
BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17,2019,7:00 P.M.

Be it remembered that the Bedford County Commissioners, acting as the County Legislative Body met in a
regular session in the Bedford County Courthouse in Shelbyville, Tennessee on Tuesday, December 17,
2019 at 7:00 PM. Meeting was postponed from December 10 due to inclement weather. Chairman Chad
Graham called the meeting to order. Prayer was led by Attorney John T. Bobo. Sheriff Austin Swing
opened the meeting. County Clerk Donna Thomas led the Pledge of Allegiance and called the roll.

LINDA YOCKEY
JIMMY PATTERSON
JANICE BROTHERS
ANITA EPPERSON
SYLVIA PINSON
ED CASTLEMAN

MARK THOMAS
BILL ANDERSON
DON GALLAGHER
GREGVICK
CHASTITY GUNN
JEFF SWEENEY

BRENT SMITH
JULIE SANDERS
PHILIP FARRAR
TONY SMITH
BRIAN FARRIS
JOHN BROWN

There were 18 commissioners present.

APPROVAL OF THE NOVEMBER 12, 2019 COMMISSION MINUTES

Motion to approve by Anderson. Second by Epperson. Passed by voice vote.

ELECTIONS & CONFIRMATIONS

1. Elect Notaries
County Clerk Donna Thomas put forth 2 names to be added to the list: Ashley Osgood and Anna-Katherine
Frazier. Motion to approve by Vick. Second by Gunn. Passed by voice vote.
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2. Appointments
Joint oversight committee for industrial recruitment and tourism development board members. Specifying
length of terms as follows: Jeff Sweeney (2-year term), Sylvia Pinson (2-year term), and Don Gallagher (1-
year term).

Motion to approve by Thomas. Second by Yockey. Passed by voice vote.
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BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17,2019,7:00 P.M.

PRESENTATIONS
None

RESOLUTIONS

Resolution 20-16
Referred by the Rules and Legislative Committee.
A resolution regarding the ADA Transition Plan that is required by TDOT to be filed by December 31,
2019 in order to continue to receive federal funding.
Sponsor: Chad Graham

Chairman Graham asked to defer due to lack of notice of meeting because of the postponement of the regular
meeting. Motion to defer by Thomas. Second by Sanders. Motion to defer passed by voice vote.

Resolution 20-17 & 20-18
Referred by the Financial Management Committee.
A resolution for benefits 401K and 457 to allow employees other options in addition to retirement..
Sponsor: Robert Daniel

Motion to approve by Brothers. Second by Sweeney. Passed by voice vote.
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RESOLUTION

WHEREAS, County of Bedford . (hereinafter
referred to as the "Employer'') has determined that in the interest of attracting and retaining
qualified employees, it wishes to offer a 401(a) or 401(k) defined contribution plan, funded
by employee deferrals and, if elected pursuant to Section N, Q, or HH of the Participating
Employer Agreement, employer contributions;

WHEREAS, Tennessee Code Annotated, Section 8·25·11 1(a) allows a Tennessee local
governmental entity to participate in the State ofTennesscc's 401(a)/401(k) defined contribution
plan SUbject to the approval of the Chair of the Tennessee Consolidated Retirement System
(hereinafter referred to as the "Chair");

WHEREAS, the liability for participation and the costs of administration shall be the sole
responsibility ofthc Employer and/or its employees, and not the State ofTenncssee;

WHEREAS, the Employer has also determined that it wishes to encourage employees'
saving for retirement;

WHEREAS. the Employer has reviewed the State of Tennessee Deferred Compensation
Plan II Adoption Agreement for a Section 401(k) Cash or Deferred Arrangement for
Governmental Employers, as adopted by the State of Tennessee, as amended and restated
effective January I, 2010, as amended December21, 2010, and as amended by Amendment
Number Two dated January 4, 2012, as well as the Section 401(k) Cash or Deferred Arrangement
for Governmental Employer Basic Plan Document (collectively known as the "Plan" or "Plan
Document");

WHEREAS, the Employer wishes to provide certain benefits to its employees, reduce
overall administrative costs. and afford attractive investment opportunities;

WHEREAS, the Employer is eligible to become a Participating Employer in the Plan,
pursuant to Article XX of the Plan Document;

WHEREAS, the Employer is concurrently executing a Participating Employer Agreement
for the Plan; and

WHEREAS, the County Commission ("Governing Authority")
of the Employer is authorized by law to adopt this resolution approving the Participating
Employer Agreement on behalf of the Employer,

NOW, THEREFORE, the Governing Authority of the Employer hereby resolves:

I. The Employer adopts the Plan Document for its Employees; provided, however,
that for the purpose of the Plan, the Employer shall be deemed to have designated
irrevocably the Chair as its agent, except as otherwise specifically provided herein
or in the Participating Employer Agreement.

2. The Employer acknowledges that the Plan does not cover, and the Trustees of the
Plan ("Trustees") have no responsibility for, other employee benefit plans
maintained by the Employer.

The Employer acknowledges that it may not provide employer contributions to the
Plan on behalf of any of its employees that exceed three percent (30/0) of the
respective employccs' salary if the employees are members of the Tennessee
Consolidated Retirement System ("TCRS") or of any other retirement program
financed from public funds whereby such employees oheain or accrue pensions or
retirement benefits based upon the same period of service to the Employer, unless
such employccs are members of TCRS' local government hybrid plan established
WIder Tennessee Code AMotated, Section 8·35·256 or TCRS' State hybrid plan
established under Tennessee Code Annotated, Title 8, Chapter 36, Part 9. If such
employees participate in either of those hybrid plans, the total combined amount
of employer contributions to the Plan and to anyone or more additional defined
contribution plans may not exceed seven percent (7%) of the respective
employees' salary. In no instance shall the total combined employer contributions
to all defined contributions plans on behalf of a single employee exceed the
maximum allowed under the Intemal Revenue Code ("Code"), and shall conform
to all applicable laws, rules and regulations of the Internal Revenue Service
("IRS") goveming profit sharing and/or salary reduction plans for governmental
employees.

The Employer hereby adopts the terms of the Participating Employer Agreement,
which is attached hereto and made a part of this resolution. The Participating
Employer Agreement (a) permits all employees of the respective entity to make
elective deferrals; (b) sets forth the Employees to be covered pursuant to Section
N, Q, or HH of the Participating Employer Agreement for employer contributions,
if any; (c) outlines the benefits to be provided by the Participating Employer under
the Plan; and, (d) states any conditions imposed by the Participating Employer
with respect to, but not inconsistent with, the Plan. The Participating Employer
reserves the right to amend its elections under the Participating Employer
Agreement, so long as the amendment is not inconsistent with the Plan, the Code,
Tennessee law, or other applicable law and is approved by the Chair.

The Chair may amend the Plan on behalf of all Employers, including those
Employers who have adopted the Plan prior to a restatement or amendment of the
Plan, for changes in the Code, the regulations thereunder, Tennessee law, revenue
rulings, other statements published by the Internal Revenue Service ("IRS,,),
including model, sample, or other required good faith amendments, and for other
reasons that are deemed at the Chair's sole discretion to be in the interest of the
Plan. These amendments shall be automatically applicable to all Employers.

3. r

4.

5.

(18.2017s.... ofTen"..... DeferredCom_non PI., 11f...Pltticipeflfl.Gov<mmentai F....pIoycr>

2



r~
Q>,"

0
N
r-:-
~
U.l
CO
~
U.l
U
U.l
0
>-"-<0
r/J
U.l

~
0"ri
r/J
~
U.l
Z
0 ,-.

r.i5 "CI
Q,j

r/J =
~ .5-~ =0 Q

C.J
U --->- QC~
f- I

5 =N
0 ~
U r--
~

~
I=0 N

"'" =0 .~r~ -='0~
Q,j

"

6. The Chair will maintain, or will have maintained a record of the Employers and
will make reasonable and diligent efforts to ensure that Employers have received
all Plan amendments.

7. The Employer shall abide by the terms of the Plan, including amendments to the
Plan and Trust made by the Chair, all investment, administrative, and other
service agreements of the Plait, and all applicable provisions of the Code,
Tennessee law, and other applicable law.

8. The Employer accepts the administrative services to be provided by the Tennessee
Treasury Department and any services provided by Plan vendors. The Employer
acknowledges that fees will be imposed with respect to the services provided and
that such fees may be deducted from the Participants' Accounts and/or charged to
the Employer.

9. Subject to the provisions of Section 20.06 of the Plan, the Employer may
terminate its participation in the Plan, including but not limited to, its contribution
requirements pursuant to the Plan, if it takes the following actions:

a. A resolution must be adopted by the Governing Authority of the Employer
terminating the Employer's participation in the Plan.

b. The resolution must specify the proposed date when the participation will
end, which must be at least six calendar months after notice to the Chair
and the Employer's employees.

c. The Chair shall (i) determine whether the resolution complies with the
Plan, and all applicable federal and state laws, (ii) determine an
appropriate effective date, and (iii) provide appropriate forms to terminate
ongoing participation. Distributions under the Plan of existing accounts to
Participants will be made in accordance with the Plan Document

d. Once the Chair determines the appropriate effective date, the Employer
shall immediately notifY all its Employees participating in the Plan of the
termination and the effective date thereof.

e. The Chair can, in the Chair's sole discretion, reduce the six month notice
and withdrawal period to a shorter period if the Employer so requests, but
in no event shall the period be less than three months.

The Employer acknowledges that the Plan Document contains provisions for Plan
termination by the Trustees, subject to applicable Tennessee law.

II. The Employer acknowledges that all assets held in connection with the Plan,
including all contributions to the Plan, all property and rights acquired or
purchased with such amounts and all income attributable to such amounts, shall

10.

3
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be held in trust for the exclusive benefit of Participants and their Beneficiaries
under the Plan. No part of the assets and income of the Plan shall be used for, or
diverted to, purposes other than for the exclusive benefit of Participants and their
Beneficiaries and for defraying reasonable expenses of the Plan. All amounts of
compensation deferred pursuant to the Plan, all property and rights acquired or
purchased with such amounts and all income attributable to such amounts,
property or rights held as part of the Plan, shall be transferred to the Trustees to be
held, managed, invested and distributed as part of the Trust Fund in accordance
with the provisions of the Plan and subject to the vesting provisions of the PIan.
All contributions to the Plan must be timely transferred by the Employer to the
Trust Fund pursuant to and in the manner provided by the Chair. The Employer
acknowledges that if the Employer fails to remit the requisite contributions in a
timely manner, the Chair reserves the right, at the Chair's sole discretion, to
terminate the Employer's participation in the Plan. In such event, the Chair shall
notify the Employer of the effective termination date, and the Employer shall
immediately notify all its employees participating in the Plan of the termination
and the effective date thereof. Notwithstanding the foregoing, the Employer
acknowledges that it is the sole responsibility of the Employer to remit the
requisite reports and contributions to the Plan and that neither the State, the Chair,
the Trustees, its employees, or apnts shall have any responsibility or liability for
ensuring or otherwise monitoring that this is done. All benefits under the Plan
shall be distributed solely from the Trust Fund pursuant to the Plan.

12. The Employer agrees to offer and enroll only those persons, whether appointed,
elected, or under contract, wherein an employee-cmployer relationship is
established, providing service to the Employer for which compensation is paid by
the Employer.

13. The Employer understands that IRS rules and Tennessee law limit participation in
the Plan to governmental entities and their respective employees. The Employer
will notifY the Chair in writing within ten (10) calendar days if it ceases to be a
governmental entity under applicable federal or Tennessee law, and/or if it
discovers that it is transferring or having transferred employee deferrals andlor
employer contributions to the Plan on behalf of an individual who docs not meet
the requirements in Paragraph 12 above.

14. The Employer acknowledges that the Chair and other Trustees are the fiduciaries
of the Plan and have sole and exclusive authority to interpret the Plan and decide
all claims and appeals for Plan benefits. The Employer agrees to abide by the
Chair's decisions on all matters involving the Plan.

IS. This resolution and the Participating Employer Agreement shall be submitted to
the Chair for approval. The Chair shall determine whether the resolution and the
Agreement comply with the Plan, and, if they do, shall provide appropriate forms
to the Employer to implement participation in the Plan. The Chair may refuse to

4
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approve a Participating Employer Agreement executed by an Employer that, in the
Chair's sole discretion, docs not qualify to participate in the Plan.

16. The Governing Authority hereby acknowledges that it is responsible to assure that
this resolution and the Participating Employer Agreement are adopted and
executed in IMXlOrdance with the requirements of applicable law.

Kes . .)0-1 is
TENNESSEE STATE

EMPLOYEES DEFERRED COMPENSATION
PLANANDTRUST

Adopted by the Governing Authority on &...c.. I 7 . ~o Iq in
accordancewith applicable law. - 457(b)

RESOLUTION AND

PARTICIPATING EMPLOYER AGREEMENT
Title

Attest:
County of Bedford

Date: I" -/ tt -;)-0 I '1
[Participating Employer]

[Governing Authority must assure that applicable law is followed in the adoption and execution
of this resolution.]

Administered by:
Treasurer, State of Tennessee
S02Deaderick Street, 15th Floor

Andrew Jackson State Office Building
Nashville, Tennessee 37243

Telephone: 615-532-2347
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a. A resolution must be adopted by the Governing Authority of the Employer terminating
the Employer's participation in the Plan.

The resolution must specify the proposed date when the participation will end, which
must be at least six calendar months after notice to the Chair and the Employer's
employees.

The Chair shall (i) determine whether the resolution complies with the Plan, and all
applicable federal and state laws, (ii) determine an appropriate effective date, and (iii)
provide appropriate forms to terminate ongoing participation. Distributions under the
Plan of existing accounts to Participants will be made in accordance with the Plan
Document.

b.

c.

d. Once the Chair determines the appropriate effective date, the Employer shall immediately
notify all its Employees participating in the Plan of the termination and the effective date
thereof.

e. The Chair can, in the Chair's sole discretion, reduce the six.month notice and withdrawal
period to a shorter period if the Employer so requests, but in no event shall the period be
less than three months.

10. The Employer acknowledges that the Plan Document contains provisions for Plan termination by the
Trustees, subject to applicable Tennessee law.

II. The Employer acknowledges that all assets held in connection with the Plan, including all contributions
to the Plan, all property and rights acquired or purchased with such amounts and all income attributable
to such amounts, shall be held in trust for the exclusive benefit of Participants and their BenefICiaries
under the Plan. No part of the assets and income of the Plan shall be used for, or diverted to, purposes
other than for the exclusive benefit of Participants and their Beneficiaries and for defraying reasonable
expenses of the Plan. All amounts of compensation deferred pursuant to the Plan. all property and rights
acquired or purchased with such amounts and all income attributable to such amounts, property or rights
held as part of the Plan, shall be transferred to the Trustees to be held. managed. invested and distributed
as part of the Trust Fund in accordance with the provisions of the Plan. All contributions to the Plan
must be timely transferred by the Employer to the Trust Fund pursuant to and in the manner provided by
the Chair. The Employer acknowledges that if the Employer fails to remit the requisite contributions in
a timely manner, the Chair reserves the right, at the Chair's sole discretion, to terminate the Employer's
participation in the Plan. In such event, the Chair shall notify the Employer of the effective termination
date, and the Employer shall immediately notify all its employees participating in the Plan of the
termination and the cft"ective date thereof. Notwithstanding the foregoing, the Employer acknowledges
that it is the sole responsibility of the Employer to remit the requisite reports and contributions to the
Plan and that neither the State, the Chair, the Trustees, its employees, or agents shall have any
responsibility or liability for ensuring or otherwise monitoring that this is done. All benefits under the
Plan shall be distributed solely from the Trust Fund pursuant to the Plan.

12. The Employer agrees to offer and enroll only those persons. whether appointed. elected. or under
contract, wherein an employee-employer relationship is established, providing service to the Employer
for which compensation is paid by the Employer.

3

J 3. The Employer understands that IRS rules and Tennessee law limit participation in the Plan to
govcrnmcntal entities and their respective employees. The Employer will notify the Chair in writing
within ten (10) c:alendar days if it ceases to be a govcmmcntal entity uoder applicable federal or
Tennessee law, and/or if it discovers that it is transferring or having transferred employee deferrals
andfor employer contributions to the Plan on behalf of an individual who does not meet the requirements
in Paragraph 12 above.

14. The Employer acknowledges that the Chair and other Trustees are the fiduciaries of the Plan and have
sole and exclusive authority to interpret the Plan and decide all claims and appeals for Plan benefits.
The Employer agrees to abide by the Chair's decisions on all matters involving the Plan.

I S. This resolution and the Participating Employer Agreement shall be submitted to the Chair for approval.
The Chair shall determine wbcther the resolution and the Agreement comply with the Plan. and, if they
do. shall provide appropriate forms to the Employer to implement participation in the Plan. The Chair
may refuse to approve a Participating Employer Agreement executed by an Employer that, in the Chair's
sole discretion, does not qualify to participate in the Plan.

16. The Governing Authority hereby acknowledges that it is responsible to assure that this resolution and
the Participating Employer Agreement are adopted and executed in accordance with the requirements of
applicable law.

Adopted by the Governing Authority on _ ...~""..9..c-.::... -=-'.....1'-- . 2:Q..d, in accordance with
applicable law.

By:
SignatUre

Printed Name

CclLvlty M4tlor
Title

Attest: -...I!~-.w.==....:~"'-..:...::::..:..;:...::..::..__

Date:

[Governing Authority must assure that applicable law is followed in the adoption and execution of this
resolution. )
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Vehicle Inspection Form

VIN:I C I pil..I> 1.;(15-1;31 :> 101 ;Z I ~tIq.q I I I Tide Restriction: n- ON

Odometer: I IIfIIIll,12 I ISMiles 0 Kilometers Odometer Accurate 0 yON' _ ...

I...0Il& Detcriptl ... ,

This Vehicle: 0Starts0Startswith a Boost '" 0Runs/Driveable0Engine Run..~Does Not Run 0For Parts Only

Ea&ja~- Type: __ 1" V_j/__ }a1Gas 0 Diesel Engine 0 Propane/Natural Gas 0 OasIElectric Hybrid

F.ngil1cConditwn:~ RUIIsO Needs I'''l)llil' PJ__is in unknown condition
Repairs needed: _"._. _. _. _ .• "•."..•
This vehicle was maintained every __ . [JDays0Hours0Miles

Date Removed From Service: Mainlcnancc Records: 0Available 0Not A"aiJabl~ .'.,.. Inspection

Tmwjslioai ~utomatic 0Manual Speed Condition: oOperable ONeeds repair (l!I)sUnknown Condition

Repairs Needed: _." ~ .. _._~_ ..

Drfye!raIa:l&.2 Wheel Drive 04 Wheel Drive Condition: _ _ .

Windows: ~o Cracked Glass 0Cracked
Tire Condjtjon:~ . Trcad:.!J.Q_IIFlat.Q.... Hubcaps#.:t

. ....

Minor:0Dent. 0Scratches 0Dings

~orDamageto: __

...dditional Damage: ._I._U~ _
Decals: 0None 0Have Been Sprayed .21 ~Have been Removed &: ~mpres.~ions Remain 0No Impressions

Emergency equip: 0None r&lHas been removed& t3TI,crc an: holes in (be exterior 0TI,e", are no holes

ID.Wl2c: Color .1L~~l fi£._ 0 Cloth l!iiVinyl0 Leather ....¢J
Damage to Seats:_fI/<Il1L <_. .. __ < •• , _. __ • _ ••• _

Damage to Dashlfloor: ~Ve[1of . < <_ ..._

Radio: 0 Stock III 0 Brand &: Model: __ .._ . DAM0 AMfFM 0 AMlFM Cassette 0 AMIFM CD

oAC (Condition: 0Cold ttl Unknown) 0No AC Air Bags:0Driver's Side 0Dual

oCruise Control ~ Til! Ste~ring 0Remote Mirrors 0Climate Control

Power: 0 Steering 0Windows 0Door Locks EJSeals

Additioaal EqUIPD1Uti . '='!1_~~r~Jp~... t!""\A e<vV\e~""(.1_O\,, _

Manufacturer <.. Model Serial II

OToolBox Ol.ighIBarOLadderRackDulilil)~~~~, Brand "ttl~t';;;'-:;:y;~~~f'(
Location of A~se.i ~~\ .....J C.. (:\0"""'\ Cl."'\{~\ ~h(lhi-J;I'(.: ",,[,Il: 3']11".1,,) :
For more inlormation eontaen I
Reminder: Do not close items on or surrounding a Holiday, on Friday nights. or Weekend1. Staggerdos'l1_g times by '-0minutes. ,

.. .. __ ".....J.j
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Vehicle Inspection Form

'I~~~~;oryIn: IA;~~~~-"~:~:__=~__-.- ri;~-M~~k~rValue: J •
i-sh~;;~;;tiOft: ') J \' c( J '{
Vear~. Make~. Model£1./50 '?:~_,~.gJ>....£.ll.J~~/';;J
VI;I~Ir I \)h~1E.his If Il.tl.;ll ~I ).131 01:).1~Iq IqitleRestriction: nv ~N

Odometer: II11131bill51'PMiles 0Kilometers Odometer Accurate /(Jv 0 N..· _

LoAc Doutiptioll:

111isVehicle:ostart.. lWstarts wilb a Boost '" 0Rurt!lDrivcable0 EngineRuns0Does Not Run 0For Pans Only

Eulla~ Type: . L, V_._ 0Gas ~el Enlline 0PropomelNatura! Gas 0 Gas/Electric Hybrid

F;nginc Conclilion: 0Runs 0 Needs repair J5i1'osinunknown condition
Repairs needed: _

ThIs vehicle was maintained every .0Days oI lours0Miles

Date RemovedFrom Service: Maintenance Records: 0Available 0Not Available For Inspection

T....... 1p!oIt;'§iI1AuromatiC 0 Manual_Speed Condition:0 Operable0 Needs repairl~bs Unkno\\l1 Condition
RepairsNeeded: . _ _ .• _

Driyell'ldD:~2 WbeeIDrive 04 WheelDrive Condition:...

.IIr!d!!!:: Color: ~~~ ',)llndows: ONo Craekod Glass 0Cracked _

Minor:oDents ~Scratches JJDings TireConditlon: nl-( Tread:i'O"'ofiFlat_pi Hubcaps#~
Major Damage to: . . . ....._. _

Additior.alDamage: A. ~1"'1 \"""1.,\ 'i~$>1$ mom -. -.-----

D.:eaIs: 0None 0Have Been Sprayed m: 0Have been Removed&';Impressions Remain 0No ImpressiolLS

Emergency equip: 0None 0 Ilas been removed '" 0There are holes in !be exterior 0There are no boles

.IRl.l!J:i2!:: Color _s;"<...!..':\. .. __ 0Clotb~ Vinyl0 "cather
DamagetoSeats:.s:>...li!.tL"><"'~ tC"L\-, t J. _ ._.__._. ..._._.._ . ._..
Damage to DaslVFloor: tJ" JC'A."'''~ __ ~ ...
Radio: 0 Slock 9f ~rand '" Model: i'~M';?On; (. - o..M 0AMII'M ~ AMII'M Cassette 0AMlFM CD

~ AC (Condition: 0 ColdJdUnknawtt) 0 No Ae Air Bags:0 Driver's Side 0 Dual

OcruiseConlTol.Ji!lTiltSk:cring oRemoteMirmrs ~ClimateControl tc.((; ,,(1f'C\o"A~(J \ u
Power: ~Sleerj", O'Windows oDoor Locks Dsesls 'C c-\ t\ (._

Additional Equipment: ~~f~~_~ ",\ C."r>r....d:__~J:.~\\I, ....4i~~.L....~-.T-

Manufacturer£>( (i">\)f' l\\l ~ ,/Model_b,\~~j' Serial II_jL\Jl_: ~ kYi S __ .
oTool Box }l'J~~~~Jt'g~~~~1y Body: Drand 0Hilcll: Type ..

VehicleInspection Form

lo"eDtory ID: Asset Number: Markel Value:

SItort D,..;.I,'I""':
Year tl~L MBke_~~ ~Q'j, Model E:J50 x"L.~~========-___j
VIN:llIF hT£frlllsltJ 11-IRf~ltl:, h131~1'1fTit!eRestric:::': uv ~N

Odomerer:l11 ).1\1,13131 gMiles OKilometers OdometerAccurate~Y ON: __ . ~"'_'~~_

•.oneD.. cription:

This Vehicle: OStar'.sDsllIrts with a BoosI&:ORUllSIDriveabJe0 Engine Runs !"il1.DoesNotRun 0 For Pans Only

Engine- Type: _L, v~ 5~Ol>(oas oDiesel Engine 0 PropeneINatura] Gas 0 Gas/Electric Hybrid
Engine Condilion:0Runs~ Needs repair 0Is in unknown condition

Repai"'needed:.+I.iGLevM~ _rJ~ ~\~~_._i\"1.)_h:,.f (110 A/(
This vehiclewas maintained every ._ 0Days0Hours 0Miles

Date RemovedFrom Service: "6/s / a.a Ii: Maintenance Records: 0 Available 0 Not Available For Inspection
Tr8llsmlssioD:~:A",*,matic 0Manual __ Speed Condition:0Operable t:iNeeds repair0 IsUnknown Condition
Repairs Needed: 51\ts .'"
l>rk'!lral.:1ilt2 WheelDrive 04 W-hee-I-O--r'j-v-e--C-ond-illo-'-n-:.-.~CC#X-\:· "---
~ Color: ":±\,~
Mi.-:0Dents 0Scratches 0Dings

Windows:~ Cracked Glass 0Cracked
rtl'\ . -._- ...-

Tire Condition:J:\ \ i%( fclit~ TrwI:20111FIftti)_ Ilub.:aps I(?
Major Damage to: . . _

AddilionaJDamage:_ .. _. .. ._._ _. __. __

Decals: 0None 0Have Been Sprayed Qf 0Have been Removed &:IilllmpressiOOs Remain IINo lmpres.,ions
Emergency "luip: 0None 0Ha, been removed&:0TIlel'care holes in the exterior 0There are no holes

lnblI:iw:: Color C:tJ~~ __0Cloth(l.Q_ Viny.~

Damage 10SealS: ~ \_ .tt.r..C i.",._~L,.jl f ,)...\ f.. Se",,,,,
Damage 10 DashlFloor:

Radio: ¢SlOCk l!l 0 Brand &:'Model:__ ~. __ .~> __ ~ _[l...M~Mil:M 0 AMII'M~~eO ~F~{CD
~ AC (Condition: 0 Cold IlSIUnknown) 0 No AC Air Bags: ~Driver's Side [JOual
oCruise Control0Til! Steering 0Remote Mirrors 0Climate Control '.

Power: ¥3 Steering 0Windows 0DoorLooks Clseat.

Additloaal F.qU.IPm".nt: .. ~.. 1...\;.,j'(\ ....\ "'nY~1 ...\".''_~.. •.'\_ ~(). ". __.Y.!~~\--....._~.."....._\:-;?; _\.').\1t
Manufacturer_5..v!,~ . Model .... Se,;a!1I..A~5H( lY'$~_'_
oToo! Box 0 Lighl Bar 0Ladder Rack 0Utili!)- Body: Brand.. 0Hitch: Type ..

I

I

I
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.I_nv_enlorr 11_':___ II A.~I N.mhtr JJ AlltieipRlrd SDk....~_c: _

Model ~ri Lite

PkltK iiI! in !U .,hq;k !rupply

1'lli. F.qllipllelll:O I. Opetable 0 Is Not Operablc: 0 For Parts Only 0 Needs Repair O'fbc COIIdilionis Unknown

DHoW!!: This "quiI'm",,! was nlll;lIIaillCd every .P"olin 0oaYl

Scl-ialli.~ ,,; L 1. Bn,~'}':tJ-_QS:'~285
Repair.lnccded:~&..1< ) Son.:<vver. d4,m...jIfZ (¥eJ61:f _

J>emjp!!o. of Use

_ ~~. &-ves' C\.( /holo;/e Vo"l!!!~ PuJt

Color . __ . OClolhOVillyIOLeMllerO MctlltO PI.stieOWood0 Rllbbet

Minor dlunllgC 10: R.l.Ir J !"lAffe I folo_dfVY'A1I( o' • . _

Major damage 11>: _

Size; Length: l'eel:_::=1ndlCS: ~Widlh/DcpCII: Feci:__::-:-=.. IlIcllos:_ ..-tIeight: Feet: -= -t11dles:__ ..-
Men's Size: _~ WOIIIaI'S Site:

Addilioul !!:quiI'm,,,': Manufacturer Model .._ ....~ _

Serial II _ •.•..•.... _ .. __ Condition: OIsOperable oNeeds repair OUnkno\m Condition
Dewiption: _

Adclltloll.1 Equipmeal: Manufacturer Model . _

Serial' Condition: ObOperablc ONecdlrepair OUnkncnwCondition

Descri~ion: .~
ModeJ _Addilion.' ~:q.ipme"l: MlInufa,;t\lrcr__ .• _._. _ .._

Condilion: 0 Is Opel-.hle ONeedsrepair 0 Unknmm ConditionSerial. _

DoseriptiOIl; _

Coollnelll!:

----I

Vehicle Inspecnon Form

hl~"tory ID:

Short DesttlptlOll: ".f • L. .)
Yeara,oO , Make e)~cI, 1""- Model IV''''

VIN: 11.11-11\11e Iv 11.1 l>1LI il1.1 J.., IB la-It) 12 101Ltl Title Reslriclioll:

Odometer: 1,-Is I , I £} 10 1Q I ~ Mile. 0KilomClCC"S Odometer ACC\lrale8 YON:. .. _

OY ON

l"l Dntttpilo.:
This Vebiele:0 SIarIs Il!JStarts wilb a Boost &:IRIRun$lDlivcabie 0 I!n&inc Ituns 0 Does Nol Run 0 Por P3M. Ooly
Eqlae- Typc:S.!_L, v....8..__ lll1o. 0Diesel Engine °PropA~ Oas 0 Guill_hie Hybrid

81tginc:Condition: ti'J RwI.$0Needs repair 0is iIlllRknowlI coodition
RepairAnuded:~+H!~~ beHe elet,Jri(lJ illv~.trJjL___ ...._
This vehicle was mainlaincd c:vcry .0OIIys0Hours0Miks
Ilale RcthOved FroiD ScrIicc: J-OII Maimcnauce Records: oAwilable ONIII A\lai~.F!¥ ..~ion
Tr,!!mllH!oll;B! Automllic 0M Speed Condition: IQOperable 0Needs repair0"UttkncnYIICondition
RepeinNcedcd: .... . . .._. _

DriyeCr.!n:0 2Whee! Drive J;G 4 Wheel Drive Coodilioll:

ll!!!:I!!!:: Color: -,~=..;,--:.\e=-___ Window&: 0No Cracked Glass OCmcted _

Minod!JrJcnla I9Scn1cbes ImDinp rlfCCondition: hOI)J Tread: __ WFlal_.. Hubcaps'_
MajorDamaacto: ~~..,_, ~.. . .. _
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BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17,2019,7:00 P.M.

1. County Clerk Surplus List

ITEMS SENT TO BEDFORD COUNT\' SURPLUS TO BE TRANSrt:RRED OR SOLD

Stili From: C;::,:··OUJI=lY:....:C:.;,;·,e;;.:rk;..._ _ s~: __ 0..,,: 11l22/201 9

c.. I><"_" U.............II< ,0.1 }.N,l·um;

GovDeab Label_ 'telll MilK ~ ~. aareoM' l·ScaI~
U1I1IHP~ I HP 5Oiii).2 C'N»fl'9,-,i ()

•

110Bedim! C.. 1ttY F'Inr

,0>111\... ""'_. __ .... u... _ .... _""'1'I-....._, .._to,_(""""OIf~n••"""'11<"'---' ,--...._.- .........._, ....,.,.

SUI'fIC'n'bor/PriKiplll: '::.;>onna=:...:Thomas==- _

ANNOUNCEMENTS

None

ADJOURN

There being no further business before the Board, Chairman Graham declared the meeting adjourned
at 7:05 p.m.

Chairman Chad Graham
Bedford County Board of Commissioners

I certify that the minutes were completed on the 19th day of December and delivered to the Bedford
County Mayor's Office.

Donna Thomas
Bedford County Clerk

I certify that I received these minutes on the day of December, 2019.

Chad Graham
Bedford County Mayor


