
 

BOARD MEMBERS: 
 DONNA JACKSON, District 1 • CHANNING DOBBS, District 2 • MELISSA McNEAL District 3 • MAC JOHNS, District 4 • WILLIE CROFT, District 5 

 
KELLIE HENDRICKS RHOADES RUSSELL WADE 
Clerk of Court/Comptroller County Attorney 

Union County Board of County Commissioners 
15 Northeast 1st Street, Lake Butler, FL 32054 · Phone: 386-496-4241 · Fax: 386-496-4810 

AGENDA 
REGULAR BUSINESS MEETING 

AUGUST 04, 2025 
4:30 P.M. 

NOTE: If any person decides to appeal any decision made with respect to any matter considered at this meeting or hearing, he or 
she will need a record for the proceedings and may need to ensure that a verbatim record is made 

1. Meeting Called to Order……………………………………………………..……………………Chairman Dobbs 

2. Invocation and Pledge………………………………………………………………..………...…Commissioner McNeal 

3. Adoption of the Agenda 

4. Public Comments  

5. Approval of Finance Report……………………………...………………………………………..Chairman Dobbs 

6. Purchase Order Agreement for Opioid Allocation & Statewide Response Agreement……Jimmy Williams 

7. Consideration of the SHIP Annual Report and Local Housing Incentives Certification.......Jimmy Williams 

8. Report from County Coordinator, Jimmy Williams…………………………………………….Jimmy Williams 
 
9. Report from Kellie Hendricks Rhoades, Clerk of Courts and Comptroller….……..………..Clerk Rhoades 

10. Report from Russell A. Wade III, County Attorney…………………………………………… Attorney Wade 

11. Report from County Commissioners 
                  Donna Jackson, District 1 

 Channing Dobbs, District 2 
 Melissa McNeal, District 3  
 Mac Johns, District 4 
 Willie Croft, District 5 

12. Adjournment 
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PURCHASE ORDER AGREEMENT

This Agreement is entered into between Lutheran Services Florida, Inc., d/b/a LSF Health Systems (a Florida

non-profit corporation), hereinafter referred to as the "LSF” and/or the “Managing Entity” and Union County

Board of County Commissioners herein after referred to as the "Contractor.” The Contractor and LSF may be

referred to herein individually as a “party” or collectively as “the parties.” LSF and the Contractor agrees as
follows:

Effective and Ending Dates. The terms of this Agreement shall be effective July 1, 2025, and shall continue
through June 30, 2026.

This document provides direction and guidance for administration , implementation, and management of the

Florida Opioid Allocation and Statewide Response Agreement (Opioid Settlement) - Non-Qualified

County (NQC) Funds in the following County(ies); Union.

Services to be Provided. This scope of work is for the Contractor to provide a community paramedicine

program in Union County. The program targets individuals with opioid use disorder and connects them

to resources in the community. This includes identification, evaluation, and assistance in identifying

rehabilitation facilities/resources, as well as transportation to those facilities.

Section 1. Financial Consideration

1.1. Award Amount

Union County Board of County Commissioners has been awarded an amount not to exceed LSF
approved Exhibit C and D - Projected Operating and Capital Budget, per county, if multiple counties
are listed, for costs associated with administration of the services at its agency. Funding will be provided
through OCA MSONQ - ME Opioid TF Non-Qualified Counties. This award is subject to availability of
funds from the Department of Children and Families (DCF).

1.2. Budget

The Contractor shall submit a detailed, line-item budget to LSF identifying for each line the
allowable items for the program, the projected or budgeted amount for each line item and narrative
supporting the reasonableness and necessity of any unusual items.

1.2.1

1.2.1.1 Submissions must be separated by the counties listed in this Agreement, if multiple
counties are listed.

All budgets and revisions thereto are subject to approval by LSF.1.2.2

1.2.3 The Contractor may revise a budget by submitting same to the assigned Network Manager via
electronic mail for approval.

Approved budgets shall be maintained in the official agreement file.

Modifications to the approved budget may not be effective retroactively.

1.2.4

1.2.5
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1.3. Payment

This award shall be paid using a fixed rate methodology, subject to the availability of funds. The
Contractor shall comply with the terms of such methodology, including quarterly fiscal reconciliation
reports data reporting, as outlined below.

1.3.1 The total monthly payment amount shall be an equal proportion of the approved budget amount
according to the agreement period and shall be included as a line item in the Contractor’s Invoice
with the following documentation provided as support.

1.3.1.1 The Contractor shall submit the Exhibit O - Expenditure Reconciliation Report using
the form designated by LSF Health Systems, available on the website:
https://www.lsfhealthsvstems.orq/resources/#contractdocument. which will outline

expenses incurred by the Contractor. This report shall be submitted on or before the 8'^
of the month following the end of each quarter. The Managing Entity reserves the right to
request monthly Exhibit O - Expenditure Reconciliation reports, depending on the
Contractor's rate of spending, to perform an invoice reconciliation at any point within the
fiscal year.

Submissions must be separated by the counties listed in this Agreement, if
multiple counties are listed.

1.3.1.2 All funds paid under the fixed rate methodology must be accounted for through this
reconciliation process and any funding not accounted for is subject to repaymentto LSF
Health Systems.

a.

1.3.1.3 LSF Health Systems reserves the right to request substantiating documentation to
support the line items submitted by the Contractor in the Exhibit O - Expenditure
Reconciliation Report.

1.3.1.4 All reports as required in Section 2.3 Required Reporting.

Reimbursement shall be made for actual, allowable expenditures within the limits of the latest
version of the approved budget at the time that the invoice is processed.

1.3.2

1.3.3 The Contractor agrees that it will account for all payments from LSF according to generally
accepted standard accounting principles.

Section 2. Program Administration

2.1. The Opioid Settlement program will be administered according to approved DCF Children and Families
Operating Procedure (CFOP) for the Opioid Settlement and any other approved DCF document
reflecting the program requirements, or latest version thereof, which can be found at following link using
the applicable fiscal year: https://www.mvflfamilies.com/services/substance-abuse-and-mental-
health/samh-providers/manaqinq-entities.

Program requirements are as follows:2.2.

As reflected on the approved Schedule B of the Florida Opioid Allocation and Statewide

Response Agreement, or latest version thereof.

2.2.1
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As reflected on the approved DCF CFOP for the Opioid Settlement and any other approved DCF

document reflecting the program requirements, or latest version thereof, which can be found at

following link using the applicable fiscal year: https://www.mvflfamilies.com/services/substance-
abuse-and-mental-health/samh-providers/manaqinq-entities.

2.2.2

Service Tasks2.2.3

2.2.3.1 The Contractor shall perform all tasks reflected on the LSF approved Exhibit G -
Submission of Information.

Submissions must be separated by the counties listed in this Agreement, if

multiple counties are listed.

a.

2.3. Required Reporting

2.3.1 Expenditure Reconciliation Report: This report shall be submitted on or before the of the

month following the end of each quarter. However, the Managing Entity reserves the right to

request monthly Expenditure Reconciliation Reports, depending on the Contractor’s rate of

spending, to perform an invoice reconciliation at any point within the fiscal year.

2.3.1.1 Submissions must be separated by the counties listed in this Agreement, if multiple
counties are listed.

The Contractor shall submit service data to LSF as required by LSF and DCF and shall submit
the data electronically by the 8’^ of each month for the previous month’s services, as specified
by LSF and DCF and in accordance with the DCF Data System Guidelines.

2.3.2

2.3.2.1 Submissions must be separated by the counties listed in this Agreement, if multiple
counties are listed.

Ad Hoc and additional reporting, at any frequency, may be required as determined necessary by
LSF Health Systems or the Department of Children and Families.

2.3.3.1 Submissions must be separated by the counties listed in this Agreement, if multiple
counties are listed.

2.3.3

Receipt of Opioid Settlement funds is an express acknowledgement of the obligation to report

data on services funded by the Settlement. Recipients shall provide data to the Department of

Children and Families (Department) through the Opioid Data Management System (ODMS) as

prescribed by the Department. Opioid Settlement funding is contingent upon satisfactory data

reporting.

2.3.4

2.3.4.1 Submissions must be separated by the counties listed in this Agreement, if multiple
counties are listed.

Purchase Order Agreement
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DocumentationSection 3.

3.1. Cost

Professional Services Rendered: Invoices for professional services must include a general
statement of the services provided, the time period covered by the invoice, the hourly rate, the
number of hours worked, and the total payment required. Evidence of payment of the invoice
must also be included.

3.1.1

Postage and Reproduction Expenses; Outside Contractor’s purchases must include invoices with
evidence of payments made or receipts with itemization. In-house postage and reproduction must
be supported by usage logs or similar reports.

Travel; Travel reimbursements shall be made in accordance with the Department’s CFOP40-1,
§ 287.058(1 )(b), Fla. Stat. and §112.061, Fla. Stat. Receipts for direct expenses (e.g., airfare, car
rental, parking, toils) shall be provided in support of such expenses. For mileage reimbursements,
submissions shall include date(s) of travel, amount of mileage (support of mileage may include
either map routes or odometer readings), purpose of travel, origin, and destination.

General Expenses not otherwise specified; Receipts or invoices with evidence of payment should
be provided.

3.1.2

3.1.3

3.2. Services Rendered

3.2.1. The submission of service data in relation to the final invoice for payment shall be submitted to
the Managing Entity no more than forty-five (45) days after the agreement ends or is terminated.
If the Contractor fails to do so, all rights to payment are forfeited and the Managing Entity shall
not honor any requests submitted after the aforesaid time period. Any payment due under the
terms of this agreement may be withheld until performance of services and all reports due from
the Contractor, and necessary adjustments thereto, have been approved by the Managing Entity.

Appropriate documentation shall be maintained in accordance with the applicable parameters
established by statute, regulation, and code. Audit documentation shall be in accordance with
65E-14.021, F.A.C. The Contractor shall make such information available to LSF upon request
and during monitoring of the program administration.

3.2.2.

3.2.2.1. Staff timecards and a log of the date, time, number of participants, and the staff member
conducting the class shall be the substantiating documentation for services and invoice
back-up data.

The Contractor shall notify the Managing Entity’s Network Manager, in writing, at least ten (10)
calendar days prior to any changes in services and/or locations where services are being
provided. Changes must continue to meet the service needs of consumers without excessive time
and travel requirements.

3.2.3.

Section 4. Miscellaneous

4.1. Employment Screening

4.1.1. For non-Emergency Medical Services (EMS); The Contractor shall ensure that all staff utilized by
the Contractor and its subcontractors, and funded through this agreement as reflected in Sections
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1.1 and 1.2, are of good moral character and meet the Level 2 Employment screening standards
specified in § 394.4572, 397.4073, 408.809, 435.04, 110.1127 and §39.001(2), Fla. Stat., as a
condition of initial and continued employment that shall include, but not be limited to:

Employment history checkI.

Fingerprinting for all criminal record checks

Statewide criminal and juvenile delinquency records checks through the Florida
Department of Law Enforcement (FDLE),

Federal criminal records check from the Federal Bureau of Investigations via the FDLE,IV.

and

Security background investigation, which may include local criminal records checks
through local law enforcement agencies.

Attestation by each employee, subject to penalty, to meeting the requirements for
qualifying for employment pursuant to chapter 435 and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the
employer.

V.

Vi.

The Contractor shall sign the Florida Department of Children and Families Employment Screening
Affidaviteach State fiscal year (no two such affidavitsshall designed more than 13 months apart)
for the term of the Agreement stating that all required staff have been screened or the Contractor
is awaiting the results of the screening.

Additional guidance regarding background screening is incorporated herein by reference and may
be located at: www.dcf.state.fl.us/programs/backqroundscreeninq/ .

4.1.2. For Emergency Medical Services (EMS): The Contractor shall ensure that all staff utilized by the

Contractor and its subcontractors are of good moral character and meet the DCF approved

Employment screening standards, as a condition of initial and continued employment that shall
include, but not be limited to:

Attestation by each employee, subject to penalty, to meeting the requirements for

qualifying for employment pursuant to chapter 435 and agreeing to inform the employer

immediately if arrested for any of the disqualifying offenses while employed by the

employer.

I.

4.1.i.1.The Contractor shall present documentation

screening, upon request.

showing successful background
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4.2. Representations

The Contractor shall furnish all services, labor, equipment, and materials necessary and as may
be required in the performance of this Agreement and all work performed pursuant to this
Agreement shall be done in a professional manner.

4.2.1.

The Contractor hereby represents to LSF, with full knowledge that LSF Is relying upon these

representations when entering into this Agreement that the Contractor has the professional
expertise, experience, and manpower, as well as holds the necessary certifications and licenses
required to perform the services to be provided by the Contractor pursuant to the terms of this
Agreement.

4.2.2.

4.2.3. Prior to commencing to provide any services pursuant to this Agreement, Contractor shall
provide copies of any and all business or professional licenses and certifications held by
Contractor to LSF related to the performance of the services required by this Agreement, and
they shall be incorporated and made a specific part of this Agreement, whether or not attached
hereto. Upon renewal of such licenses or certifications during the term of this Agreement,
Contractor shall provide evidence of such renewal or re-issuance to LSF.

4.3. Terms and Conditions

4.3.1. Any changes to dates and fees must be submitted and approved by LSF. if circumstances arise
that will require additional services and time, the Contractor will notify LSF and obtain written
agreement prior to undertaking such activities. The Contractor shall perform all services, tasks
and provide deliverables, including the quarterly reconciliation , and reports, as specified in this
agreement.

4.4. Health Insurance Portability and Accountability Act

4.4.1. The Contractor shall, where applicable, comply with the Health Insurance Portability and
Accountability Act (42 U .S.C. 1320d.) as well as all regulations promulgated thereunder (45 CFR

Parts 160, 162, and 164). In compliance with 45 CFR § 164.504(e), the Contractor shall comply

with the provisions of Attachment IV to this agreement, governing the safeguarding, use and

disclosure of Protected Health Information created, received, maintained, or transmitted by the
Contractor or its subcontractors incidental to the Contractor's performance of this agreement.

Business Associates4.4.2.

4.4.2.1. Portability and Accountability Act of 1996, and Standards for the Privacy and Security of
Individually Identifiable Health Information, found at 45 C.F.R. Parts 160, 162 and 164,
42 C.F.R. and as amended by the Health Information Technology for Economic and
Clinical Health Act, (collectively, "HIPAA"), LSF is required to protect certain individually
identifiable health or other information ("Protected Health Information" or "PH I" including,
but not limited to, PHI in an electronic form). Should LSF request that the Contractor
share or disclose Client PHI with any of the other LSF designated business associates,
LSF shall provide the Contractor with written direction indicating the name of the entity,
confirmation that such entity is a business associate with a written business associate
agreement with LSF and the specific information and/or data LSF desires the Contractor
to disclose to or share with such other business associate and the Parties agree to
execute any such additional agreements as necessary to complete such activities. For
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purposes of this Agreement, "Client" shall mean: any individual that is eligible to receive
behavioral health services in accordancewith DCF eligibility policies in the ServiceArea.

4.5. Insurance

As applicable, the Contractor shall maintain continuous adequate liability insurance coverage
during the existence of this Agreement and any renewal(s) and extension(s) thereof. With the
exception of a State agency or subdivision as defined by subsection 768.28(2), F.S., by execution
of this Agreement, the Contractor accepts full responsibility for identifying and determining the
type(s) and extent of liability insurance necessary to provide reasonable financial protections for
the Contractor and the persons served to be served under this Agreement. The Managing Entity
and its Network Service Contractors at all tiers are not covered by the State of Florida Risk
Management Trust Fund for liability created by s. 284.30, F.S.

4.5.1.

The Contractor acknowledges that, as an independent contractor, the Contractor, and its
subcontractors, at all tiers are not covered by the State of Florida Risk Management Trust Fund
for liability created by s. 284.30, F.S.

4.5.2.

Upon the execution of this Agreement, the Contractor shall furnish the Managing Entity written
verification supporting both the determination and existence of such insurance coverage and shall
furnish verification of renewal or replacement thereof prior to the expiration or cancellation. The
Managing Entity reserves the right to require additional insurance as specified in this Agreement.

4.5.3.

The Contractor shall notify the Managing Entity within 30 calendar days if there is a modification
to the terms of insurance including but not limited to, cancellation or modification to policy limits.

4.5.4.

The Contractor shall obtain and provide proof to the Managing Entity and the Department of
Comprehensive General Liability Insurance (broad form coverage), specifically including
premises, fire, and legal liability to cover the Contractor and all its employees. The limits of the
Contractor’s coverage shall be no less than $300,000 per occurrence with a minima! annual
aggregate of no less than $1,000,000.

4.5.5.

If in the course of the performance of its duties under this Agreement any officer, employee, or
agent of the Contractor operates a motor vehicle, the Managing Entity shall cause the Contractor,
at all tiers, to obtain and provide proof to the ME and the Department of comprehensive
automobile liability insurance coverage with limits no less than $300,000 per occurrence with a
minimal annual aggregate of no less than $1,000,000.

4.5.6.

If in the course of the performance of the duties of any Contractor, at all tiers, any officer,
employee, or agent of the Contractor, provides any professional services or provides or
administers any prescription drug or medication or controlled substance, the ME shall cause the
Contractor, at all tiers, to obtain and provide proof to the ME and the Department of professional
liability insurance coverage, including medical malpractice liability and errors and omissions
coverage, to cover all employees and shall not exclude claims resulting from physical and sexual
abuse. The limits of the coverage shall be no less than $300,000 per occurrence with a minimal
annual aggregate of no less than $1,000,000.

The Managing Entity and the Department of Children and Families shall be exemptfrom, and in
no way liable for, any sums of money that may represent a deductible or self-insured retention
under any such insurance. The payment of any deductible on any policy shall be the sole
responsibility of the Contractor purchasing the insurance.

4.5.7.

4.5.8.
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4.5.9. All insurance policies, at all tiers, shall be provided by insurers licensed or eligible to do and that
are doing business in the State of Florida. Each insurer must have a minimum rating of “A” by A.
M. Best or an equivalent rating by a similar insurance rating firm and shall name the Managing
Entity and the Department as an additional insured under the policy or policies. The Contractor
shall use its best good faith efforts to cause the insurers issuing all such general, automobile, and
professional liability insurance to use a policy form with additional insured provisions naming both
DCF and the ME as additional insured or a form of additional insured endorsement acceptable to
ME in the reasonable exercise of its judgment. The ME reserves the right to require additional
insurance. The limits of coverage under each policy maintained by the Contractor do not limit the
Contractor’s liability and obligations under this agreement. Upon the MB’s request, the Contractor
shall furnish the ME with written verification supporting the existence of such insurance coverage.

All such insurance proposed by the Contractor shall be submitted to and confirmed by the
assigned Primary Point of Contact no later than execution initially and thereafter, updates shall
be provided annually which reflect no lapse in insurance coverage.

4.5.10

4.6. Indemnification

4.6.1. The Contractor shall be fully liable for the actions of its agents, employees, partners, or
subcontractors and shall fully indemnify, defend and hold harmless LSF, State of Florida and its

officers, agents, and employees, from suits, actions, damages, and costs of every name and
description, including attorney’s fees, arising from or relating to any alleged actor omission by
the Contractor, its agents, employees, partners, or subcontractors, provided, however, that the
Contractor shall not indemnify for that portion of any loss or damages caused by the negligence
act or omission of LSF.

The Contractor shall fully indemnify, defend and hold harmless LSF, the State, from any suits,
actions, damages, and costs of every name and description, including attorney's fees, arising
from or relating to violation of infringement of a trademark, copyright, patent, trade secret or
intellectual property rights, provided, however, that the foregoing obligation shall not apply to
LSF’s misuse or modification of Contractor’s products or LSF’s operation or use of Contractor’s
products in a manner not contemplated by the agreement or the purchase order. If any product is
the subject of an infringement suit or in the Contractor’s opinion is likely to become the subject of
such a suit, the Contractor may at its sole expense procure for LSF the right to continue using the
product or modify it to become non-infringing. If the Contractor is not reasonably able to modify
or otherwise secure LSF the use, LSF shall not be liable for any royalties. The Contractor’s
indemnification for violation or infringement of a trademark, copyright, patent, trade secret or
intellectual property rights shall encompass all such items used or accessed by the Contractor,
its officers, agents or subcontractors in the performance of this agreement or delivered to LSF for
the use of LSF, its employees, agents, or contractors.

The Contractor shall protect, defend, and Indemnify, including attorney’s fees and costs, LSF for
any and all claims and litigation (including litigation initiated by LSF) arising from or relating to
Contractor’s claim that a document contains proprietary or trade secret information that is exempt
from disclosure or the scope of the Contractor’s redaction.

4.6.2.

4.6.3.

LSF shall not be liable for any costs, expense, or compromise incurred or made by the Contractor
in any legal action. The Contractor’s inability to evaluate liability or its evaluation of liability shall
not excuse its duty to defend and indemnify after receipt of notice. Only an adjudication or
judgment after the highest appeal is exhausted finding LSF negligent shall excuse the Contractor

4.6.4.
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of performance under this provision, in which case LSF shall have no obligation to reimburse the
Contractor for costs of its defense. If the Contractor is an agency or subdivision of the State, its
obligation of indemnify, defend, and hold harmless LSF shall be to the extent permitted by section
768.28, F.S. or other applicable law, and without waiving the limits of sovereign immunity.

Governing Law and Compliance4.7.

4.7.1. Governing Law

The validity, enforceability, and interpretation of this Agreement shall be determined
and governed by the laws of the State of Florida, as well as applicable federal laws.
The Parties agree that jurisdiction for any dispute, action, claim or alternative dispute
resolution proceeding regarding this Agreement shall reside in Duval County, Florida.

4.7.11.

4.7.2. Florida Regulatory Governance

4.7.2.I. This Agreement, the attachments, and the performance thereof, are subject to the
requirements and regulations promulgated by and specific verbiage required by DCF.

4.7.3. Corporate Compliance

4.7.3.I. During the term of this Agreement, each Party shall: (i) ensure that it is duly organized,
validly existing and in good standing under the laws of Florida; (ii) maintain all requisite
federal, state and local authority, permits and licenses necessary or appropriate to
operate and to carry out its obligations under this Agreement: (iii) monitor its
performance of administrative functions on an ongoing basis to ensure compliance
with applicable DCF performance standards and guidelines; and (iv) notwithstanding
any term or provision in this Agreement to the contrary, remain ultimately responsible
for assuring that it is operating in accordancewith all applicable federal, state and local
laws, rules, regulations and ordinances.

4.7.4. General Provisions

4.7.4.I. Notwithstanding anything in this Agreement to the contrary, the Parties acknowledge
and agree that each Party is subject to the Florida Public Records Act under the Florida
Contract and under Chapter 119, Florida Statutes. Nonetheless, in the event that a

Party becomes legally compelled to disclose any of the Confidential Proprietary
information (the "Compelled Party"), the Compelled Party will provide the other Parly
with prompt notice thereof so that the other Party may seek a protective order or other
appropriate remedy. In the event that such protective order or other remedy is not
obtained by the other Party, the Compelled Party will furnish or cause to be furnished

only that minimum portion of the Confidential Proprietary Information which the
Compelled Party is legally required to furnish.

Severability4.7.4.2.

The illegality, unenforceability, or ineffectiveness of any provision of this Agreement
shall not affect the legality, enforceability, or effectiveness of any other provision of
this Agreement. If any provision of this Agreement, or the application thereof shall, for
any reason and to any extent, be deemed invalid or unenforceable, neither the
remainder of this Agreement, nor the application of the provision to other persons.
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entities, or circumstances, nor any other instrument referred to in this Agreement shall
be affected thereby, but instead shall be enforced to the maximum extent permitted by
law.

Authority to Bind4.9.5

By signature below, each signatory represents and warrants that such person is duly authorized
to enter into this Agreement on the respective Party’s behalf and is duly authorized to bind such
Party to the terms applicable to each.

4.9.6 Typewritten or Handwritten Provisions

Typewritten or handwritten provisions that are inserted in this Agreement or attached to this
Agreement as addenda or riders shall not be valid unless such provisions are initialed by both
signatories to this Agreement.

4.9.7 Counterparts: Facsimile Execution and Captions

This Agreement may be executed and delivered; (a) in any number of counterparts, each of which
will be deemed an original, but all of which together will constitute one and the same instrument:
and/or (b) by facsimile, in which case the instruments so executed and delivered shall be binding
and effective for all purposes; and/or (c) by email communication to the parties identified in this
agreement. The captions in this Agreement are for reference purposes only and shall not affect
the meaning of terms and provisions herein.

4.9.8 Entire Agreement

This Agreement, including any documents incorporated by reference hereto, contains all the
terms and conditions agreed upon by the parties regarding the subject matter of this Agreement.
Any prior agreements, promises, negotiations or representations of or between the Parties, either
oral or written, relating to the subject matter of this Agreement, which are not expressly set forth
in this Agreement are null and void and of no further force or effect.

Cancelation of Agreement4.9.9

This Agreement may be terminated by either party at any time, regardless of reason, with thirty
(30) days written notice. No termination shall prejudice the Contractor’s rights to payments for
services properly completed prior to the effective date of termination. LSF reserves the right to
unilaterally cancel this Agreement immediately upon discovery of fraud or misuse of public funds.

The parties' authorized representatives have executed this sixteen-page Agreements be effective this 1®’day

of July 2025.
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Union County Board of County Commissioners Lutheran Services Florida, Inc. d/b/a LSF Health

Systems

Signature Date Signature Date

Dr. Christine Cauffield CEO

Printed Name Title Printed Name Titie

The parties agree that any future amendment(s) replacing this page will not affect the above execution.

Contractor FY Ending Date: 9/30Federal Tax ID # (or SSN): 59-6000882
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ATTACHMENT IV

This Attachment contains the terms and conditions governing the Network Service Provider’s

access to and use of Protected Health Information and provides the permissible uses and
disclosures of protected health information by the Provider, also called “Business Associate.”

Section 1. Definitions

1.1 Catch-all definitions:

The following terms used in this Attachment shall have the same meaning as those terms
in the HIPAA Rules; Breach, Data Aggregation, Designated Record Set, Disclosure,

Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices,
Protected Health Information, Required by Law, Security Incident, Subcontractor,
Unsecured Protected Health Information, and Use.

1.2 Specific definitions:

1.2.1 “Business Associate” shall generally have the same meaning as the term

“business associate” at 45 CFR 160.103, and for purposes of this Attachment
shall specifically refer to the Network Service Provider.
“Covered Entity” shall generally have the same meaning as the term “covered

entity” at 45 CFR 160.103, and for purposes of this Attachment shall refer to the

Managing Entity and/or the Department.

"HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164.

"Subcontractor” shall generally have the same meaning as the term
“subcontractor” at 45 CFR 160.103 and is defined as an individual to whom a

business associate delegates a function, activity or service, other than in the
capacity of a member of the workforce of such business associate.

1.2.2

1.2.3.

1.2.4.

Section 2. Obligations and Activities of Business Associate

Business Associate agrees to;2.1

2.1.1 Not use or disclose protected health information other than as permitted or
required by this Attachment or as required by law;

Use appropriate administrative safeguards as set forth at 45 CRF164.308,

physical safeguards as set forth at 45 CRF164.310, and technical safeguards as
set forth at 45 CFR 164.312; including, policies and procedures regarding the

protection of PHI and/or ePHI set forth at 45 CRF 164.316 and the provisions of
training on such policies and procedures to applicable employees, independent
contractors and volunteers, that reasonably and appropriately protect the

confidentiality, integrity, and availability of the PHI and/or ePHI that the Network
Service Provider creates, receives, maintains or transmits on behalf of the

Managing Entity and/or the Department:
Acknowledge that (a) the foregoing safeguards, policies and procedures
requirements shall apply to the Business Associate in the same manner that
such requirements apply to the Managing Entity and/or the Department, and (b)
the Business Associates and their Subcontractors are directly liable under the

2.1.2

2.1.3
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civil and criminal enforcement provisions set forth at Section 13404 of the

HITECH Act and 45 CRF 164.500 and 164.502(E) of the Privacy Rule (42 U.S.C.

1320d-5 and 1320d-6), as amended, for failure to comply with the safeguards,
policies and procedures requirements and any guidance issued by the Secretary

of Health and Human Services with respect to such requirements;
Report to covered entity any use or disclosure of protected health information
not provided for by this Attachment of which it becomes aware, including
breaches of unsecured protected health information as required at 45 CFR
164.410, and any security incident of which it becomes aware;

Notify the Managing Entity’s Network Manager as soon as possible, but no later
than five (5) business days following the determination of any breach or potential
breach of personal and confidential departmental data;

Notify the Managing Entity’s Network Manager within (24) hours of notification
by the US Department of Health and Human Services of any investigations,

compliance reviews or inquiries by the US Department of Health and Human

Services concerning violations of HIPAA (Privacy, Security Breach).
Provide any additional information requested by the Managing Entity and/or the
Department for purposes of investigating and responding to a breach;
Provide at Business Associate’s own cost notice to affected parties no later than
45 days following the determination of any potential breach of personal or
confidential departmental data as provided in §817.5681, Fla. Stat.;
Implement at Business Associate’s own cost measures deemed appropriate by
the Managing Entity and/or the Department to avoid or mitigate potential injury
to any person due to a breach or potential breach of personal and confidential
departmental data;

Take immediate steps to limit or avoid the recurrence of any security breach and
take any other action pertaining to such unauthorized access or disclosure

required by applicable federal and state laws and regulations regardless of any
actions taken by the Managing Entity or the Department;
In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable,
ensure that any subcontractors that create, receive, maintain or transmit
protected health information on behalf of the Business Associate agree to the
same restrictions, conditions, and requirements that apply to the Business
Associate with respect to such information. Business Associates must attain

satisfactory assurance in the form of a written contract or other written agreement
with their business associates or subcontractors that meets the applicable
requirements of 45 CFR 164.504(e)(2) that the Business Associate or

Subcontractor will appropriately safeguard the information. For prior contracts
or other arrangements, the provider shall provide written certification that its

implementation complies with the terms of 45 CFR 164.532(d);
Make available protected health information in a designated record set to

covered entity as necessary to satisfy covered entity’s obligations under 45 CFR
164.524;

Make any amendment(s) to protected health information in a designated record
set as directed or agreed to by the covered entity pursuant to 45 CFR 164.526,
or take other measures as necessary to satisfy covered entity’s obligations under
45 CFR 164.526;

Maintain and make available the information required to provide an accounting

of disclosures to the covered entity as necessary to satisfy covered entity’s
obligations under 45 CFR 164.528;

2.1.4

2.1.5

2.1.6

2.1.7

2.1.8

2.1.9

2.1.10

2.1.11

2.1.12

2.1.13

2.1.14
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2.1.15 To the extent the Business Associate is to carry out one or more of covered
entity's obligation(s) under Subpart E of 45 CFR Part 164, comply with the
requirements of Subpart E that apply to the covered entity in the performance of
such obligation(s): and

Make its internal practices, books, and records available to the Secretary of the

U.S. Department of Health and Human Services for purposes of determining
compliance with the HIPAA Rules.

2.1.16

Section 3. Permitted Uses and Disclosures by Business Associate

3.1 The Business Associate may only use or disclose protected health information covered
under this Attachment as listed below:

3.1.1 The Business Associate may use and disclose the Managing Entity’s or
Department's PHI and/or ePHI received or created by Business Associate (or its

agents and subcontractors) in performing its obligations pursuant to this
Attachment.

The Business Associate may use the Managing Entity’s or Department’s PHI
and/or ePHI received or created by Business Associate (or its agents and
subcontractors) for archival purposes.

The Business Associate may use PHI and/or ePHI created or received in its

capacity as a Business Associate of the Managing Entity for the proper
management and administration of the Business Associate, if such use is

necessary (a) for the proper management and administration of Business

Associate or (b) to carry out the legal responsibilities of Business Associate.
The Business Associate may disclose PHI and/or ePHI created or received in its

capacity as a Business Associate of the Managing Entity for the proper

management and administration of the Business Associate if (a) the disclosure
is required by law or (b) the Business Associate (1) obtains reasonable

assurances from the person to whom the PHI and/or ePHI is disclosed that it will

be held confidentially and used or further disclosed only as required by law or for
the purpose for which it was disclosed to the person and (2) the person agrees
to notify the Business Associate of any instances of which it becomes aware in
which the confidentiality and security of the PHI and/or ePHI has been breached.

The Business Associate may aggregate the PHI and/or ePHI created or received

pursuant this Attachment with the PHI and/or ePHI of other covered entities that

Business Associate has in its possession through its capacity as a Business

Associate of such covered entities for the purpose of providing the Managing
Entity and/or the Department of Children and Families with data analyses relating
to the health care operations of the Managing Entity or the Department (as

defined in 45 C.F.R. §164.501).
The Business Associate may de-identify any and all PHI and/or ePHI received

or created pursuant to this Attachment, provided that the de-identification
process conforms to the requirements of 45 CRF 164.514(b).

Follow guidance in the HIPAA Rule regarding marketing, fundraising and
research located at Sections 45 CRF 164.501, 45 CRF 164.508 and 45 CRF
164.514.

3.1.2

3.1.3

3.1.4

3.1.5

3.1.6

3.1.7
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Provisions for Covered Entity to Inform Business Associate of Privacy
Practices and Restrictions

Section 4.

Covered entity shall notify Business Associate of any limitation in the notice of privacy
practices of covered entity under 45 CFR 164.520, to the extent that such limitation may
affect Business Associate’s use or disclosure of protected health information.

Covered entity shall notify Business Associate of any changes in, or revocation of, the
permission by an individual to use or disclose his or her protected health information, to

the extent that such changes may affect Business Associate’s use or disclosure of

protected health information.

Covered entity shall notify Business Associate of any restriction on the use or disclosure
of protected health information that covered entity has agreed to or is required to abide by
under 45 CFR 164.522, to the extent that such restriction may affect Business Associate’s
use or disclosure of protected health information.

4.1

4.2

4.3

Section 5. Termination

Termination for Cause5.1

Upon the Managing Entity’s knowledge of a material breach by the Business

Associate, the Managing Entity shall either:

5.1.1

5.1.1.1 Provide an opportunity for the Business Associate to cure the breach

or end the violation and terminate the Agreement or discontinue access
to PHI if the Business Associate does not cure the breach or end the

violation within the time specified by the Managing Entity:

Immediately terminate this Agreement or discontinue access to PHI if
the Business Associate has breached a material term of this

Attachment and does not end the violation; or

If neither termination nor cure is feasible, the Managing Entity shall

report the violation to the Department of Children and Families and the

Secretary of the Department of Health and Human Services.

5.1.1.2

5.1.1.3

Obligations of Business Associate Upon Termination5.2

5.2.1 Upon termination of this Attachment for any reason, Business Associate, with

respect to protected health information received from covered entity, or created,

maintained, or received by Business Associate on behalf of covered entity, shall:

Retain only that protected health information which is necessary for
Business Associate to continue its proper management and

administration or to carry out its legal responsibilities;
Return to covered entity, or other entity as specified by the Managing

Entity or, if permission is granted by the Managing Entity, destroy the
remaining protected health information that the Business Associate still
maintains in any form;

Continue to use appropriate safeguards and comply with Subpart C of
45 CFR Part 164 with respect to electronic protected health information

to prevent use or disclosure of the protected health information, other

5.2.1.1

5.2.1.2

5.2.1.3
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than as provided for in this Section, for as long as Business Associate
retains the protected health information;

Not use or disclose the protected health information retained by

Business Associate other than for the purposes for which such

protected health information was retained and subject to the same
conditions set out at paragraphs 3.1.3 and 3.1.4 above under

“Permitted Uses and Disclosures By Business Associate” which applied

prior to termination; and

Return to covered entity, or other entity as specified by the Managing
Entity or, if permission is granted by the Managing Entity, destroy the
protected health information retained by Business Associate when it is
no longer needed by Business Associate for its proper management

and administration or to carry out its legal responsibilities.

The obligations of Business Associate under this Section shall survive
the termination of this Attachment.

5.2.1.4

5.2.1.5

5.2.1.6

Section 6. Miscellaneous

A regulatory reference in this Attachment to a section in the HIPAA Rules means the
section as in effect or as amended.

The Parties agree to take such action as is necessary to amend this Attachment from time

to time as is necessary for compliance with the requirements of the HIPAA Rules and any
other applicable law.
Any ambiguity in this Attachment shall be interpreted to permit compliance with the HIPAA
Rules.

6.1

6.2

6.3
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Suwannee River Economic Council Inc,

Post Office Box 70
Live Oak, Florida 32064

Administrative Office - Phone (386) 362-4115
Fax (386) 362-4078

E-Mail: mattpearson(^suwanneeec.net

Website: www.srecinc.org
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July 18, 2025

Mr. Jimmy Williams

Union County Coordinator
15NE Street

Lake Butler FL 32054

i]
f
H

Dear Mr. Williams;
I

Enclosed please find the Union County SHIP Annual Report for close out fiscal year

2022/2023 and interim year 2023/2024 to be added to the Consent Agenda for the Board
ot County Commission meeting on Monday. August 4'*’.1

Enclosed with the Annual Report is the Cerlilication form to be executed by the
appropriate County Officials. There are two (2) originals enclosed. Please return
original to us and retain the other for your records.

I

one

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

SineAlyi

lAM
Matt Pearson

Executive Director

MP/sb'-'^S

Enclosures

I
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"This institution is an equal opportunity provide}' and employer."
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Union County

SHIP Annual Reoort

Close-out Year 2022/2023

Interim Year 2023/2024





SHIP Distribution Summary

Homeownershlp

Unencumbered

Amount
Expended
Amount

Encumbered

AmountUnits Units UnitsStrategyCode

$75,000.00PURCHASE ASSISTANCE

W REHAB

1
3

$25,000.00PURCHASE ASSISTANCE

W/0 REHAB

2
1

$222,452.67OWNER OCCUPIED

REHAB

3
7

$6,400.00EMERGENCY REPAIR6 1

$328,852.67Homeownershlp Totals: 12

Rentals

Unencumbered

Amount

Encumbered

Amount
Expended
Amount Units UnitsUnitsStrategyCode

Rental Totals:

$328,852.67 12Subtotals:

Additional Use of Funds

Expended PercentageUse

10.00 %$35,000.00Administrative

Homeownershlp Counseling

.00 %Admin From Program Income

Admin From Disaster Funds

NaN %Admin From HHRP

12 $.00$.00$363,852.67Totals:

Total Revenue (Actual and/or Anticipated) for Local SHIP Trust Fund
AmountSource of Funds

$350,000.00State Annual Distribution

$264.27Program Income (Interest)

$13,588.40Program Income (Payments)

$.00Recaptured Funds

Disaster Funds

* Carry Forward to Next Year: $.00

NOTE: This carry forward amount will only be accurate
when all revenue amounts and all expended,
encumbered and unencumbered amounts have been
added to Form 1

HHRP Funds

$.00Carryover funds from previous year

$363,852.67Total;
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Rental Unit Information

Description 1 BedEff. 2 Bed 3 Bed 4 Bed

364 428 621ELI 808 931

835VLI 562 602 722 931

1,490LOW 898 963 1,156 1,335

1,350 1,734 2,004 2,235MOD 1,446

Up to 140% 1,575 1,687 2,023 2,338 2,607

Recap of Funding Sources for Units Produced ("Leveraging")

Source of Funds Produced

through June 30th for Units
Amount of Funds Expended to

Date % of Total Value

$328,852.67 35.76%SHIP Funds Expended

$.00 .00%Public Moneys Expended

63.56%$584,613.00Private Funds Expended

$6,264.12 .68%Owner Contribution

100.00%$919,729.79Total Value of All Units

SHIP Program Compliance Summary Home Qwnership/Construction/Rehab
FL statute

Minimum %% of Trust FundTrust FundsSHIP FundsCompliance Category
65%93.96%$350,000.00$328,852.67Homeownership

93.96% 75%$350,000.00$328,852.67Construction / Rehabilitation

Program Compliance - Income Set-Asides
Totals of

Percentages

Total

Available

Funds % *

SHIP FundsIncome Category

24.00%$87,329.77Extremely Low

EL+VL: 43.92%19.92%$72,468.70Very Low

EL+VL+L: 62.90%18.98%$69,054.20Low

27.48%$100,000.00Moderate

.00%$.00Over 120%-140%

90.38%$328,852.67Totals:

Project Funding for Expended Funds Only



Mortgages,
Loans &

DPLUnit#s

Income Category Total Funds

Mortgages,
Loans & OPL’s

Total Funds

SHIP Grants

SHIP

Grant

Unit#s

Total SHIP

Funds

Expended

Total#

Units

$87,329.77Extremely Low $.003 $87,329.770 3

$66,068.70Very Low $6,400.00 $72,468.702 1 3

$69,054.20Low $.002 $69,054.200 2

$100,000.00 $.00Moderate $100,000.004 0 4

Over 120%-140% $.00 0 $.00 $.000 0

$322,452.67Totals: $6,400.00 $328,852.6711 1 12
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Number of Househoids/Units Produced

List Unincorporated
and Each

Municipality

Over

140%Strategy ELI VLI Low Mod Total

OWNER OCCUPIED

REHAB
Unincorporated 3 2 2 7

PURCHASE

ASSISTANCE W

REHAB

LAKE BUTLER 1 1

PURCHASE

ASSISTANCE W

REHAB

Unincorporated 2 2

PURCHASE

ASSISTANCE W/0

REHAB

Unincorporated 1 1

EMERGENCY

REPAIR
Unincorporated 1 1

Totals: 3 3 2 4 12

Characteristics/Age (Head of Household

List Unincorporated
and Each

Municipality 0-25 26-40 41 -61 62+ TotalDescription

UnincorporatedOWNER OCCUPIED

REHAB

2 5 7

LAKE BUTLER 1 1PURCHASE

ASSISTANCE W

REHAB

21Unincorporated 1PURCHASE

ASSISTANCE W

REHAB

11UnincorporatedPURCHASE

ASSISTANCE W/0

REHAB

1 1UnincorporatedEMERGENCY

REPAIR

122 4 6Totals:

Family Size

List Unincorporated
and Each

Municipality

2-4 5 +1

TotalPeople PeoplePersonDescription
4 73UnincorporatedOWNER OCCUPIED

REHAB

11LAKE BUTLERPURCHASE

ASSISTANCE W

REHAB

22UnincorporatedPURCHASE

ASSISTANCE W

REHAB

11UnincorporatedPURCHASE

ASSISTANCE W/0

REHAB

11UnincorporatedEMERGENCY

REPAIR

127 5Totals:



Race (Head of Household)
List Unincorporated

and Each

Municipality

Amer

indian
Hisp
anic Other TotalBlack AsianWhiteDescription

71 24UnincorporatedOWNER OCCUPIED

REHAB	
PURCHASE

ASSISTANCE W

REHAB

1LAKE BUTLER

22UnincorporatedPURCHASE

ASSISTANCE W

REHAB

11UnincorporatedPURCHASE

ASSISTANCE W / O

REHAB

11UnincorporatedEMERGENCY

REPAIR

1228 2Totals:

Demographics (Any Member of Household)

List Unincorporated
and Each

Munlcipaiity

Home

less

Farm

Worker TotalElderlyDescription
55UnincorporatedOWNER OCCUPIED

REHAB

0LAKE BUTLERPURCHASE

ASSISTANCE W

REHAB

0UnincorporatedPURCHASE

ASSISTANCE W

REHAB

0UnincorporatedPURCHASE

ASSISTANCE W/O

REHAB
1 1

UnincorporatedEMERGENCY

REPAIR

66Totals:

Special Target Groups for Funds Expended (i.e. teachers, nurses, law enforcement
fire fighters, etc.) Set Aside

Total # of

Expended Units
Special Target

Group	 Expended FundsDescription



Average CostStrategy

$6,400.00EMERGENCY REPAIR

$27,806.58OWNER OCCUPIED REHAB

$25,000.00PURCHASE ASSISTANCE W REHAB

$25,000.00PURCHASE ASSISTANCE W/0 REHAB

Expended Funds

$328,852.67Total Expended Amount:Total Unit Count: 12

Zip Expended FY if Unit
Code Funds Already

Counted

CityFull Name AddressStrategy

$34,439.2532083RAIFORD13090 NE 230

PLACE

DONALD

BRYANT

OWNER

OCCUPIED

REHAB

$20,000.00LAKE BUTLER 32054FIDERICIO

CHAVARRIO

5670 SW 57 DROWNER

OCCUPIED

REHAB

$8,648.26 2021-2022LAKE BUTLER 320546816 SW 71 ST WAYJAMEY

GERARDl

OWNER

OCCUPIED

REHAB

$24,242.2632083RAIFORD13092 S CR 229LUISOWNER

OCCUPIED

REHAB

NAVARRO

$34,414.25LAKE BUTLER 320547652 SE CR 245JANICE

HEDMAN

OWNER

OCCUPIED

REHAB

$34,639.9532054LAKE BUTLER8576 SW 44TH AVEPAUL

THOMAS

OWNER

OCCUPIED

REHAB

$25,000.00LAKE BUTLER 32054360 NE 8 AVEVICKIE

BARRON

PURCHASE

ASSISTANCE W

REHAB

$25,000.00LAKE BUTLER 320546194 SW 53RD STDANNY

MOODY

PURCHASE

ASSISTANCE W

REHAB

$25,000.00LAKE BUTLER 3205416255 SE 76TH

PATH

NICHOLAS

SILCOX

PURCHASE

ASSISTANCE W

REHAB

$25,000.00LAKE BUTLER 32054SW 53RD STHEATH

SPICER

PURCHASE

ASSISTANCE

W/0 REHAB

$34,037.85LAKE BUTLER 3205410031 W SR 100CASSA

HERNDON

OWNER

OCCUPIED

REHAB

$32,030.8532083RAIFORD22184 NE 149TH STBEATRICE

MALLORY
OWNER

OCCUPIED

REHAB

$6,400.0032054LAKE BUTLER885 SW2ND STKATIE WEEKSEMERGENCY

REPAIR

Administration by Entity

7/16/2025 10:34:29 AMUnion County 2022 Closeout



Responsibility Amou ntBusiness Type Strategy CoveredName

$22,400.00All responsibilities
of SHIP

Administrator

AllPrivate Non-

Profit

Suwannee River Economic

Council, Inc.

$12,600.00Oversight of
SREC, Inc.

AllCounty
Government

Local Government

Program Income

Program Income Funds

Loan Repayment;

Refinance:

Foreclosure:

$13,588.40Sale of Property:

S264.27Interest Earned:

$13,852.67Total:

Number of Affordable Housing Applications

Number of Affordable Housing Applications

49Submitted

19Approved

26Denied

Explanation of Recaptured funds
Amount

Description

N/A

$.00Total:

Rental Developments
Compliance
Monitored By

SHIP Amount SHIP
Units

ZipAddress CityDevelopment Owner
Name

Code

Single Family Area Purchase Price
The average area purchase price of single family units: 169,275.00

Or

Not Applicable

7/16/2025 10:34:29 AMUnion County 2022 Closeout
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Special Needs Breakdown

%of

Allocation

Encumbered

Amount
Expended
Amount Units UnitsStrategiesCode(s)

$113,321.46 4OWNER OCCUPIED REHAB3

32.38%$113,321.46 4Total:

Special Needs Category Breakdown by Strategy
Encumbered

Amount
Expended
Amount UnitsUnitsSpecial Needs CategoryStrategies

$93,321.46Receiving Social Security
Disability Insurance

3(3) OWNER OCCUPIED
REHAB

$20,000.00 1Receiving Supplemental

Security Income	
(3) OWNER OCCUPIED
REHAB

Provide a description of efforts to reduce homelessness:

County residents:
1. Needing emergency shelter housing will be referred to GRACE Marketplace.
2. Seeking information for affordable rental housing and are not in immediate danger of eviction and/or
homelessness will be referred to floridahousingsearch.org.

3. Will be provided additional assistance through the Emergency Repair and Owner Occupied Rehab strategies
which provide for the correction of health, safety, and building code violations in order for the resident to maintain the
existing home and prevent homelessness.
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Interim Year Data

Revenue

$350,000.00State Annual Distribution

SHIP Disaster Funds

HHRP Allocation

$238.93Program income

$350,238.93Total Revenue:

Expenditures/Encumbrances
$221,255.79Program Funds Expended

$93,983.14Program Funds Encumbered

$35,000.00Total Administration Funds Expended

$0.00Total Administration Funds Encumbered

$0.00Homeownership Counseling

$350,238.93Total Expendltures/Encumbrances:

PercentageSet-Asides

$315,238.93 90.07%65% Homeownership Requirement

90.07%$315,238.9375% Construction / Rehabilitation

56.37%$197,420.3930% Very Low Income Requirement

90.01%$315,238.9360% Very Low + Low Income Requirements

47.05%$164,803.5320% Special Needs Requirement



State Housing Initiatives Partnership (SHIP) Program

Annual Report and Local Housing Incentives

Certification

On Behalf of UNION COUNTY, 1 hereby certify that:

The Annual Report information submitted electronically to Florida Housing Finance Corporation is true

and accurate forthe closeout year 2022/2023 and interim year 2023/2024.

The local housingincentivesor local housingincentiveplan have been implemented or are in the
process of being implemented. Including, at a minimum:

1.

2.

a. Permits as defined in s. 163.3164 (15) and (16) for affordable housing projects are

expedited to a greater degree than other projects; and
b. There is an ongoing process for review of local policies, ordinances, regulations, and plan

provisions that increase the cost of housing prior to their adoption.

The cumulative cost per newly constructed housing per housing unit, from these actions is estimated
to be $0.

3.

The cumulative cost per rehabilitated housing per housing unit, from these actions is estimated to be4.

$0.

Staff Member responsible for submitting annual report to FHFC: STEPHANIE BARRINGTON, SHIP DIRECTOR

DateCHANNING DOBBS,

Chairman, Board of County Commissioners

DateWitness Signature

Witness Printed Name

DateWitness Signature

Witness Printed Name

or

ATTEST (County Seal)

DateSignature

420.9075 (10) Each county or eligible n’unicipality shall submit to the corporation by September 15 of each year a i-eport of
its affordable housing programs and accomplishments through June 30 immediately preceding submittal of the report. The
report shall be certified as accurate and complete by the SocaS government's chief elected official or his or her designee.
Transmittal of the annual report by a county's or eligible municipality's chief elected official, or his or her designee, certifies
that the local housing incentive strategies, or, if applicable, the local housing incentive plan, have been implemented or are in
the process of being implemented pursuant to the adopted schedule for implementation.



State Housing Initiatives Partnership (SHIP) Program

Annual Report and Local Housing Incentives

Certification

On Behalf of UNION COUNTY, I hereby certify that:

The Annual Report information submitted electronically to Florida Housing Finance Corporation is true

and accurate for the closeout year 2022/2023 and interim year 2023/2024.

The local housing incentives or local housing incentive plan have been implemented or are in the
process of being implemented. Including, at a minimum:

1.

2.

a. Permits as defined in s.163.3164 {15) and (16) for affordable housing projects are

expedited to a greater degree than other projects; and

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

The cumulative cost per newly constructed housing per housing unit, from these actions Is estimated
to be $0.

3.

The cumulative cost per rehabilitated housing per housing unit, from these actions is estimated to be4.

$0.

Staff Member responsible for submitting annual report to FHFC: STEPHANIE BARRINGTON, SHIP DIRECTOR

DateCHANNING DOBBS,

Chairman, Board of County Commissioners

DateWitness Signature

Witness Printed Name

DateWitness Signature

Witness Printed Name

or

ATTEST (County Seal)

DateSignature

420.9075 (10) Each county or eligible municipality shall submit to the corporation by September 15 of each yeai a : eport of
its affordable housing programs and accomplishments through June 30 immediately preceding submittal of the report. The
report shall be certified as accurate and complete by the local government's chief elected official or his or her designee.
Transmittai of the annual report by a county's or eligible municipality's chief elected ofnciai, or his or her designee, certifies
that the local housing incentive strategies, or, if applicable, the local housing incentive plan, have been implemented or are in
the process of being implemented purtuant to the adopted schedule for implementation.
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