 
............................................................................................................... 
The worker ..................................................................................................... 
............................................................................................................... 

b State the kind and value of supplies and materials furnished by: 

The firm ....................................................................................................... 
............................................................................................................... 
The worker ..................................................................................................... 
............................................................................................................... 

c What expenses are incurred by the worker in the performance of services for the firm? 
............................................................................................................... 

d Does the firm reimburse the worker for any expenses? . . . . . . . . . . . . . . . . . . . . . . .  q Yes q No 

............................................................................................................... 
68 Is it understood that the worker will perform the services personally? . . . . . . . . . . . . . . . . . .  q Yes • NO 

b Does the worker have helpers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No 
If yes: Are the helpers hired by: Firm Worker 
If hired by the worker, is the firm's approval necessary? . . . . . . . . . . . . . . . . . . . . . . .  Yes No 
Who pays the helpers? Firm Worker 
Aresocial security taxesand Federal incometax withheld from the helpers'wages?. . . . . . . . . . . . .  Yas q No 
If yes: Who reports and pays these taxes? Firm Worker 
Who reports the helpers' incomes to the Internal Revenue Service? Firm Worker 
If the worker pays the helpers, does the firm repay the worker? . . . . . . . . . . . . . . . . . . . .  
What services do the helpers perform? 

a y -  O N o  
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7 At what location are the services performed? Firm's [7 Worker's Other (specify) ................................... 
8. Type of pay worker receives: 

I7 Salary I7 Commission Hourly wage Piecework q Lumpsum [7 Other(specify) .................. 
b Does the firm guarantee a minimum amount of pay to the worker? . . . . . . . . . . . . . . . . . . .  U Y N  ON0 

. . . . . . . . . . . . . . .  c Does the firm allow the worker a drawing account or advances against pay?. q Yes q No 
. . . . . . . . . . . . . . . . . . . . .  If yes: Is the worker paid such advances on a regular basis?. q q No 

................................................................................ How does the worker repay such advances? 
98 Is the worker eligible for a pension, bonuses, paid vacations, sick pay, etc.? . . . . . . . . . . . . . . . .  q Yes q No 

............................................................................................................... If yes specify 
b Does the firm carry workmen's compensation insurance on the worker? . . . . . . . . . . . . . . . . .  q Y u  q 

. . . . . . . . . . . . . . . . .  c Does the firm deduct social security tax from amounts paid the worker? q Y u  q No 

d Does the firm deduct Federal income taxes from amounts paid the worker? . . . . . . . . . . . . . . .  q YN NO 
e How does the firm report the worker's income to the Internal Revenue Service? 

'd Form W-2 'd Form 1099 [7 Does not report [7 Other (specify) ................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  f Does the firm bond the worker?. q Y u  q NO 

108 Approximately how many hours a day does the worker perform servicesfor the firm? .............................................. 
. . . . . . . . . . . . . . . . . . .  b Does the worker perform similar services for others? q Y u  q No q Unknown 

. . . . .  If yes: Are these services performed on a daily basis for other firms? . . . . . . .  q Yes q No q Unknown 
Percentage of time spent in performing these services for: 
This firm ......-.. 96 Other firms.. ......... .% q Unknown 
Does the firm have priority on the worker's time? . . . . . . . . . . . . . . . . . . . . . . . . .  q Y u  q No 
If no, explain.. ............................................................................................................... 

c Is the worker prohibited from competing with the firm either while performing services or during any later period? . . a y o ~  a No 
118 Can the firm discharge the worker at any time without incurringa liability? . . . . . . . . . . . . . . . .  q Yes q No 

............................................................................................................... If no, explain.. 
b Can the worker terminate the services at any time without incurringa liability? . . . . . . . . . . . . . .  0 Y u  q No 

If no, explain.. ............................................... 
128 Does the worker perform services for the firm under: 

q The firm's business name The worker's own business name Other (specify) ................................... 
b Does the worker advertise or maintain a business listing in the telephone directory, a trade journal, etc.? [7 Yes q No [7 Unknown 

If yes, specify ................................................................................................................ 
c Does the worker represent himself or herself to the public as being in business to perform the 

same or similar services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  q Yes q No q Unknown 

If yes, how?. ................................................................................................................. 
d Does the worker have his or her own shop or office? . . . . . . . . . . . . . . . . . . .  q Yes q No q Unknown 

If yes, where? ................................................................................................................ 
. . . . . . . . . . . . . .  e Does the firm represent the worker as an employee of the firm to its customers? El Yes [7 No 

If no, how is the worker represented? .......................................................................................... 
f How did the firm learn of the worker's services? ................................................................................ 

13 Is a license necessary for the work? . . . . . . . . . . . . . . . . . . . . . . . . .  11 Yes [7 No OUnknown 
If yes, what kind of license is required? ......................................................................................... . . .  
BY whom 1s ~t ~ssued? ......................................................................................................... 
BY whom is the license fee paid?- .............................................................................................. 

. . . .  14 Does the worker have a financial investment in a business related to the services performed? q Y u  [7 NO OUnknown 
If yes, specify and give amounts of the investment .............................................................................. 

15 Can the worker incur a loss in the performance of the service for the firm? . . . . . . . . . . . . . . . .  Yes [7 NO 
If yes, how'. ................................................................................................................. 

168 Has any other government agency ruled on the status of the firm's workers? . . . . . . . . . . . . . . .  0 Y u  [7 NO 
If yes, attach a copy of the ruling. 

b Is the same issue being considered by any IRS office in connection with the audit of the worker's tax return or the 
firm's tax return, or has it recently been considered? . . . . . . . . . . . . . . . . . . . . . . . .  q Yes q No 
If yes, for which year(s)? ...................................................................................................... 

17 Does the worker assemble or process a product at home or away from the firm's place of business?. . . . . . . .  q Yes q No 
If yes: 

Who furnishes materials or goods used by the worker? [7 Firm [7 Worker 
Is the worker furnished a pattern or given instructions to follow in making the product? . . . . . . . . . .  q YII [7 No 
Is the worker required to return the finished product to the firm or tosomeone designated by the firm? . . . .  q Y u  [7 No 
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t Answer items 18. through n i f  the worker Is a salesman or provldrr a sorvlce dlroctly to customers. 

. . . . . . . . . . . . . .  18. Are leads to prospective customers furnished by the firm? Yes No Dou not . P Q ~  
b Is the worker required to pursue or report on leads? . . . . . . . . . . . . . . . .  Yes NO D#r not apply 
c Is the worker required to adhere to prices, terms, and condit~ons of sale established by the firm? . . . . . . . .  Yes No 
d Are orders submitted to and subject to  approval by the firm? . . . . . . . . . . . . . . . . . . . . .  Yes No 

. . . . . . . . . . . . . . . . . . . . . . . . .  e Is the worker expected to attend sales meetings? Yes n No 
. . . . . . . . . . . . . . . . .  If yes: Is the worker subject to any kind of penalty for failing to attend? NO 

f Does the firm assign a specific territory to the worker? . . . . . . . . . . . . . . .  Yes NO D#r not ylply 
g Whodoes thecustomer pay? Firm Worker 

If worker, does the worker remit the total amount to the firm?. . . . . . . . . . . . . . . . . . . . .  YU NO 
h Does the worker sell a consumer product in a home or establishment other than a permanent retail rr trbl ishmnt? . Yes NO 
I L~st the products and/or services d~stributed by the worker, such as meat, vegetables, fruit, b r k q  products, 

beverages (other than milk), or laundry or dry cleaning services. If more than one type of product and/or WNICG is 
distributed, specify the principal one. .......................................................................................... 

j Were the route or territory and a list of customers assigned to the worker by the firm or another p e m ?  . . . . .  Yos NO 
If yes, please identify the person who made the assignment.. .................................................................... 

k Did the worker pay the firm or person fotthe privilege of sewing customers on the route or in the territory? . . . .  Yes NO 
................................... If yes, how much did the worker pay (not including any amount paid for a truck or racks, etc.)? $- 

What factors were considered in determining the value of the route or territory? ................................................... 
I How are new customers obtained by the worker? Explain fully, showing whether the new customers called the firm 

for service, were solicited by the worker, or both.- ............................................................................... 
m Does the worker sell life insurance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yos No 

If yes: 
Is the selling of life insurance or annuity contracts for the firm the worker's entire business activity? . . . . .  Yes 11 No 
If no, state the extent of the worker's other business activities .............................................................. 
Does the worker sell other types of insurance for the firm? . . . . . . . . . . . . . . . . . . . .  Yos NO 
If yes, state the percentage of the worker's total working time spent in selling such other types of insurance.. ................ -96 
State if, at the time the contract was entered into between the firm and the worker, their intention was that the 
worker would be considered as selling life insurance for the firm (a) on a full-time basis, or (b) on a part-time 
basis. State the manner in which such intention wasexpressed.. ............................................................. 

n Is the worker a traveling salesperson or city salesperson? . . . . . . . . . . . . . . . . . . . . . .  Yes No 
If yes: 

................................................ Specify from whom the worker principally solicits orders on behalf of the firm. 
If the worker solicits orders from wholesalers, retailers, contractors, or operators of hotels, restaurants, or other similar 

........ establishments, specify the percentage of the worker's time spent in such solicitation. .% 
Is the merchandise purchased by the customers for resale, or is it purchased for use in their business operations? If used by the 
customers in their business operations, describe the merchandise and state whether it is equipment that is installed on their 

premises or is a consumable supply. - - -. - -. - - - -. - -. - - - - - - -. - - - - -. -. -. - - - - - - - - -. - - - - - -. -. . - - - - - - -. . - - - - - - - - - -. - - - - - - - - -. -. - - 
19 Attach the names and addresses of the total number of workers in this class from page 1, or the names and addresses of 10 such 

workers if there are more than 10. 
20 Attach a detailed explanation for any other reason why you believe the worker is an independent contractor or is an employee of the firm. 

IMPORTANT INFORMATION NEEDED TO PROCESS YOUR REQUEST 
Under section 6110 of the Internal Revenue Code, the text and related background file documents of any ruling, determination letter, 
or technical advice memorandum will be open to public inspection. This section provides that before the text and background file 
documents are made public, identifying and certain other information must be deleted. 

. . . . . . . .  Are the names, addresses, and taxpayer identifying numbers the only items you want deleted? Yos No 
If you checked No and believe additional deletions should be made, we cannot process your request unless you submit a copy of this 
form and copies of all supporting documents indicating, in brackets, those parts you believe should be deleted in accordance with 
section 611qc)  of the Code. Attach a separate statement indicating which specific exemption provided by section 611qc) applies to 
each bracketed part. 

Under penalties of perjury. I declare that I have examined this reqwst, includingaccompanying documents, and to the best of my knowkdga and bediif, tho facts presented are 
true, wnect. and wmplete. 

w t u r e  b Tltk b D8bb 

If this form is used by the firm in requestinga written determination, the form should be shed by an officer or m m t e  of th Rrm. 
If this form is d by the worker in requesting a wrltten determinatnm, the form should be sigmd by the worker. If the vorbr wants a w r m ~  daarmlutpn with respect to 

servres performed for two or more f~rms, a separate form should be furnished for each firm. 
Additional copies of this form mav be obta~ned from anv Internal Revenue Service offie. 

* U.S. Q O v ~ m M n t  Prlnllnl offla: 1S.l-201-SSlM0208 


