
RESOLUTION ii

No.2t)~5/ ~t /01

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this 23rd day of November, 2015.

RESOLUTION IN REF: APPROVAL OF THE4NJPA) NATIONAL JOINT POWERS ALLIANCE JOINT
POWERS AGREEMENT

WHEREAS, the National Joint Powers Alliance (NJPA) which is a leading national purchasing cooperative
that was created to reduce the costs of goods or services to local governments by aggregating the
purchasing power of public agencies nationwide: and

WHEREAS, the county desired to save on the costs of goods and services for the citizens of the county:
and

WHEREAS, the county is authorized under T.C.A. 12-03-1205 to participate in the purchasing alliance by
approving the master agreement of the purchasing cooperative.

NOW, THEREFORE BE IT RESOLVED by the Board Of Commissioners of Hawkins County, Tennessee,
meeting in Rogersville, Tennessee in Regular Session on the 23~day of November, 2015 that the
National Joint Powers Alliance Joint Powers Agreement attached hereto is approved.

Introduced By Esq. Gary Hicks ACTION: AYE NAY PASSED

Seconded By Esq._ Roll Call

Date Submitted_______________________________________ Voice Vote _______________

Absent
county clerk COMMITTEE ACTION

By:

Chairman I”lZ-~41&~ ~1~tt_& __________________



JOINT EXERCISE OF POWERS ~S;T~JI~1\a
AGREEMENT

National Joint PowersAllianct
NATIONAL JOINT POWERS ALLIANCE

JOINT POWERS AGREEMENT

ThisAgreement,madeeffectiveon thedatehereof, is betweentheNationalJoint PowersAlliance® (hereinafterreferredto
as “NJPA”) and___________________________________(hereinafterreferredto as “GovernmentalUnit”).

Recitals

WHEREAS,NJPAassertsit is a MinnesotaServiceCooperativecreatedandgovernedunderMinnesotaStatute
§123A.21; and

WHEREAS,under Minnesota Statute §471.59, NJPA is permitted to enter into agreements with other governmental units
in the United StatesandCanada to jointly or cooperatively exercise any power common to the contracting powers or
similar powers,asdeemednecessary;and

WHEREAS,GovernmentalUnit assertsit is authorizedby its Statutesto utilize contractscompetitivelysolicitedby
anothergovernmentalunit; and

WHEREAS,GovernmentalUnit andNJPAdesireto enterinto a “Joint Exerciseof PowersAgreement”for the purposeof
GovernmentalUnit accessingavailablecontractsfor goodsandservicesfromNJPAAwardedVendors;

NOW THEREFORE,NJPA andthe GovernmentalUnit herebyagreeas follows:

Agreement

I. NJPAwill makeits contractsfor commoditiesandservicesand/orotherNJPAservicesavailableto the
GovernmentalUnit. The GovernmentalUnit will be deemeda non-votingParticipatingMember.

2. The GovernmentalUnit may utilize the contractsor servicesprocuredor offeredthroughNJPAto purchase
supplies,equipment,materialsandserviceshereinafterreferredto as“goods andservices”for its eligible users.

3. ThePartiesto this Agreementwill adhereto any and all applicablelaws pertainingto the purchasingof goodsand
servicesas they pertainto the laws of their stateor nation.

4. ThisAgreementwill becomeeffectiveon the datehereofandshall remainin effect until canceledby eitherparty
uponthirty (30) days’ written notice to the otherparty.

5. Eachpartyagreesthat it is responsiblefor its actsand the resultsthereof,to theextentauthorizedby law,andwill
not be responsiblefor the actsof the otherparty and the resultsthereof. TheGovernmentalUnit will be
responsiblefor all aspectsof its purchase,including orderingits goodsand/orservices,inspectingandaccepting
thegoodsand/orservices,andpayingthe Vendorwho will havedirectly billed the GovernmentalUnit placingthe
order.

6. Both Partiesto this Agreementagreeto strict accountabilityof all public fundsdisbursedin connectionwith this
joint exerciseof powersas requiredby eachparty’s respectivelaws.

7. To purchasecommoditiesor servicesfrom NJPA’s contracts,the GovernmentalUnit must issuea purchaseorder
or othersubsequentagreementin accordancewith thetermsandconditionsof NJPA’s contractsandany
requirementsapplicableto theGovernmentalUnit’s governingbody. TheGovernmentalUnit mustsendpurchase
ordersdirectly to theapplicableVendorand will makepaymentsdirectly to the Vendorin accordancewith its
establishedproceduresand termsofNJPA’s contract. The GovernmentalUnit will not usethe goodsavailable
underNJPA’s contractsfor purposesof resale.

1
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JOINT EXERCISE OF POWERS
AGREEMENT

National Joint Powers Allianct
8. Pursuant to Minn. Stat. §471.59, subd. 5, if applicable,the Partiesshallprovide for the dispositionof anyproperty

acquiredasthe resultof suchjoint or cooperativeexerciseof powers,andthe returnof any surplusmoneysin
proportionto contributionsof the severalcontractingpartiesafterthe purposeof the Agreementhasbeen
completed.

9. Thereshallbe no financial remunerationsby the GovernmentalUnit toNJPAfor the useof NJPA’s procurements,
contractsor agreementsor the paymentof any membershipfeeto NJPA.

10. Both Partiesto this Agreementacknowledgetheir individual responsibilityto gain ratification of this agreement
throughtheir governingbody, if requiredby law.

II. The NJPAcontractsutilized by the GovernmentalUnit throughthis Agreementwereprocuredor will be procured
throughthe Uniform Municipal Contractinglaw, MN StatuteSec.471.345.

IN WITNESS WHEREOF,the Partieshaveexecutedthis Agreementeffectivethe datehereof.

MemberName: NationalJointPowersAlliance®

By
AUTHORIZED SIGNATURE AUTHORIZED SIGNATURE

Its ______________________________________________________________

TITLE TITLE

DATE DATE

2
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STATE OF TENNESSEE

COMPTROLLER OF TIlE TREASURY
DEPARTMENTOFAUDIT

DIVISION OF LOCAL GOVERNMENT AUDIT
SUITE 1500

JAMES K. POLK STATE OFFICE BUILDING
NASHVILLE, TENNESSEE 37243-1402

PHONE (615) 401-7841

November7, 2012

Ms. Misty Myers
CorporateCounsel

National Joint PowersAlliance

202 12th StreetNE
P.O.Box 219
Staples,Minnesota 56479

Dear Ms. Myers:

This letter is in responseto your correspondencewith ouroffice
regardingthe NationalJoint PowersAlliance (NJPA) andtheir statusasa
state/publicagency.

TheNJPAis a public agencycreatedby Minnesotastatute§123A.21
andis recognizedas suchby ouroffice.

Director



RESOLUTION
No.Z15/ U

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this 23rd day of November, 2015.

RESOLUTION IN REF: APPROVAL OF THE NACO U.S. COMMUNITIES COOPERATIVE PURCHASING
MASTER AGREEMENT

WHEREAS, the National Association of Counties (NACO) has founded and sponsored the U.S.
Communities Purchasing Alliance, which is a leading national purchasing cooperative that was created to
reduce the costs of goods or services to local governments by aggregating the purchasing power of public
agencies nationwide: and

WHEREAS, the county desired to save on the costs of goods and services for the citizens of the county:
and

WHEREAS, the county is authorized under T.C.A. 12-03-1205 to participate in the purchasing alliance by
approving the master agreement of the purchasing cooperative.

NOW, THEREFORE BE IT RESOLVED by the Board Of Commissioners of Hawkins County, Tennessee,
meeting in Rogersville, Tennessee, in Regular Session on this 23~day of November, 2015, that the
Master Intergovernmental Cooperative Purchasing Agreement attached hereto is approved.

Introduced By Esq. Gary Hicks ACTION: AYE NAY PASSED

seconded By Esq._ Roll call

Date Submitted_______________________________________ Voice Vote ______________

__________________________________________________- Absent ________

county Clerk COMMITTEE ACTION

:::irman /2&~?~



U.S.COMMUNITIES~
GOVERNMENT PURCHASINGALLIANCE

M~ar ‘M~I c2~’ 0

MASTER INTERGOVERNMENTAL COOPERATIVE PURCHASING AGREEMENT

This MasterIntergovernmentalCooperativePurchasingAgreement(“Agreement”)is madebetweencertaingovernment
agenciesthat executea LeadPublicAgencyCertificate(collectively, “Lead Public Agencies”)to be appendedandmadea
part hereofandothergovernmentagencies(“ParticipatingPublicAgencies”)that agreeto the termsandconditionshereof
throughtheU.S. Communitiesregistrationprocessandmadea parthereof.

RECITALS
WHEREAS,aftera competitivesolicitationand selectionprocessby LeadPublicAgencies,in compliancewith theirown

policies, procedures,rulesandregulations,a numberof suppliers(each,a“ContractSupplier”)haveenteredintoMaster
Agreementswith LeadPublic Agenciesto providea varietyof goods,productsandservicesbasedon nationaland
internationalvolumes(herein ‘Productsand Services”);

WHEREAS,Master Agreements are made available by Lead Public Agencies through U.S. Communities andprovidethat
ParticipatingPublic AgenciesmaypurchaseProductsandServiceson the sameterms,conditionsandpricing astheLead
Public Agency, subjectto anyapplicablelocal purchasingordinancesandthelawsof theStateof purchase;

WHEREAS,thepartiesdesireto comply with therequirementsandformalitiesof anyintergovernmentalcooperativeact, if
applicable,to the lawsofthe Stateof purchase;

WHEREAS, thepartiesheretodesireto conserveresourcesandreduceprocurementcost;
WHEREAS, the partiesheretodesireto improvetheefficiency, effectivenessandeconomyof theprocurementof necessary

ProductsandServices;
NOW, THEREFORE,in considerationof themutual promisescontainedin this Agreement,andof the mutual benefitsto result,

thepartiesagreeasfollows:

I. Thateachparty will facilitate thecooperativeprocurementof ProductsandServices.

2. That theprocurementof ProductsandServicessubjectto this Agreementshalt beconductedin accordancewith andsubject
to the relevantstatutes,ordinances,rulesandregulationsthat govern eachparty’sprocurementpractices.

3. Thatthecooperativeuseof solicitationsobtainedby aparty to this Agreementshall be in accordancewith the termsand
conditionsof thesolicitation,exceptasmodification of thosetermsandconditionsis otherwiseallowedor requiredby

applicablelaw.
4. ThattheLeadPublic Agencieswill makeavailable,upon reasonablerequestandsubjectto convenience,informationwhich

mayassistin improvingthe effectiveness,efficiencyand economyof ParticipatingPublic Agencies’procurementof
ProductsandServices

5. Thatthe ParticipatingPublic Agencywill maketimely paymentsto the ContractSupplier for ProductsandServicesreceived
in accordancewith thetermsandconditionsof theprocurement.Payment,inspectionsandacceptanceof Productsand
Servicesorderedby the ParticipatingPublic Agencyshall betheexclusiveobligation of such ParticipatingPublic Agency.
Disputesbetweenthe ParticipatingPublicAgencyand ContractSupplierareto beresolvedin accordwith thelaw and
venuerulesof the Stateof purchase.

6. The ParticipatingPublic Agencyshall not usethis Agreementasa methodfor obtainingadditionalconcessionsor reduced
pricesfor similar productsor services.

7. The ParticipatingPublic Agencyshall beresponsiblefor theorderingof ProductsandServicesunderthis Agreement. A
LeadPublic Agencyshall not be liable in any fashionfor anyviolation by aParticipatingPublicAgency, andthe
ParticipatingPublic Agencyshall hold theLeadPublicAgencyharmlessfrom anyliability thatmayarisefrom actionor
inactionof the ParticipatingPublic Agency.

8. Theexerciseof any rightsorremediesby the ParticipatingPublic Agencyshall be the exclusiveobligationof such
ParticipatingPublic Agency.

9. This Agreementshall remainin effect until terminationby a party giving thirty (30)daysprior written noticeto U.S.
Communitiesat 2999 Oak Road,Suite710,Walnut Creek,CA 94597.

10. This Agreementshall becomeeffective afterexecutionof the LeadPublic AgencyCertificateor
ParticipatingPublic Agencyregistration,asapplicable.



LEAD PJ.IIILIC AGENCYCERTIFICATE

I herebyacknowledge,on behalfor the City of Los Angeles(the ‘Lead Public Agency”) that I haveread
and agree to the general terms and condltion~set forth in the enclosedMaster Intergovernmental
Cooperative PurchasingAgreement (MICPA) regulatingthe useof the MasterAgreementsand purchaseof
Products that &oin time to time are made available by Lead Public Agency to Participating Public Agencies
nationwide through U.S. Communities. Copies of Master Agreements and any amendments thereto made
availnble by Lead Public Agency will be provided to Suppliers and 1.3.5. Communities to facilitate use by
ParticipatingPublic Agencies.

I tuidersiandthat thepurchase of one or moreProductsunderthe provisions of the MLCPAis at thesole
andcompletediscretionof the Participating Public Agency.

1t~ 7Aa~
AuthorizedSignature,LeadGovernitent Agency

Date



LEAD PUBLIC ACEF’~CYCERTifICATE

Therebyacknowledge,on behalf of the City of Charlotte (Mecklenbtirg County) (the“Lead PublicAgency”) that
I have read andagreeto the general terms andconditionsset forth in the enclosedMaster Intergovernmental
Cooperative PurchasingAgreement (MICPA) regulaling the use of the Master Agreementsand purchaseof

Products that from time to time are made available by Lead Public Agency to Participating Public Agencies
nationwide through U.S. Communities. CopiesofMasterAgreementsandany amendmentstheretomadeavailable
by Lead Public Agency wiU be provided to Vendors andU.S Communitiesto ftcilitate useby Participating Public
Agencies.

I understand tbat thepurchaseofone or more Productsundertheprovisionsof theMICPA is at the solo and
completediscretion of theParticipating Public Agency.

Aut}fyfized Signature

~NM C.

P0et~~S ~&~lt~

Nameand Title of Si~ier

IC’ ~i3 03
Date



Lead Public Agency Certificate

LEAD PUBLIC AGENCY CERTIFICATE

I hereby acknowledge, on behalf of _Clty of _San Antonio EPAI (the TMLead PublIcAgency) that
I have read and agree to the general terms and condItions set forth In the enclosed Master
intergovernmental Cooperative Purchasing Agreement~MICPAiregulating the use of the
Master Agreements and purchase of Products that from time to time are made available by Lead
Public Agency to Participating Public Agencies nationwide through U.S. Communities. Copies of
Master Agreements and any amendments thereto made available by Lead Public Agency will be
provided to Suppliers and U.S. Communities to faciutate use by Particlpaling Public Agencies.

I understand that the purchase of one or more Products under the provisions of the MICPA Is at
tho sole and complete discretion of the Participating Public Agency.

A Ihorized Signat , Lead Public Agency

Janle B. Cantu ________________________

Printed Name

Date



LEAD PIJBUCAGENCY CERTIFICATE

I herebyacknowledge,on behalfof IJSD259,WichIta PublicSchools,KS (the“LeadPublic Agency”) that
1 have read and agree to the general temu and conditions set forth in the enclosed Master
Intergovernmental Cooperative Purchasing Agreement (MICPA) regulating the use of the Master
AgreementsandpurchaseofProductsthat from time to timearemadeavailableby LeadPublicAgencylo
ParticipatingPublic Agenciesnationwidethrough U.S. Communities.Copiesof MasterAgreementsand
anyamendmentsthereto madeavailable by LeadPublic Agency will be provided to Vendorsand U.S.
Communitiestofacilitateweby ParticipatingPublicAgencies.

I understandthat thepurchaseof one or more Productsunderthe provisionsoftheMICPA is atthe sole
andcompletediscretionof theParticipatingPublicAgency.

A orizedSignaTure
Darrert C. l’luci
RPP 02—04—011 ROE kpproval 1113/03

NameandTitle ofSigner

Date



Lead Public Agency Certificate

LEAD PUBLIC AGENCY CERTIFICATE

I hereby acknowledge, on behalf of thepublic agency identified (the toad Public Agency’) that I
have read and agree to the general terms and conditions set forth in the enclosed Master
intergovernmental Cooperative Purchasing Agreement (MICPA) regulating the use of the Master
Agreements and purchase of Products that from time to time are made available by Lead Public
Agency to Participating Public Agencies nationwide through U.S. Communities. Copies of Master
Agreements and any amendments thereto made available by Lead Public Agency will be
provided to Suppliers and U.S. Communities to facilitate use by PartIcipating Public Agencies.

I understand that the purchase of one or more Products under the provisions of the MICPA Is at
the sole and complete discretion of the ParticIpating Public Agency.

Au~~zedS~~tLead Government Agency

ApitJLIs,2JJoci
Date



NC3U CONTRACT CONTflOLq ~

LEAD PUBLIC AGENCY CERTIFICATE

(U.S.Communities/CanadianCommunities)

I hereby acknowledge, on behalf of North Carolina State University (the “Lead Public Agency”)
that I have read and agree to the general terms and conditions set forth in the enclosed Master
Intergovernmental Cooperative Purchasing Agreement (MiCPA) regulating the use of the Master
Agreements and purchase of Products that from time to time are made available by Lead Public
Agency to Participating Public Agencies nationwide through U.S. Communities and Canadian
Communities. Copies of MasterAgreements and any amendments thereto made available by
Lead Public Agency will be provided to Suppliers, U.S. Communities and Canadian

Communities to facilitate use by Participating Public Agencies.

I understand that the purchase of one or more Products under the provisions of thc MICPA is at
the sole and complete discretion ofthe Participating Public Agency.

U2 //0 ~

Zt~ftnDL~-~NorthCarolina State University~ f~ v~.&ati’aJtGC4DJ4G�sffiA&A~±

Date /



LEAD PUBLIC AGENCY CERTiFICATE

I hereby acknowledge, on behalF of the City/County of Denver. (the “Lead Public Agency”) that I hnve
read and agree to the general terms and conditions set fordi in the enclosedMaster Intergovernmental
Cooperative Purchasing Agreement (MICPA) regulating the use of Ike Matter Agreements and nurcha.se of
Products that from lime to time are made available by i.ead Public Agency to Partidpating Public Agencies
nationwide through U.S. Communities. Copies or Master Agreements and any amendments thereto made
available by Lead Public Agency will be provided to Suppliers and (IS. Conununities to facilitate use by
Patiicipating Public Agencies.

I understand tint the purchase ofone or more t’rodttcI~under he provisions of the M 1CPA is at the sole
and complete discretion ofthe Participating Public Agency.

‘F
uncut



EXAMPIIE OF LEAD PIII3LIC AGENCY CERTIFICATE

I hereby acknowledge, on behalf of the public agency identified (the “Lea~dPublic Agency”) that I have
read and agree to the general terms and conditions set forth in the enclosed Master Intergovernmental
Conperativo Purchasing Agreement (MICPA) regulating the use of the Mast~rAgreements and purchase of
Products that front time to time arc made available by l.ead Public Agency to Participating Public Agenble.s
nntlonwldc through U.S. CommunitIes. copies of Master Agreetnents and ~nynmqndnients thereto made
available by Lead Public Agency will be provided to Suppliers and U.S. CbmnninItics to fneilitate use by
Participating Public Agencies.

I understand flint the purchase ofone or wore Products under thu provisIons~oftIicMICPA Is at the sole
and complete discretion oftlte Participating Public Agency.

Joe Snndoval, Divislo
Purchasing & Contrite

County ofLos Angelo

/~2~O(o
Date

7utliorized Signature,

Manager
Services

vet P.O



Lead Public Agency Certificate

LEAD PUBLIC AGENCY CERTIFICATE

I hereby acknowledge, on behalf of Cobb County, Georgia (the Lead Public Agency), that I have
read and agree to the general terms and condItions set forth In the enclosed Master
Interpovernmental Cooperative PurchasIng Agreement (MICPA’t) regulating the use of the
Master Agreements and purchase ci Products that from time to time are made available by Lead
Public Agency to Participating Public Agencies nationwide through U.S. Communities. Copies of
Master Agreements and any amendments thereto made available by Load Public Agency will be
provided to Suppliers and U.S. CommunitIes to facilitate use by Participating Public Agencies.

I understand that the purchase of one or more Products under the provisions ol the MIOPA Is at
the sole and complete discretion of the Participating Public Agency.

~CIr/%?~~
Authorized Signature, Lead Public Agency

H 4-n,) 4.
Printed Name

Date



hEAL) PUBLIC AGENCY CERtIFICATE
(U.S.Corn rnunllies/Canadian Comnittultics)

I hereby acknowledge, on behalf of the public agency identified (the “Lead Public Agency~)that i
have read and agree to the general terms and conditions set forth In the enclosed Master
Intergovernmental Cooperative Purchasing Agreement (MICPA) regulating the use of the Master
Agreements and purchase of Products that from time to time are made available by Lead Public
Agency to Participating Public Agencies nationwide through U.S. Communities and Canadian
Communities. Copies of Master Agreements and any amendments thereto made available by
Lead Public Agency will be provided to Suppliers, U.S. Communities and Canadian Communities
to facilitate use by Participating Public Agencies.

I understand that the purchase of one or more Products under the provisions of the MICPA Is at
the sole and compiete discretion of the ParticipatIng Public Agency.

I-f

Ai~i~~lnat~1eaGovernment Agency

/7
Date



LEAD PUBLIC AGENCY CERTYPXCATh

I hereby acknowledge, on bebslf of the County of Maricopa, Arizona (the “Lead Public Agency”) that, I
have read and agree to the general tnms and conditions set forth in the qiclosed Master intergovommentai
Cooperative Purchsslng Agreement (MICPA) regulatingthe use of the Master Agreements and purchase of
Products that ftom time to time are made available by Lead Public Agency to PartIcIpating Public Agenciu
nationwide through U.S. communities. Copies o- Master Agreements and any amendmentsthereto mode
available by Lead Poblic Agency will be provided to Vendors and U.S. Communities to facilitate use by
Participating Public Agencies.

I understand that the puschase of one or more Products under the provlsloiu of the MICPA is at the sole
and complete discretion of the Pattlclpattng Public Agency.

Authorized ~gnature

Nametddlitleo Ig~r’ ‘1

5/% u/n3
Date



LEAD PUBLIC AGENCY CERTIFICATE

(U.S. Communities/CanadianCommunities)

I herebyacknowledge,on behalfof Flarford CountyPublicSchools(the“Lead PublicAgency”)
thatI have read and agreeto thegeneraltenusandconditionsset forth in the enclosedMaster
Intergovernmental Cooperative PurchasingAgreement(MICPA) regulatingthe useofthe Master
Agreementsandpurchase of Productsthat from time to time aremadeavailableby LeadPublic
Agencyto ParticipatingPublicAgenciesnationwidethroughU.S. CommunitiesandCanadian
Communities.Copiesof MasterAgreementsandanyamendmentstheretomadeavailableby
LeadPublicAgencywiU beprovidedto Suppliers,U.S. CommunitiesandCanadian
Communitiesto facilitateuseby ParticipatingPublic Agencies.

I understandthat thepurchaseof oneormoreProductsunderthe provisionsofthe MICPA is at
the soleandcompletediscretionof the ParticipatingPublic Agency.

JeffLaPorta, arfblCountyPublic Schools

Date



CALIFORNIA STATEWIDECOMMUNITIESDEVELOPMENTAUTRORITY
CERTIFICATE

I herebyacknowledge,on behalfof theCaliforniaStatewideCommunitiesDevelopment
Authority (Ihe “Lead PublicAgency”), that I havereadandagreetothegeneraltenns and
conditions set forth In the enclosedMasterIntergovernmentalCooperativePurchasing
AgreementC’MICPA”) regulating the useof the Master Agreementand purchaseof
products(in this case,licenses)that from time to time aremadeavailableby the Lead
Public Agency to ParticipatingPublic Agenciesthrough U.S. Communities. Copiesof
the Master Agreementand any amendmentsthereto madeavailableby Lead Public
Agency will be provided to Supplier and U.S. Communities to facilitate use by
ParticipatingPublicAgencies.

I understandthatthepurchaseof oneor moreproducts(in thisease,licenses)tinderthe
provisionsoftheMICPA Is at thesoleand completediscretionoftheParticipatingPublic
Agency,

AuthorizedSignature,CaliforniaStatewide
CommunitiesDevelopmentAuthority

Titl~
Lye

J

JpL?-1/o~~i
Date



LEAD PUBLIC AGENCY CERTIFICATE

I herebyacknowledge,on behalfof BarronCounty,Wisconsin(the“Lead PublicAgency”)that! have
readandagree to the generaltermsand conditions set forth in the enclosed Master Intergovernmental

CooperativePurchasingAgreement(MKPA) regulatingtheuseof theMasterAgreementsandpurchase
of Productsand Servicesthat from timeto time aremadeavailableby LeadPublicAgencyto

ParticipatingPublic AgenciesnationwidethroughU.S. Communities,Copiesof MasterAgreementsand
anyamendmentstheretomadeavailableby LeadPublicAgencywill beprovidedto SuppliersandU.S.

Conununitiesto facilitateuseby ParticipatingPublicAgencies.

I understandthat thepurchaseof oneor more?roductsor Servicesundertheprovisionsof theMICPA is
atthesoleandcompletediscretionof theParticipatingPublicAgency.

Mark Servi,HighwayCommissioner
Barron Counçy

Io/z ~/zon

Date



LEAD PUBLIC AGENCY CERTIFICATE

1 herebyacknowledge,on behalfof City of Mesquite.Texas(the“Lead Public Agency”) that I haveread

and agreeto thegeneraltermsand conditionsset forth in theenclosedMasterIntergovernmental

CooperativePurchasingAgreement(MICPA) regulatingtheuseof the MasterAgreementsand purchase
of ProductsandServicesthat from time to timearcmadeavailableby LeadPub]ic Agencyto

ParticipatingPublic AgenciesnationwidethroughU.S. Communities.Copiesof MasterAgreementsand
anyamendmentstheretomadeavailableby LeadPublic Agencywill beprovidedto Suppliersand U.S.

Communitiesto facilitate useby ParticipatingPublicAgencies.

I understandthat the purchaseof oneor moreProductsor Servicesundertheprovisionsof the MICPA is

at the soleand completediscretionof the ParticipatingPublicAgency.

Le Sealey,Managerof Purchasing
City of)4esquite,

/0/pg//s

Date



LEAD PUBLIC AGENCY CERTIFICATE

I herebyacknowledge,on behalfof DaneCounty,Wisconsin(the“Lead,PublicAgency”)that I haveread
and agreetothegeneraltermsandconditionssetforth in theenclosedMasterIntergovernmental
CooperativePurchasingAgreement(MICPA) regulatingtheuseoftheMaster Agreementsand purchase
of ProductsandServicesthat from time to time aremadeavailableby LeadPublic Agencyto
ParticipatingPublicAgenciesnationwidethroughU,S. Communities.Copiesof MasterAgreementsand
anyamendmentstheretomadeavailableby LeadPublicAgencywtll be providedto Suppliersand U S
Communitiesto facilitate useby ParticipatingPublicAgencies.

I understandthatthe purchaseofoneormoreProductsor, Servicesundertheprovisionsofthe MICPA is
atthesoleand completediscretionof theParticipatingPublicAgency.

CharlesHtckl;n,Controller
baneCounty

/C/zt/ LI

Date



Lead Public Agency Certificate

LEAD PUBLiC AGENCY CERTiFICATE

I hereby acknowledge, on behalf of the public agency identified (the Lead PublicAgency) that I
have read and agree to the general terms and conditions set forth in the enclosed Master
Intergovernmental Cooperative Purchasing Agreement (MICPA) regulating the use of the Master
Agreements and purchase of Products that from time to time are made available by Lead Public
Agency to Participating PublicAgencies nationwide through U.S. Communities. Copies of Master
Agreements and any wnendments thereto made available by Lead Public Agency will be
provided to Suppliers and U.S. Communities to facilitate use by Participating Public Agencies.

I understand that the purchase of one or more Products under theprovisions of the MICPA is at
the sole and complete discretion of the ParticipatIng Public Agency.

Auth3rizedpgnature, Lead Government Agency
7/,t,t// ~

Date



Lead Public Agency Certificate

LEAD PUBLIC AGENCY CERTIFICATE

I hereby acknowledge, on behalf of City of Newport Beach (the Lead Public Agency) that I have
read and agree to the general terms and conditions set forth in the enclosed Master
Intergovernmental Cooperative Purchasing Agreement (MICPA) regulating the use of the Master
Agreements and purchase of Products and Services that from time to time are made available by
Lead Public Agency to Participating Public Agencies nationwide through U.S. Communities.
Copies of Master Agreements and any amendments thereto made available by Lead Public
Agency will be provided to Suppliers and U.S. Communities to facilitate use by Participating
Public Agencies.

I understand that the purchase of one or more Products or Services under the provisions of the
MICPA is at the sole and complete discretion of the Participating Public Agency.

at ~i~a.~ftJ’4~ 3CasJfl

Authorized Signature, Lead Government Agency

Date



RESOLUTION
No.~~/ tt ~O3

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this 23rd day of November, 2015.

RESOLUTION IN REF: AMENDMENT TO RESOLUTION 2016/10/03 TITLED APPROVAL OF EMPLOYEE
HEALTH INSURANCE PLAN RATES FROM NOVEMBER 1,2015-OCTOBER 31,
2016 SHOWING A CORRECTION IN PREMIUM PERCENTAGES PAID BY THE
EMPLOYEE AND COUNTY.

(Bold print is amended languagej

WHEREAS, upon the request of the Hawkins County Board of Commissioners, an insurance committee was formed
in 2013, to determine if the cost of employee health insurance could be lowered for the employee and be cost
neutral to the county; and

WHEREAS, at the August 25”’, 2014, Hawkins County Commission meeting, the Commission approved Resolution
#3 titled “Employee Health Benefits Administration And Plan” which changed the employee health, dental, and vision
insurance from the Tennessee State Plan to a plan through an insurance broker who devised a plan specifically for
Hawkins County through Blue Cross-Blue Shield of Tennessee networks. This plan allowed the employee to pay
30% of the premium and the county pay 70%. The county also paid the first $700.00 toward the employee’s
deductible and first $700.00 toward a spouse, child, or family deductible. Said resolution #3 is attached; and

WHEREAS, the plan rates were from November 1,2014 to October 31, 2015, with open enrollment from October 1~
- 3lS~and will continue as such each year; and

WHEREAS, as per the report from the insurance company, the savings for the county during the 201 4-15 fiscal year
was $89,455.00; and

WHEREAS, the new rates for FY 201 5-16 are available with a 3.97% increase, making the medical rates have an
annual premium increase of $74,164.52, which will be from November 1, 2015 to October 31, 2016. The rates for
the dental and vision plans did not increase; and

WHEREAS, the Insurance Committee has met and is recommending that the county absorb the premium
increase, so that the employee contribution rates remain the same as they were in FY 14-15 Thus the
employee will pay 28.86% and the county will pay 71 .14% of the annual premium- The deductible will continue
to be paid as set forth in the inception of the plan. (See attachments)

THEREFORE BE IT RESOLVED THAT the new rates be approved with a percentage of 71.14% for county and
28.86% for employee with new rates taking effect November 1, 2015.

Introduced By Esq. Joe McLain,- Chrmn. Insurance comm. ACTION: AYE NAY PASSED

seconded By Esq._ Roll Call _______________________

Date Submitted_______________________________________ voice vote _______________ ________

______________________________________________________________ Absent

County clerk COMMITTEE ACTION

::irman ~~At ______



Hawkins County Government
Insurance Rate Breakdown

-- FY06/30/16

Table A - Table B
- Fl 2014-15 FY 2015-16 - EE Contribution same as PY

Employee - County Total EE ER Employee County otal ER -

Tier Contribution Contribution Premium % % Contribution Contribution Premium % %

Individual $ 140.48 $ - 327.78$ 468.26 30.00% 70.00% - $ 140.48 $ 346.35 48~83 28.86% 71.14% -

Employee/Spouse $ 294.80 $ - 687.85 $ 982.65 30.0O%70.00% - $ 294.80 - $ 726.85 - $ 1,021.65 28.86% 71.14%

Employee/Children $ 256.92 $ 599.47 $ 856.39 30.00% 70.00% $ 256.92 $ 633.45 $ 890.37 28.86% 71.14%

Family $ 42596 $ 99392 $ 1,41988 3000% 7000% $ 42596 $ 105028 $ 147624 2885% 71 15%

Description of Tables:
Table A - Premium breakdown for employees and employer
with the county share at 70% of the total premium.

Table B - Premium breakdown for employees and employer
with the employee contribution remaining the same as the
prior year. -



2015—16 PLAN RATE YEAR

Fully Insured
NRA — SINGLE OPTION — ALTERNATE RATE QUOTE

BLUE NETWORK S

Group Name: Hawkins County Government Quote # 106
Effective Date: 11/112015 - 10/31/2016
Mktg. Representative: Diana McClurg Rep. Ii 332
Broker Name: Trout, Michael Region 2

PrO CONTRACTS Individual Ec-Snouse Ee-Chlldren Family Total
102 32 18 43 195

PPO RATES
Ia NSIWSTk Baullia

Deductible 51.000Otn’of-Pocket 52.000

Coinsunatce 70%OI1l~Visit Copey -

Specialist ov Copsy
Out Patient Surgesy Ded/Coine

ER Copay Ded/Coina

In Patient Copay

Individual Ec-Snouse Ce-Children Family

PPO Plan Coinsurance $386.41 $811.46 $707.13 $1,172.75

Mental Health ISA Uailtd/PantyiP only 6.70 14.07 12.26 20.33

Prescription Drug Card SI0I$451$90 93.09 195.49 170.35 282.53
Special Accident None - -

Vision Care Rider None -

COBRA Admin. Admits w/ Notify 0.63 0.63 0.63 0.63
Other None
Other None

Total S486.83 $1,021.65 $890.37 $1,476.24

Comments: -

50% o(not eligible employees must be enrolled (enaploycca w
t
other coverage arc excluded from Ihe calculation). Employer nquired so conoibute a minimum ofSc% ofthc

individual tat. for each cnmployee.
Benefit, arc based on CORE4 benefits.

Com,njnioo Diaclowra: The sate, presented in this proposal include Bluoctoss uluesisield orlennenees distribution costs. ltyou use a broker, those COSTS art paid to the
broker an oo,nsninionssod nay incltde additional compensation. Wapplicable, yourbroker con answer any questionsyou may have regardi og commmsiona.
The inond,ly HRA sdininiotraeive expense is $3.00 per Meaibc (the.. rates are not included itt tloc total premiisn rote below).

BlueCmss Bluesbield otTenoesace asnanos that your plan meets the requirensenta to be considered Minimum Essential Coverage. Ifihia is not acetorate. please iotonn us
immediately. ‘floe Minimum value (MV) atateniens included ceo this plans SBC a bated onproposed tulsa. the MV calculator ontlae CMS weboite, and bener.ts administered by
BC’BST. The detenninalion orMV is ultimately an employeror plan sponsor responaibility. You may contact a third parly. such as an actuarial consulting finn. rot a review if
you disagree with ow indication.

- BLUECROSS BLIIESIIIELD OFTENNKSSEE DUES NOTCONDUCT NONDISCRIMINATION TESTING TO DETERMINE WHETHER A GROUP’S HEALTH
PLAN IS COMPLIANT WITH IRS RULES THAT PROHIBIT A HEALTH PLAN FROM FAVORING HIGHLY COMPENSATED INDIVIDUALS OR KEY
EMPLOYEES.

Essential Health Bcnctits: No Minimum Essential Coverage: Yes Meets Minianino Value: Yes

PPO IER Retention: 19.97% Monthly Premium: $ 161,854

Underwriter: JoAnne Weddington Date: 9/21/2015

Completed



RESOLUTION No9tOI~ tO iUS

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this 26th day of October, 2015.

RESOLUTION IN REF: APPROVAL OF EMPLOYEE HEALTH INSURANCE PLAN RATES FROM

NOVEMBER 1,2015-OCTOBER 31, 2016

WHEREAS, upon the request of the Hawkins County Board of Commissioners, an insurance committee was formed
in 2013, to determine if the cost of employee health insurance could be lowered for the employee and be cost
neutral to the county; and

WHEREAS, at the August
25

th, 2014, Hawkins County Commission meeting, the Commission approved Resolution
#3 titled “Employee Health Benefits Administration And Plan” which changed the employee health, dental, and vision
insurance from the Tennessee State Plan to a plan through an insurance broker who devised a plan specifically for
Hawkins County through Blue Cross-Blue Shield of Tennessee networks. This plan allowed the employee to pay
30% of the premium and the county pay 70%. The county also paid the first $700.00 toward the employee’s
deductible and first $700.00 toward a spouse, child, or family deductible. Said resolution #3 is attached; and

WHEREAS, the plan rates were from November 1,2014 to October 31, 2015, with open enrollment from October 1~
- 3l~~and will continue as such each year; and

WHEREAS, as per the report from the insurance company, the savings for the county during the 2014-15 fiscal year
was $89,455.00; and

WHEREAS, the new rates for FY 2015-16 are available with a 3.97% increase, making the medical rates have an
annuaj premium increase of $74,164.52, which will be from November 1, 2015 to October 31, 2016. The rates for
the dental and vision plans did not increase; and

WHEREAS, the Insurance Committee has met and is recommending that the county pay the percentage increase,
rounding up the percentage to 4%. Thus the employee will pay 26% and the county will pay 74% of the annual
premium increase. The deductible will continue to be paid as set forth in the inception of the plan. (See attached
quote)

THEREFORE BE IT RESOLVED THAT the new rates be approved with a percentage of 74% for county and 26% for
employee with new rates taking effect November 1, 2015.

introduced By Esq. ACTION: AYE NAY PASSED

Roll Call 80 0 G~
voice Vote ________

Absent ______

COMMITTEE ACTION

Seconded By Esq._

Date submi’

Joe McLain,- Chrmn. insurance Comm.

C$irI S~ètn

By:

chairman ________



2015—16 PLM4 RATE YEAR

Fully Insured
HRA --SINGLE OPTION — ALTERNATE RATE QUOTE

BLUENETWORKS

Group Name: Hawkins County Government Quote #106
Effective Date: 11/1/2015 - 10,31/2016
Mktg. Representative: Diana McCiurg Rep. # 332
Broker Name: ‘1’rou~Michael Region 2

PrO coNTRAa~ Individual Ee-S~1! Ee-Chlldren Family ‘rotal
102 32 18 43 195

Deductible SI .000
Oue-of.Pockee $2,000

Coiti,ufljlce 70%
Ot~ceVbiI Copsy .

Specialin ov Copay .

Out Patiteti Surge~’
ER Copsy

Ded/Co,tt,
Ded/Coitto

In Patient Copsy .

the Individual Ee-Sppuse Ee-Children Family

PPO Plan Coinsurance $386.41 $811.46 $707.13 $1,172.75

Mental Health / SA Unltd/Parity:P Oft)’ 670 14.07 12.26 20,33

Prescription Dfug Card S10/$45/$90 93.09 95.49 170,35 252.53
Special Accident None - -

Vision Care Rider None -

COBRA Admin. Admin w/ Notify 0.63 0.63 0.63 0.63
Other None
Other None - - - -

Total S486.83 $102165 $890.37 $1,476.24

Comments:
50’i, ct set eligible employees must be en,’ollcd (employcca ael oel,er coverage are excluded frtin the calculation). Employer required a co,athbuie a mintmuni of 50% of the
individual rate For each es,,ployec.
Benertis arc based on CORE4 beneOls,

- Con,n,saon Diaclo,ure’ The rs,ea presented in this propoaal include BlueCross UlueShicid ofTenncasee a diatnbulioi, cotta, Ifyott use a broker, these costs am psio ‘o he
broker as cojosnissiont and nt~,include addseional compensation. Ifapplicabie. your backer Can an,wer any questIons you may have regarding co,osmis’iona.
The ,nonil,ly HR.A administrative expenee ii $2.00 per subscribe (these rates are not included its ehe total peenitun rs,e below).

- BlueCeos, BlueSluield orTerineasee assumes last yourplan meet, the requirements lobe considered Minimum Eusea,etal Coverage. Ifthi, is no’ acctiratc, please inform us
,,nnediattly The Minimum Value (MV) statement included on this plan’s SEC is based on proposed nibs. the MV calcula,or on the CMS webaite. and benerils administored by
BCBST. The detanslirtatiots o~MVis ultimately an employer or plan sponsor responsibility You may contact a third party. lucIa as an actuarial consulesng tInn. For a revIew
you disagree with our indication.

- BLUECROSS BLUESHIELD OF TENNESSEE DOES NOT CONDUCT NONDISCRIMINATION TESTING TO DETERMINE WHETHER A GROUP’S HEALTH
PLAN IS COMPLIANT WITH IRS RULES THAT PROHIBIT A HEALTH PLAN FROM FAVORINO RICHLY COMPENSATED INDIVIDUALS OR KEY
EMPLOYEES.

Essential Health Bcncflts: No Minimum Essential Coverage: Yes Meets Minirnim Value: Yes

PPO ISP. Retention: 9.97% Monthly Premium: S 161.854

Underwriter: JoAnne Weddinglon Date: 9/21/2015

Co,rapliri.rd



RESOLUTION

No- 2O/~’C/offJo3
To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of
Commission in Regular Session, met this

25
th day of August 2014.

RESOLUTION IN REF: EMPLOYEE HEALTH BENEFITS ADMINISTRATION AND PLANS

WHEREAS, the Hawkins County Commission deemed it necessary to ensure the employees of
Hawkins County have the most competitive and cost effective health insurance available; and

WHEREAS1 the citizens of Hawkins County deserve the assurance that taxpayer funds are
efficiently distributed in a manner to maximize benefit to the taxpayer and employee: and

WHEREAS, after 17 months of deliberation the Hawkins County Employee Health Insurance
Committee voted unanimously on the

18
th of July 2014 to present the attached medical, dental, and vision

rates for implementation to be effective the jSt day of November 2014; and

WHEREAS, the Hawkins County Employee Health Insurance Committee will continue to monitor
and evaluate the plan in conjunction with the chosen advisor; and

WHEREAS, the legislative body of Hawkins County accepts the proposed rates and agrees to fund
the health insurance reimbursement arrangement as presented; and

THEREFORE, BE IT RESOLVED, the legislative body of Hawkins County accepts the proposed
rates and agrees to fund the health insurance reimbursement arrangement as presented and attached.

Introduced by Esq. John C. Metz ACTION AYE NAY PASSED

Seconded by Esq. Zbc, Mcj~ain Roll Call tl ____ ______

Date Submitted 1)9/i t~ Voice Vote

I us~s.a—C-( Absent _____

County Clerk
COMMITFEE ACTION

By: ___________________________ _________________________________________

Chairman ___________________________



Fully insured
SINGLE OflION -- PROSPECTIVERATE QUOTE

BLUE NEVWORK S

GroupName: Hawkins CountyGoveriinient Quote#101
EffectiveDate: 11/1(2014- 10/31/2015
Mktg. Representative: Shawl Frazier Rep. # 324
BrokerName: Trout,MIchael Region 2

PP0CONTRACTS Individual Ec-Snouse se-Children Family
101 34 19 24 178

PPORATES

I. Netwwk B...f It,
Dcdjxdblc 31.000

Out’of-Pocket $2,000
CoSnocc 70%

OITtceViitCop.y
SpecIalistCV Copay
Out ?*tiate Sut~y Ded/Co ins

ERcopay Ded/Coins

I,,l’atic,tCopsy

4.Tier lndivlduaj Le-Spouse £e-Cblldren Family

P90 Plan Colnstaranct $382.64 $803.54 $700.23 $1,161.31

Mental Health/ SA UnI*d/Parity—W only 7.28 15.29 13.32 22.09
PrescriptionDrug Card S10/545/$90 77.71 163.19 142.21 235.85

Special Accidcnt None
Vision CareRider f4one
COBRA Admin. Adnilo w/Notify 0.63 0.63 0.63 0.63

Comment,: •--•0 s~L~:
- Bcncflhi sot based on C0964 benj,t.

- Conintinion Dixlowuic: ‘lb. mitt pteseneed a thsa pwpont niclude StueCros. SlaseShieId oflenna,ec S dIscrubulion cots. If you inc shroker, thoac oo* w~paid to the tigoker sa

commission, and tttay nclr,&&k&ioS con~e’uation.lt.ppu~bk.your broker can ajmtcr any questions you may havc rc~ardi~Cswnmicsions.
• BlueCross SlajeSlaicld of Tenr,crAc nsamos d,~&your $sn meets the rtquirrnwnt, to & considered Mlnimwa Essential Coverage. ((ibis is not accaraic, pkase inrorut us inedeicly Tfw

Minu,ium V&oe (MV) slatemantincludedon eM, plwsSBC is b.d on peoposci ruin, the MV calculator on the CMS website. and ber,eflta administered by BCBST. The dctuonination
of MV I, utUnnotaly at, employer or puss. apuns~lapoanibility. You stay coctaet a third pany, such as an actuarial consulting Mn, tor a reviewir youdisagree with our ind,cation

- BI.IIECROSS BI.UFSH)KLD OF FINNESSEE DOtS NOT CONbIJC’T NONDISCRIMINATION TESTING TO DETERMINE WHETHER A GaOurs HEALTh PLAN IS
cQMPI,IAN1’WIl’H IRS RULES THAT PROhIBIT A IIEAIXH PlAN FROM fAVORING HIGHLY COMPENSATED INDIVIOIIAIS OR KEY EMPI.OYZES.

Essential Health Benefits: No Minimum EssentialCoverage: Yes Meets Minimirn Value: Yes

P~IER Retention: Monthly Premium: $ 131,053
Underwriter: - Date: 7(22/2014

Completed



RESOLUTION
No.~~-~/~ / 04

To the HONORABLE MELVILLE BAILEY, Chairman, and Members of the Hawkins County Board of

Commission in Regular Session, met this 23th day of November, 2015.

RESOLUTION IN REF: APPROVAL TO ACCEPT HELP AMERICA VOTE ACT (HAVA) GRANT FUNDS
IN THE AMOUNT $280,000 FROM THE STATE OF TENNESSEE DIVISION OF
ELECTIONS FOR THE PURPOSE OF PURCHASING NEW VOTING MACHINES

WHEREAS, the Help America Vote Act (HAVA) is offering grant funding to counties in the state for the
purpose of purchasing new voting machines. Each county is allocated ten thousand dollars ($10,000) per
precinct; and

WHEREAS, Hawkins County has twenty-eight (28) voting precincts including the two (2) early voting
precincts. Therefore, Hawkins County has been allocated two hundred eighty thousand dollars ($280,000) to
purchase new voting machines. There is no matching funds required from the county; and

WHEREAS, Hawkins county will be required by the State Division of Election to returned back to the
state HAVA fund any proceeds received from the sale of the existing equipment.

THEREFORE BE IT RESOLVED THAT approval be given to accept the HAVA grant in the amount of
$280,000 for the purpose of purchasing new voting machines; and

FURTHER BE IT RESOLVED THAT authorization be given for Melville Bailey, County Mayor to
execute all documents pertaining to the grant.

Introduced By Esq. Gary Hicks, chrmn - Bdgt comm ACTION: AYE NAY PASSED

Seconded By Esq._ RoIl call

Date Submitted_______________________________________ voice Vote

_________________________________________________________ Absent

county Clerk COMMITTEE ACTION

By:

Chairman________________________________



RESOLUTION NO. 2015 /t~~ ‘Os

TO THE HONORABLE MELVILLE BAILEY, CHAIRMAN, AND MEMBERS OF
THE HAWKINS COUNTY BOARD OF COMMISSIONERS IN REGULAR SESSION, MET THIS
23RD DAY OF NOVEMBER, 2015.

RESOLUTION IN REFERENCE: BUDGET AMENDMENT - GENERAL FUND

The following budget amendments are being requested as listed below:
Account
Number Description

INDUSTRIAL DEVELOPMENT
Current
Budget

Amended
Budget

Increase Expenditures Increase
58120-499 Other Supplies & Materials 1,500.00 500.00 2,000.00

Decrease Expenditures Decrease
58120-336 Maintenance & Repair Services - Equip 5,000.00 (500.00) 4,500.00

Sub-total Expenditures $ 6,500.00 $ 500.00 $ (500.00) $ 6,500.00

Other Supplies & Materials is being increased for the purchase of a cuffing edge for the
Phipps Bend Industrial Park.

tractor for

The above increase will come from a transfer within the budget.

ELECTION COMMISSION
Current
Budget

Amended
Budget

Increase Expenditures Increase

51500-189 Other Salaries & Wages 13,000.00 414.00 13,414.00

51500-192 Election Commission 11,000.00 120.00 11,120.00

51500-332 Legal Notices 6,800.00 175.00 6,975.00

Sub-total Expenditures $ 30,800.00 $ 709.00 $ 0.00 $ 31,509.00

OTHER SOURCES (REVENUE)
Current
Budget

Amended
Budget

Increase Revenue Increase

46990 Other State Revenue 0.00 709.00 709.00

Sub-total Revenues $ 0.00 $ 709.00 $ 0.00 $ 709.00
The above increase is due to a reimbursement by the State Election Commission for expenses

generated by a state lawsuit for which the county election commission could not budcet or pre-plan. Said expenses
were for extraction and securing of data from the votin g machines used in the November 2014 election, and the

legal notice requirement for said extraction.

Current
Budget Increase Decrease

Amended
Budget

Page Totals- Expenditures $ 37,300.00 $ 1,209.00 $ (500.00) $ 38,009.00

Page Totals- Revenues $ 0.00 $ 709.00 $ 0.00 $ 709.00

INTRODUCED BY: Gary Hicks ESTIMATED COST

ROLL CALL

VOICE VOTE

ABSENT

COUNTY CLERK: NANCY A. DAVIS

BY:

COMMITTEE ACTION: APPROVED DISAPPROVED

CHAIRMAN:
MELVILLEt~ILEY~)

SECONDED BY:

ACTION: AYE NAY

PAID FROM

DATE SUBMITTED

FUND



RESOLUTION NO. _____/ II / O(o

TO THE HONORABLE MELVILLE E. BAILEY, CHAIRMAN, AND MEMBERS OF THE
HAWKINS COUNTY BOARD OF COMMISSIONERS IN REGULAR SESSION, MET THIS 23~
DAY OF NOVEMBER 2015.

RESOLUTION IN REF: GENERALPURPOSESCHOOL FUND BUDGET
AMENDMENT

WHEREAS, the Hawkins County Board of Education has approved the attached budget
amendment to the General Purpose School Fund, and now requests approval of said
amendment by the Hawkins County Board of Commissioners.

NOW THEREFORE BE IT RESOLVED THAT the Hawkins County Board of
Commissioners, meeting in regular session, November23, 2015, go on record as passing this
resolution.

Introduced by Esq. Gary Hicks Estimated Cost: ____________________

Seconded by Esq._____________________ Paid From _____________________ Fund

ACTION: Aye Nay Date Submitted ________________

Roll Call County Clerk: Nancy A. Davis

Voice Vote By:

Absent

COMMITTEE ACTION: APPROVED DISAPPROVED

CHAIRMAN: Melville E. Bailey



FuND: 141 GENERAL PURPOSE SCHOOL FUND ORIGINAL BUDGET AMOUNT 52)909100.00
AMENDMENT NUMBER: 3

DATE: November 23.2015

PREVIOUS AMENDMENTS

TOTAL
REQUESTED AMENDMENT

TOTAL

120,290.02
53,o29,sgo.02

4,800.00
53,034,190.02

2
2
2
2
2
2
2
2
2
2

2
2
2
2
2
2
2
2
2
2
2
2

71150-599-ATEAM

72120-l05-CSH
72120-189-CSH
72120-189-FRç
72120-2O1FRC
72120-204-FRC
72120-206-F RC
72120.207-FRC
72120-212-FRC
72120-355-FRC
72120-499-FRC

72130-161-FRC
72130-189-FRC
72130-201-FRC
72130-204-FAC
72130-206-FRC
72130-207-FRC
72130-212-FRC
72130-3S5-FRC
72130-399-53
72130-499-FRC

71150 ALTERNATIVE INSTRUCrION PROGRAM
Other Charges

Subtotal

72120 HEALTH SERVICES
Supervisor/Director
Other Salaries & Wages
Other Salaries & Wages
Social Security
State Retirement
Life Insurance
Medical Insurance
Employer Medicare
Travel
Other Supplies and Materials

Subtotal

72130 OTHER STUDENT SUPPORT
Secretary(s)
Other Salaries & Wages
Social Security
State Retirement
Life Insurance
Medical Insurance
Emalover Medicare

Travel
Other Contracted Services
Other Supplies and Materials
Other Supplies and Materials
Other Equipment

Subtotal

43,641.00
36,315.00

2,252.00
3,283.00

144.00
13,277.00

527.00
750.00

5,700.00
105,889.00

9,637.00

598.00
871.00

72.00
2,466.00

140.00

3 7,4 18.50

1,026.79

27,386.88
79,616.17

200.00
200.00

43,641.00

43,641.00

45,952.00
2,252.00
3,283.00

144.00
13,277.00

527.00
750.00

43.64 1.00
36,315.00

2,252.00
3,283.00

144.00

13,277.00
527.00
750.00

5,700.00
105,889.00

9,637.00

1,087.71

200.00
200.00

43,641.00

43,641.00

45,952.00
2,850.00
4,154.00

216.00
15,743.00

667.00
750.00

36,330.79
5,700.00
6,992.46

22,508.92

Desc Code ACCOUNT NO DESCRIPTION

CURRENT
BUDGET INCREASE DECREASE

AMENDED

BUDGET

ExPENDITURES

1 To budget monies awarded to the Alternative School from U-Trust to be used for staff appreciation.
To reallocate funds to the appropriate account to correspond with ePlan.
To make appropriations for grant monies for the Student Ticket Subsidy Grant.
To make appropriations to purchase a backhoe for Maintenance Projects.

2
3
4

3

4

1
3

72 130-499-S3
72130-790-53

72410-599

72620-7 17

76100-707

44570-ATEAM
46980

72410 OFFICE OF THE PRINCIPAL
Other Charges

Subtotal

72620 MAINTENANCE OF PLANT
Maintenance Equipment

Subtotal

76100 REGULAR CAPITAL OUTLAY
Building Improvements

Subtotal

REVENUES
Contributions & Gifts
Other State Grants

Total

TOTAL EXPENDITURES
TOTAl. REVENUES

This budget amendment is to budget for the following:

24,668.00
24,668.00

525,000.00
525,000.00

735,173.17

5,700.00
5,965, 67

77,850.67

4,600.00
4,600.00

35,000.00
35,000.00

200.00
4.60000
4,800.00

161,291.67

4,800.00

4,877.96
15,602.67

35,000.00
35,000.00

156,491.57

141,864.17

4,600.00
4,600.00

59,668.00
59,668.00

490,000.00
490,000.00

200.00
4,600.00
4,800.00

739,973.17
4,800.00



RESOLUTION NO. 21Dt5 / U / 07

TO THE HONORABLE MELVILLE E. BAILEY, CHAIRMAN, AND MEMBERS OF THE
HAWKINS COUNTY BOARD OF COMMISSIONERS IN REGULAR SESSION, MET THIS

23
rd

DAY OF NOVEMBER 2015.

RESOLUTIONIN REF: FEDERAL PROJECTSFUND BUDGET
AMENDMENT

WHEREAS, the Hawkins County Board of Education has approved the attached budget
amendment to the Federal Projects Fund, and now requests approval of said amendment by
the Hawkins County Board of Commissioners.

NOW THEREFORE BE IT RESOLVED THAT the Hawkins County Board of
Commissioners, meeting in regular session, November 23, 2015, go on record as passing this
resolution.

Introduced by Esq. Gary Hicks Estimated Cost: ____________________

Seconded by Esq.______________________ Paid From ______________________ Fund

ACTION: Aye Nay Date Submitted _________________

Roll Call County Clerk: Nancy A. Davis

Voice Vote By:

Absent

COMMITTEE ACTION: APPROVED DISAPPROVED

CHAIRMAN: Melville E. Bailey



FUND: 142 FEDERAL pROJECTS FUND ORIGINAL BuDGET 4,035,208.00
AMENDMENT NUMBER: 2 PREVIOUS AMENDMENTS 1,339,785.30

DATE: November 23, 2015 TOTAL 5,374,993.30

REQUESTED AMENDMENT 29,196.42
TOTAL 5,404,189.72

ACCOUNT NO DESCRIPTION CURRENT BUDGE1 INCREASE DECREASE AMENDED BUDGET

EXPENDITURES

71100 REGULAR INSTRUCTION PROGRAM

71100-116 Teachers 216,177.00 26,726.00 189,451.00

71100-163 Educational Assistants 336,396.00 336,396.00

71100-189 Other Salaries & Wages 64,000.00 87,459.00 151,459.00

71100-195 Certified Substitute Teachers 8,000.00 8,000.00

71100-198 Non-Certified Substitute Teachers 12,000.00 12,000.00

71100-201 Social Security 40,623.00 1,364.00 2,231.00 39,756.00

71100-204 State Retirement 52,557.00 2,022.00 2,947.00 51,632.00

71100-206 Life Insurance 5,176.00 216.00 5,392.00

71100-207 Medical Insurance 278,119.00 7,432.00 270,687.00

71100-210 Unemployment Compensation 1,280.00 1,280.00

71100-212 Employer Medicare 10,435.00 737.32 94.00 11,078.32

71100-311 Contracts with Other School Systems - 25,000.00 25,000.00

71100-336 Maintenance & Repair - Equipment 8,200.00 5,200.00 3,000.00

71100-399 Other Contracted Services - 178,000.00 178,000.00

71100-429 Instructional Supplies & Materials 388,627.25 50,500.00 51,524.25 387,603.00

71100-499 Other Supplies & Materials 38,956.00 28,229.00 67,185.00

71100-599 Other Charges 5,000.00 2,500.00 7,500.00

71100-722 Regular Instruction Equipment 280,322.47 991.00 281,313.47

Subtotal 1,745,868.72 377,018.32 96,154.25 2,026,732.19

72130 OTHER STUDENT SUPPORT
72130-189 Other Salaries & Wages 191,555.50 10,203.75 181,351.75

72130-201 Social Security 11,174.00 284.00 11,458.00

72130-204 State Retirement 16,489.00 417.00 16,906.00

72130-206 Life Insurance 648.00 648.00

72130-207 Medical Insurance 28,859.00 28,859.00

72130-210 Unemployment Compensation 180.00 180.00

72130-212 Employer Medicare 2,910.00 67.00 2,977.00

72130-355 Travel 15,000.00 15,000.00

72130-499 Other Supplies & Materials 5,800.00 1,095.00 6,895.00

72130-524 In-service/Staff Development 5,000.00 5,000.00

72130-599 Other charges 172,755.00 6,546.00 179,301.00

72130-790 Other Equipment 8,000.00 1,850.00 9,850.00

Subtotal 458,370.50 10,259.00 10,203.75 458,425.75

72210 REGULAR INSTRUCTION- SUPPORT
72210-105 Supervisor/Director 70,926.78 70,926.78

72210-161 Secretary(s) 27,500.00 27,500.00

72210-162 clerical Personnel - 5,000.00 5,000.00
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4,000.00
4,000.00

4,000.00

4,000.00

72210-189 Other Salaries & Wages 68,572.80
11,134.17

72210-201 Social Security 10,583.00 551.17

72210-204 State Retirement 15,515.00 807.20
432.00

72210-206 Life Insurance 432.00
33,000.00

72210-207 Medical Insurance 33,000.00
120.00

72210-210 unemployment Compensation 120.00
2,881.38

72210-212 Employer Medicare 2,752.00 129.38

72210-308 Consultants -

8,000.00
72210-336 Maintenance & Repair - Equipment 8,000.00

10,518.57
72210-355 Travel 8,000.00 2,518.57

5,000.00
72210-399 Other Contracted Services 5,000.00

2,180.00
72210-432 Library Books/Media 2,000.00 180.00

24,185.22
72210-499 Other Supplies & Materials 23,919.22 266.00

114,779.12
72210-524 In-Service/Staff Development 113,954.34 824.78

72210-599 Other Charges -

5,000.00
72210-790 Other Equipment 5,000.00

Subtotal 395,275.14 10,277.10 -

This budget amendment is to budget for the following:

Title I To reallocate certain accounts due to the schools moving monies in their accounts at the school level.
Title Ill To budget some carryover that was not included in the final budget from the State.
MSP To make appropriations for the 2015-16 FY for the remainder of the Math Science Partnership grant

99100-504

47146
47590

401,554.42

66.78
295,129.64
295,196.42

106,358.00 2,894,710.78

1,422.12
295,129.64
296,551.76

99100 OTHER USES/TRANSFERS OUT & INDIRECT COST
Indirect Cost

Subtotal

Total Expenditures

REVENUE
Title Ill Grants
Other FederalThrough State
Total Revenues

2,599,514.36

1,355.34

1,355.34
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CERTIFiCATE OF ELECTION OF NOTARIES pusuc
Resolution No. 2015/11108

AS CLERK OF ThE COUNTY OF HAWKINS. TENNESSEE

NOTARY PUBLIC DURING ThE NOVSeER 23, 2015 MEETING OF ThE GOVERNING BOOY:

~-

I. CHELSEA L BARNARD
167 LAUREN DR.
ROGERSVILLE. Th. 37857

FIRST CO4T4UNITY BANK
ROOERSVILLE, TN. 31857

250W. CANEY CREEK RD. CMS BANK

2. JOANNE W. BROOKS ROGERSVII.LE, Th. 31857

142 DONALD CHARLES DR.

ROGERSYILLE, Th. 37857
SELF EMPLOYED

3. PAM CHARLES SURGOINSV1LLE. Th. 37873
1012 OVERHILL OR.

SURGOINSVILLE. TN. 37873
AMEDISYS

4. ANGELIA G. GREER ROGERSVILLE. iN. 31857
161 HAG000 CR.

ROGERSVILLE, TN. 31557

HAWKINS COUNTY SCHOOLS

5. SHANNON DENISE HARRELL MOORESBURG, TW 37811

213 RENO ST. APT #4

ROGERSVILLE, TN. 37851
FIRST COIVIUNITY BANK

6. DEBBIE ALVIS HELTON ROGERSVILI.E. iN. 37857
3859 GOSHEN VLY. RD.

ROGERSVILLE, Th. 37851
JOEZOOK STATE FARM

1. ANDREA M MOWELI. ROGERSVILLE. N. 37857

5259 HWY 66 N

ROGERSVILLE. TN. 37857
CMS BANK

8. SARAH L. RUSSELL ROGERSVILLE, TN. 37557 ROGERSvILLE, TN. 37857

(Seal) Cleric of the County of Hawkins, Tennessee

Date


