@fm Tlem A0i-09/

April 28, 2016

Mayor Thomas E. Schafer, IV
City of Diamondhead

5000 Diamondhead Circle
Diamondhead Ms 39525

Re: Cruisin’ The Coast 2016

Dear Mayor Schafer:

The following proposal defines the agreement between Cruisin’ The Coast (CTC) and

the City of Diamondhead for the event, Blessing of the Classics, to be held Wednesday,
October 5, from 3 P.M. — 6 P.M.

City of Diamondhead will provide:
e Event fee of $4,000

Volunteers to staff the event

Traffic control

Port-o-lets

Signage

Liaison between City and CTC.

" & o 9 »

Cruisin’ The Coast will provide:

« Promotion of the event in all appropriate printed materials and website.
« Direct marketing to CTC auto registrants via insert into our official registration

packet. (Printing of 8,500 flyers will be at Diamondhead’s cost. Flyers to be
delivered to CTC by September 21.)

» 10 tickets to the Kickoff Sponsor Party to be held Monday evening, October 7.
e 10 Sponsor T-shirts

General:

« Outside vendors, not associated with a local merchant will be liable for state
sales tax. Each vendor will be responsible for submitting the appropriate state



reporting form. The City of Diamondhead is responsible for any sales tax issue
arising from the event.

ET Motorgear is the official apparel vendor of Cruisin’ The Coast, other vending
of this type is not permitted.

Additional events, give away items or special promotions must be approved by
Cruisin’ The Coast.

All media releases, press conferences, and any collateral materials promoting
the event must be approved in advance by CTC. CTC must approve any
advertisements by sponsors of event. CTC is a registered trademark and any
use of the CTC logo and the words “Crusin” The Coast” must be approved by
CTC.

The City of Diamondhead will obtain appropriate liability insurance and list CTC
as an additional insured.

If this proposal reflects your understanding of our agreement, please sign both copies
and return one to me at P.O. Box 424, Biloxi MS 39533.

Representative of CTC Representative of City of Diamondhead
Signature Signature
Clovis Reed
Print Name Print Name
City Manager
Title Title
Date Date



Aﬁff?dﬂf LHem At-09%
)‘ﬁiﬂ.ﬂﬂﬂﬂ FEAD o o%a 370 466 s 220.292.4590

MI1SSI15SIPPI www.diamondhead.ms.gov

June 3, 2016

Mayor and Councilmembers
5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

Re: Hazard Mitigation Grant Program Project #4081-0015 (Close Out and Final Payment)

Attached for your review and consideration Pay Application #5 o Vision Constructors, Inc. in the amount
of $73,507.15 for the Hazard Mitigation Project #4081-0015. This final invoice includes payment for the
additional roof hardening and the cost overrun on the tie down straps. The Substantial Completion, punch
list and punch list completion verification are attached.

If you find these documents to be in order, please accept my recommendation for approval,

Sincerely,

Clovis Reed
City Manager

attachment



APPLICATION AND CERTIFICATION FOR PAYMENT AIA DOCUMENT G702 PAGE ONE OF Ung PAGES.

TOOWRER: PROJECT: 12i5¢ APPLIGATION NO: 5 bi stribution i

ity of Dinmenghead Diamondedd Hazard Midgation, NI

Diapiondhedd, MS m«,m TECT
|CONTRACTOR

FROM:CONTRACTOR: VIA ARCHIFPECT: Eloy Guifd Hardy Acliiieris

Vigion Cotislrudeons, Ing, .i:-GQQ‘If-‘i‘fqmmx;Munw Drive PERIOD TO: 3712016

608 Jdth Spreer Biloxi, M8 39532 PROTECTNOS: 1240850

Crilfpart. MS 39501

CONTRACT FOR; CONTRACT DATE: _ 5-Mur-2015

CQNTRAGT.RTS APPL‘GAT’ON Fo B PAYMENT Thie undéesigned Conracter cerfifiis that toihebest.of The Conae (

Application'is made for paymerit; 25 shiovwn below,in onoetiionwith fhe Contragt. infarsation and belwf the Waikacovered By Ahis. Appl ToF Paymént.bas g o

Continuation Shoet, ATA Documenit (703; i attached, eompleted in. aceordance with fhe Contragt Docmenits, that all agiounts havebeen paid by

‘the Contractar e Work Tor which previous.Ce ilicates for ‘Z’aylnent were bssucd and

payments receivel from. g Otner, and hat current. payment shows herelt is ndst due.

. DRIGINAL CONTRACT SUM: § 3RO.500.00

; Nebliinge by Change Qedérg & O 171.%35.20

: c:cmfrmm BUN O DATE e 1 £2) R 561:635.20

. TOTAL COMPLETED & STORED TO % 561,655,20
PATE  {Column G oo G703}

5, RETAIRAGE:

-km'm;-

N?Qﬁmty Oi} Hafmm‘t

a0 % of Completed Work 5 _ Gl
Coluon D+ Eon G708} Wﬁw 215,
b5 9 of Stored Miwrial § 4o 5 ,;
t?;aalumn Fon-Gro3) ; ‘
Tordl Retainage (Lines Saot-5hoor o
Torad in Columa 1 6f G703} 5 G.06 ﬁRCHITECT‘S GERTIFICﬁ«TE F’OR PAYMENT
B TOTAL I‘ARNFD LT'SS RETAINAGE L4 56163520 15 degnzdanie with s - Coneract Howuments, based en. ﬁmsale aliservations: aofl the dedta
{tiivie 4 Less Livies Totaly: ' -¢hrp smg the npphcm«m, thie Avehitect cortifiss fo Mo Owngrthit 1o The best of ihe
7. LESS PREVIOUS CERTIMCATES POR “Apchifect’s. kmw!nd;,a, mfmmntwn dind beldl ogresse 1s‘mﬂwumd
PAYMENT {Line 6 Trpn priee Certificate) Ey 488, 129805 the- quality ol ehis Witk i 3 dgedit il ontract. Blovments, and the-Cotitecte
B, CURRENT PAYMENTDUE ) 73,507,15 is chiad to paymgntiof the AMOUNT GERTIFIED.
‘9. BALANCE TOEINISH, INCLUDING RETMNAGE $ 200
(it 3 fess Link 6): T AMOUNT CERTIFIED v vomssn §
CHANGE! ORDER SUMMARY ADRDITIONS 1 DERUCTIONS fAtiaeh explonatin f amaunt, cer{;[ ed il ﬂ’rzrs Jrom. the:amannt applicd. Initel Glf fghires o (s
Total changes d[rpre\'t,d ' Application and onthe Continmition Sheer that art changed to conforn with e raker cerld: ifiedd )
i peovions months by-Ovener £ 25, 200,00 o RO ] ;ARCHETFC*I !
Totakapproved ik Moiih , $46.535,40 | $0L00- By,  Datgr.
1 TOTALS B N e o S $0.00 b, 'Cerui‘mlc is mot ncgonabkc “The AMOUN T CERT[FIED s payable only b
T K Conteisctor narmed. herein. Isspanee: payment andt aceepuiaed of paymenitags ¥ hour
NET CiIANG&& by {:hange Order FE11.738:20 $0.00 p;r,judl:‘,{, oy Hghigol tize Giwner or Gonteasior under:this. Contiuct.

Y WC'U!\W em? APPLI(:AWAND cERﬂrlf:M’lCm OB BAVMENT me?t:mmr« m » it WWIGAN iNS'I’I“!UT‘E sl ;\HOMTECT& 735 NEW YQHKBW NW‘. \%SHINGTQN nE Wém
Users ray obtaih validation.of this document by requesting a completed AlA Document: D401 Gertiﬁcatlan of Document's Authenticity from the Licensee.
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CONSENT OF SURETY
TO FINAL PAYMENT
AlA Docriment G707

Bond No._438CSGV7669 _ -
TO.OWNER: ARCHITECT'S PROJECT NO::
{A@MWW

City of Diamondhead e o
5000 Dianmondhead Circle CONTRACT ¥OR:. Genaral Constrietion

D;amondhead M8 39525

PROJECT: CONTRACT DATED: March 5, 2015
(i i adidress)

lofooon

12:035¢ Hazard Mitigation Impiovements to Diamondtead City Hall.Diaondhead, vS

I aceardance with the pmv!smmaf the Confract between rhf: aner and the Cnnmaras iﬁd:cazg:dahave, the
fhsen mmmwmimg‘&cw

Hartford Casuatty Insurance Company

One Hartford Piaza |

Hartford, ©T 06455-0001 -
onbond of

Tinsent ramegn midnst ol Conrractan).

Vtsmn Constructors, Inc.
508 34th Street

Gulfport, M8 38501
COWCTOR;

hedely aporoves of the findl payimént 1o the Conticton and dgrees thit final payment 1 the Contractor shall riot rejiewi&:he Swwtyof
any of s ebligations 1o
Thsertname and addrezs qfﬁu—:m-r;

City.of Diamondhead
5000 Dianmondhsad: Citcle
Dismondhead, M§ 38525
 OWNER;
asset fortl in saied Sprery'shond.

1N WITNESS WHERBOT, the Surery has fidsiines set its harid on this dare: November 17,2015
(tart trL eIt g BT Follenienl i e hiokirte Hare g yeaeny

ﬁiil’lﬂfi "713

SR NS, -Haﬁfﬁrd—fﬁasyalty]n_suranne. Company

S
S RPOR

mqnqmm qf‘ambcmévatfxﬂﬂm

Atigle M. Stiickiand Attorriey-iri-Fact

’: e ;mﬁmﬁfﬁ#}
= Surely Phéng N&: . 601-708:4613

7071804



Birect Inqaidasjelai‘ms fo:

: ™y - = L e = & THEHARTFGRD
POWER OF ATTORNEY
E / r L \, o N d b, aneﬂanfemP!azfa }
Hartford, Gennecti;uﬂ}ﬁiss
Calf 388-288-3488 or fax: BE0-T5T-5838)

KNOW ALL PERSQNS 3‘:’ THESE PRESERTS THAT: _Agericy Gﬁd&* SutePath

‘[ Hartforg: Fire nsbrance C:om;:any, i wrpora(wn ;iu!y arganw.d witelér the: iaws of thc Statc, of C&ﬁnwzaam
X Matttord Casualty Insuranis: Company, s corporation duly erganizedunder the lsvs of the State of hdiais
- Hartford Accident and Indetmnity Cormpany, a corporation duly orgunteed undet the laws'of the State of connccmm

- [ | Hartford Undeiwritérs- Insurance Gompany, & corportion duly arganized under the laws of the State of Colnedticut

[:I Twin City Fire Insurance Cnmpany & m:pm:ma 8u1y oraatized undér i Juwe of the State of Indidig.

IIj Hartford Insrance Company of IMinols, a cosporatian.doly orgarﬁzéd usder e lovs of the State of Hlinois

, E:j Hartford Insurance € _mpany of the Midwest, a éorporation: duiy ‘organized yndér the litvs of the Staty of Indiatia

E:] Hartfegd Ingurance Coripany of the Southéast,.a ~corporation, duly gfgam-;;cd pnderthe laws: of the Szate of Florida.
~ having their home office in Hartford, Connecticut {(hereinafter collactively referved toasthe “Cempantes“j o hereby make, Constitute and appoint
Angxe M. Strickiand ¢ Jackson, MS

felr frye-and tawful Atomey-in-Fact; to. sign s niifie as surty(iss) only aw delmeateﬁ above by B . and to-exgelits, seal-and ankmwfadgs the
fanawlng-boﬁd‘ -undeﬂaking.‘contfa_ ; arwn’t!en instument:

. on behaif 6f Vision Constructors, Inc, “nanming
Cxty of Dia ndhead

BeOhliges It the'gmoint ef Sge Band Form
on behalf of the Companies in thelr business of gusrantaging:t

enc'

: \a_jaiity of persons, guaranteeing the: performanice. of-contraits and executmg er
guaranteeing bionds and.undertakings requfreé aF permitied In any aetions or proceédings alidwed by faW.

_m w;mass Wha?ééf -and'as asulhiorized by a Résolation of the Board of Directors of the: Companltes: oi August 1, 2009, the Companis
- 5 z e

by &' Vice Presider arid its corporate sg to be hereto-affixad, duly: ‘sliested by lls Ad :
fred Compames, tha Gompames Harsby unambiguosly affirm that they are and wiit be.

Wesloy W: Gowlifig, Assistint Setidtary M. Rosy Fisher, Vice President

STATEOT CONNECTICHT Sy -
& 55 Hartford
CDU !ﬂ'f OF HARTFORD
_Or; t}us mm 'dag'of July‘ 2012, before me peesonaiiy cafe M. Roisg Plaher, 10°me kaown; whc bding By e duly 3w, did defdss’ and a8y tHat

of { 4 ahaf hrar xs‘ﬁ’ue Xﬂsa Frasldant hafC;)mpanies. the: mmnmﬁans descrbed innd which: &xacumd
Al 3 ol 1 B

&f Attorfiay xeculat by ssid Companies, W st
‘Signed and sealed at the Cﬂy Qf Hariford..

Gory WeStumpar, Vice-President

Surebath. POA 2012
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PRINCIPALS

James H. Elay, Fala

W. Taylor Guitd, 111, aa, ccs
David J. Hardy, ala
Stephen A. Stojcich, aa
Joseph B. Crain, aa

Mark E. Lishen, A, LEED AP
J. Heath Perry, aa, csi, cot

ASSOCIATES
Joseph R, Stevens, Jr., a, LEgDap

Eric J. Commarato, ala
]une 2! 2016 Kyle L. Kish, s, LEED &P

City of Diamondhead
Clovis Reed, City Manager
5000 Diamondhead Circle
Diamondhead, MS 39525

Re: Hazard Mitigation Improvements to Diamondhead City Hall, Diamondhead, M5

Dear Mr. Reed:

Enclosed please find Three (3) copies of ATA Document G704, Certificate of Substantial
Completion, for the above referenced project.

Please execute all Three (3) copies, retaining One (1) for your records and return the other
Two (2) copies to this office for distribution.

If you have any questions regarding these documents, please de not hesitate to call me.

Sincerely,

Mo B

Contract Administrator
Eley Guild Hardy Architects PA

/dab

Enclosures

12-035e/5/3/1

BILOXI OFFICE
1081 Tommy Munro Drive
Biloxi, MS 39532
228.594.2323 ¢

JACKSCH OFFIGE
329 East Capitol Street
Jackson, M5 38201
601.354.2572

e Ee o www.eleyguildhardy.com
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PRINCIPALS

James H. Eley, Faa

W. Taylor Guild, 11I, ala, ccs
David J. Hardy, aia
Stephen A. Stojcich, A
Joseph B. Crain, aia

Mark E. Lishen, A, LEED aP
J. Heath Perry, Ala, csl, oot

ASSOCIATES
Joseph R. Stevens, Jr., A, LEED AP

Eric J. Commarato, AlA
]une 2,2016 Kyle L. Kish, Ala, LEEG AP

Vision Constructors, Inc.
John Rollins, President
PO Box 2686

Gulfport, MS 39505

Re: Hazard Mitigation Improvements to Diamondhead City Hall, Diamondhead, MS

Dear Mr. Rollins:

Enclosed please find Three (3) copies of ATA Document G704, Certificate of Substantial
Completion, for the above referenced project.

Please execute all Three (3) copies, and return all Three (3) copies to our office for
distribution. Upon execution One (1) original will be forwarded to you for your records.

As always, if you have any questions please do not hesitate to call.

Sincerely,

David ]J. Hardy, AIA
Eley Guild Hardy Architects PA

DJH/dab
Enclosures

12-035e/5/3/1

GILOXI OFFICE
1091 Tommy Munro Drive
Biloxi, MS 39532
228.594.2323 »

JACKSON GFFICE
328 East Capitol Street
Jackson, MS 39201
601.354.2572 p

www.eleyguildhardy.com




$ATA pocument 6704" - 2000

Certificate of Substantial Completion

PROJECT: PRO._II_ERiL _I;IUgBER: 12-035¢/ OWNER:

{Name and address) CON FOR: General Construction .

12-035e Hazard Miligation CONTRACT DATE: March 03, 2015 ARCHITECT: [X]

%{m}ﬁrovements to Diamondhead City CONTRACTOR:
a

Diamondhead, Mississippi FIELD: []

TO OWNER: TO CONTRACTOR: .

(Name and address) (Name and address) OTHER: []

City of Diamondhead Vision Consiructors, nc.

5000 Diamondhead Circle 608 34th Street

Diamondhead, Mississippi 39525 Gulifport, MS 39501

PROJECT OR PORTION OF THE PROJECT DESIGNATED FOR PARTIAL OCCUPANCY OR USE SHALL INCLUDE:

See attached punch list

The Work performed under this Contract has been reviewed and found, to the Architect’s bast knowledge, information and belief,
10 be substantially complete. Substantial Completion is the stage in the progress of the Work when the Work or designated portion
is sufficiently complete in accordance with the Coniract Documents so that the Owner ean occupy or utilize the Work for its
intended use. The date of Substantial Completion of the Project or portion designated ahove is the date of issuance established by
this Certificate, which is also the date of commencement of applicable warranties required by the Contract Documents, except as
stated below:

Warranty Date of Commencement
See specifications and original warranties for modificd June 2, 2016
warranty periods, if any.

Eley Guild Hardy Architects PA . June 2, 2016

DATE OF ISSUANCE

ARCRITECT '

A list of items to be completed or corge® %d is attached hereto. The falure to include any items on such list does not alter the
responsibility of the Contractor to gémplete all Work in accordance with the Contract Documents, Unless otherwise agrecd to in

writing, the date of commencemeMgf warsa! {€s for items on the attached list will be the date of issuance of the final Certificate of
Payment or the date of final payment.

Cost estimate of Work that is incomplete or defective: $73,000.00

The Contractor will complete or correct the Work on the 8% 0P items aftached hereto within thirty (30) days from the above date of
Substantial Completion.

Vision Consiructors, Inc,
CONTRACTOR

b 2 - VE

DATE

The Owner accepts the Work or designated portion as substantially complete and will assume full possession at 12:00 pm {time) on
TJune 2, 2016 (date),

City of Diamondhead
OWNER BY DATE

The responsibilities of the Owner and Contractor for security, maintenance, heat, wutilities, damage to the Work and insurance shall
be as follows:

{Note: Owner’s and Contractor’s legal and insurance counsel should determine and review insurance requirements and coverage.)

Owner shall assume responsibility for security, maintenance, damage to work and insurance on date of substantial completion with
the exception of Contractor's work associated with punch lists uniil satisfactorily complete.

AlA Document G704™ — 2000. Copyright © 1963, 1978, 1992 and 2000 by The American Institute of Architects. All rights reserved. WARNING: This AlA®
Document is protected by U.S. Copyright Law and International Treaties. Unauthorized reproduction or distribution of this AIA® Document, or any
portion of it, may result in severe civil and criminal penalties, and will be prosecuted to the maximum extent possible under the law. This document was

produced by AlA software at 14:15:59 on 08/02/2018 under Order No.0847530795_1 which expires on 05/23/2017, and is not for resale.

User Notes: (1917471333)



cLEY GUILD HARDY

ARCHITECTS
ROOF PUNCH LIST REVIEW

Project No. 12-035e Diamondhead City Hall Hazard Mitigation

This preliminary Inspection was performed by Daniel Hamburg on Thursday, June 2,
2016. The following items were noted.

General ltems:

General site cleaning needed.

Provide all O & M Manuals along with all warranties per specification manual.
Clean all areas of construction debris.

Complete Contractors attached punch listed items.

Al S

Specific ltems:

Close off refrigerant curbing cap

Install all roof equipment curb flashing

Reinstall all existing roof gutters

Replace coping caps damaged during new roof installation
Reinstall ductwork support pedestals

Secure roof top equipment hold-down straps to curbs

Cover roofing seams with granules

Reinstall condensate and refrigerant line piping supports
Install flashing at thru-wall gutter locations

10 Install termination flashing and sealant at top edge of roof to wall condition
11. Paint ductwork with aluminum paint to clean up appearance
12, Install flashing at roof drains/ reinstall roof drain covers

e N d R w e
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cLEY GUILD HARDY arcriTecTs

Jarnes K. Elay, Faia

W. Taylor Gulid, [H. aa, ccs
David J. Hardy, A
Stephen A, Stofcich, s
Joseph B. Craln, A

Mark E. Lishen aa, EED AP
J. Heath Penry, aia, cs1, cot

June 3, 2016 e amss
Joseph R, Stavens, Jr,, A tEER AP

Ede J. Commarato. an
Kyle L. Kish, s LEED 49

City of Diamondhead

Mr. Clovis Reed, City Manager

5000 Diamondhead Circle

Diamondhead, MS 39525

RE: Hazard Mitigation Improvements to Diamondhead City Hall, MEMA
Hazard Mitigation Grant Project No. 4081-0015

Dear Mr. Reed:

This letter cettifies that the General Contractor, Vision Constructors, Inc., has completed all Punchlist
items submitted with the Substantial Completion documents {dated 6/2/2016) for the Hazard
Mitigation Project. Please keep this letter for your records to submit to FEMA,

Daniel Hamburg
Architect

EGH/dsh

ce: Jeannie Klein, David Hardy, Lee Palermo, John Roilins, Clint Way

BiLOXi OFFICE

1091 Tomimy Munro Drive
Siloxi, MS 39532
228.594.2323 ¢

JACKSON OFFILE
329 East Capitol Street
Jackson, MS 39201
601.354,2572 ¢

www.eleyguiidhardy.com
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Where [ving is easy

5000 Diamondhead Circle « Diamondhead, MS 39525-3260
ND l D Phone: 228.222.4626 Fax: 228.222.4390

wwww, diomendhead.ms. gov
MISSESSIPPI g ¢ SR

May 31, 2016

Mayor and Councilmembers
5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

RE: Hazard Mitigation Grant Program Project #4081-0015 (A&E Fees)

Attached for your review and consideration is Invoice 7 from Eley Guild Hardy Architects in the amount
of $1,308.00. This invoice is the result of supplemental architectural services resulting from the increase
in FEMA funding for roof hardening and the cost overrun on the tie down straps. The additional A&E
fees were denied by FEMA.

If you find these documents to be in order, please accept my recommendation for approval.

Clovis Reed
City Manager

CR;jk

attachment
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March 22, 2016

Mr. Clovis Reed, City Manager
City of Diamondhead

5300 Diamondhead Circle
Diamondhead, MS 39525

Re: 12-035¢.1 Hazard Mitigation Renovations and Upgrades to
Diamondhead City Hall - Work Authorization Ne. 5

Dear Mr. Reed:

Pleasé find enclosed our Invoice Number Seven (7) for additional
architectural services in the amount of $1,308.00. This invoice in
accordance with the additional scope of work approved by FEMA for re-
roofing and roof curve work.

As always, if you should have any questions regarding this invoice, please

do not hesitate to contact me.

Sincerely,

xivid J. Hardy, Principal

Enclosure
12:035¢.1/05-04

1081 Tormmy Munre Drive
Biloxi, MS 39532
228.504 2323 =

STENTN FRCE

329 East Capitol Strest
Jackso, MS 30201

8071 38426572 =

i eteyguiidhardy.com




Eley Gusild Hardy Architects PA
3381 Tommy Munro Drive

Silex. M3 36332

228-334-2323

lavoice

Ciy of Dlamondhead
5000 Diamondhead Circle

Diamcndingad, MS 38325 Invoice number - 12-035e.1-7

invoice Dais 03/22/2016
Project Hazard Mitigation Rencvations and Upgrades to Biamondhead
City Hall (WA #5)
Billed Pericd Trvough: 03/2272016

Construction Cast Sasis: $515,100.C0
Fes Basis: ‘ 8.00 %
Billing Fee: $42 516.C0
Architectural % of Percant Prior Fes Current
Description Fae Totai Fes Complete Billings Eamed Fes
Séhematic Design $5,181.20 1454%  100.00% $58,121.20 $6,181.20 50.00
Design Development $8,24180 1938% 100.00% $8,241.60 $8,241.60 s0.co
Construction Documents $18,483.20 3877 %  100.00% $18,483.20 §16,483.20 $0.00
Bidding $2,080.40 485% 100.00% $2,060.40 $2,080.4C 0.00
Construction Administration $8,24160 19.38%  100.00% $8,241 .60 $8,241.60 $0.00
Additional Services $1,308.00 3.08% 100.00% $0.C0 $1,308.00 $1,308.00
Total $42,5168.00 100.00% 100.00%  $41,208.00 $42,516.00 $1,308.00
**Total Project Inveice:Amount™ 1,308.00
Approv
< )
g&aﬂ
i

;

Citv of Diamcnanead

Invaice nurnber 12-035e.1-7




CITY OF DIAMONDHEAD
HAZARD MITIGATION RENOVATIONS

Professional Opinion of Cost
119(2045.

Proposzd Hazard Mitigation
for Diamondhéad City Hafl

ARCHITECLCT S

et Description

: Unit Prica Quantity Extension
1 Previousiy Approved Scooe
2. Ses'Attachment A’ esfimate dated {/28/2015 $568.944
SUBTOTAL $568,944
2 Additional Requested Funds
8. Hold Dowrs Straps {Actual Price)
inatall New Curbig and Tie Dowy Siraps for Roaof Tap Mechanical Units
i. Remeve and Replace Curbing at Mech Units (Ses"Attachmeat BY $13.148
il. Praviously approved valie {510,200}
SUBTOTAL 52,848
b. Re-Rgof Membrane Roofing Area
Install New SBS Modified Bitumen Roofing Systern
i. Remave and Repldce Mod Bit Rocfing (Sée 'Altachment C') $34.265
i, Remaining Unusad Approved Funds ($18.200;
fii. Remaining Unused Contingency . . {31,667)
SUBTOTAL $t3,41
Hardcost for Additional Reguested Funds ' $16,349
ALE Fee for Added Scops B.00% $1,308
Subtofat for Additional Reguested Funds. $17.657
Total Projzct Cost
ELEY GUILD HARDY ARCHITECTS, PA tofl

11/06/2C15
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May 31, 2016

Mr. Clovis Reed, City Manager Q ()ﬁ
City of Diamondhead

5000 Diamondhead Circle

Diamondhead, MS 39525

Dear Mr. Reed;

Re: Agent of Record Designation and Business Associate Agreement — Hub International Gulf South

A request from Hub International for employee demographics has been received. Our current health
coverage with Blue Cross Blue Shield will be renewing in January 2017 and employer-provided life
through Guardian will renew November 2016. HUB International Gulf South has been serving as our
agent to secure our employee insurance/benefits needs and renewals since the City’s inception of the
program,

Attached for your review and presentation Council is a Group Agent of Record designation and the
Business Associate Agreement with HUB International Gulf South for final consideration. In short,
approval of these agreements provides HUB International official approval to enter market for renewal
coverages and further authorizes the release, use, disclosure, transmission and maintenance of protected
health information used in process of obtaining such renewals.

If you find this document to be acceptable, please present to the Council for approval. Thank you in

advance for your assistance to ensure a timely renewal of benefits for the employees of the City of
Diamondhead.

Sincerely,

ﬁ}m@ "

Jeannie Klein
City Clerk

Attachment



BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA®), is entered into and made this

Tth day of __June , 2016, by and between HUB International Gulf South

(“Business Associate”) and those Employee Welfare Benefit Plans (as defined in the Employee

Retirement Income Security Act of 1974, as amended (“ERISA”))(each, a “Covered Entity” and

collectively, the “Covered Entities”), subject to 45 CFR Parts 160 and 164, Subparts A and E

(“Privacy Rule”) and 45 CFR Parts 160 and 164, Subpart C (“Security Rule™), and on whose
behalf this BAA has been executed and delivered.

WHEREAS, pursuant to certain setvices agreements (the “Agreements”), Business
Associate provides setvices to the Covered Entities that may involve the use, disclosure,
transmission, maintenance and/or creation of Protected Health Information; and

WHEREAS, Business Associate and Coveted Entities (the “Parties™ hereto are
committed to compliance with the Privacy, Security, Breach Notification and Enforcement
Rules of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”™) at 45

CFR Parts 160 and 164 and any current and futute regulations promulgated thereunder
(collectively, the “HIPAA Rules™);

NOW, THEREFORE, in consideration of the mutual covenants and agreements
herein, and for other good and valuable consideration, the Parties agtee as follows:

I. DEFINITIONS

Capitalized terms used hetein but not otherwise defined in this BAA will have the same
meaning as the meaning ascribed to such terms in the HIPAA Rules.

A. Breach. “Breach” shall have the same meaning as the term “breach” in 45 CFR
§164.402, subject to all exclusions under 45 CFR §§164.402(1)(D), (ii) and (iii).

B. Electronic Protected Health Information. “Electronic Protected Health Information” or
“ePHI” shall have the same meaning as the term “electronic protected health
information” in 45 CFR §160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

C. Electronic Transactions Rale. “Blectronic Transactions Rule” shall mean the final

regulations issued by HHS concerning standard transactions and code sets under 45
CFR Parts 160 and 162.

D. HHS. “HHS” shall mean the U.S. Depattment of Health and Human Setvices.

K. Protected Health Information. “Protected Health Information” or “PHI” shall have the
same meaning as the term “protected health information” in 45 CFR §160.103,
limited to the information created or teceived by Business Associate from or on

behalf of Covered Entity, including but not limited to Electronic Protected Health
Information.



Reguired By Law. “Requited by Law” shall have the same meaning as the term

“requited by law” at 45 CFR §164.103 and the standards imposed at 45 CFR
§164.512(a).

Secretary. “Sectetary” shall mean the Secretaty of HHS.

Security Incident. “Security Incident” shall have the same meaning as the term
“secutity incident” in 45 CFR §164.304.

Transaction. “Transaction” shall have the meaning given the term “transaction” in 45
CFR §160.103.

Unsecured Protected Health Information. “Unsecured protected health information” shall

have the meaning given the term “unsecured protected health information” in 45
CIR §164.402.

When a reference is made in this BAA to “PHI” or “Electronic PHI,” it is made with respect to
information maintained by or for each Covered Entity individually.

I1.

OBLIGATIONS OF BUSINESS ASSOCIATE

The Business Associate agrees:

A.

Not to use or disclose Protected Health Information other than as permitted or
tequired by this BAA or as Required by Law.

"T'o use apptopriate safeguards, and comply with Subpart C of 45 CFR Part 164 with
respect to Electronic Protected Health Information, to prevent the use ot disclosure
of PHI other than as provided for by this BAA.

To mitigate, to the extent practicable, any harmful effect that is known to the
Business Associate of a use or disclosure of PHI by the Business Associate in
violation of the requirements of this BAA.

To report to the appropriate Covered Entity any use or disclosute of PHI not
provided for by this BAA of which it becomes aware.

To repott to the appropriate Covered Entity on a monthly basis an aggregated list of
all successful Security Incidents of which Business Associate becomes aware, unless
eatlier reporting to Covered Fntity of a successful Security Incident is required
under Section ILK. Upon request from Covered Entity, Business Associate shall
also provide an aggregated list of all attempted but unsuccessful Security Incidents
of which Business Associate becomes awate for the same reporting period.

In accordance with 45 CFR §§164.502(¢)(1)(ii) and 164.308(b)(2), if applicable, to
ensure that any subcontractor that creates, receives, maintains or transmits
Protected Health Information on behalf of Business Associate agrees to the same



testrictions and conditions that apply through this BAA to the Business Associate
with respect to such PHI. If Business Associate becomes awate of a pattern ot
practice by the subcontractor that violates such agreement, Business Associate shall
take steps to cure the breach or end the violation. If effotts to cure the breach or
end the violation ate not successful, Business Associate shall terminate its
arrangement with the subcontractor, if feasible. If not feasible, Business Associate
shall notify Covered Entity of the breach or violation.

To make available, at the request of a Covered Entity, and in the form 2nd format
designated by such Covered Entity, PHI in a Designated Record Set, to the Covered
Entity or, as directed by the Covered Entity, to the requesting Individual or such
Individual’s designee, within the time period necessary to meet the requirements
under 45 CFR § 164.524; provided, however, that this Section IL.G is applicable

only to the extent the Designated Recotrd Set is maintained by the Business
Associate fot the particular Covered Entity.

To make any amendment(s) to PHI in a Designated Record Set zs directed or
agreed to by Covered Fntity pursuant to 45 CFR § 164.526, or to take other
measurcs as necessaty to satisfy Covered Entity’s obligations under 45 CFR §
164.526; provided, however, that this Section ILH is applicable only to the extent

the Designated Record Set is maintained by the Business Associate for the particular
Covered Entity.

To make applicable internal practices, books and recotds available to the Secretary

or his designee for purposes of the Secretary's determining compliance with the
HIPAA Rules.

To maintain and make available the information required to provide an accounting
of disclosutes to the Covered Entity as necessary to satisfy Covered Entity’s
obligations under 45 CFR § 164.528.

Without unteasonable delay and in no case later than 60 days following discovery by
Business Associate (except as otherwise required under 45 CFR §164.412), Business
Associate will notify Covered Entity of writing of any Breach of Unsecured
Protected Health Information. Business Associate shall provide Covered Fantity, to
the extent known, the identify of each Individual whose Unsecured Protected
Health Information has, or is reasonably believed by Business Associate, to have
been affected by the Breach. In addition, Business Associate shall provide to
Covered Entity, either at the time it provides notice to the Covered Entity of the
Breach or promptly thereafter as information becomes available, any other
information that Covered Entity is required to include in its notification to an
Individual under 45 CFR §164.404(c).

In the event Business Associate transmits or receives a Transaction on behalf of

Coveted Entity, it shall comply with all provisions of the Flectronic Transactions
Rule to the extent applicable.

To the extent Business Associate is to carry out one or mote of Covered Entity's



II1.

obligation(s) under Subpart E of 45 CFR Part 164, Business Associate shall comply

with the requirements of Subpatt E that apply to the Covered Entity in the
performance of such obligation(s).

In its performance of the functions, activities, services, and operations for Covered
Entity, Business Associate agrees to make uses and disclosures and requests for

Protected Health Information consistent with Covered Entity’s minimum necessary
policies and procedures.

Business Associate shall not engage in the Sale of Protected Health Information or
otherwise directly or indirectly receive direct or indirect remuneration in exchange
for the disclosute of Protected Health Information of an Individual, unless the
Covered Entity or Business Associate has obtained a valid authorization from the
Individual, consistent with the requitements under 45 CER §164.508.

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

Except as otherwise limited in this BAA, the Business Associate may:

A.

IV.

Use or disclose PHI for purposes of petforming the functions, activities or services
for, or on behalf of, each Covered Entity as specified in the Agreements, provided
that such use or disclosure would not violate Subpart E of 45 CFR Part 164 if done
by the Covered Entity or is petmitted under paragraphs B and C below.

Use PHI for all appropriate management and administrative functions of the

Business Associate, or as needed to catry out the legal responsibilities of the
Business Associate.

Disclose PHI for all approptiate management and administrative functions of the
Business Associate, or as needed to carry out the legal responsibilities of the
Business Associate, provided that such disclosures are either Required by Law, ot
the Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will temain confidential and will be used or further
disclosed only as Required by Law or for the purpose for which it was disclosed to
the person, and the person notifies the Business Associate of any instances of which
it 1s aware in which the confidentiality of the information has been breached.

OBLIGATIONS OF COVERED ENTITY

Each Covered Entity shall:

A.

Provide the Business Associate with the notice of privacy practices that the Covered

Entity produces in accordance with 45 CFR § 164.520, as well as any changes to
such notice.

Provide the Business Associate with any changes in, or revocation of, permission by
an Individual to use ot disclose PHI, if such changes affect the Business Associate’s



permitted or requited uses and disclosures.

Notify the Business Associate of any restriction to the use or disclosute of PHI that
the Coveted Entity has agreed to in accotdance with 45 CFR § 164.522, to the

extent that such restriction may affect the Business Associate’s use or disclosure of
PHI.

Not request the Business Associate to use or disclose PHI in any manner that would
not be permissible under the Subpart E of 45 CFR Part 164 if done by the Covered
Entity, except as set forth in Sections II11.B and C.

Disclose only the minimum necessary Protected Health Information to Business
Associate as may be required for Business Associate to perform its services to
Covered Entity, except that Covered Entity will not be obligated to comply with
this minimum necessaty limitation if neither Business Associate nor Covered Fntity
is required to limit its use, disclosute ot tequest to the minimum necessary.

TERM AND TERMINATION

Term, As to each Covered Entity, the term of this BAA shall be effective as of
the date set forth above in the first paragraph. This BAA shall terminate on the
date Business Associate ceases to be obligated to perform functions, activities or
setvices for Covered Entity under the Agreements. However, Business Associate’s
obligations under Articles II, III and V shall survive the termination of this BAA

with respect to any PHI so long as it remains in the possession of Business
Associate.

Termination for Cause. Without limiting the rights of the Parties respecting
termination under the Parties’ Agreement:

1. By Covered Entity. As directed by governing regulatory rules, the
Covered Entity is fully authorized to terminate its Agreement and this
BAA if the Covered Entity determines the Business Associate has
violated a material term of this BAA. Upon a Covered Entity’s
knowledge of a pattern of an activity or practice of the Business
Associate that constitutes a material breach or violation of this BAA by
the Business Associate with respect to PHI maintained for that Covered
Entity, such Covered Entity is also empowered to provide an opportunity
for the Business Associate to cure the breach or end the violation. The
Covered Entity shall terminate this BAA and the Agreement if the
Business Associate does not cure the breach or end the violation within
the time specified by the Covered Entity, or immediately terminate this
BAA and the Agreement if the Business Associate has breached or
violated a material term of this BAA and cure is not possible. However,
Business Associate’s Agreement(s) and the terms of this BAA with respect

to any other Covered Entity shall continue to remain in effect untl
otherwise terminated.



By Business Associate. Upon the Business Associate’s knowledge of a
pattern of an activity or practice of a Covered Entity that constitutes a
material breach or violation of this BAA by such Covered Entity, the
Business Associate shall provide an opportunity for the Covered Entity to
cure the breach or end the violation. The Business Associate shall
terminate this BAA and the Agreement with respect to that Covered
Entity if the Covered Entity does not cure the breach or end the violation
within the time specified by the Business Associate, or immediately
terminate this BAA and the Agreement with respect to that Covered
Entity if the Covered Entity has breached or violated a material term of
this BAA and cure is not possible. However, Business Associate’s
Agreement(s) and the terms of this BAA with respect to any other Covered
Entity shall continue to remain in effect until otherwise terminated.

C. Effect of Termination. Upon termination of this BAA for any reason, Business
Associate, with tespect to Protected Health Information received from a Covered

Entity, or created, maintained, ot received by Business Associate on behalf of the
Covered Entity, shall:

1.

Retain only that PHI which is necessary for Business Associate to continue

its proper management and administration or to carry out its legal
respounsibilities;

Return to Covered Entity of, if agreed to by Covered Entity, destroy the
remaining PHI that Business Associate still maintains in any form;

Continue to use appropriate safeguards and comply with Subpart C of 45
CFR Part 164 with respect to Electronic Protected Health Information to
prevent use ot disclosure of the PHI, other than as provided for in this
Section V.C, for as long as Business Associate retains the PHI;

Not use or disclose the PHI retained by Business Associate other than for
the purposes for which such PHI was retained and subject to the same

conditions set out undet Sections ITI.B and IILC which applied prior to
termination; and

Return to Covered Entity o, if agreed to by Covered Entity, destroy the
PHI retained by Business Associate when it is no longer needed by Business

Associate for its proper management and administration or to carty out its
legal responsibilities.

VI. MISCELLANEOUS PROVISIONS

A Regulatory References. A reference in this BAA to a section in the HIPAA Rules
means the section as in effect or as amended, and for which compliance is required
at the time of the use or disclosure in question. In case a specific regulatory



reference used in this BAA changes, as may occur when an enforcement body
moves ot otherwise changes its numbering system, this BAA shall remain in place
and the Parties subject to the BAA shall use all reasonable efforts to discern the
correct and applicable reference currently in effect in order to optimally satisfy
compliance obligations as set forth under governing law,

Amendment. The Parties agree to take approptiate action as necessary to amend
this BAA from time to time in order for Covered Entity and Business Associate to
comply with its obligations undet the HIPAA Rules. Moreover, to the extent
permitted by applicable law, upon the compliance date of any final regulation, or
amendment to final regulation promulgated by HHS that affects Business Associate
or Covered Entity’s obligations under this BAA, this BAA will automatically amend
such that the obligations imposed on Business Associate ot Covered Entity remain
in compliance with the final regulation or amendment to final regulation.

Governing Law.  This BAA shall be governed by the laws of the State of

Notices. All notices hercunder shall be in writing and delivered by hand, by
certified mail, return receipt requested or by overnight delivery. Notices shall be
directed to the Parties at their respective addresses set forth below their signature, as

appropriate, ot at such other addresses as the Parties may from time to time
designate in writing.

Entite Agreement; Modification. This BAA represents the entire agreement
between the Business Associate and each Covered Entity telating to the subject
matter hereof and supersedes all prior otal and written agreements relating to the
subject matter hereof. No provision of this BAA may be modified, except in
wtiting, signed by the Parties.

No Thitd Party Beneficiaries. Thete shall be no third party beneficiaries to this
BAA, and no individual (including an “Individual”) or entity who is not a party to
this BAA shall have any rights in connection with a breach or violation of this BAA.

Binding Effect. This BAA shall be binding upon the Parties hereto and theit
successors and assigns.

Counterparts and Signature. This BAA may be executed in any number of
counterpatts, which, when taken together, shall constitute one original. This BAA
may be cxecuted by an electronic or facsimile signature of an authorized
representative of the Parties, and any such signature shall be deemed to be an
otiginal signature and shall be binding on the Parties to the same extent as if such
clectronic or facsimile signature were an otiginal signature.

Interpretation of this Agreement. Any ambiguity in this BAA shall be resolved in
favor of 2 meaning that permits the Parties to comply with applicable law.



IN WITNESS WHEREOF, the Parties hereto have caused this BAA to be executed
as of the date first above written.

PLAN ADMINISTRATOR: City of Diamondhead
on behalf of its Covered Entities

By:

Name: Clovis Reed

Tide: City Manager

BUSINESS ASSOCIATE: HUB International Gulf South

- e {
By: < ;ﬁ‘%{*ﬁ
Name: Kevin Gardner
Title: Senior Vice President




o BlueCross BlueShield Return form by fax to 601-936-9502 or mail to:
(7(}0 of Mississippi Blue Cross & Blue Shield of Mississippi
e ® ATTN: Agent Licensing

Committed to a Healthier Mississippi. P.O. Box 1043
Tackson, MS 39215-1043

Group Agent of Record Change Request

City of Diamondhead

Group Name

10937A

Group Number

Effective__ June 7,2016 1 request that Certified Agent __ Hub International Gulf South

(date) {new agent’s name)

be designated as my Agent of Record, replacing Hub International Gulf South

(prior agent’s name)

in handling my group’s insurance needs and receiving any commissions associated with the

contract. My signature on this request authorizes Blue Cross & Blue Shield of Mississippi
(BCBSMS) and if appropriate, Bluebonnet Life Insurance Company (BBL), to implement this
change. I certify that T am authorized to make this request on behalf of my group. [ understand

that | will be contacted by BCBSMS to verify this request.

Clovis Reed

Name of Group Decision Maker or Authorized Representative Signature of Group Decision Maker or Authorized Representative
City Manager 6/8/16

Title Date

228-222-4626

Telephone Number for Verification

Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company,

BCBS 23804-PC  1/09 is an independent licensee of the Blue Cross and Blye Shield Association,
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May 31, 2016

Mayor and Councilmembers

5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

RE: Designation of Solid Waste Contact

The Hancock County Solid Waste Authority has requested that each entity designate a contact person for
addressing dumpster needs and concerns to the Solid Waste Administrator. It is my recommendation the
City Manager be officially designated as the contact for the City of Diamondhead.

Sincerely,

Clovis Reed
City Manager

CR:jk
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June 2, 2016

Mayor and Councilmembers
5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

Re: Designation of Local Public Agency Coordinator for MDOT Projects

1t is my recommendation Jeannie Klein be designated as LPA Coordinator for the City of Diamondhead
to meet the requirement MDOT funding for city projects. MDOT requires Local Public Agencies (LPA)
to have a full-time employee certified as the LPA’s coordinator for MDOT funded projects. Jeannie

Klein has attended MDOT training sessions and currently has certification valid through October 14,
2017.

‘Thank you for your consideration and approval in this matter.

Smi:ere??
. Clovis Reed /%

City Manager
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June 2, 2016

Mayor and Councilmembers

5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

Re: Police Officer Retention Stipend — Lilly, Cobb, McSwain

The following Diamondhead Police Officers have or will meet the one-year employment requirement
necessary to receive the retention stipend as approved in the interlocal agreement for police services:

Effective Stipend Date
Bruce Lilly June 2016
Corina McSwain July 2016

Each officer will be paid $3,000 annually ($250.00 per month) for their continued service to the citizens
of the City of Diamondhead.

Thank you for your consideration and approval in this matter.

Clovis Reed
City Manager

CR;jk



ﬁgénd& Them A0lb- j00

Where living is easy

[ | 5000 Diamondhead Circle « Diamondhead, M$ 39525-3260
D IAMD Nn hEAD Phone: 228.222.4626  Fax: 228.222.4390
7

www.diamondhead.ms.gov
MISSISSIPPI

(R

June 3, 2016

Mayor and Councilmembers
5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:
RE: Match Donation to Hancock County Sheriff’s Youth Summer Camp Program

A request has been received to support the efforts of the Hancock County Sheriff's Office to provide the
annual Youth Summer Camp Program for disadvantaged youth. I have consulted with legal counsel and

been advised the City could support the program with match funds. The Sheriff’s Office official request
is the City provide monetary match in the amount of $500.00.

If you are in agreement to support the summer youth program, it is my recommendation the Council act
favorably to authorize payment to the Hancock County Sheriff’s Office in the amount of $500.00 for the
specified purpose of match contributions for expenses directly related to the operation of the Hancock
County Sheriff’s 2016 Summer Youth Camp.

Thank you for your consideration and approval in this matter.

Sincérely,

5 / ¥

L

Clovis Reed
City Manager

CR:jk

attachments



Hancock County Sheriff’s Office
Sheriff Ricky Adam
Criminal Investigation Division
8450 Highway 90
Bay 8t. Liouis, MS 39520
228-466-6910.

Fax: 228-466-4121

Date: June 3, 2016

To: Clovis Reed, City Manager of Diamondhead, MS

Fron, Holli Cuevas

I am writing on behalf of the Hancock County Sheriffs Office free summer camp
program. This is the 14t year for the Sheriffs Office to host a week long summer
eamp for the childven of Hancock County. This is made possible through generous
donations of citizens and businesses in our community.

The approximate cost to operate camp is $7500.00. Sound Insurance Soluiions
donated $500.00 which can be used as a mateh for your donation.

Thank you so much for your consideration in this matter.

Sincerely,

Holli Cuevas




HANCOCK 3 RIFF’S_OFHCE

Ricky Adam Sheriff
8450 Highway 90 * Bay-5f. Louis, MS 39520
. (228) 466-6900 Office + (228) 586-1 636 Fax

Aduit Detentlon Center
(228) 466-6922 « -(228) 467-2342 Fax

~April 13, 2016
~ Dear Sir/Mam,

[am writiﬁg on behalf of the Hancock County Sheriff’s Office free summer camp program. This is the
" 14" year for the Sheriff's Office to host a week long summer camp for the children of Hancock County.
ThiS is made possible through generous donatlons of c1t¢zens and businesses in ocur community.

Last year we had over one hundred children attend and we would fike this year to be bigger and better.
This free summer camp was started in 2002 to give children who would not otherwise be able to go to
'7 camp an opportunity to experience a fun filled week of activities with no cost to their parents. This year
camp has been set for June 13%.17™ 2016. Our camp is staffed with personnel from the Sheriff's Office
~ and volunteers jn the community.

tt takes a lot to put this free summer camp on for the children. We are asking if you would like to make a
‘donation however Earge or small, to gur summer camp Food, certlﬁcates glft cards prlzes elc. or any
- contribution-will be: greaﬂy appreuated T : B prees f o

3 " Thank you for considering our request. if you have any questions or need further information, please
* feel free to contact Holfi Cuevas at (228) 466-6910.

Sinéerei

" -Ritky Adam

. Sheriff
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June 3, 2016

Mayor and Councilmembers

5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

RE: Designations of Engineering Firms of Record for City projects

Sealed RFQ’s were received from professional engineering firms to be considered as Engineering Firms
of Record for City Projects. Selection and approval in this matter is greatly appreciated.

Sincerely,

Clovis Reed
City Manager

CRijk
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June 3, 2016

Mayor and Councilmembers
5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:
RE: Safe Routes to Schools Grant Engineering Services— Mississippi Engineering & Development, LLC
As you know we were recently awarded a MDOT Transportation Alternative Project for Safe Routes to

Schools project in the amount of $300,000.00.  The three (3) engineering firms considered for the

project were Mississippi Engineering & Development, LL.C, Seymour Engineering and James J. Chiniche
-Engineering.

The committee reviewing the qualifications selected Mississippi Engineering & Development, LLC to our
Professional Engineering Consultant for the Safe Routes to Schools Project research, recommendation,
mapping, design and reporting phases of the Project.

Thank you for your consideration and approval in this matter.

Sincerely,

Clovis Reed
City Manager

CR;jk
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June 3, 2016

Mayor and Councilmembers

5000 Diamondhead Circle

Diamondhead, MS 39525

Dear Mayor and Councilmembers:

RE: Selection of Engineering Firm for Tidelands Grant Application

Please consider proposals received and designate an engineering firm to assist with the

preparation/submission and all other phases of a Tidelands Grant Application through the Mississippi
Department of Marine Resources.

Thank you for your consideration and approval in this matter.

Clovis Reed
City Manager

CR:jk
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June 3, 2016

Mayor and Councilmembers

5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

RE: Advertisement for Paving Projects

Approval is hereby requested to advertise for paving project throughout the City. Administration is
preparing a prioritized list of projects to be made available at the Council meeting for consideration.

Thank you for your consideration and approval in this matter.

Sincerely,

Clovis Reed
City Manager

CR:jk



flypid. e St~ 1 08
Where living is eosy
[ | 5000 Diamondhead Circle « Diamondhead, MS 39525-3260
D IA.MD NDhEAD Phone: 228.222.4626 Fax: 228.222.4390

> MISSISSIPPI www. diamaendhead.ms.gov
B

June 3, 2016

Mayor and Comncilmembers

5000 Diamondhead Circle
Diamondhead, MS 39525

Dear Mayor and Councilmembers:

The following individuals are new hires/transfer employees for the City of Diamondhead. Pay rates for
these positions should be set as follows:

Receptionist $11.41 p/hour
Janitorial-City Hall $9.50 p/hour
Public Works GEI $9.25 p/hour

Please approve pay rate for these positions for the remainder of FY 17 subject to the individual’s
successful completion of the necessary employment screenings and background checks.

Thank you for your approval in this matter.

Sincerely,

Clovis Reed
City Manager

CR:Jk

Attachment



