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"A Tradition of Excellence”

July 9, 2020

Mr. Tim Wyrosdick
Superintendent of Schools
6032 Hwy 90

Milton, FI 32570

Dear Mr. Wyrosdick,

Judson C. Crane
CPPO, CPPB

Director of Purchasing and Contract Administration
6544 Firehouse Road, Milton, Florida 32570-3411
Phone: 850/983-5130

E-mail: cranej@santarosa.k12.fl.us
Website: https://sites.santarosa.k12.fl.us/purchasing/

It is requested that the board approve the attached agreement for emergency transportation
between the district and Bay Breeze Senior Living and Rehabilitation Center located at
3387 Gulf Breeze Pkwy, Gulf Breeze, Fl 32563. The agreement is for a one year term and
can be renewed annually for an additional term.

Sincerely,
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Judson C Crane
JCC/rp
Att: 1

DISTRICT 1 DISTRICT 2

Linda Sanborn  Clifton L. Hinote

DISTRICT 3 DISTRICT 4 DISTRICT 5
Carol Boston Jennifer Granse Wei Ueberschaer
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Statement of Understanding for

Emergency Services

Facility: Support Agency:

FL HUD Baybreeze, LLC d/b/a Bay Breeze Senior Santa Rosa County School District
Living and Rehabilitation Center 6544 Firehouse Road

3387 Gulf Breeze Pkwy. Milton, FL 32570

Gulf Breeze, FL 32563 850-983-5130

850-932-9257

Purpose:

Providing the facility with pre-arranged support or an alternative source for emergency resources, as needed
during an actual disaster situation (fire, hurricane, tornado, etc.)

Plan:

The support agency agrees to furnish the Facility goods, services, or facilities during a time of actual disaster as
follows: USE OF SCHOOL BUSES, INCLUDING DRIVERS, FOR EVACUATION, IF VEHICLES ARE AVAILABLE.

RATE FOR DRIVERS IS TO BE PAID AT $25 PER HOUR AND, IF NEEDED, $15 FOR BUS ASSISTANT (2 HOUR
MINIMUM), PLUS $0.90 PER MILE AFTER THE FIRST 150 MILES. TRIP WILL BEGIN WHEN BUS LEAVES THE
DISTRICT’S COMPOUND AND CONCLUDES UPON RETURN. LODGING AND MEALS ARE TO BE PROVIDED BY
FACILITY FOR ALL TRIPS IN EXCESS OF EIGHT (8) HOURS. Facility shall compensate Support Agency for services
based on written invoices, within 45 days of receipt of invoice.

Execution:

This Agreement shall be in full force and effect from the date hereof for a period of one (1) year and
automatically renewed for additional one (1) year periods thereafter. This agreement may be terminated at
any time by either party with or without cause upon thirty (30) days prior written notice to the other party.

Date Support Agency

Date Facility Administrator





