BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippi, met
at the Courthouse 1n West Point, Mississippt, on the 6™ day of May, 2010, at 9 00 o'clock
am , and present were, Floyd McKee, President of the Board, R B Dawis, Vice-
President, Shelton Deanes, Luke Lummus and Lynn Horton Also present at said meeting
were Harmon A Robinson, Clerk of the Board, and Laddie Huffman, Sheniff, when and
where the following proceedings were had and determined, to-wit

NO

IN THE MATTER OF AUTHORIZING ALVIN CARTER TO TRAVEL

There came on this day for consideration the matter of authonzing Alvin Carter to
travel

After motion by Mr Deanes and second by Mr Davis this Board doth vote
unamimously to authorize Mr Carter to travel to Biloxi, Mississipp1 on June 22-24, 2010
for the Coroner’s Summer Conference

SO ORDERED ths the 6™ day of May, 2010

Gfo)= o L)’

PRESID
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IN THE MATTER OF AN INTERFUND LOAN FOR FUND #104, LAW LIBRARY
FUND

There came on this day for consideration the matter of an inter fund loan for $153 19 to
fund #104, Law Library Fund from fund #001, General County Fund

It appears to this Board that an inter fund loan needs to be made to fund #104, Law
Library Fund from fund #001, General County Fund n the amount of $153 19 Additionally, 1t
appears to this Board, fund #104 Law Library Fund does not have sufficient funds to pay for the
two (2) claims which were presented for payment and an mter fund loan should be made

temporanly, tn anticipation of modifying the service agreement with the West Group Services

Thshﬁoard after motion by % /‘é’é/m and seconded by

. Woth vote unanimously to loan the said amount to fund #104,
Law Library Fund from fund #001, General County Fund

SO ORDERED, thus the 6™ day of May 2010

d

President

e



IN THE MATTER OF TRANSFERRING INTEREST EARNED
FROM THE PAYROLL CLEARING CHECKING ACCOUNT
AND THE INSURANCE CLEARING CHECKING ACCOUNT

There came on this day for consideration the matter of transfernng interest earned

from the payroll clearing checking account and the msurance clearing checking account

It appears to this Board that interest has been earned 1n the payroll clearing
checking account 1n the amount of $ 84 82 and mn the insurance clearing checking
account 1n the amount of $ 95 17 and should be transferred to the General County Fund

This Board after motion by M and seconded by

M Qﬁw doth vote unammously to transfer said amounts 1n the above
referenced checking accounts to the General County Fund

SO ORDERED, this the 6th day of May, 2010

President

) |
[

.



IN THE MATTER OF INTERFUND LOANS FOR CLAY COUNTY,
MISSISSIPPY

There came on this day for consideration the matter of an mter fund loan of §
1,479 25 to fund #116, Volunteer Fire Insurance Rebate Momes Fund from fund #114,
Volunteer Fire Fund

It appears to thus Board that 1t 1s necessary to loan $ 1,479 25 to fund #116,
Volunteer Fire Insurance Rebate Monies Fund from fund #114, Volunteer Fire Fund 1in
order for the fund to have a sufficient cash balance to cover the claims paid for the month

of Apnl 2010 mn anticipation of receiving the Volunteer Fire Insurance Rebate

remmbursement monies from the State of Mississipp1
Therefore, after motion by W J‘Z?Zr«#-o—/ and seconded by

ﬂad/"‘-:;’ thus Board doth vote unanimously to loan $ 1,479 25 from
fund #114, Volunteer Fire Fund to fund #116, Volunteer Fire Insurance Rebate Monies
Fund

SO ORDERED tlus the 6th day of May, 2010

President

(%)
(]



IN THE MATTER OF SALVAGING MATERIALS ON THE
EXISTING BRIDGE ON PHEBA COLONY ROAD IN DISTRICT NO 5
TO BE USED ON OTHER CLAY COUNTY BRIDGES

There came this day for consideration n the matter of salvaging the matenal on
Project No STP-0739(23)B on the present Bridge on Pheba Colony Road 1in Distnct No
3, to be used for other bridges in Clay County, Mississippt and upon motion duly made,

seconded, and passed unammously 1t was directed that the existing materals be salvaged
to be used on other county bridges }"4
SO ORDERED this, the __ g8~ “—day of /% }”/ 2010

oy
e Ji %f —er~

Fiﬂ} d nyKee President
Clay County Board of Supervisors

STATE OF MISSISSIPPE
COUNTY OF CLAY

[ Harmon A Robinson, Chancery Clerk 1n and for said county and state, do
herebv certify that the above and foregoing 1s a true and correct copv of the Onder
Salvaging Materials which 1s on file 1n this office

WITNESS MY HAND AND OFFICTIAL SEAL this the L"’du of

2010

armon A Robinson Chancen Clerk



NO

IN THE MATTER OF PLACING ON THE INVENTORY OF DISTRICT 3
A 1995 INTERNATIONAL TRUCK

There came on this day for consideration the matter of placing on the inventory of
District 3 a 1995 Intemational Truck

It appears that a 1995 Intemational truck D3-099 was removed from the District 3
inventory in error and

[t appears that the said truck has never been disposed of and has been
continuously used by Distnict 3

After motion by Mr Davis and second by Mr Lummus this Board doth vote
unanimously to remnstate D3-099 a 1995 International truck to District 3 inventory

SO ORDERED this the 6" day of May, 201

PRESIDENT /

) |
—



IN THE MATTER OF A PERMIT APPLICATION FOR A UTILITY EASEMENT

There came on ttus day for consideration the matter of a permt application for a utihty
casement.

This Board doth vote unanmmmously to approve the attached permmut apphcation of ﬁ Z gl /
_, wiuch has been approved by the County

Engneer Robert Calvert.

SO ORDERED, this the é/gdayof /fﬂé'fﬁ 2024
/
Aoyl T~ WSk
Pnzsgyﬁﬁr

i |
. |



FORM SAD ROW-U2

PERMIT APPLICATION FOR USE AND OCCUPANCY AGREEMENT FOR

THE CONSTRUCTION OR APJUSTMENT OF A UTHITY

WITHIN ROAD OR HIGHWAY RIGHT OF-WAY

FACILY ALONG OR ACROSS _ Hazelwood COUNTY ROAD
PROJECT NO COUNTY OF

UTILITY NAME __ AT&T BY__ Mrg OSP Ping & Dsgn (Company Title)

ADDRESS __ 1002 Main St, Columbus, MS 39701 herein called APPLICANT Proposes to

construct  telecommumications _ Unlity Facility Along or across _Hazelwood Rd  (Name

of Road) County road said facility to be installed between Sta _____ and Sta _____ of Project
No ____ and withun road or highway nght-of-wav and hereby makes application to the County
for the construction permit  Attached hereto are drawings or plans for the construction whrch will
not be changed or altered without approval of the Board of Superisors or 1ts authonzed

representative

WHEREAS, the legsslature of Mississipp1 has heretofore granted to the Applicant the
night to locate its facilities upon, across under over and along public highways and streets withun
the State of Mississippr Applicant agrees to complv with the applicable provisions of 5 O P No
SAD II-2-8, Policy for the Accommodation of Utility Facilities within the Rights-of Way of
County Federal Aid and State Aid Highways (hereinafter referred to as the Policy )
promulgated by the State Aid Fngineer and dated January 1 1983 and which 1s hereby made a
part of this Application Agreement, and agrees to perform the construction according to the
applicable industry code and according to the plans and specification for the Project

The Applicant shall be responsible for future maintenance and reparr of the facilities
The Applicant shall make future adjustment 1n or relocate, the facilities located within road or
highway nght-of-way when required for highway widemng or other highwayv construction, and its
nght to reimbursement of 1ts costs 1f any, shall be 1n accordance with State law in effect at the
time such adjustment or relocation 1s made Futher, any maimtenance repair or construction shall
be done 1n such a manner as to occasion no unreasonable interference with the normal flow and
safaty of traffic

b

eal--
(Rev 6-14-90)



FORM-SAD ROW U2

A general description of the size tvpe, nature and extent of the Utihity work to be done 1s
as follows
Place approximatelv 350 buned fiber cable beginmine from the handhole at the intersectison of
HWY 46 and Hazelwaood Rd _continueing to the exasting At& T beside firestation #6

The Applicant understands and agrees that except as heremn granted no nght title claim
or easement to sa1d road nght-of-way 15 granted by the 1ssuance of this permut and thart 1f this
Utilaty Facility 1s not place within the allowable horizontal and vertical limats as listed in the
general provisions of the Policy 1t will be adjusted to comply with same without cost to the
County unless the vantance from the Policy has been approved by the granting of the Permut
pursuant to this application

The Applicant further understands that the Utility’s engineenng, plant or other personnel will be
responsible for the staking and construction supervision of the work set out above and as shown
omn the attached plans

Clay County agrees to the following stipulations

(1) To cooperate with the Lulity Company n every way to avourd conflicts in
the locaten construction and maintenance of the County Highway and
Utlity Facility

(2} To pursue any and all legal means to see that Policy Standards except to
the extent of any vanance shown on the plans filed herewith and
approved are complied with in the facibitv installation

(3) If the County Engineer or other authorized representative of the Board of
Supenisors approred the drawings sketches and plans submutted by the
Applicant he shall 0 indicate by signing and dating the Permut Approval
at the end of this Applicatwon and the Applicant may proceed wath the
wstallanon if the drawings shetches and plans are not approved he shall
promptly noufi the Applicant and advise it ot the reason or reasons  He
will also act as the dulv appoimnted representanve of the Board of
Supenvisors and will give his approval to the completed work as being n
compliance with the locauon and standards shown in the Pohey and in s
Agreement for the nstallanon

4 That all jomnt highway construction and utihin adjustment or relocation
operations will comply with the requirements of Section § 105 06 and
Section § 107 18 Muissisyippr Standard Specifications for State Aad Road and
Bridge Construcnon 1989 edwnon {or current edition)

() Should anv term or prosision of this Applicant Agreement confhet with the law
of the State of Mississippt the Mississippt Constitution or the Umited States
Constitution ot impatir or deny to the Applicant or the County any nght protected
therebv 1t shall be deemed amended to conform to said law or Constitution

., N
(Rev 6-14-90)



FORM-SAD ROW-U2

WITNESS the signature of the Applicant this the 23rd day of April, 2010 W

By Jatne A -
Title Mgr OSP Plng & Dsan

AGREED TO ANID APPROVED BY

Cloy. COUNTY

74

BOARD OF SUPERVISORS

By W{ W 5/4/10/0
County Engineer {month) ‘ fday) (vear)

-
BY ORDER OF THE BOARD OF SUPERVISORS, Datedthe __& __ Dayof_} Jlarey .

e

19/20JI O of / =L County, Mississippi  The permut for the

wnstallation or adjustment of the utility applied for above 1s_granted

28

(Rev 6-14-90)
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NO

IN THE MATTER OF APPROVING THE CLOSEOUT PACKAGE FOR WHITE
STATION WATER ASSOCIATION

There came on this day for consideration the matter of approving the closeout
package for White Station Water Association

After motion by Mr Horton and second by Mr McKee and this Board doth vote
unammously to approve the closeout list as presented and marked as exihubit A This
being the White Water project #1124-07-013-PF-01

SO ORDERED this the 6™ day of May, 2010

Do) PPt e~
PRESH?ENT

2



Mississippi Development Authority
Community Services Division
Recipient’s Closeout Checklist
. Reciplent Clay County Coniracti# 1124-07-013-PF-01 =
in comphance wth the requirements of the MOA CSD Recipient Close-out pracedure and the terms and conditions of the
I contract, the follawing close-out documents are enclosed (Check the appropnate boxes conceming each of the cluseout
documents Explain fully any tems not subrmitted or any tem to be sent separately Use separate sheet, f necessary )
i
| T hy! Sending Unable ta
e of Document
yp Enclosed | Not Applicable Separately Fumish
1 Certificabon of Completon X
Funding Sources Summary Report X
Recrpient Pefformanca Certfication Repart X
4 Agreement Relative to Closeout X
- Qutstanding Claimant's List b4 ;
6 _Inventory and Program [ncoma X
7 Final Request for Cash Consolidated Support Sheet X
8 Refund Check X
g Cther (Specify)
ExpianatoryComments l
hinrves —
i
]
i
H
1
]
[ o - - —— —_—— e ———— —
H 5/5.2010 CSD Instruction 0&/1920C
- r i — - ——r -~
| | Lo _ L .



Grants Programse

Ceartificate of Campletion

AEWILTRIR. WiNy Wl W

Cantractd 11240701 3-PF<H

Grant # 1124-07-013-PF-0%

Natonal Ohectiver

Low and maderais income

Program Community Devslopment Black Grant Program (CDBG) 14 228

Final Statement of Cost

Tll_fnmploud by Recipient

Program Aciivity Categories
teg CUBG HOME or E5G Funds Gnty Other Funds Onby [T an Funds
P ————————
MDA Actual Actual Totad Tatal Approvec
MOA Budgeted Grant Remanung MDA Total Othes Other Funds  |Restiumng Other]] Expencitures
Funds Only Expenditures Grant Funds Funds Budgeted| Expendrtyres Funds (MDA Funds
Pad Pad +Other Funds)
Administrabon
V] Actiity Number 564
Adrmirstrahon $ 2130000|S 2150000]S H - H § M In
Aclicaton Preparztiod $§ 33000(s 3500 (K ¥ - s 5 3 i;
20 aite Tatal s 250000c|s 2500000 (S 3 $ s 25..
Public Factlihes
1Di% Actwiy Mumntar 5674 | L—
Publ Facuties Vvater § 40700000 |§ 40700000 | % $ 43200000 S BEIS4161 ) § (431641561 $1270641¢
H 3 s
5 o ; s 5
3 3 - 5
[
5 - 3 - 3
H b3 3
5 3 ¥
s $ ~ 3
3 3 3
- - -
s . s
Activity Total (Line 21 31 $ 40700000 S 407000008 § 43200000 | 5 8636416118 (43164161 $1270541 €
Select Activity Type
D13 Actaly Numper I
$ § ]
3 § k3
11 E )
$ 5 5
[ 1 $ - H s
$ S - 1. s .
-
s 5 -3
s $ - 5
H H i %
$ ;] $
S s S
Activity Total (Line 35 45) 5 $ S 3 $ s s
Actvittes Grand Totals {Lines 18+32+426) is 432 000 00 | $ 43200000 I 3 Fl & 432 00C 00 { 3 8538416115 (42184161 512955416

Computation of Grant Balance

Grant Agragment Amount

432,000 00

Amount for Unsett'ed Third Party Clams

Grant Amount Receved

432 000 00

Grant Amount De-obhgated or releasad

ang must inglude the foligwing)

Amaount of Refunds (this amount shall ba repaid ta the State by check)

{a) Unexpended Funds Amount

(b) Quistanding Claimant's Amount (as applicable}

(c) Totat Amount Refunded

Check #

NIA

- Al

P W

[T T R R T
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PAGE #12

H State of Mississippt Pecaent Clay County
Mississippr Development Authanty Contrack 1124-07-013-PF-(H
Grants Programs Grant # 1124-07-013-PF.1
Mabgra Oojective Low znd medterste incoms
Certificate of Completion Pregram Community Development Block Grant Program (COBG) 14 228
“Final Statement of Gost
— ——
p Activity Gt To Ba Comphatad by Recipient
Tegram Activity Categanes COBG HOME or ESG Funds Cnly Othier Funds Gk All Funds__
MDA Actual Actual Total Total Approved
MDA Budgeted Grant Remaimng MDA ¥]  Totat Other Cther Funds  |Remaming Cther§] Expendrtures
Funds Onty Expenditures Grant Funds Funds Budgeted| Expenditures Funds (MDA Funds -
Paid Pawd +«Othef Furds)
i
- Ll p—
[

C30 Instruction 0871872009




Agreement Relative to Closeout of Community Services Division Grant Programs

RECIPIENT Clay County CONTRACT # 1124-07-013 PF-0I
Thus Agreement 15 between Clay County { Recipient )
and the Mississipp1 Development Authonty Community Services Division ( Division )

Closeouts/Audits

The parties to this Agreement desire to closeout Reeiprent s CSD Grant (1e CDBG HOME ESG)

contract nurnber 1124-07 013-PF-01 (the Grant)

Because of regulatory and legislative changes the Division no longer requires a tinal audit of an tndividual grant at closeout.

Rather than waiting for Recipient s next pertodic audit, the parties desire to closeout the Grant subject to subsequent audit(s)

THEREFORE 1n consideration of the mutual promuses contained herein the parties to this Agreement agree as follows

1 The Division warves the reqrement m 24 CFR Subsection 370 512 ot the submission of any required audits and/or
subsequent audut of the Grant prior to closeout

I~

Reciprent will submut to the Division its required audits or subsequent audit whaich 1t shall comply with federal and state
requirements and which shall cover all periods in whach any grant costs have been incurred

3 Recipient shall remut to the Division the amount of any weligible costs that are disallowed bv any required audits and/or
subsequent audit(s) which disallowances are identified by the Federal and/or State Agency(ies)

= i P ) wus v VU Ly vowl dgleut elitd LG GELL LG pultlics Leidlive W LULE Llose0uUl O Ne

grant Recipient agrees to abide by all governung laws and regulations

Certificate of Completion

[ hereby certify that all activities undertaken by the Recipient with funds provided under the grant agreement hersof have to

the best of any knowledge been carried out in accordance with the grant agreement that proper provision has been made by the

Recipient for the payment of all unpaid costs and unsettled thurd party claims 1dentified hereof that the United States of
Amierica or the State of Mississippt 15 under no obligation to make any further pavinent to the Reciprent under the grant
agreement, hereof and that every statement and amount set forth n thts mstrument 1 to the best of my knowledge true and
correct as of this date

Recipient Performance Certification Report

I hereby certify that all planned and actual beneficianes the ethic beneficianes information, census information and the
performance measures are correct as stated on the Recipient Performance Certification Report are to the best of my know ledge
true and correct as of this date

CERTIFICATE OF RECIPIENT'S COMPLIANCE

Release
Pursuant to the terms of said contract and mn consideration of the sumof  § 432 000 Q0 (Total Amount

Paid & Payable by MDA, CSD) upon payment of the said sum does remise refease and discharge MDA CSD s officers
agents and employees of and from all liabilihes obligations claims and demands whatsoever under or ansmg from the said

contract except the tollowing

a Spectfied claums 1n stated amounts or 1 estimated amounts where the amounts are not susceptible of exact statement by the

Contractor as follows

none

(If nore so state)

5572010 Page 10f3 CSD Instruction 08/19/2002
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Agreement Relanive to Closeout of Community Services Division Grant Programa

RECIPIENT: Clay County CONTRACT # 112407013 PF-0L

b -
Clams together with reascnable expenses incidental thersto based upon the habiliues of the Contractor to thurd parties
anising out of the performance of the said contrace, which are not known to the Contractor on the date of execution of this
release and of whuch the Contractor gives notice tn wnuing to the MDA, CSD withun the period spectfied m the said contract

¢ Claims after closeout, for costs which result from the habihity to pay Unemploymient Insurance costs under a rembursement
r— system or to settle Worker's Compensation claims

-

Assignment of Refitnds. Rebates and Credits

Pursuant to the terms of said contract and in consideration of the reimbursement of costs and payment of fees as provided in the
said contract and any assignment thereunder the Contractor hereby does the following.

a Assign, transfer sct over and release to MDA CSD all nght, title and interest to all refunds rebates credits or other
amounts (mncluding any wnterest thereon) ansing or which may hereafter acerue thereunder

b Agree to lake whatever action may be necessary to effect prampt collection of all such refunds rebates credits or other
amounts (including unterest thereon due or which may become due and to forward promptly to MDA, €SD) for any procesds
so collected. The reasonable costs of any such action to eifect collestron shall constitute allowable costs when approved by
the MDA, CSD as stated 1n the said contract and may be appled to reduce any amount otherwise payzble to MDA, CSD
under the terms hereof

¢ Agree to coaperale fully waith MDA, CSD as to any claim or suit i connection with such refinds rebates eredits or other
amounts due (including any nterest thereon) to execute any protest pleading, application, power of attorney or other papers
1n connection therewith and to perrut MDA, C5D or the Federal Grant of Agency to represent it at any heaning tnal or other
proceeding ansing cut of such claim or suit

Inventory Certificarton (Select One)

a The Contractor hereby certifies that all items of materrals and equnpment purchased, furmished, or transferred
S for or to said Contractor were done so 1n accordance with the termms and conditions of said contract.

—
o

The Contractor hereby certifies that no equipment was furmshed or acquired under the terms and condittons of
X sard contract

General Statement of Compliance
[ certify that ail the Federal State and Local requurements of the said contract have been complied with.

QOutstanding Claimants List
[ hereby certafy that the wiformation as »tated 1n the Outstanding Clainants List page 15 to the best of my knowledge true and
correct. _ -

Inventorv and Program Income
1 hereby cerufy that the information as stated 1n the [nventory and Program Income page 15 to the best of my knowledge true

and correct.

Final Request for Cash Consolidated Support Sheet
I hereby certify that the information as stated on the enclosed mn the Final Request for Cash Consolidated Support Sheet 1s to the
best of my knowledge true and correct

This Agreement 1s executed by the Parties on the date indicated by their respective signatures

55200 Page 20of3 CSD Instruction 08/19/2009
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Agreement Relative to Closeout of Community Services Division Grant Programs

RECIPIENT Clay County CONTRACT # [124-07-013-PF-01

[N WITNESS THEREOQF THIS Agreement and Certification of Contract Compliance has been executed

thus day of May 6 2010
Clay County WITNESSED BY
(=
o Sl ‘
‘/ BY SIGNATORY OFFICIAL 1 .

President % 2 ;Z; L 5 1 é%&

TITLE -

Coenls Hiss, srj/#fr
6-Mav 10
DATE

MISSISSIPPI DEVELOPMENT AUTHORITY
COMMUNITY SERVICES DIVISTON

BY SIGNATORY OFFICIAL
TITLE
DATE
[ae}
65
51512010 Page3of 3 CSD Instruchion 08/19/2009



CALVERT - SPRADLING ENGINEERS, INC

CONSULTING ENGINEERS
PO DRAWER (078
WEST POINT MISSISSIPPT 39773
PHONE (682} 494-7101
ROBERT L. CALVERT P E

SUME S _
STANLEY J SPAADLING P 301 HWY 45 ALT NORTH

bl ———1

wn

March 29, 2010

Mr Hary Lockhart

Mrssssippt Department of Health
Burzau of Environmental Health
PO Box 1700

Jackson MS 39213

RE  WHITE STATION WATER ASSOCIATION, INC, PIFS ID# 0130020

PART | —50 000 GALLON GROUND STAORAGE TANK (MSDH Plan #111364)
PART 2100000 CALTONFT FLATIM T ¥ =~ o ca —uay

st 0 = A LLR ST TEM IMPROVEVIENTS {Line Beef Up) (M3DH Plan #111366)
CSEE 203016

Dea. M1 Locknan

Plzase find he erclosed 11 \17 as-bul plans on Part 7 Part 2, and Part 3 o tne 2otz
efzrenced project [ have also enclosed a copy of the clear bacteriological results and tas ]
Mississippi State Department of Hzalta Trarsrruttal Form

We weuld now like to ndicats that the project has peen complsted tn supstantial
compliance with the apbproved plans and specifications

Stresre 3

£/
Chvi-HengLin PE
CHL ms
Enclosure

cC Wt = Statwon W ater Assoctation (wras-outlt plans)

rat

-
e



FINAL INSPECTION ROSTER

CATE Aol 7 2010

PROJECT NO

205016

PROJECT Part | 50000 GALLON GROUND STORAGE TANK PART 2 100000

GALLON ELEVATED TANK AND PARTI WATER SYSTEM DVPROVEMENTS

OWNER

\Whita Station Water Asscciation Inc

Name

Company Nams [

Telephone No

l CH'rz Hantey Lzad

Calven-Spradiing Ei gwraers
|

f62-494-7101

ﬁmdiu A\m

| Cabvert-Spraaling Cnginesrs

662-494.7101

_;b;_,' Lopg >

v

[ - A
F ke el
el oo, BE Ao,

Tommy H Ceyvred

Calyert -—?ﬂ radl. no

Ljf: tlid O Bl L e 275 -£o0d |
Sammy FeaRson tod Te STaThe Laren | 34T 3ZL3

j\wv L\ - - o
L A e GD s - | 773-5777 |
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|
|
|

W (oS Lepd]

ey /‘"Lt\.fl\ Lol ede X113
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SISy 1381PPE STATE DEPARTMENT OF HEALTH

April9 2010

Chyv.HongLin PE

Calvert Spradling Eng neers [nc
Consulting Engineers

PO Drawer 1073

W est Point. Misstasiopi 33773

RE W aite Starron Water Assoctation PWS [DE Q130020
Part 3-Vy ater Distribution [mprov aiments
Initial Aporoval =2 [1]366
Final Approval = 113668
Clay County

Bear Mr Lin

We have recerved your letter of certimeanen. s-builts, ane bacenclogical sample results fr the ahove referenced project and heret
33e Sissssom State Derermentof Heath frnl pproval

We are reammg the miormanon fat ouw subnutted frour files

Sincerely

a9l 0 X Ly,

Kenh Allen PE Direcwor
Bureau of Publhic Warer Sunplv

pc Responsible Officiai
Certifiad Operator
Regional Eagineer
Counhv Environmentalst

370 East Wooadrc Wisur  Poa Offes Box 1700 « Jackson #5 339215 1700
bG1 575 3097 863 =LTFY4U « wvw Heaithy'S com

Equg 2279 umy it ET0 apmenl/Senanas

77
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MIS5I55IPPE STATE DEPARTMENT OF HEALTH

Aoril 3 291¢

Zo,1-=gng L 2 2

Ja. 2rz-Sovrziling Eng.neesrs Irc
CorsLltinz Erg_nsers

® 3 Drzazr 373

dest Soint Miss.ss_ppi 38773

Bl

[

Ahize Statior iatsr Assoc.at.or Pwg IT% 0137029
Part 2-100 0040 Gallen Elsvarad T3--

In_tia. sooroval # L_.33%

Firal Agpro.al # 1136587

Clay Covncy

Daar Mr _1n

2 rae recelved yotr latter of c=r-_f zatieon, as-ou._bs, ard pasteriologica.
satple ragu.ts Zor the above refererced profect ard “eraps .3;i= (3S13=.0D1 State

et e = =S - = -

Ta

u

r= rafal”ing the irformatr_or tnat mu suousted for cur Si.es

Sincarely

Kerth Allen PE Durector
Bureau of Puolic Water Supply

pc Resoonsible Official
Certified Ope-atar
Regtonal Engineer
County Envircnmenralist

570 Zast Joodrow Y /'son « Post Ofuce Box 1722 Jackson 1S 38321z 1700
501 578 8090 1835 HLTHv2L M Teath, S -am

Equal Qooorturty in Errplcyrer/32n Ces
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NI1551551PPE STATE DEPARTMENT OF HEALTH

April 5 2219

Chyi Fong .1n P E
Calvert-Spradl.ag Zngineers Inc
Consulting Zng.nesrs

B O TCrassr 1078

igst ®cint Mississlpol 9773

RE thite Staz_cn later -s$30Clacld™ Pws IDH 0130C20
Part I-30 *J0 Sallon Groaurd Storzgs Tanr
Ir.t.a. -pprova. 2 111364
T1mzl -20¥0 a. F 1.3668
Clz Courczy

Jear M r ul”

We 1me rece. 2a our .ectte™ of certificar.o™ as b its and bacteriological sarb.og resi cs
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Mississippi Development Authority

Community Services Division
Request for Cash

Progtam Cammumity Ceveloocm=t B c..k 3-ant Pregram
Section A General information Serton B Propect informaton
Racipant Clay County Baard of Supery sors Grant N Cortract ta Project o
Maing Address  Post Off ce Box 815 1124 1134 O7 012FF O
Request No
Streat Address 205 Court Strast Sefvices Rendered
City State Zp  West Pant MS 39773 From T eal
Telzohana No 1662) 494 3124 Apri 1 201Q Thry April 30 2010 MOA Staff | uats
|
Saction C  Reguest Par Activity F
Total Pnar Request ta
Acrraty Description Budget Amaunt Date This Request Remaining Balance Actrity Numbers
1 Adrmimus ration s 2500000 3 400000 3 2100000 S 3675
2 Public Fachities $ 407 000 Q0 3 407 9C0 Q9 5 5 9574
3 3
4 3
3 3
B 3
T 3
a 3
g S
10 5
Total 2 432000 £0 3 411 000 00 3 21§00 3
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d I nclude 3 y advanes  fundsfor hdu obhg b %
J's thrs your final request for cash on thrs contrast? X YES NO
S/662010 Phylis W Bensen GTPOD 43072010
Date Signed Prepared By Date Prepared
Floyd MeKee, President {662} 324 7860
Typed Mame and Title of Authonzad Qfficral Preparer s Telephone No
Ta be completed by MDA Authorized Official
APPROVED 8Y DATE
Sigrature Authonzed MDA Representative
IS You i ¢ Numb Yard Number Fund N mber CostC  ter Act ey Cade =1 Cou ty Coda Expanze
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NO

IN THE MATTER OF RENEWING THE HEALTH INSURANCE WITH
BLUE CROSS-BLUE SHIELD FOR 2010-2011

There came on this day for consideration the matter of renewing the health
mnsurance with Blue Cross-Blue Shield for 2010-2011

After motion by Mr Davis and secend by Mr Lummus this Board doth vote
unanimously to renew the health care coverage with Blue Cross-Blue Shield through the

Galloway Chandler McKinney agency at the rates reflected in the attached exhibit A

SO ORDERED this the 6 day of May, 2010 Q
Zlogi 41 Gl

PRESIDW

This Board doth recess until 9a m on May 27, 2010

?@Q/zfé o Ye—"

PRESIDBENT
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Assurant Life
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=~ 4"&meritas Dentai
Employes Only

Emplayea + 1
Employee + 2 of more

wardian Vision
Employee Only
Employee + 1
Employee + 2 or more

Current Rate

Insurance Renewals

Renewal Rate Amount of Increase

Empioyee  Emp+Family Employee  Emp+Famuly Employee  Emp+Fanuly
$485 51 $649 01 §$520 29 681 47 $2478 $32 46
Current Rate Renewal Rate Amount of Increase
Employee Officals Employee Officlals Employeo OHicials
$9454 §12 14 $10 44 $1334 $0480 $115
- ¢
Va/unw Sefectl oN
— T T
Current Rate Renewal Rate Amount of Increase
52118 32512 33986
$43 24 $51 32 $808
6900 58192 $1292
Cuwrent Rate Renewal Rate Amount of Increase
3766 7 66 £0 00
31165 1165 $c o0
$20 46 $20 46 000

T v E———

*Increase io employee share is $7 68
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