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Hublic Serpice Qommizsion
August 28, 2001
Ms Peggy Kidd
Marion County Board of County
Commissioners

2602 Southeast Eighth Street
Ocala, FL. 34471-2600

Re: Staff Assisted Rate Cases for East Marion Sanitary Systems, Inc., Docket No. 010869-WS
and BFF, Inc., Docket No. 010919-SU, )

Dear Ms. Kidd:

This letter is to confirm the revisions to the Facilities Rental Agreements between the Marion
County Board of County Commissioners and the Florida Public Service Commission. It is my
understanding, per your August 23, 2001, phone conversation with Ms. Sally Moniz, the Marion
County Commission Auditorium is available from 2:00p.m. untii 10:00p.m. on January 23, 2002,
for the meetings with the customers of East Marion Sanitary Systems, Inc. and also, available for
the same hours on January 24, 2002, for the BBF Inc. customer meetings.

The necessary revisions have been made to the Rental Agreements and enclosed with this

letter. [fyou have any questions about this matter please do not hesitate to call Sally Moniz at (850)
413-6926 or Sam Merta at (850) 413-6427.

Sinceyely,

Troy/gendell o

Public Utilities Supervisior =
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- Enclosures (2) iv
‘cc: Division of Economic Regulation (Willis, Fitch, Lingo) f
Division of Legal Services (Jaeger) 5

1
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Division-of Records and Reporting (010869-WS, 010919-3U)
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THE USE OF YOUR FACIUTY I8 HEREBY REQUESTED AND THE FOLLOWING INFORMATION (3 SUBMITTED:

IT 13 UNDERSTODD AND AGREED that the abave mamed orgenization sssumes ak personal ilability and reaponaitility for
Any damage incured to the County facifity reyulting fram our ype. We fitrthar ngjnee o pay the cherpes fated befow, and
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(PLEASE PRINT)

NO. OF HOURS: R hf
cos™: s NIA . .
THE FOLLOWING DOCUMENTATION 19 SUBMITTED:

1. Compiated and signed agreement.

2. Copy of tax-exempt certificais If iessee {s tax-sxempt organizetion.
3. Checkis) made payehle to MARION COUNTY BOARD OF COUNTY COMMSSIGNERS.

APEROVED NOT APPROVED, DATE SIGNED, —
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FACILITY DR NEEDED KV TMEZ COMMISSION CR ANY OTHER COUNTY OOAIID COMMITTEE uﬂl’:ﬂllln!llpﬂ.
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TAXEXEMPTNQ.: 47 -00-CQ 5§5398-52 C

oraanzation: A2, Dibhe Sopvice Commission _pare: 7//’2/0/

CONTACT PERSON: - 2477 Her Ta TELEFHONE NUMBER; (5’ 50) ¥/3-4427

(Reprasantative of Organzation)

ADDRESS: & SngfAquJ Oak Rlud Taladsssee , FL 323942550
)

{Clty/State)

THE USE OF YOUR FACILITY IS HEREBY REQUESTED AND THE FOLLOWING INFORMATION IS SUBMITTED:

ITIS UNDERSTOOD AND AGREED that the above named organization assumes ail personal llability and responsibility for
any damage incurred to the County facility resuiting from our use. We further sgree to pay the charges listed below, and

the check{s) are submittod herewith: auy, aD0 A

Januae
DATE(S) Mﬂf e FROM O 0PM to._Lo'00 £

'HRE! CONSECUTIVE MONTHS PER APPLICATION
T o 13

NO. PARTICIPANTS: 70 . eacwryreauesten: Magion Lo Iy Crommission Qu/,fmmm
PURPOSE:_CusTomep Moo Tina .

The undersigned further agrees to Indemnity mdhoidgmnhn the Board of County Commissioners, Marion County, Fiorida, its officers,
agents and smpicyees from any and ali ciaims, damages, Costs or expenses arising out of, ar incidental to, the above proposed use of
Marion County facilities. . .

It Is further upecifically understood and agread that tha undersigned will, no isss than three (3) days pricr ta the propossd use of the
facilitien, provide a Caruﬂmoﬂnmnuluucdbnnimunn:ommwnu pusinass in the State of Florids, evidencing Special
Events coverage for the abave proposad use of the premises, inciuding Genarat Liability and Products Liabllity coversges in minimum
limits ofu:wo,oou-mo.ooo. Such certificate shaif nams the Board of County cners, Masion County, Florids as an additional
named ured and poss A eliitie vt be D 33 Ooen fileg

i R of the fac

Signed: /%M - Tiie: Dlﬂ@f&/ﬂmyan of é:-'éLOMlQ @&‘JJ..,,
Nama of Signer: ;/m Dﬁu/tn |

(PLEASE PRINT)

(Payabls to H;n‘m County Bom'd of County Commissioners)
No.oFHours: & 4/

casT: s A//@ s $

THE FOLLOWING DOCUMENTATION IS SUBMITTED:

1. Compisted snd signad agrsament.

2. Copy af tax-axempt certificats if lensne is tax-exempt crganization.

3. Check(s) made payable to MARION COUNTY BOARD OF COUNTY COMMISSIONERS.

APPROVED_____ NOT APPROVED DATE SIGNED .

THE MARION COUNTY COMMISSION RESERVES THE RIGHT TO CANCEL USE OF ANY COUNTY FACILITY AT ANY TIME SHOULD A
.FACILITY BE NEEDED BY THE COMMISSION OR ANY OTHER COUNTY BOARD, COMMITTEE OR COMMISSION.

POSTED BY: DATE:

BLEASE SIGN AND RETURN TO FACILITIES MANAGEMENT




