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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 MARK THOMAS BRENT SMITH
JIMMY PATTERSON BILL ANDERSON JULIE SANDERS
JANICE BROTHERS DON GALLAGHER PHILIP FARRAR
ANITA EPPERSON GREG VICK TONY SMITH
SYLVIA PINSON CHASTITY GUNN BRIAN FARRIS
ED CASTLEMAN JEFF SWEENEY 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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BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17, 2019, 7:00 P.M.

Resolution 20-17 & 20-18 (continued)

RESOLUTION

WHEREAS, County of Bedford . (hercinafter
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 8-25-111(a) allows a Tennessee local
governmental entity to participate in the State of Tennessee's 401(2)/401(k) defined contribution
plan subject 1o 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 of the Employer and/or its employees, and not the State of Tennessee;

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 Tennessce, as amended and restated
effective January I, 2010, as amended December 21, 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 employeces, reduce
overall administrative costs, and afford attractive investment opportunities;

WHEREAS, the Employer is cligible 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:

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

ion Plan 11 for Participating G i Empioy

08-2017 State of T4 Deferred Comp

The Employer acknowledges that the Plan docs 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 (3%) of the
respective employees’ 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 obtain or accruc pensions or
retirement benefits based upon the same period of service to the Employer, unless
such employees are members of TCRS” local government hybrid plan established
under Tennessee Code Annotated, Section 8-35-256 or TCRS’ State hybrid plan
established under Tennessee Code Annotated, Title 8, Chapter 36, Part 9. If such
employees participatc in either of those hybrid plans, the total combined amount
of employer contributions to the Plan and to any one or more additional defined
contribution plans may not exceed seven percent (7%) of the respective
employees® salary. In no instance shall the total combined cmployer contributions
to all defined contributions plans on behalf of a single employee exceed the
maximum allowed under the Internal Revenue Code ("Code"), and shall conform
to all applicable laws, rules and regulations of the Internal Revenue Service
(“IRS™) governing 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.

Defezred Comp ion Plan 11 for Pacticipating G | Employ
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Resolution 20-17 & 20-18 (continued)
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The Chair will maintain, or will have maintained a record of the Employers and
will make reasonable and diligent cfforts to ensure that Employers have received
all Plan amendments.

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 Plan, and all applicable provisions of the Code,
Tennessee law, and other applicable law.

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.

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 cmployees.

c. The Chair shall (i) determine whether the resolution complies with the
Plan, and all applicable federal and statc 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.

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
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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 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 Empioyer
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 ncither 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.

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.

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 beca
governmental entity under applicable federal or Tennessee law, and/or if it
discovers that it is transferring or having transferred employee deferrals and/or
employer contributions to the Plan on behalf of an individual who does not mect
the requirements in Paragraph 12 above.

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.

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

Resolution 20-17 & 20-18 (continued)

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 Goveming 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 Qee. 17 , K019 in

accordance with applicable law.
By: é & @ Ju/(
Signature
Lhad D. Graham

inted Name
Tounty Mayor

Title

Attest: kowaﬁfry\ﬂ-—w
Date: [2-18-2019

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

08-2017 State of Te Deferred Comp ion Plan 1i for Participeting G

Res. Jo-18
TENNESSEE STATE

EMPLOYEES DEFERRED COMPENSATION
PLAN AND TRUST

- 457(b)
RESOLUTION AND

PARTICIPATING EMPLOYER AGREEMENT

County of Bedford
[Participating Employer]

Administered by:
Treasurer, State of Tennessee
502 Deaderick Street, 15 Floor
Andrew Jackson State Office Building
Nashville, Tennessee 37243
Telephone: 615-532-2347
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BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17, 2019, 7:00 P.M.

Resolution 20-17 & 20-18 (continued)

10.

1L

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 ail
applicable federal and state laws, (ii) determine an appropriate effective date, and (iii)
provide appropriate forms 10 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.

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 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 ncither 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,

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

£8.2017 Stute of Te Deferred C Pian | for Participating G Emph

15.

16.

applicable law.

The Employer understands that IRS rules and Tennessec 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
and/or employer contributions to the Plan on behalf of an individual who does not meet the requirements

in Paragraph 12 above.

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.

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

The Governing Authority hereby acknowledges that it is responsible to assurc 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 LQJ.L 11

By: f”@r&%—-\

Signature

{daad D. rakana

Printed Name

Lounty Mavor
Title ! J

. 2D /9, in accordance with

Attest: :QOWM\J- O&W

Date: [2-1%-2019
[Goveming Authority must assure that applicable law is followed in the adoption and execution of this
resolution.}
4
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BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17, 2019, 7:00 P.M.

REPORTS BY STANDING COMMITTEES

Rules and Legislative Committee

None

Law Enforcement Committee

Animal Control Surplus List

1.

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

205 Lane Parkway, Shelbyville, TN 37160
Phone: (931)-685-1130 or Fax: (931)-685-1007
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BCAC Recommended Surplus List

Four Feline Condos- White Aluminum

1994 Ford 150 XL with K9 Box
1978 Chevrolet Cargo Van

2002 Ford E 450 School Bus

Livestock Trailer

Vehicle Inspection Form

Inventory J1: v [ Asset Nn;bcr: l Fair Market Value:
Short Drseriphou . e 5 -
veur 378 Make Chevloied Model_Cafag ver

VIN:IC[PI Lls I‘z [?[3]5‘0!21"‘]6'%! l l [ ITj[leResu-icﬁon; Oy ON
[_.Lé/ll l Q_I'? lz l BMites OKilometers  Odometer Accurate L1Y DN'_

Long Description:

This Vehicle: [ Starts (3 Starts with a Boost & [ Runs/Driveable [ Engine Runs Rl Does Not Run [ For Parts Only
Engine- Type: ___ 1,V E w Gas [J DieselEngine [JPropane/Nawral Gas  TJ Gas/Electric Hybrid
Engine Condition: )d Runs {3 Needs repair g\ls in unknown condition

Repairs needed e
This vehicle was maintained every [J Days (3 Hours [ Miles
Date Removed From Service: Maintenance Records: {] Available [ Not Available For [nspection

Trangmission; (Bautomatic (I Manual ___Speed Condition: (] Operable [1Needs repair (R{Is Unknown Condition
Repairs Needed: - i .
Drivetrain: &2 Wheel Drive [ 14 Wheet Drive Condition:

Exteror:  Color: _UM_/JI Ve Windows: [fNo Cracked Gsss []Cracked _
Minor: (1Dents [ Scratches [ Dings  Tire Condition: A008
Major Damage to:
Additional Damag 9 DCVB e e e
Decals: [JNone D Have Been Sprayed of m\Have been Removed & %lmprc&swns DINot pressions
Emergency equip: (O None  ¥Has been removed & § There arc holes in the exterior  [J There are no holes
Interior: Color W/ (€€ CIcioth Rviny1 O Leather vl

Damage to Seats: A/} ¢

Damage to Dash/Floor: A0 €

Radio: ] Stock or [J Brand & Model: o [IAMO AMAM [ AM/FM Casserte [ AM/FM CD
[ AC (Condition: [1Cold B tinknown) v) CINo AC Air Bags: (] Driver’s Side (] Dua)

O Cruise Conteol B Tite Steering [ Remote Mirrors [ Clirate Control

Power: [ Steering [ windows [IDoor Locks [MSeats

Tread: 7O ¥Flat @ Huhcaps #_‘j_

Additional Equipment: vi{irey Fel oA auunbimarn
Manuf .. Model  _ Seral# _

{JTool Box 1. ight Bar r] Ladder Rack [J Unility Body. Brand é Hitch: Type\'\o-\r Y

Location of Asset: (")m\‘u‘c‘ Co Baimel G-y
For more information contact:
Reminder: Do pot close jtems on or surmundmg a thday, on Friday mg)urs or Weekends. Stagger closing times by 10 minutes.

Dhathgule  Ta 37,0

0¢/
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BEDFORD COUNTY COMMISSIONERS MEETING, TUESDAY, DECEMBER 17, 2019, 7:00 P.M.

Animal Control Surplus List (continued)

1.

Vehicle Inspection Form

Asset Number: Fair Market Value:

Inventory 1D:

Short Description:

‘.9f" AJL{
YearMﬂ Mske R(C/

Model E_[SO._mins bus Pawe £sdra i

WN:MEIH\ISIFI Lﬁl QI ll 1l3' OID‘ ‘3 Iﬂ%hlekestﬁcﬁon: Oy mN
Odometer: 3 3 oi> PMHGS O Kilometers OdomotuAccuraxe&Y On R

Long Description: . !
“Ivis Vohicle: ] Starts [RfStarts with a Boost & (1 Runs/Driveable [ Engine Runs [ Does Not Run [ For Parts Only

Engime-Type: L,V [Gas ¢} Engine ] Propane/Natural Oas [ Gas/Electric Hybrid
Engine Condition: (] Runs {3 Needs repair ﬂ‘u in nknown condition

Repairs needed

This vehicle was maintained every Ol Days 3 Hours [ Miles

Date Removed From Service: Maintenance Records: (L1 A le ] Not Available For Insp
Transmission: WA utomatic [JManual _Speed Condition: [ Operabte (] Needs repair [{{is Uninown Condition
Repairs Needed:

Drivetrain: 2 Whest Drive [14 Wheel Drive  Condition:

Windows: [ No Cracked Glass L] Cracked

ﬁl‘ tegior: Color: g&m,:lh“s —
s Tread: § 07, #Flat B Hubcaps £

Minor: 3 Dents §Scratches L1Dings  Tire Condition:_o K
Major Damage to:
Additionat Damage: A Lo cutk  5a3$

Decals: [INone [JHave Been Sprayed or ‘D Have boen Removed &ﬁ Impressions Remain [ No Impressions
Emergency equip:  [INome  [JHas been removed & [1There are holes in the exterior  [J There are no holes

Interior:  Color_oten DI Cloth [ Vinyl [ Leather
Damage to Szats: Dcive ¢ S¢ed :,(‘\1_\119\ e

Damage to DastvFloor:_Aly darag
Radio: (] Stock or JfBrand & Model: Panaspai ¢ [lam 3 AMEM BIAMEM Cassette D AMFM CD

ﬁAC (Condition: DColdﬁUukm) ONeAC Air Bags: [ Driver’s Sxdc?l)ua} \
L) Cruise Cantrol [ Titt Sicering  [IRemote Mimors 1 Climate Control f“rf : HM Mouatted 10
Power: ﬂ&lecrmg Elwindows [JDoorLocks [lScats ve ¢

Additional Equipment: Mﬁq@(nm S.Q_.J S‘\ cMear VG KX > M de ui’\') ‘
Manufncmretﬁ(m,;{\ Lotg £ Model VAV senaid_Al,~0L399
{3 Tool Box Mu “\ af‘k\D\gumy Body: Brand__ _ [OHitch: Type_

5.

Location of Asset: %\AJ“O(& Co Datmel (andegh 53,“5,..:,\\‘ gb; KA T

For more information contact:

Reminder: Do not closc items on or sumounding s Holidav. on Friday nights, or Weekends. Swmgger ciaaing times by 10 ininutes.
. P

Vehicle lnspcction Form

Inventory ID: I Fair Market Value:

Short D riplnm:
vear Y9

akc_&ﬁglﬁ ;Mo{'ox Model F \SO 4R

VIN: [1IFllel rlalslﬂl‘}]glnl%lslﬁ B la lq ] Title Restrictior: (1Y &N

l 1] )"I | l_’la l?] HAmites T UKilometers Odome:eercumteﬁY Own_

t.ong Description:
This Vehicle: L1 Staris [ Starts with a Boost & [ Runs/Driveable [ Engine Russ (8 Does Not Run () For Farts Only
Engine- Type: _ 1, Vﬁ 0 N(‘ms U Diesel Engine [ Propane/Natura! Gas  [1 Gas/Electric Hybrid
Engine Condition: {] Rumm Needs repair (] is in unknown condition

gs‘c\ Purl _Thu SUBS TS hed
This vehicle was : d every 3 Days {J Hours [J Miles

Date Removed From Service: § /.S / A0\ Maintenance Records: [] Available L] Not Available For }
Transmission; @Aummmc O Manual__Speed Condition: [ Operable P Needs vepair [J Is Unknown Condition
Repairs Needed: 5\\

Drivetrain:JA.2 Wheel Drive (4 Wheel Drive  Condition: 1) €[eA :

Repairs nced

ve AsC

Exterior:  Color: Wiy Windows: [%No (..rncked Glass Ocmcked
Minor: I Dents [ Scraiches ODings  Tire Condition: }\ il ¢ ggm,\'rmad g Zﬂ}'lmﬂ Ilubunpu # - 3
Major Damage to: o .

Additional Damage:

Decals: [_JNone D Havc BeenSprayed or [ Have been Rcmoved & Kl impressions Remain (I No Impressions
Emergency equip: [INone [ Has been removed & [ There are boles in the exterior (] There are no holes
Interior: Color C, 4 __DIciom ﬂVinchzﬂn{'

Damage to Seats: ﬂma\\ \'[c,.f in dead Svde S€amn
Damage to Dash/Floor:

Radio:@Stockor OBrand @ Model: ______ [a DOams (aMFM T AMFM Cassette [1AMAM €D
B AC (Condition: D Cold EIUnkaown) ONo AC Air Bags: R Driver's Side [l Dual

I Cruise Control [T 7iit Steering  [J Remote Mirrors [ Climate Control

Power: p Steering [ Windows (ODoorLocks [lSeats

Additiona] Equipment: ()¢ \ Q\m\ 5 oY | [ \Qs.w\ You c,'x ,‘,,; '\\a & _x_??: _\_
Manufactures S d‘\b . Model _. Serial#_ARF( ._ ; =
O rooi Box (JLigit BarD Ladder Rm[‘_ Utility Body: Brand . Dum:h‘ rypc_, _

Location of Asset: $5¢3(,c3d o i\nm,;\ (_'_L\:‘L!c\

5\“3,:4, SN TA TN Y
For more information contact:

Reminder: Mo not cinee itenic on o surrounding, » Holiday, vn Friday nights, or \ermandy Sragger cloarﬁg.inrncs byW!O riites.,




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

2. EMA Surplus List

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

GovDeals Generic Inspection Form

Vehicle lnspection Form

—

Inventory }k I I Asset Nwmber l Anticipﬂ.ul Sale Price:

Short Dest?ﬂion: Travg! Treder

Year .00 Manufacrer_ @ GUIE Shream Model Amer Lade

Inventory ID: Assct Number: Fair Market Value:

Short Description:

Year 2001 Make E)t'{.t dohan Model ﬁ)f d

it i ch i Long Description:
This Fquipment] ts Operable [J1s Not Operable [ For Parts Only [Tl Needs Repair [ The Condition is Unkirown
Cltours: This equip was maintoined every Dtows {IDays

seiatd 2L 1 BT 129910576785
Repairs needed: _Root jew K ) SomC  wader ,_dm.,e..ﬂﬂﬁr}

Description of Use

_ O ey suvwd o mooile Commemd pusy

3 Cloth £3 Vinyt O Leather T Metat T Plastic T Wood £J Rubber

Colovr __ __

Minor danage 01 _Repf , Wiader /fadn demasc...... -

Major damage to:

Size: Length: Feet:_-inches: ——Width/Depth: Fect: -~ Inches:___—Height: Feet: -~ -inches: .-

Men’s Size: |~ — Wornen's Size: __

Additiona) Equipment:  Manufaciurer Model
Serial # o Condition: [Jts Opemble () Needs repair (1 Unknown Condition
Description: L

Additionat Equipment:  Manuf: _. Modet
Serial # _ e Condition: [J1s Operable LI Needs repair [ Uniknown Condition
Description:

Additional Equipment: Manufactwer _____ _Model
Serial # Condition: (J1s Operable [INeeds repair [J Unknown Condition
Doscription:

Comments:

vin: [A1E MIP Ju Li2j2jLiBja} 014 Tike Restriction: Y DN

oaomm«:l.g.l:glLl.ﬂQM MMiles OKilometers  Odomcter Accurste Y ON:

Location of Asset: W%*;Ord CO\I/\‘)*! EM/')("A{ ~ /)-’\Mg wemind

For more information contact: _3,q ’fa_‘hg qH- o8 - S9Y

Long Description:

This Vebicle: (1 Starts B Starts with a Boost & [0 Runs/Driveable [J Engine Runs [ Does Not Run O For Parts Only
Engine-Type 5t LV_ 8 M0 [IDicscl Engine [ Propane/Natral Gas [ Gasfiflecttic Hybrid
Enginc Condition: [B Runs (3 Needs repair [Jis in unknown condition

Repuirsneeded:_(ebvg | doos hove @lechical iSfvevabp.

This vehicle was maintained every ___Opays I Hours [ Mites

Date Removed From Service: 01§ Maintenance Records: (] Available [J Not Available For Inspection

Trangmisson: K Automatic [JMsnual __Speed  Condition: 8 Operable [ Needs repais [11s Unknown Condition

Renaire Nocded:

Drivetrain: [ 2 Wheel Drive 14 Wheel Drive  Coodition: —

Exteror:  Color:_Whi¢ Windows: [)No Cracked Glass () Crcked

Minor. K Dents B Scraiches B Dings  Tire Condition: _(2098 Tresd: #Fiat__ Hubcaps ¥_
Major Damage to: R
Additional Damag: L
Decals: [INooe [JHave Bees Sprayed or Kl Have been R d & (0 tmp Repain  [JNo Impeessions
Emergency equip: [ INoue (B 1las been removed & [J There are boles in the exterior [ There are no holes
Interier: Color R Coth O Viayl (] Leatber

Damage {o Seats: /\/Wnu! \JGZ"[’ ear

Damage 1o DasVFloor:_ Vofmat \Car of- Y26,

Radio: ¥J Stock or [ Brand & Modet: Clam BBAMPAM [ AMFM Cassciic LI AMFM CD
BRAC (Condition: [K1Cold [J Unknown) [INo AC Air Bags: [ Driver's Side (] Duat

O Cruise Conirot L) Tikt Steering [ Remote Mirrors [ Climate Coatrol

Power: [QStcesing [ Windows [IDoorLocks  [ISeats

Additional Equipment: S -
Ao fared, Mode! Sciial #

{1 Too! Box [JLight Bar [JLadder Rack (1 Utitity Body: Brand

[ Hiteh: Type,

Location of Asset: Count npda Nans z,],omﬁ\/—
For mure information contact: i 93 - L5974

Reminder: Do not close items on or surounding a Holiday, on Friday nights, or Weekends. Stagger closing times by 10

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

EMA Surplus List (continued)

2.

2
Asiciny M0 7500

Vehicle Inspection Form

AT M inimom Sale price of
4 7500."

Inventory 1D Assct Number:

Fair Markct Value:
9

Shert Description: . .

YarQOD3  Meke [TCigh} Lnes Box 11wt
VIN: [21FIV Y S AIL EE12 121N vite Reswiction: Oy OIn
Odomcter: e i A Miles O Kilometers  Odometer Accorae @Y OOIN:_
Long Description:

This Vehicke: & Starts [ Staets with a Boast & &) Runs/Driveable ) Engioe Runs (1 1oes Not Run [J For Parts Only
Engine- Type: 7;&,1.. v b [3Gas @ Dicsel Bngine [ Propane/Natural Gas [ Gas/Fleetric Hybrid
Engine Conditios: 0 Ruos (] Needs repair [Jis in unknown condition

Repairs needed: __/Vone  Kaowr ; —
‘This vehicke was maintained every [0 Days O tiours T Mites
Date Removed From Service: A 19 Mai Records: [ Available [] Not Available For Inspection

Transmission; [ Automatic (DMaoual  Speed Condition: B Operablc [ Needs vepair [J Is Unknown Condition
Repairs Neoded: __/Vong f&.u\ o
Driveteain: (2 2 Wheel Drive [14 Wheel Drive  Condition: __

Exterior  Colo:_white  Windows:BINo Crscked Glass [lCracked . .
Mitor: O Deats [JScratcbes [IDings  Tire Condition: __{300d Trend: AFiat__ Hnbcaps #__
Major Damage 102

Additiousl Damag . o
Decals: [INove [JHave Beeo Sprayed o [JHave been Removed & [ Impressions Remain L No Imp
Emergency equip: [ INone  [Jias been removed & [ There nee holes in the cxtesior D hese are no holes

{nterior: Color ij:j CICio 8 Vinyl D Leatber
Damage to Seats: 1k -

Damage to DasivFlooe:
Radio: fJStock or (I Brand & Model: COAM BBAMAM [ AM/FM Cassetic [ AM/FM CD
(B AC (Condition: {8 Cotd [ Unknown) [INo AC Air Bags: (3 Driver's Side (I Dual

O Cruise Control (I Tikt Stecring [ Remote Miavors (3 Climate Control

Power: (B Steering  [JWindows DI Door Locks  [TSeats -

Additional Equipment: __f. CNS e.t,..g;_»_gal_— 3 decnls oy be femerved, .

CrE y :
Model Serial #

{1 Tool Box [JLight Bar [11.adder Rack [ Utitity Body: Braod O nitch: Type e

l.ocation of Asset: G&!;O"” Coonty E"’ﬂ‘ﬂﬁ.fq\_mﬁmaf.’.‘e At e
9 S

y
For more information contact: Tt Tooffs/ -6k

Reminder: Do oot close items on or sixrounding & Hlsiday, on Erday nights, or Weekends. Stagger closing times by 10 wminutes.

¥ Tacludes

‘;FSW Ve on chod geaesaler.

X

Courthouse and Property Committee
None

Financial Management Committee

1. County Clerk Surplus List

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

ITEMS SENT TO BEDFORD COUNTY SURPLUS TO BE TRANSFERRED OR SOL.D

1172172019

Date:

Site:

County Clerk

Scnt From.

[Z]Tnnsfcr

DSurphu D!icnp

*Status Conle (OOperablie, N~Nat Cperabie, UNN-Operating Condinm Usknown)

*Status

F 4 Z

E

213 5
£

HE z

P =

Can be divided w18 ilems coudd be. 10-0, 3N, 2-UNK

Model

IMPHIDX

MFR

Canon

BRT00C

APC

ahove 11 e Aein was dochared surphis. o 15 av aikabie foe s by other County Office o

Quastity

{tem Description

Cakculator

Battery backup

dectared yorphu, soragped or despescd of by ather mcans s dwated
vars e wbd 1 ihe presciibed mannes a8 senplsi tf ke, @ stolcn peoperty Kport has heen fi

3

has hecn

Label ¥

Gov Deals

Taertdy B atorz described oy

ted with the PolsceShenfl Dvpt.

931.684.1921

Contact Number:

Donna Thomas

Surpervisor/Principal:
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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 COUNTY SURPLUS TO BE TRANSFERRED OR SOLD

Seat From: County Clerk Site: Date: 11722/2019

DSurplu DScnp ETnnhr

*Statn Code {O-Cperabiie, N+ Not Uperabic. URN=Operming Comditeom Uik nownl
Con be divided s 15 iemn coutd be: 10 3N LUNK
Gov Deals Label ¥ Item Description Quantity I MFR Model Serial No. Barcode # | *Statuy
1331 1]HP Scanjet Pro Scanner [ 3000 52 CNSSTFIIS4 3)

TR

Transferred to Bedford County Fire Department

ity the adowe d ey b been , . doctared surplas. scrapped of disposed of 1y ather means 3 indw ol duwe 1 the o was dectared suplus. 4 15 avastable for wie by oitier County Officey o
<o Be sold 0 the pecscribed manncs 3s surpbus H siken. & s10km groperty fepon has teen filed with the PolweShondf Depx
Surpervisor/Principal: Donna Thomas Contact Number: 931.684.1921
ANNOUNCEMENTS
None
ADJOURN

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

Ut D, ot

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.
@W Cg'g‘wvauz/

Donna Thomas
Bedford County Clerk

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

Chol D il

Chad Graham
Bedford County Mayor




