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MONDAY, APRIL 11,2016

THE BOARD OF DARKE COUNTY COMMISSIONERS MET IN REGULAR SESSION AT 1:30 P.M. WITH MEMBERS PRESENT:
Commissioner Chairman Michael E. Stegall, Vice Chairman Diane L. Delaplane and Member Michael W. Rhoades; Robin Blinn,
Administrative Clerk/Secretary; Patty Harter, Asst. Clerk/Secretary; John Cook, Business Administrator; Erik Martin w/Daily Advocate;
Susan Hartley w/Earlybird; & Alex Mikos w/TIGER Radio;

Minutes of Wednesday, April 6, 2016: Mr. Rhoades moved to approve the minutes as read; seconded by Mrs. Delaplane and all voted
YEA.

IN THE MATTER OF RESOLUTION (R -80 -2016) EXAMINATION AND ALLOWANCE OF BILLS

County Bills Approved
It was moved by M,ﬁ(;& - &V P ()‘/\\,Qﬂ /f,k@f and seconded by
Mj{ . % JA Q 0 (}} {7A/ that the following resolution be adopted

The attached vouchers dated April 6 & 11, 2016 for County Bills, including any

“Then & Now”" Certificates, in the amount of the General Fund $ 2,675.96 + $ 18,168.38;

Outside General FFunds § 190,140.94; for a Grand Total of § 210,985.28

are hereby approved for payment.

@@W ;@LQ%;/@M
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Boafd of Darke County Commissioners

IN THE MATTER OF RESOLUTION (R-81-2016) TRANSFER OF APPROPRIATIONS (DARKE CO. COMMISSIONERS AND
DrrcH MAINTENANCE)

WHEREAS, pursuant to R. C. 5705.38-40 and OAG Opinion #94-007; and
WHEREAS, Commissioners are requesting that appropriations, etc. be changed as follows, we therefore
RESOLVE, the following funds be changed as follows,

Appropriation line transfer use only:
FROM: T0:

DC Commissioners: Uniforms for Maintenance Dept.

[ $ 358.47 | Facility Maint. | #001-1509.536000 [ Uniforms [ #001-1509.521000 |

KA KK AR K

DC Ditch Maint.: to cover cost of spie ?ﬂérf%; Ditch Maint. (use on ditches)

[ $8,500.00 [ Other Operating | #135-3010.538130 | Mach/Equip. + $5000. [ #135-3010.553020 |

)/Wf ; ﬂ\i@ D/}L/jj/&/ moved; and /]/\L/{ML A’){ p,, /,n N/M/(Jﬁ seconded the r;asolution and all voted as follows:
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IN THE MATTER OF RESOLUTION (R-82-2016) TRANSFER OF APPROPRIATIONS, FUND TRANSFER,
REVENUE/APPROPRIATION INCREASES & FUND ADVANCE (DARKE Co. SoLID WASTE DISTRICT)

‘

‘Transfer of Appropriations” Step 1 of 4

WHEREAS, pursuant to R. C. 5705.38-40 and OAG Opinion #94-007; and
WHEREAS, Commissioners are requesting that appropriations, etc. be changed as follows, we therefore
RESOLVE, the following funds be changed as follows,

Appropriation line transfer use only:
FROM: TO:
Received $4.00 less than estimated from grant (need to transfer the difference)

$4.00 | Office Supplies | #610-3020.520100 [ Transfer out | #610-3020.591000
whkkhLoh s

17

‘Fund Transfer” Step 2 of 4

WHEREAS, Commissioners are requesting that the following be transferred into the funds shown below; we therefore
RESOLVE, the following be done:
FROM: TO:
Need to transfer revenue to #435-2014 Community Grant

$ 4.00 | Transfer Out | #610-3020.591000 Transfer In #435-3016.491000
wkRehdhdhdht

“Revenue/Appropriation Increases” _Step 3 of 4

WHEREAS, the Board of Darke County Commissioners are requesting that the following “Revenue/Appropriation Increases” be changed; and
WE DO HEREBY RESOLVE, the following INCREASES be changed as follows: Unknown revenue Jan. 1, 2016

Estimated Revenue Increase $4.00 Desc. Transfer In Acct.#  435-3016.491000
TOTAL REVENUE INCREASE.... - $4.00 '
Appropriation Increase $4.00 Desc. Advance Out Acct.#  435-3016.590000
TOTAL APPROPRIATION INCREASE... $4.00

Aok okok Ok ok R Kk koK

“Fund Advance” Step 4 of 4

WHEREAS, Commissioners are requesting that the following “Fund Advance” be completed: “Advance revénue back to Solid Waste
General Fund” (Original advance done 8/10/15 ~ R-180-2015); and
FROM: TO:

| $3,252.00 | Advance Out | #435-3016.59000 | Advance In | #610-3020.4900@

t]igf%ﬂ&fﬁﬂ/‘\p (M{ﬂ/ moved; and M/Q R}\-'D (yﬂ/@,é/ seconded the resolution and ALL

i %@aeﬁw e
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Robin Blinn,

Board of Darke County Commissionors
Admiinistrative Clerk/Secy.

IN THE MATTER OF QUOTES FOR PEST CONTROL FOR ALL COUNTY BUILDINGS WITH AGGRESSIVE PEST
CONTROL, GREENVILLE, OH, FOR JUNE 2016 THRU MAY 2017

The Board of Commissioners received the following quote from Business Administrator John Cook for continuing pest control services for
all county buildings, Groups A & B, totaling $6,625.00. Mr. Rhoades moved to approve the quote of $6,625.00, stating that the quote is
the same price as last year; motion seconded by Mrs. Delaplane and all voted YEA.

géressive P.O. Box 968
Pest Control Greenville, Ohio 45331
937) 316-6003
h, get A (
When the Bugs get tough, get Aggressive... 1-888-423-PEST (7378)

FOR: \ar \ ssiongns’ ADDRESS: S20 S, Bred wan (peenvy /b O
TELEPHONE: & V7. 7290 SUPPLEMENTAL NAME: _ Xc4” D hchals
BILLING ADDRESS: 530 S. Broadway Gremulk, Oho Y523/
AGGRESSIVE SERVICE will perform regular service for the control of:

¥X  Roaches, Ants and Silverfish ﬂ 5300' ot ia v ont Cd,.\éw\c}
XX Rats and Mice GML\/O s Peﬂ Sc}wék}c

Termites g / 43‘;? Si A28 , 2 Y)q()i\';)‘\ cohﬂh’tlcl'}
Powder Post Beetles Oorone ¥ ) per schedule
__ Other

Lrelndes F]my /C/WMM’LJ*M and Beélfmcf

In the event of persistent infestations AGGRESSIVE will provide spec1al servwe at no extra cost until the
condition is under control.

All service, regular and special, will be performed at your convenience so as not to interrupt your normal
operations.

FEEREERERE
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QUOTE (CONT.)

II. MATERIALS ‘

A. The materials used in pest control work shall conform to Federal, State.and local ordinances, laws, and shall
be acceptable to you.

B. Rodenticides shall be used with all due precaution to avoid accidents to humans, domestic animals and pets.
They shall be acceptable to you.

C. Special care shall be exercised in the use of liquid insecticides in areas having asphaltic, mastic or linoleum
floor surface.

D. All pest control work shall be performed in a safe manner and in accordance with the most modern and
effective seientific pest control procedures.

IIL. YOUR COOPERATION

Your cooperation is important to insure the most effective results from AGGRESSIVE service. Whenever
conditions conducive to the breeding and harborage of pests covered by this contract are reported in writing by
AGGRESSIVE and are not corrected by you, AGGRESSIVE cannot assure satisfactory service.

IV. INSURANCE
AGGRESSIVE has full insurance coverage and, if desired, will furnish certification.

V. TERMS OF AGREEMENT
This agreement shall be effective for an original period of one year and shall renew itself from month to month
thereafter unless written notice is given by either party thirty (30) days prior to the anniversary date of this
agreement.

If AGGRESSIVE fails to comply with the specifications, they shall be given thirty (30) days notice to render
satisfactory service, If at the expiration of such thirty (30) days notice, the unsatisfactory conditions have not
been corrected, you reserve the right to cancel the contract. »

The cost of service shall be $ (plo 35, « TédIn\  for initial service, and $

XA X for a period of /R months, June Q0 Hhr ?;;%é}m
SUB ITTED OR AGGRESSIVE PEST CONTROL ACCEPTED FOR: K{ //}d
97 By Aoaxd of Dprhe Cp. vamamus
&5 2l Datei Y[ [2p))

IN THE MATTER OF AUTHORIZATION OF MEETING EXPENSES (DARKE CO. COMMON PLEAS COURT)

Mrs. Delaplane moved to approve the following requests; motion seconded by Mr. Rhoades and all voted YEA.

#001-2100.532000(MANDATORY)

Attending: OH Common Pleas Judges Assoc./June 14-17, 2016/Newark, OH/Judge Jonathan P. Hein

Transportation: $108.00/Lodging: $365.00/Meals: $140.00/Registration: $295.00/Estimated total for meeting: $908.00

*kkkkkkkkkkkkkkkk

#001-2100.532000

Attending: Second District Court of Appeals/May 20, 2016/Kettering, OH/Judge Hein, Magistrates Anne Brumbaugh & Georganne Huber
Transportation: $38.40/Registration: $50.00 x 3/Estimated total for meeting: $188.40

IN THE MATTER OF RESOLUTION (R-83-2016) ESTABLISHING A “VOLUNTEER PEACE OFFICERS DEPENDENTS

FUND” BOARD
M:{he Board of County Commissioners of Darke County, Ohio, met in regular session on the
_“ day of » 2016, with the following members present: Michael W.

Rhoades, Michael E. Stegall and D1ane L. Delaplane,

' Commissioner “ )/\D(}L()Jz()},\/ moved the adoption of the following
resolution:

WHEREAS, pursuant to ORC 143,02 the county shall establish a volunteer peace officers’
dependents fund board , and,

WHEREAS, this board is authorized by Ohio Revised Code Section 143,02 to elect two board
members for the volunteer peace officers’ dependents fund board of Darke County; now, therefore,
be it

RESOLVED, thatboard unammous]y elects Carol Ginn, Darke County Auditor, and Toby Spencet,

Darke County Sheriff to act as their two board members on the volunteer peace officers’ dependents
fund board; and be it further

Commissioner !; w Q a ’SQ (Z Jg Qi seconded the resolution and all voted as follows:

Resolution adopted this [ l %’day of @ M 7 ,2016.
%K/%y G

Attest: -Presidefit

@\M\m /MMW ¢ Qucie € Ottice CED
4 Clerk L it )L)/%eﬂe,, Y,EA




IN THE MATTER OF EMPLOYER STATEMENT FOR GROUP-RETROSPECTIVE-RATING PROGRAM WITH THE OHIO
BUREAU OF WORKERS COMPENSATION

Mrs. Delaplane moved to approve the signing of the following Statement; motion seconded by Mr. Rhoades and all voted YEA.

Employer Name Telephone number BWC Policy Number
DARKE COUNTY 9375477302 31900001
Address : City State Nine-digit Zip Code
520 BROADWAY GREENVILLE OH 45331

Group-Retrospective-Rating Program Enroliment

| agree to comply with the Ohio Bureau of Workers' Compensation Group-Retrospective-Rating Program rules (Ohio
Administrative Rule 4123-17-73). | understand that my participation in the program is contingent on such compliance.

This form supersedes any previously executed U-153.

I understand that only a BWC Group-Retrospective-Rating Program certified sponsor can offer membership into the program. |
also understand if the sponsoring organization listed below, is not certified, this application is null and void.

I 'am a member of the County Commissioners Association Retro Group sponsoring organization or a certified affiliate
organization and would like to be included in the Group-Retrospective-Rating Program it sponsors for the policy year beginning
January 1, 2017, | understand the employer roster submitted by the group will be the final, official determination of the group
in which | will or will not participate. Submission of their form does not guarantee participation.

I understand the sponsoring organization's representative CompManagement LLC #000900-80 (currently, as determined by the
sponsoring organization) is the only representative | may have in risk-related matters while | remain a member of the group. | also
understand the representative for the Group-Retrospective-Rating Program will continue as my individual representative in the
event that | no longer participate in the program. At the time | am no longer a member of the program, | understand | must file a
Permanent Authorization (AC-2) to cancel or change individual representation.

I understand a new U-153 shali be filed each policy year | participate in the Group-Retrospective-Rating Program.
I am assoclated with the sponsoring organization or a certified affiliate sponsoring organization. Yes [ No

County Commissioners Association Retro Group 440981
Name of sponsor or affiliate sponsor Sponsor or affiliate sponsor policy number

Note: For injuries that occur during the perioql an employer is enrolled in the Group-Retrospective-Rating Program, employers may
not use or participate in the Deductible Program, Group Rating, Retrospective Rating, Safety Council Rebate Program, $15,000
Medical-Only Program or the Drug-Free Safety Program.

Certification
o N nobs
{ agertifies that he/she is the /[WJM%)&)\ D\ﬂ ﬂ/(4 of
(Officer Name) (Title)
ch’? l’%h () /O ))/Ch/l , the employer referred to above, and that all of the

(Employer Name
information is true to the best of his/her knowledge, information, and belief, after careful investigation.

m\m 1 201

(Date)

IN THE MATTER OF COUNTY COMMISSIONERS ASSOCIATION OF OHIO WORKERS’ COMPENSATION GROUP
RETROSPECTIVE RATING PLAN AGREEMENT

Mr. Rhoades moved to approve the signing of the following Agreement; motion seconded by Mrs. Delaplane & all voted YEA

SectionI: INTRODUCTION
Section 4123.29 of the Ohio Revised Code (ORC), and the rules promulgated thereunder, permit the

establishment of employer group retrospective rating plans in order to group the experience of employers for
workers' compensation rating purposes. The County Commissioners’ Association of Ohio (“CCAQ"), acting
through CCAOSC its Service Corporation, as a sponsoring organization within the meaning of Section 4123.29
and the regulations associated with same, hereby establishes a Group Retrospective Rating Plan for the
benefit of its membership. The terms and conditions for participation in the CCAO Group Retrospective Rating
Plan are herein established.

A participating county is hereafter referred to individually as a “Participant”. Participating counties are
collectively referred to as the “Group”.

Section ll: NAME

The name of the plan shall be the CCAO Workers' Compensation Group Retrospective Rating Plan,
hereafter referred to as the “CCAO Group Retrospective Rating Plan” or the “Plan”. The principal office of the
CCAO Group Rating Plan shall be located at 209 East State Street, Columbus, Ohio 43215.

Section lll: PURPOSE OF GROUP PLAN

The CCAO Group Retrospective Rating Plan is intended to: (1) achieve lower workers’ compensation
costs for the Group, and (2) result in the establishment of safer working conditions and environments for each
Participant.

FREEEREBEE
Section [X: GENERAL ADMINISTRATIVE FEES

The Participant agrees to pay the administrative fees of CCAOSC during the term of the Agreement, if

any, in the manner specified in Section VI, above.
EX XXX EE XXX
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PLAN AGREEMENT (CONT.)

Section XI: TERM OF AGREEMENT

Subject to the approval of the CCAO Group Retrospective Rating Plan by the OBWC, the term of this
Agreement shall commence on the date of execution hereof and shall be continuing and shall be applicable to
all rating periods beginning January 1, 2017 and thereafter. CCAOSC may terminate this Agreement upon
sixty (60) days written notice to the Participant. The Participant may terminate this Agreement so as not to be
included in the CCAO Group Retrospective Rating Plan for the next annual rating period provided ten (10)
days written notice of intent to withdraw from the CCAO Group Retrospective Rating Plan is given to CCAOSC
prior to the prescribed application deadline of OBWC, currently July 29, 2016. In any event, a Participant shall
not be relieved of the obligation to pay any amounts owed for participation in the CCAO-Group Retrospective

Rating Plan prior to withdrawal therefrom.

Section Xil: _APPLICATIONS BY PARTICIPANT

: Initial application of a Participant shall include: (i) a properly signed and authorized copy of this
Agreement; and (2) a properly executed OBWC Form U153, allowing CCAOSC or its TPA to represent the
CCAO Group Retrospective Rating Plan before the OBWC. In order to remain in good standing and to remain
eligible for Group membership, a Participant must be current in all financial obligations to CCAO and to the
Group, and shall provide to CCAOSC annually, prior to the OBWC group retrospective rating deadline: (1) a
properly signed and authorized copy of this Agreement; and (2) a properly executed OBWC U153, allowing
CCAQSC or its TPA to represent the CCAO Group Retrospective Rating Plan before the OBWC.

FERFFFERRERE

The Participant hereby acknowledges receipt of the complete Agreement.

IN WITNESS THEREOF, the parties hereby enter into this Agreement on the date given

below.
CCAO SERVICE CORPORATION
Date: 4/1/2016 By:

David W. Brooks

DARKE COUNTY W %
)(@,(m«p Ka(M&rZﬁ/

Date: Lkl 8] ( Lo By: DL, )/,J%wﬁ/
RS s Slgnature of Authorized Official

County Name: DARKE COUNTY
Address: 520 BROADWAY

City, State, Zip: GREENVILLE OH 45331
OBWC Number: 31900001

APPROVED AS TO FORM (if required)

G Prosecutm Attprney

(ENTIRE AGREEMENT CAN BE SEEN IN FULL IN THE COUNTY COMMISSIONER'S ' 16 CONTRACT FILE AND./OR DEPT. FILE)

IN THE MATTER OF MONTHLY INVENTORY REPORT OBLIGATIONS AND SECURITIES FOR COUNTY OF DARKE

ASOFMARCH 31,2016
DESCRIPTION (INCLUDES FOUR DIGITS COUPON MATURITY  SETTLEMENT
OF 1.D. NUMBER) TYPE COST RATE PAR VALUE MARKET VALUE - DATE DATE )
ISECOND NATIONAL(CDARS#4354) CD $2,000,000.00 0.500% $2,000,000.00 $2,000,000.00 4/28/2016 4/30/2015
GREENVILLE NATIONAL(CD#45013) CD $750,000.00] 0.650%] $750,000.00] $750,000.00] 12/16/2016 12/16/2013]
FARMERS STATE(CD#2949) CD $3,000,000.00} 1.400%| $3,000,000.00 $3,000,000.00 8/11/2017 8/14/2015
GREENVILLE FEDERAL{CD#2988) ICD $1,500,000.00 1.250% $1,500,000.00 $1,500,000.00 8/11/2017] 8/14/2015]
FARMERS STATE(CD#031)*ALG CD $4,000,000.00] 1.400%] $4,000,000.00 $4,000,000.00 8/7/2017| 9/10/2015]
FARMERS STATE(CD#032)*PRO CD $1,000,000.00] 1.400% $1,000,000.00 $1,000,000.00 9/7/2017] 9/10/2015]
IGREENVILLE NATIONAL(CD#3531)*242 |IcD $2,500,000.00 0.700%) $2,500,000.004 $2,500,000.00] 9/10/2017| 9/10/2014]
FARMERS STATE(CD#2616) CD $1,000,000.00] 1.050% $1,000,000.00 $1,000,000.00] 11/21/2017| 11/21/2014f
[SECOND NATIONAL(CDARS#2073) CD $1,250,000.00 0.770% $1,250,000.00 $1,250,000.00) 2/1/2018] 2/5/2015
IGREENVILLE FEDERAL(CD#5492)*ALG  |ICD $3,500,000.00 1.300% $3,500,000.00) $3,500,000.00 3/8/201 8” 3/10/2016
GREENVILLE NATIONAL(CD#3191)=C!  {|cD $500,000.00} 1.200% $500,000.00f ° $500,000.00] 8/10/2018| 8/7/2015
IGREENVILLE NATIONAL(CD#2191) CD $1,000,000.00 1.140% $1,000,000.00 $1,000,000.00 12/7/2018] 5/7/2015]
(1)SNB SAVINGS ACCOUNT DEPOSIT $3,000,000.00 0.400%| $3,000,000.00 $3,000,000.00] OPEN]| OPEN;|
(2)GNB Premier Gold Account [DEPOSIT $250,000.00] 0.200%) $250,000.00] $250,000.00, OPEN| OPEN]




INVENTORY REPORT (CONT.)

*PRO-RATE=PRO-RATE INTEREST TO FUNDS

“CI=COUNTY PERMANENT IMPROVEMENT

SIGNATURE /Z;——

DATE M ¢, Co/f
SEEEEEEEE
BEGINNING PROCEEDS ' ENDING
INVENTORY FROM SALES & INVENTORY INVESTMENT | INVESMENT
DESCRIPTION YIELD BALANCE PURCHASES MATURITIES | GAIN/ LOSS| ADJUSTMENTS |AMORTIZATION BALANCE INCOME EXPENSE
GREENVILLE FEDERAL(CD#9465)*ALG | 0.850% $3,000,000.00 $0.00 $3,000,000.00 $0.00 $0.00§ $12,848.12
GREENVILLE FEDERAL(CD#5492)*ALG | 1.300% $0.00 $3,500,000.00 $0.00 $0.00 $3,500,000.00
(1)SNB SAVINGS ACCOUNT 0.400% $100,000.00 $0.00 $0.00 $0.00 2,900,000.00 $3,000,000.00] $18.77
{2)GNB Premier Gold Account 0.200% $250,000.00 $0.00 $0.00 $0.00 0.00 $250,000.00) $39.73
FARMERS STATE(CD#031)*ALG 1.400% $4,000,000.00 $0.00 $0.00 $0.00 $4,000,000.00)  $27,463.01
FARMERS STATE(CD#032)*PRO 1.400% $1,000,000.00 $0.00 $0.00 $0.00 $1,000,000.00 $6,865.75
FARMERS STATE(CD#2616) 1.050% $1,000,000.00 $0.00 $0.00 $0.00 $1,000,000.00
FARMERS STATE(CD#2949) 1.400% $3,000,000.00 $0.00 $0.00 $0.00 $3,000,000.00;
GREENVILLE FEDERAL(CD#2988) 1.250% $1,500,000.00 $0.00 $0.00 $0.00 $1,500,000.00]
GREENVILLE NATIONAL(CD#2191) 1.140% $1,000,000.00 $0.00 $0.00 $0.00 $1,000,000.00]
GREENVILLE NATIONAL(CD#3191)*Ci | 1.200% $500,000.00 $0.00 $0.00 $0.00 $500,000.00
GREENVILLE NATIONAL(CD#3531)*242 | 0.700% $2,500,000.00 $0.00 $0.00 $0.00 $2,500,000.00] $8,765.22
GREENVILLE NATIONAL(CD#45013) 0.650% $750,000.00 $0.00 $0.00 $0.00 $750,000.00
SECOND NATIONAL(CDARS#2073) 0.770% $1,250,000.00 $0.00 $0.00 $0.00 $1,250,000.00)
SECOND NATIONAL(CDARS#4354) 0.500% $2,000,000.00 $0.00 $0.00 $0.00 $2,000,000.00]
P 1 ' 1 f
I $21.850,000.00] $3,500,000.00] $3,000,000.00| $0.00] $2,900,000.00] $0,0D|‘ 325,250,000.00| $56,000.60] $O.DO|
*PRO-RATE=PRO-RATE INTEREST TO FUNDS
*Cl=COUNTY PERMANENT IMPROVEMENT
/)%.é'%g—-\ - e G, L6
Tnvestrgght Authority Date
FEFEEREEE
The following persons have effected transactions on behalf of the investment authority for
the period of the Monthly Portfolio Report.
Susan Barker
Al
W = Co b oy
Invesfment Authority 7 DATE
IN THE MATTER OF PAY INS
Pay In#084932 Received of Commissioners Co.-Charges for Servige i%g;gi
Pay In#084933 Received of Commissioners Co. Airport-Fuel (Purvis _Bros. 4/6/16) $600'00
Pay In#084937 Received of Commissioners Co.-2" qtr. Jackson & Liberty TV;/p- $600.00
: 2 . . n ,
Pay In#084986 Received of Commissioners Co. Zonlng-GreeanI_e Twp. — 2" qtr. 16 ‘ .
Received of Commissioners Co.-Charges for Vehicle Service (DCSO) for March 16 $3,857.35

Pay In#085008

IN THE MATTER OF PUBLIC ATTENDEES COMMENTS/QUESTIONS

*None
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MRS. DELAPLANE MOVED TO ADJOURN; SECONDED BY MR. RHOADES AND ALL VOTED YEA. THE MEETING
WAS ADJOURNED AT 1:42 P.M.

MICHAEL E. STEGALL

ROBIN R. BLINN, ADMINISTRATIVE CLERK/ SECY. DIANE L. DELAPLANE

MICHAEL W. RHOADES,
PATRICIA S. HARTER, ASSISTANT CLERK/ SECY. BOARD OF DARKE C0O. COMMISSIONERS

IN THE MATTER OF FURTHER DISCUSSION BY THE BOARD

*All Commissioners attended the Darke County Planning Commission meeting.

*All Commissioners and Business Administrator John Cook met with Sheriff Spencer & Chief Deputy Mark Whittaker regarding vehicles &
new hire policy.

**All Commissioners attended the ‘Shelter from Violence’ Dinner.



