EXHIBIT A
PROPERTY DESCRIPTION

Econ River Wilderness Area ~ S

36213130000600000
SEC 36 TWP 21S RGE 31E W 1/4 OF NW 1/4 OF SE 1/4

And

36213130000200000, 36213130000700000
SEC 36 TWP 21S RGE 31E SE 1/4 OF NE 1/4 OF SE 1/4 & W 1/2 OF SW 1/4 OF NE 1/4 OF SE 1/4 & E 3/4

OFS1/2OF NW 1/4OFSE1/4& S1/2 OF SE 1/4 & S 3/4 OF E 1/2 OF SW 1/4
And

312132300002A0000
SEC 31 TWP 21S RGE 32E S 3/8 OF SEC W OF ECONLOCKHATCHEE RIVER



1)
2.)

3.)

4.)
5.)
6.)
7.)

8.)
9.

“EXHIBIT B”
Econ River Wilderness Area

Locking and unlocking gates, at times prescribed by the County.

Conducting weekly patrols of the property at varying times to provide a visible presence and
inspect for any vandalism, equipment or property damage or other unusual incidents or activity.
Mow and weed-eat residence and entrance/parking area at minimum once every two weeks
during the growing season.

Police the parking, kiosk area and adjacent roadside for trash and debris at least twice per week.
Trim vegetation from parking area fence lines at least once per month.

Trim the two entrance trails (Red Trails to drivable section) at least once per month.

Check for and remove dog waste on entrance trails (Parking area to intersection of drivable
section) and restock dog waste bag dispenser at least once per week.

Check weekly and empty trash receptacles at the kiosk as needed.

Provide accurate monthly documentation of time spent conducting caretaker duties on forms
provided by the County.

10.)Other tasks related to the maintenance and security of the property.



EXHIBIT C
Seminole County Natural Lands
Caretaker Performance Report

Month: Year: | Property:

Date Start Finish Task Equipment log/hours

I attest all information contain herein is an accurate account of time spent conducting listed activities.

Signature: Date:




Issue with Residence:

Issue on property:

Other Notes:



EXHIBIT D

l .
| SEMINOLE COUNTY TO BE COMPLETED BY INS
C e INOLEE — : INSURANCE/SAFETY Y N
ACCIDENT/INCIDENT LOSS REPORT GOUNTY. CLAIMING.

5 PREVENTABLE YES NO TPA
SEND!ORIGINAL OF THIS REPORT TO: Y N
RISK MANAGEMENT SAFETY.OFFIGE SI0LINITIALS DATE:
TYPE OF INCIDENT/AGGIDENT g 3 BT
(I MOTOR VEHIGLE e FILLL OUT SECTIONS I, II, V, VIAND VI
(1| PUBLIG INVOLVEMENT -.ovostecreoreane FILL QUT SEGTIONS I, Iil, V, Vi ANDVII
(] DAMAGE TQIGOUNTY PROPERTY...... FILLL OUT SECTIONS I, IV, V, VI AND VI
[ THEFT/VANDALISM oo EILL OUT SECTIONS I} 1V, V, VI AND Vil
[T OTHER oo s s s FILL OUT THE APPROPRIATE SECTIONS INCLUDING SEGTION VI AND Vi

it

i’ . GENERAL INFORMATION
EMPLGYEENAME : EMPLEOYEE OCCUPATION DATE'OF OCCURRENGCE

| _

DEPARTNENT | DIVISION TIVE AP,
|

LOCATION OF ACC|PENT/INCIDENT (STREET, CITY, ZIP'CGDE)

Il. MOTOR VEHICLE ACCIDENT

VEHICLE BECNG:

TYPE OF VEHIGLE

NATURE ANDIEXTENT OF BAMAGE

INVESTIGATINGAGENCY.

NINVESTIGATING OFFICER REPORTNG) (ATTAGH A COPY ANDCITATIONY

[ElicOMMERCIAL

[E] SECOND COUNTY VEHIGLE

DAVAGE TO/OTHER VEHIGLE: _[IYES ElNO __ [CIIPRIVATE

TAGNO:OR G@UNT‘( BCGC# | NATURE AND EXTENT OF DAMAGE
TYPE OF VEHIGLE:
OPERATORNAME/ADDRESS OWNER NAME/ADDRESS (IF OTHER THANGPERATORY)!
!
1ll: PUBLIGINVOLVEMENT (PERSONAL INJURY ORIPROPERTY DAMAGE)
NAME ADDRESS PHONEN®;
EXTENT OF INJURIES:
|
! s
i PRIVATE PROPERTY DAMAGE

TYPE GF EQUIPMENT/EXTENT OF DAMAGE:

(OVER)



3 WITNESS!NAME

PHONE NG,

WEATHER'CONDITIONS: [EIGLEAR [EIRAIN [FoG [EIUNKNOWN [CJOTHER
| [ ADDITIONAL PAGES ATTAGHED:

YOUR DIAGRAM OF ACCIDENT (INCLUDE STREET NAMES, SPECIFIC LOCATION, TRAVEL DIRECTIONS); i

PHOTOS TAKEN: El'YES [EN©

INDICATE;

MORTH |

_EMPLOYEE SIGNATURE

| priNeNamE : | DATE

CORRECTIVE ACTIONTAKEN:
(check'appropriate'boxes)’

EXPLAIN:

EIADDITIONAL TRAINING CONDUCTED

[E] UNSAFE CONDITION CORRECTED THROUGH ENGINEERING
[C] CHANGE MADE IN/OPERATING PROCEDURES

[1IREQUEST SAFETY OFFICE RECOMMENDATION
C1BISGIPLINARY ACTION TAKEN

[E OTHER

[CIINONE

"SUPERVISOR'SIGNATURE

l:F.'-HIN!T NAME | DATE

| CONTENTSIREVIEWED. ADDITIONAL COMMENTS:

MANAGER'SIGNATURE

DATE DIRECTOR SIGNATURE DATE




Exhibit E

Natural Lands Resident Caretaker Lease Agreement
Occupant List

The undersigned acknowledge(s) that he/she will be living with the Caretaker,
(name) , atthe Residence located at (address)
In consideration of living at the Residence the undersigned agree(s) to abide by the rules
restrictions, and limitations imposed upon the Caretaker under the Resident Caretaker Lease
Agreement.

Caretaker agrees that the Residence is to be used and occupied as a private dwelling only by the
Caretaker and his or her immediate family consisting of the following named persons:

Print Name Age Signature, not required for minors

Except those named above, no other person shall be permitted to reside either temporarily
or permanently in the Residence without the prior written consent of the COUNTY.

ANY OCCUPANT OVER EIGHTEEN (18) YEARS OF AGE HEREBY AGREES AND
CONSENTS TO A LEVEL 2 CRIMINAL BACKGROUND CHECK TO BE PERFORMED
BY THE COUNTY. A CRIMINAL BACKGROUND CHECK IS NOT REQUIRED FOR
CURRENT MEMBERS OF LAW ENFORCEMENT.





