
BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippi, met 
at the Courthouse in West Point, Mississippi, on the e h  day of May, 2010, at 9 00 o'clock 
a m , and present were, Floyd McKee, President of the Board, R B Davis, 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, Shenff, 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 

unanimously to authonze Mr Carter to travel to Biloxi, Mississippi on June 22-24, 2010 

for the Coroner's Summer Conference 

SO ORDERED this the 6th  day of May, 2010 

4'1 



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 in the amount of $153 19 Additionally, it 

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 inter fund loan should be made 

temporarily, in anticipation of modifying the service agreement with the West Group Services 

This Board after motion by igta_  and seconded by 

/144 • GC4/s-1:2--doth  vote unanimously to loan the said amount to fund #104, 

Law Library Fund from fund #001, General County Fund 

SO ORDERED, this the 6th  day of May 2010 

C 

President 

F 

50 



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 transferring interest earned 

from the payroll clearing checking account and the insurance clearing checking account 

It appears to this Board that interest has been earned in the payroll clearing 

checking account in the amount of $ 84 82 and in the insurance clearing checking 

account in the amount of $ 95 17 and should be transferred to the General County Fund 

and seconded by 

doth vote unanimously to transfer said amounts in the above 

referenced checking accounts to the General County Fund 

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

This Board after motion by a  

President 
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044  
President 

IN THE MATTER OF INTERFUND LOANS FOR CLAY COUNTY, 
MISSISSIPPI 

There came on this day for consideration the matter of an inter fund loan of $ 

1,479 25 to fund #116, Volunteer Fire Insurance Rebate Momes Fund from fund #114, 

Volunteer Fire Fund 

It appears to this Board that it is necessary to loan $ 1,479 25 to fund #116, 

Volunteer Fire Insurance Rebate Momes Fund from fund #114, Volunteer Fire Fund in 

order for the fund to have a sufficient cash balance to cover the claims paid for the month 

of Apnl 2010 m anticipation of receivmg the Volunteer Fire Insurance Rebate 

reimbursement monies from the State of Mississippi 

Therefore, after motion by /41 and seconded by 

etlito-41"  this 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 this the 6th day of May, 2010 



annon A Robinson Chancen Clerk 

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 in the matter of salvaging the material on 

Project No STP-0739(23)B on the present Bndge on Pheba Colony Road in District No 

5, to be used for other bridges in Clay County, Mississippi and upon motion duly made, 

seconded, and passed unammously it was directed that the existing materials be salvaged 

to be used on other county budges 

1‘41 SO ORDERED this, the  62  —day of  2010 

c, 

€1) 
Flosd yylcKee President 
Clay County Board of Supers isors 

ST ATE OF MISSISSIPPI 

COUNTY OF CLAY 

I Harmon A Robinson, Chancery Clerk in and for said county and state, do 

heiebv certify that the above and foregoing is a true and correct copy of the Older 

Salvaging Materials which is on file in this office 

TNESS MY HAND AND OFFICIAL SEAL this the "-it 

 2010 
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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 International Truck 

It appears that a 1995 International truck D3-099 was removed from the District 3 

inventory in error and 

It appears that the said truck has never been disposed of and has been 

continuously used by District 3 

After motion by Mr Davis and second by Mr Lummus this Board doth vote 

unanimously to reinstate D3-099 a 1995 International truck to District 3 inventory 

SO ORDERED this the 6th  day of May, 201 

1/2 1)7  

PRE ENT 
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IN THE MA i i 1.1( OF A PERMIT APPLICATION FOR A UITLITY EASEMENT 

There came on this day for consideration the matter of a permit application for a utility 

easement. 

This Board doth vote tmantrnously to approve the attached permit apphcation of 

Jid had 
Engineer Robert Calvert. 

SO ORDERED, this the 46 day of    20 Id           

00117-'7454 

Much has been approved by the County 



FORM SAD ROW -U2 

PERMIT APPLICATION FOR USE AND OCCUPANCY AGREEMENT FOR 

THE CONSTRUCTION OR ADJUSTMENT OF A (TI WIT\  

WITHIN ROAD OR HIGHWAY RIGHT OF-ALAI  

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  telecommunications  Utility Facility Along or across  Hazelwood Rd  (Name 

of Road) County road said facility to be installed between Sta and Sta of Project 

No and w ithin road or highway right-of-1A av and hereby makes application to the County 

for the construction permit Attached hereto are drawings or plans for the construction which will 

not be changed or altered without approval of the Board of Supen isors or its authonzed 

representative 

WHEREAS, the legislature of Mississippi has heretofore granted to the Applicant the 

nght to locate its facilities upon, across under over and along public hitthw ays and streets w ithin 

the State of Mississippi Applicant agrees to comply w ith the applicable pros isions of S 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 Engineer and dated January 1 1983 and which is 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 repair of the facilities 

The Applicant shall make future adjustment in or relocate, the facilities located within road or 

highway nght-of-way when required for highway widening or other highway construction, and its 

right to reimbursement of its costs if any, shall be in accordance with State law in effect at the 

time such adjustment or relocation is made Futher, any maintenance repair or construction shall 

be done in such a manner as to occasion no unreasonable interference with the normal flow and 

safety of traffic 

5 6 
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FORM-S AD ROW U2 

A general description of the size type, nature and extent of the Utility w ork to be done is 
as follows 
Place approximately 350 buned fiber cable beginning from the handhole at the intersectison of 
HWY 46 and Hazelwood Rd commueing to the existmg At&T beside firestation #6  

The Applicant understands and agrees that except as herein granted no nght title claim 
or easement to said road right-of-w ay is granted by the issuance of this permit and that if this 
Utility Facility is not place within the allowable horizontal and vertical limits as listed in the 
general provisions of the Policy it w ill be adjusted to comply with same without cost to the 
County unless the variance from the Policy has been approved by the granting of the Permit 
pursuant to this application 

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

Clay  County agrees to the following stipulations 

(1) To cooperate with the Utility Company in every way to a‘oid conflicts in 

the location construction and maintenance of the County Highway and 

Utility Facility 

(2) To pursue any and all legal means to see that Policy Standards except to 

the extent of any N anance shown on the plans filed herewith and 

approved are complied with in the facility installation 

(3) If the Counts Engineer or other authonzcd representatne of the Board of 

Super. isors appros ed the drawings sketches and plans cubmitted by the 

Applicant he shall so indicate by signing and dating the Permit kpproy al 

at the end of thy. Application and the Applicant may proceed with the 

installation if the drawings ,ketches and plans are not approved he shall 

promptly, notifi the Applicant and adsise it ot the reason or reasons He 

will also act as the duly appointed representative of the Board of 

Supenisors and will sit e his approsal to the completed work as being in 

compliance with the location and standards shown in the Policy and in this 

Agreement tor the installation 

(4) That all joint highway construction and utility adjustment or relocation 

operations will comply with the requirements of Section S 10a 06 and 

Section S 107 18 Mississippi Standard Specifications for State Aid Road and 

Bndge Construction 1989 edition (or current edition) 

(?) Should any term or pros ision ot this Applicant Agreement conflict with the law 

of the State of Mississippi the Mississippi Constitution or the United States 

Constitution or impair or deny to the Applicant or the County any nght protected 

thereby it shall be deemed amended to conform to said law or Constitution 

(Rev 6-14-90) 
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BOARD OF SUPERVISORS 

/244-et j (-4 11—

 

County Engineer 
By 

(month) day) 

"Cc 
6-  Day of 

.--fc//1o/ 0 

if 

(year) 

BY ORDER OF THE BOARD OF SUPERVISORS, Dated the 

• 

FORM-SAD ROW-In 

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

By P-

 

Title Mgr OSP Ping & Dsgn 

AGREED TO AND APPROVED BY 

   COUNTY 
   

19/20  J O  of    County, Mississippi The permit for the 
  

installation or adjustment of the utility applied for above is granted 

58 

(Rev 6-14-90) 
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NO 

IN THE MA I 1ER 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 

unanimously to approve the closeout list as presented and marked as exhibit A This 

being the White Water project #1124-07-013-PF-01 

SO ORDERED this the 6th  day of May, 2010 

c  

PRES 

5f) 
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Mississippi Development Authority-

 

Community Services Division 

Recipient's Closeout Checklist 

Recipient Clay County Contraddi1124-07-013-PF-01  
In compliance with the requirements of the MDA CSD Recipient Close-out procedure and the terms and conditons of the 
contract, the following close-out documents are enclosed (Check the appropnate boxes concerning each of the closeout 
documents Explain fully any items not submitted or any item to be sent separately Use separate sheet, if necessary ) 

Type of Document 
1 

Enclosed Not Applicable 
Sending 

I 
Separately 

Unable to 
Furnish 

i Certification of Completion X 

   

7  Funding Sources Summary Report X 

   

Recipient Performance Certification Report X 

   

4 Agreement Relative to Closeout X 

   

5 Outstanding Claimants List 

 

X 

  

6 Inventory an. Program Income 

 

X 

  

7 Final Request for Cash Consolidated Support Sheet X 

   

9 Refund Check 

 

X 

  

9 Other (Specify) 

    

I 1 
rC 

I
f 
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Mississippi Development Authority 
Grants Programs 

Certificate of Completion 

rf CS; 1111.71. lakd lay 1691101y 

Canhadie 1124-07-013-Pf-01 
Grant S 1124-97-013-PF411 
National otiediAr Law and modern Foconte 
Program Community Development Block Grant Program (CO80) 14 228 

Final Statement of Cost 

Program Activity Categories 
CMG HOME or ESC Funds Only 

To Be Completed by Reolpient 
Other Funds On All Funds 

S 21 500 00 

S 350000  

MCA Actual 
Grant 

ExpenditureS 
Paid 

S 21 50000 

$ 3 50000  

Total Approved 
Expenditures 
(MCA Funds 

.Other Funds/ 

S 21 30 
r 

5 3 a5 

Total Other 
Funds Budgeted 

$ 

Actual Total 
Other Funds Remairarg Other-

 

Expenditures Funds 
Pan] 

$ $ 
1$ 

$ 

Remaintrg MCA 
Grant Funds 

Administration 
ICIS Attrmy Number 6615 

Administration 

Application Preparation 

S 

S 

Ac WV Total 
Public Facilities 

ICS ACeVtly Numbs jD574 

Public Facilities Water  

S 25 000 00 S 25 CCO 00 S 

$ 407 00300 $ 4071:0000 S  

S 

S 432 000 00  

$ 

S 863 641 61  

$ 

$ (431 641 61)  

S 25 

L 
S 1 270 641 6 

I 

S S 

$ $ S 

S $ 

X $ S 

S S S 

S S 

S S 

S 

$ S 

ActMty Total (Line 21 311  S 40700000 S 407 000 00 S S 432 000 00 S 863 641 61 5 (431 641 61) 5 1 270 641 6 

Select Activity Type 
I015 ActMty Number I        

$ S 

S $ $ 

S S $ 

S 

S $ 

$ S 

$ S 

S S 

$ S S 

S S S 

S S $ 

Activity Total (Line 35 451 S $ S $ 

Actmties Grand Totals (Lines 18.32+46) S 432 OCO 00 $ 432 000 00 S S 432 000 00 S 663641 61 S (431 641 61 S I 295 541 6 

Computation of Grant Balance 

Grant Agreement Amount S 432.00000 

Amount for Unselted Third Party Claims S 

 

Grant Amount Recanted S 432 000 00 

Grant Amount De-obligated or released S 

 

Amount of Refunds ttnis amount shall be repaid to the State by check 
and must include the following) S 

 

(a) Unexpended Funds Amount $ 

 

(b)Outstanding Claimant's Amount (as aoplicable) S 

 

(c) Total Amount Refunded $ 

 

I 

C l 
f 

• • 

Check x N/A 



State of Mississippt 

Mississippi Development Authority 

Grants Programs 

Certificate of Completion 

Rea s ent ClatCounty 
 

Contrac 124-07-013-PF.41 

 

OmotS 1124-07-013-PF41 

 

tiati nal CiajeCthre Law and moderate Income 

 

Program Community Development Block Grant Program (COBG) 14 228 

 

Anal Statement of Cost 
To Eta 

Program Activity Categones 
CD8G HOME or ESG Funds Only 

Completed by RKloient 
Other Funds 

 

An Funds 

 

MDA Budgeted 
Funds Only 

MDA Actual 
Grant 

Expenditures 
Paid 

Remaining MDA 
Grant Funds 

Total Other 
Funds Budgeted 

ACIthal Total 
Other Funds 
Expenditures 

Paid 

Remaining Othe 
Funds 

Total Approved 
Expenditures 
(MDA Funds 

• Other Funds) 

 

6 
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Agreement Relative to Closeout of Community Services Division Grant Programs 

RECIPIENT Clay County CONTRACT #  1124-07-013 PF-0  

This Agreement is between  Clay County ( Recipient ) 
and the Mississippi Development Authonty Community Services Division ( Division ) 

Closeouts/Audits  

The parties to this Agreement desire to closeout Recipients CSD Grant (i e CDBG HOME ESG) 

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

Because of regulator} and legislative changes the Division no longer requires a final audit of an individual grant at closeout 

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

THEREFORE in consideration of the mutual promises contained herein the parties to this Agreement agree as follows 

I The Division waives the requirement in 24 CFR Subsection )70 512 of the submission of am required audits and/or 

subsequent audit of the Grant pnor to closeout 

2 Recipient will submit to the Division its required audits or subsequent audit which it shall comply with federal and state 

requirements and which shall cover all penods m which any grant costs have been incurred 

3 Recipient shall remit to the Division the amount of any ineligible costs that are disallowed by any required audits and/or 

subsequent audit(s) which disallowances are identified by the Federal and/or State Agency (les) 

LA. \ CCL1 Li/C puttica itiatRe t0 me closeout or me 

grant Recipient agrees to abide by all governing laws and regulations 

Certificate of Completion 

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

the best of any knowledge been earned 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 third party claims identified hereof that the United States of 

America or the State of Mississippi is under no obligation to make any further payment to the Recipient under the grant 

agreement, hereof and that every statement and amount set forth in this instrument is 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 cry knowledge 

true and correct as of this date 

CERTIFICATE OF RECIPIENT'S COMPLIANCE  

Release 

Pursuant to the terms of said contract and in consideration of the sum of $ 432 000 00  (Total Amount 

Paid & Payable by MDA, CSD) upon payment of the said sum does remise release and discharge MDA CSD its officers 

agents and employees of and from all liabilities obligations claims and demands whatsoever under or ansmg from the said 

contract except the tollowmg 

a Specified claims in stated amounts or in estimated amounts where the amounts are not susceptible of exact statement by the 

Contractor as follows 

none 

(If none so state) 

5/5/2010 Page 1 of 3 CSD Instruction 08/19/2009 
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Agreement Relative to Closeout of Community Services Division Grant Programs 

RECIPIENT: Clay County CONTRACT* 1124-07-013 PF-0 I 

Is 
Claims together with reasonable expenses incidental thereto based upon the liabilities of the Contractor to third parties 

arising out of the performance of the said contract, which are not known to the Contractor on the date of execution of this 
release and of which the Contractor gives notice m writing to the MDA, CSD within the penod specified in the said contract 

c Claims after closeout, for costs which result from the liability to pay Unemployment Insurance costs under a reimbursement 
system or to settle Worker's Compensation claims 

Assignment of Refunds. 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 set older and release to MDA CSD all nght, title and interest to all refunds rebates credits or other 
amounts (including any interest thereon) arising or which may hereafter accrue thereunder 

b Agree to take whatever action may be necessary to effect prompt collection of all such refunds rebates credits or other 
amounts (including interest thereon due or which may become due and to forward promptly to MDA, CSD) for any proceeds 
so collected_ The reasonable costs of any such action to effect collection shall constitute allowable costs when approved by 
the MDA, CSD as stated in the said contract and may be applied to reduce any amount otherwise payable to MDA, CSI) 
under the terms hereof 

c Agree to cooperate fully with MDA, CSD as to any claim or suit m connection with such refunds rebates credits or other 
amounts due (including any interest thereon) to execute any protest pleading, application, power of attorney or other papers 
in connection therewith and to permit MDA, CSD or the Federal Grant of Agency to represent it at any hearing trial or other 
proceeding arising out of such claim or suit 

Inventory Certification (Select One)  

a. The Contractor hereby certifies that all items of matenals and equipment purchased, furnished, or transferred 
for or to said Contractor were done so in accordance with the terms and conditions of said contract 

b The Contractor hereby certifies that no equipment was furnished or acquired under the terms and conditions of 
X said contract 

General Statement of Compliance 
I certify that all the Federal State and Local requirements of the said contract have been complied with_ 

Outstanding Claimants List 

I hereby certify that the information as Dtated in the Outstanding Claimants List page is to the best of my knowledge true and 
correct. 

Inventory and Program Income 
I hereby certify that the information as stated in the Inventor. and Program Income page is 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 in the Final Request for Cash Consolidated Support Sheet is to the 

best of my knowledge true and correct 

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

5/5/2010 Page 2 of 3 CS0 Instruchon 08/1912009 
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Agreement Relative to Closeout of Community Services Division Grant Programs 

RECIPIENT Clay County CONTRACT # I 24-07-013-PF-0 I    

IN WITNESS THEREOF THIS Agreement and Certification of Contract Compliance has been executed 

this day of May 6 2010  

Clay County WITNESSED BY 
  

 
(kir o'nek 

BY SIGNATORY OFFICIAL 

i2-e Creezite  
intE 

6-Mav 10 

  

President 

 
DATE 

MISSISSIPPI DEVELOPMENT AUTHORITY 
COMMUNITY SERVICES DIVISION 

BY SIGNATORY OFFICIAL 

TITLE 

DATE 
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CALVERT - SPRADLING ENGINEERS, INC 
CONSULTING ENGINEERS 

P O DRAWER 1078 
WEST POINT MISSISSIPPI 39773 

PHONE (662) 494-7101 
ROBERT L. CALVERT P E SUITE 5 

STANLEY J SPRA0LING P E 30t HWY 45 ALT Noffnll 

March 29, 2010 

Mr Han,  Lockhart 
Mississippi Department of Health 
Bureau of Environmental Health 
P O Box 1700 
Jackson MS 39215 

RE WHITE STATION WATER ASSOCIATION, INC , PH'S Mg 0130020 
PART 1 - 50 000 GALLON GROIN-D STAORAGE T-ANIC (MSDH Plan #111364) 
PART 2 —100 000 CAL! en: r -r rt. a 9-1-1, 

n IL& a k s LEM IMPROVEMENTS (Line Beef Up) (MSDH Plan #111366) 
CSE# 205016 

Deft, Nlr Lockhart 

Please find he enclosed 11 \17 as-burl* plans on Part 1  Part 2, and Part 3 of me aco‘e 
referenced project I have also enclosed a cop-s,  of the clear bactenological results and Inc 
Mississippi State Department of Health Trarsrrunal Form 

Re would now like to indicate that the project has been completed in suostannat 
compliance with the amaroced plans and specifications 

Sircere y 

CA S ti 
Cir 

Chvi-Hong Lin P E 

CHL ins 

Enclosure 

CC 'A m c Station V ater Association (wias-ouilt plans) 

5 
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FINAL INSPECTION ROSTER 

CATE Aoril7 2010 PROJECT NO 205016  
PROJECT  Part 1 50 000 GALLON GROUND STORAGE TANK PART 2 100 000  
GALLON ELE‘ ATED TANK AND PARTS WATER SYSTEM EMPROVE\IENTS  
OWNER White Station Water Association Inc 

Name 

24,,v6 Zz-1 

Company Name 
I Calvert-Spradimg EL ztreers 

Telephone No 
662--194-- 101 

' C 
„i..,-.,„-u,-1,3 \ .v-i-

 

Lao. en-->praaung Lagineers Lio_L-45i4- tut 

I /4 ,irc_c. , it
 , 7 —,.., of f ( 

Tat Pr? 34,  CIA v t e
9 
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,4.. jiii/i / 0  
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! -4_ I 
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iVirSISSJPPI STATE DEPARTMFNT OF  HEALTH 

kprtl 9 2010 

Chv, Hong Lin P E 
Cab. ert Spradliug Eng veers Inc 
Consulting Engineers 
P O Drawer 10- 3 
Vest Point.. Mississinpi 39- 3 

RE V, nue Station ater 1ssoL..iation S Int 0130020 
Part 3-hater Distribution Imp-N.einem 
Initral Aporos al d 111366 
Final Approval 113663 
Clay County 

Dear Mr Lin 

We have received you-  letter of ceancancrt s tuu7ts una toctanoloodcal ,ample tenths & the above rat-au—iced project and hat 
ate \ StazDerertmentot Health Fad wthal 

Weam retanngthe ilia-mown that Cu 9.thinitied rcroir files 

Sincerely 

Keith Mien P E Director 
Bureau of Public W. ater Sunni% 

pc Responsible Officiai 
Certified Operator 
Regional Engineer 
Count' Ern. ironmentabst 

570 East Woodro Wi si..r Po. Off ce Sox 1700 •• Jadcson I'S 39215 1700 
801 576 3003 866 -LIFY4U Ar.vw Healthy1i1S ccm 

C11^0 um y in Emu oynent/Servr•=s 
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1,4 
Mississippi STATE DEPARTMENT Oc HEALTH 

Acr2.1 3 201C 

C fl 11- '-g Ong Ll - a 
Ca_ ert-Soradling Engsneers Inc 
COn SLItI n g Erg_Leers 
° 3 Drager _03 
lest Point miss,.ss_pol 39773 

R3 alute StatIor Jater kssoc_at_or 2.sS L'# 013 - G20 
Parr 2-100 000 Gallon Elevated Tani* 
In_tla_ p=roval # -__3Si 
Final kcpro4a1 # 113667 
Clay CoLnzi 

Dear \Tr -in 

4e rre recenad loi_r latter of -=ri- as-O1,._ts, ard r,a^"=r7 oIcogloa_ 
sa-rple rest_ts for the above referenced In-so:ac: ard `eras' tssIsa_Foi State 

e are retaring the 2.rforrrat_or brat Mu stnnitted for ctr fi_es 

Stncerely 

Keith Allen P E Director 
Bureau of Puolic \'vatei Supply 

pc Responsible Official 
Certified Ope-ator 
Regional Engineer 
County Environmentalist 

570 East iccdrow S/ 'son • Post Office Sox 170 Jackson IS 37,210 1 70 
501 578 8090 865 HL TH•14U AAA -I. at? S 

Equal Ooonney m Emplarrer../Se^ roes 
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3_- cere_ 

Kerb ktlen P E Director 
Bureau or Fenno Water Supply 

MISSISSIPPI STATE DEPARTutcNT OF HEALTH 

April 9 2110 

Chyi Fang P E 
Calvert-Spradling Snaineers Inc 
Consulting Sngineers 
P 0 tamer inns 
Jest 'cult Wississioni _9 7 73 

RE 4'^ite Stsf_on later -ssoci6fic6 P.N.S IDg 0130020 
Dart 1-50 '30 Gallon Ground Storage Cant 
Ir-tia- -forage_ g 111362 
t'inal -oar° a. g 1_3666 
Cla CO-rtf 

Gear 'r 

We acme recei ea our -ezter of cerzificat.Lon as and bacteriological sainsie resi_ts 
for we anode referenced pro-ect and nereby ,.ssue itass-ssonol State Departrrert of IThea-len 
fsal anorr al 

pc Resconstble Officiat 
certified Operator 
Regional Engineer 
Count\ Ell,  Junnentallst 

7 4 

570 East Moodrcni '11son Pest Office Box 1700 • Jackson MS 39215-1700 
801 576 8090 • 1 866 HLTHY4U www HealthyMS corn 

Eaaa Cer,rtarl y n E—rsforner Setvrces 



Mississippi Development Authority 

Community Services Division 
Request for Cash 

Program Community Develocm.it B c,.k D,nt Prcoram 
Section A General Information Sedum B Project Information 

Redolent Clay County Board or Super,/ sors 

Mailing Address Post Off ea Box 815 

Street Address 205 Court Street 

City State Zip West Point MS 39773 

Telephone NO (662) 494 3124 

Gnra No 

1124 

Contract No 

1124 07 0 /3-PF 01 

Project No 

Services Rendered 
Request Na 

granal From 

April 1 2010 
Thm 

T 

April 30 2010 MOP Slant DabDab
 

A 

  

Section C Request Per Activity 1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

I0 

Total Pnor Request to 
Amity Descnphon Budget Amount Date This Request Remaining Balance 

Adminis ration 5 25 000 00 3 4 000 00 S 21 000 00 5 

 

Activity Numbers 

9675 

Public Facilities $ 407 000 00 5 407 000 00 5 5 9674 

S 

 

5 

 

S 

 

S 

 

5 

 

5 

 

5 

 

5 

 

Total S 432 000 00 5 411 000 00 5 21 000 5 

   

I Hereby Certify liatIal Use sees es cover d by kis &quest have not been receives/ frOm In F• a 'fa! Govemm rtf5I I G mm t or pee/eke ^-- yew la a, e reN cr rant Ruth as 5 
gel be eke/doer all woe* costs/ /fps etures under tHe t me of th kraal agre ment gra I (c) the am unt g Laner a s I xc gip °cal-, 4 ogtdey tract co the /Lodz are r on I a for only fry e 
Psburs trent 

I He eby teen That Meg de sold a Nor err es rendered nave beess clalreared kik performed good order seek the tone It t d pen led m I t co Hie all f /Aura demeed Sd du tom i cent/ mat nu en .‘ 
a I ndude a y actuante funds for frau °Plg u s 

Is this your final request for cash on this contract/ 

i
e., 1 n 5 k 1 ••*. e  

X YES 

 

NO 

4/30/2010 5/6/2010 Phylis W Benson GTPDD 

gnat of Author-add Official  

Floyd McKee, President 

Date Signed Prepared By 

(662) 324 7660 

Date Prepared 

Typed Name and Title of Authorized Official Preparer s Telephone No 

 

APPROVED 

TO be completed by MDA Authorized 

BY 

Official 

DATE 
Signature Authorized MDA Representative 

 

iots You Is r Numb Vend Number Fund N Mb.? Cost C ter Act cy Cede 0 g Cou ry Code Expense 

        

75 

wow MiSSissippt org 

o/5/2010 H G./POD D cum. s GPO C a/ County1WlitSta Ion Wator Irtlpr1RBC #3 xis 



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 

insurance with Blue Cross-Blue Shield for 2010-2011 

After motion by Mr Davis and second 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 m the attached exhibit A 

SO ORDERED this the 6th  day of May, 2010 

id T V/ Cc ic '----
PRESID 

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

7G 



&KEW-BS 

Insurance Renewals 

Current Rate Renewal Rate Amount of Increase 
Employee Emp+Family Employee Emp+Family Employee Emp+Family  

$495 51 $649 01 $520 29 $681 47 $24 78 $32 46 *Increase to employee share is $7 68 

Current Rate Renewal Rate Amount of Increase 
Employee Officials Employee Officials Employee Officials 

Assurant Life $954 $1219 $1044 $1334 $090 $115 

li All 
k #441* 

Amerita;  s Dental i  

frebtioCcve Sileciz-, 0 A/ : ..„------„ 
Amount of Increase 

Employee Only $21 16 $25 12 $396 
Employee + 1 $43 24 $61 32 $8 08 
Employee + 2 or more $69 00 $81 92 $12 92 

eXtrardian Vision 
Current Rate Renewal Rate Amount of Increase 

Employee Only $766 $7 66 $000 
Employee + 1 $1165 $11 65 $000 
Employee + 2 or more $20 46 $2046 $000 

Current Rate Renewal  Rate 



E3 4 
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all aava SIH.L 
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