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STATEWIDE MUTUAL AID AGREEMENT - 2023 

 
This Agreement is an acknowledgment of receipt by the Florida Division of Emergency 
Management (“the Division”) and the local government (“Participating Party”) signing this 
Agreement. Execution of this agreement replaces all previous iterations and is active until a new 
agreement is drafted and requested by The Division. 
This Agreement is based on the existence of the following conditions: 

A. The State of Florida is vulnerable to a wide range of emergencies and disasters that 
are likely to cause the disruption of essential services and the destruction of the 
infrastructure needed to deliver those services. 

B. Such emergencies and disasters often exceed the emergency response and recovery 
capabilities of any one county or local government. 

C. Such incidents may also give rise to unusual and unanticipated physical and technical 
needs which a local government cannot meet with existing resources, but that other local 
governments within the State of Florida may be able to provide. 

D. The Emergency Management Act, chapter 252, Florida Statutes, provides each local 
government of the state the authority to develop and enter into mutual aid agreements 
within the state for reciprocal emergency aid in case of emergencies too extensive to be 
dealt with unassisted, and through such agreements ensure the timely reimbursement 
of costs incurred by the local governments which render such assistance. 

E. Pursuant to chapter 252.32, Florida Statutes, the Division renders mutual aid among 
the political subdivisions of the state to carry out emergency management functions 
and responsibilities. 

F. Pursuant to chapter 252, Florida Statutes, the Division has the authority to coordinate 
and direct emergency management assistance between local governments and 
concentrate available resources where needed. 

 
Based on the existence of the foregoing conditions, the Parties agree to the following articles: 

ARTICLE I: DEFINITIONS 

As used in this Agreement, the following expressions shall have the following meanings: 

A. The “Agreement” is this Agreement, which shall be referred to as the Statewide Mutual 
Aid Agreement (“SMAA”). 
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B. The “Division” is the Florida Division of Emergency Management. 

C. A “Requesting Party” to this Agreement is a Participating Party who requests assistance 
under this agreement. 

D. An “Assisting Party” to this Agreement is a Participating Party who provides assistance 
to a Requesting Party under this agreement. 

E. The “Period of Assistance” is the time during which an Assisting Party renders 
assistance to a Requesting Party under this agreement and includes the time 
necessary for the resources and personnel of the Assisting Party to travel to the 
place specified by the Requesting Party and the time necessary to return to their place 
of origin. 

F. A “Mission” is a documented emergency response activity performed during a Period of 
Assistance, usually in reference to one operational function or activity. 

G. A “local government” is any educational district, special district, or any entity that is a 
“local governmental entity” within the meaning of section 11.45(1)(g), Florida Statutes. 

H. An “educational district” is any school district within the meaning of section 1001.30, 
Florida Statutes, and any Florida College System Institution or State University within 
the meaning of section 1000.21, Florida Statutes. 

I. A “special district” is any local or regional governmental entity which is an 
independent special district within the meaning of section 189.012(3), Florida Statutes, 
established by local, special, or general act, or by rule, ordinance, resolution, or interlocal 
agreement. 

J. A “tribal council” is the respective governing bodies of the Seminole Tribe of Florida and 
Miccosukee Tribe of Indians recognized as special improvement district by section 
285.18(1), Florida Statutes. 

K. An “interlocal agreement” is any agreement between local governments within the 
meaning of section 163.01(3)(a), Florida Statutes. 

L. A “Resource Support Agreement” as used in this Agreement refers to a supplemental 
agreement of support between a Requesting Party and an Assisting Party. 

M. “Proof of work” as used in this Agreement refers to original and authentic documentation 
of a single individual or group of individuals’ emergency response activity at a tactical 
level. 
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N. "Proof of payment” as used in this Agreement refers to original and authentic 

documentation of an emergency response expenditure made by an Assisting Party. 

O. A “Reimbursement Package” as used in this Agreement refers to a full account of mission 
response documentation supported by proof of work and proof of payment. 

P. Any expressions not assigned definitions elsewhere in this Agreement shall have the 
definitions assigned them by the Emergency Management Act, Chapter 252, Florida 
Statutes. 

ARTICLE II: APPLICABILITY OF THE AGREEMENT 

Any Participating Party, including the Division, may request assistance under this Agreement for 
a “major disaster” or “catastrophic disaster” as defined in section 252.34, Florida Statutes, minor 
disasters, and other such emergencies as lawfully determined by a Participating Party. 

ARTICLE III: INVOCATION OF THE AGREEMENT 

In the event of an emergency or anticipated emergency, a Participating Party may request 
assistance under this Agreement from any other Participating Party or the Division if, in the 
judgement of the Requesting Party, its own resources are inadequate to meet the needs of the 
emergency or disaster. 

A. Any request for assistance under this Agreement may be oral, but within five (5) 
calendar days must be confirmed in writing by the Requesting Party. All requests for 
assistance under this Agreement shall be transmitted by the Requesting Party to 
another Participating Party or the Division. If the Requesting Party transmits its request 
for Assistance directly to a Participating Party other than the Division, the Requesting 
Party and Assisting Party shall keep the Division advised of their activities. 

B. The Division shall relay any requests for assistance under this Agreement to such other 
Participating Parties as it may deem appropriate and coordinate the activities of the 
Assisting Parties to ensure timely assistance to the Requesting Party. All such activities 
shall be carried out in accordance with the State’s Comprehensive Emergency 
Management Plan. 

ARTICLE IV: RESPONSIBILITIES OF REQUESTING PARTIES 

To the extent practicable, all Requesting Parties shall provide the following information to their 
respective county emergency management agency, the Division, and the intended Assisting Party 
or Parties. In providing such information, Requesting Parties should utilize Section I of the 
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Resource Support Agreement (RSA) Form, available via the Division approved documents 
SharePoint site1. 

A. A description of the Mission to be performed by the Assisting Party; 

B. A description of the resources and capabilities needed to complete the Mission 
successfully; 

C. The location, date, and time personnel and resources from the Assisting Party should 
arrive at the incident site, staging area, facility, or other location designated by the 
Requesting Party; 

D. A description of the health, safety, and working conditions expected for deploying 
personnel; 

E. Lodging and meal availability; 

F. Any logistical requirements; 

G. A description of any location or facility outside the territorial jurisdiction of the 
Requesting Party needed to stage incoming resources and personnel; 

H. The location date, and time for personnel of the Requesting Party to meet and receive 
the personnel and equipment of the Assisting Party; and 

I. A technical description of any communications equipment needed to ensure effective 
information sharing between the Requesting Party, any Assisting Parties, and all 
relevant responding entities. 

ARTICLE V: RESPONSIBILITIES OF ASSISTING PARTIES 

Each Party shall render assistance under this Agreement to any Requesting Party to the extent 
practicable that its personnel, equipment, resources, and capabilities can render assistance. If 
upon receiving a request for assistance under this Agreement a Party determines that it has the 
capacity to render some or all of such assistance, it shall provide the following information without 
delay to the Requesting Party, the Division, and the Assisting Party’s County emergency 
management agency. In providing such information, the Assisting Party should utilize the Section 
II of the Resource Support Agreement (RSA) Form, available via the Division approved 
documents SharePoint site. 

 
 

1 FDEM approved documents such as activity logs and mutual aid forms can be found at: 
https://portal.floridadisaster.org/projects/FROC/FROC_Documents/Forms/AllItems.aspx?View=%7B6F3CF7BD%2DC0A4%2D4BE2%2DB809%2DC8009D7D068 
6%7D 
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A. A description of the personnel, equipment, supplies, services and capabilities it has 

available, together with a description of the qualifications of any skilled personnel; 

B. An estimate of the time such personnel, equipment, supplies, and services will continue 
to be available; 

C. An estimate of the time it will take to deliver such personnel, equipment, supplies, and 
services to the location(s) specified by the Requesting Party; 

D. A technical description of any communications and telecommunications equipment 
available for timely communications with the Requesting Party and other Assisting 
Parties; 

E. The names and contact information of all personnel whom the Assisting Party has 
designated as team leaders or supervisors; and 

F. An estimated cost for the provision of assistance. 

ARTICLE VI: RENDITION OF ASSISTANCE 

The Requesting Party shall afford the emergency response personnel of all Assisting Parties, 
while operating within the jurisdictional boundaries of the Requesting Party, the same powers, 
duties, rights, and privileges, except that of arrest unless specifically authorized by the Requesting 
Party, as are afforded the equivalent emergency response personnel of the Requesting 
Party. Emergency response personnel of the Assisting Party will remain under the command and 
control of the Assisting Party, but during the Period of Assistance, the resources and responding 
personnel of the Assisting Party will perform response activities under the operational and tactical 
control of the Requesting Party. 

A. Unless otherwise agreed upon between the Requesting and Assisting Party, the 
Requesting Party shall be responsible for providing food, water, and shelter to the 
personnel of the Assisting Party. For Missions performed in areas where there are 
insufficient resources to support responding personnel and equipment throughout the 
Period of Assistance, the Assisting Party shall, to the fullest extent practicable, provide 
their emergency response personnel with the equipment, fuel, supplies, and technical 
resources necessary to make them self-sufficient throughout the Period of Assistance. 
When requesting assistance, the Requesting Party may specify that Assisting Parties 
send only self-sufficient personnel and resources but must specify the length of time 
self-sufficiency should be maintained. 
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B. Unless the Requesting Party has specified the contrary, it shall, to the fullest extent 

practicable, coordinate all communications between its personnel and the responding 
personnel of the Assisting Parties, and shall determine and share the frequencies and 
other technical specifications of all communications equipment to be used, as 
appropriate, with the deployed personnel of the Assisting Parties. 

C. Personnel of the Assisting Party who render assistance under this Agreement shall 
receive the usual wages, salaries, and other compensation as are normally afforded to 
personnel for emergency response activities within their home jurisdiction, and shall 
have all the immunities, rights, interests, and privileges applicable to their normal 
employment. If personnel of the Assisting Party hold local licenses or certifications 
limited to the jurisdiction of issue, then the Requesting Party shall recognize and honor 
those licenses or certifications for the duration of the Period of Assistance. 

ARTICLE VII: REIMBURSEMENT 

After the Period of Assistance has ended, the Assisting Party shall have 45 days to develop a full 
reimbursement package for services rendered and resources supplied during the Period of 
Assistance. All expenses claimed to the Requesting Party must have been incurred in direct 
response to the emergency as requested by the Requesting Party and must be supported by proof 
of work and proof of payment. 
To guide the proper documentation and accountability of expenses, the Assisting Party should 
utilize the Claim Summary Form, available via the Division approved documents SharePoint site 
as a guide and summary of expense to collect information to then be formally submitted for review 
by the Requesting Party. 

To receive reimbursement for assistance provided under this agreement, the Assisting Party shall 
provide, at a minimum, the following supporting documentation to the Requesting Party unless 
otherwise agreed upon between the Requesting and Assisting Parties: 

A. A complete and authentic description of expenses incurred by the Assisting Party during 
the Period of Assistance; 

B. Copy of a current and valid Internal Revenue Service W-9 Form; 

C. Copies of all relevant payment and travel policies in effect during the Period of 
Assistance; 

D. Daily personnel activity logs demonstrating emergency response activities performed 
for all time claimed (for FDEM reimbursement Division approved activity logs will be 
required for personnel activity claims); 
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E. Official payroll and travel reimbursement records for all claimed personnel expenses; 

F. Neat and comprehensive fringe benefit calculations for each position class or category 
of claimed personnel; 

G. Written justification for all additional expenses/purchases incurred during the Period of 
Assistance; 

H. Proof of payment for additional/miscellaneous expenses incurred during the Period of 
Assistance 

I. Equipment activity logs demonstrating equipment use and operation in support of 
emergency response activities for all time claimed (for FDEM reimbursement Division 
approved forms will be required for equipment activity claims); 

J. Proof of reimbursement to all employees who incurred emergency response expenses 
with personal money; 

K. Justification for equipment repair expenses; and 

L. Copies of any applicable supporting agreements or contracts with justification. 
 
If a dispute or disagreement regarding the eligibility of any expense arises, the Requesting Party, 
Assisting Party, or the Division may elect binding arbitration. If binding arbitration is elected, the 
Parties must select as an arbitrator any elected official of another Participating Party, or any other 
official of another Participating Party whose normal duties include emergency management, and 
the other Participating Party shall also select such an official as an arbitrator, and the arbitrators 
thus chosen shall select another such official as a third arbitrator. 

The three (3) arbitrators shall convene by teleconference or videoconference within thirty (30) 
calendar days to consider any documents and any statements or arguments by the Division, the 
Requesting Party, or the Assisting Party concerning the protest, and shall render a decision in 
writing not later than ten (10) business days after the close of the hearing. The decision of a 
majority of the arbitrators shall bind the parties and shall be final. 

 
If the Participating Parties do not elect binding arbitration, this agreement and any disputes arising 
thereunder shall be governed by the laws of the State of Florida and venue shall be in Leon 
County, Florida. Nothing in this Agreement shall be construed to create an employer-employee 
relationship or a partnership or joint venture between the participating parties. Furthermore, 
nothing contained herein shall constitute a waiver by either Party of its sovereign immunity or the 
provisions of section 768.28, Florida Statutes. Nothing herein shall be construed as consent by 
either Party to be sued by third parties. 
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ARTICLE VIII: COST ELIGIBLE FOR REIMBURSEMENT 

The costs incurred by the Assisting Party under this Agreement shall be reimbursed as needed 
to make the Assisting Party whole to the fullest extent practicable. 

A. Employees of the Assisting Party who render assistance under this Agreement shall be 
entitled to receive from the Assisting Party all their usual wages, salaries, and any and 
all other compensation for mobilization, hours worked, and demobilization. Such 
compensation shall include any and all contributions for insurance and retirement, and 
such employees shall continue to accumulate seniority at the usual rate. As between the 
employees and the Assisting Party, the employees shall have all the duties, 
responsibilities, immunities, rights, interests, and privileges incident to their usual 
employment. The Requesting Party shall reimburse the Assisting Party for these costs 
of employment. 

B. The costs of equipment supplied by the Assisting Party shall be reimbursed at the rental 
rate established in FEMA’ s Schedule of Equipment, or at any other rental rate agreed 
to by the Requesting Party. In order to be eligible for reimbursement, equipment must 
be in actual operation performing eligible work. The labor costs of the operator are not 
included in the rates and should be approved separately from equipment costs. The 
Assisting Party shall pay for fuels, other consumable supplies, and repairs to its 
equipment as needed to keep the equipment in a state of operational readiness. Rent 
for the equipment shall be deemed to include the cost of fuel and other consumable 
supplies, maintenance, service, repairs, and ordinary wear and tear. With the consent of 
the Assisting Party, the Requesting Party may provide fuels, consumable supplies, 
maintenance, and repair services for such equipment at the site. In that event, the 
Requesting Party may deduct the actual costs of such fuels, consumable supplies, 
maintenance, and services from the total costs otherwise payable to the Assisting Party. 
If the equipment is damaged while in use under this Agreement and the Assisting Party 
receives payment for such damage under any contract of insurance, the Requesting 
Party may deduct such payment from any item or items billed by the Assisting Party for 
any of the costs for such damage that may otherwise be payable. 

C. The Requesting Party shall pay the total costs for the use and consumption of any and 
all consumable supplies delivered by the Assisting Party for the Requesting Party under 
this Agreement. In the case of perishable supplies, consumption shall be deemed to 
include normal deterioration, spoilage, and damage notwithstanding the exercise of 
reasonable care in its storage and use. Supplies remaining unused shall be returned to 
the Assisting Party in usable condition upon the close of the Period of Assistance, and 
the Requesting Party may deduct the cost of such returned supplies from the total costs 
billed by the Assisting Party for such supplies. If the Assisting Party agrees, the 
Requesting Party may also replace any and all used consumable supplies with like 
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supplies in usable condition and of like grade, quality and quantity within the time allowed 
for reimbursement under this Agreement. 

D. The Assisting Party shall keep records to document all assistance rendered under this 
Agreement. Such records shall present information sufficient to meet the audit 
requirements specified in the regulations of FEMA and any applicable circulars issued 
by the State of Florida. Upon reasonable notice, the Assisting Party shall make its 
records available the Requesting Party for inspection or duplication between 8:00 a.m. 
and 5:00 p.m. on all weekdays, except for official holidays. 

ARTICLE IX: INSURANCE 

Each Participating Party shall determine for itself what insurance to procure, if any. With the 
exceptions in this Article, nothing in this Agreement shall be construed to require any Participating 
Party to procure insurance. 

A. Each Participating Party shall procure employers’ insurance meeting the requirements 
of the Workers’ Compensation Act, as amended, affording coverage for any of its 
employees who may be injured while performing any activities under the authority of this 
Agreement, and shall be provided to each Participating Party. 

B. Participating Parties may elects additional insurance affording liability coverage 
for any activities that may be performed under the authority of this Agreement . 

 
C. Subject to the limits of such liability insurance as any Participating Party may elect to 

procure, nothing in this Agreement shall be construed to waive, in whole or in part, any 
immunity any Participating Party may have in any judicial or quasi-judicial proceeding. 

D. Each Participating Party which renders assistance under this Agreement shall be 
deemed to stand in the relation of an independent contractor to all other Participating 
Parties and shall not be deemed to be the agent of any other Participating Party. 

E. Nothing in this Agreement shall be construed to relieve any Participating Party of liability 
for its own conduct and that of its employees. 

F. Nothing in this Agreement shall be construed to obligate any Participating Party to 
indemnify any other Participating Party from liability to third parties. 
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ARTICLE X: GENERAL REQUIREMENTS 

Notwithstanding anything to the contrary elsewhere in this Agreement, all Participating Parties 
shall be subject to the following requirements in the performance of this Agreement: 

A. All Participating Parties shall allow public access to all documents, papers, letters, or 
other materials subject to the requirements of the Public Records Act, as amended, and 
made or received by any Participating Party in conjunction with this Agreement. 

B. No Participating Party may hire employees in violation of the employment restrictions in 
the Immigration and Nationality Act, as amended. 

C. No costs reimbursed under this Agreement may be used directly or indirectly to influence 
legislation or any other official action by the Legislature of the State of Florida or any of 
its agencies. 

D. Any communication to the Division under this Agreement shall be sent via either email, 
the Division of Emergency Managements Enterprise System (DEMES), or mail to the 
Response Bureau, Florida Division of Emergency Management, 2555 Shumard Oak 
Boulevard, Tallahassee, Florida 32399-2100. 

E. Any communication to a Participating Party shall be sent to the official or officials 
specified by that Participating Party. For the purpose of this section, any such 
communication may be sent by the U.S. Mail, e-mail, or other electronic platforms. 

ARTICLE XI: EFFECTS OF AGREEMENT 

Upon its execution by a Participating Party, this Agreement shall have the following effect with 
respect to that Participating Party: 

A. The execution of this Agreement by any Participating Party which is a signatory to the 
Statewide Mutual Aid Agreement of 1994 shall terminate the rights, interests, duties, 
responsibilities, and obligations of that Participating Party under the Statewide Mutual 
Aid Agreement of 1994, but such termination shall not affect the liability of the 
Participating Party for the reimbursement of any costs due under the Statewide Mutual 
Aid Agreement of 1994, regardless of whether such costs are billed or unbilled. 

B. The execution of this Agreement by any Participating Party which is a signatory to the 
Public Works Mutual Aid Agreement shall terminate the rights, interests, duties, 
responsibilities and obligations of that Participating Party under the Public Works Mutual 
Aid Agreement, but such termination shall not affect the liability of the Participating Party 
for the reimbursement of any costs due under the Public Works Mutual Aid Agreement, 
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regardless of whether such costs are billed or unbilled. 

C. Upon the activation of this Agreement by the Requesting Party, this Agreement shall 
supersede any other existing agreement between it and any Assisting Party to the extent 
that the former may be inconsistent with the latter. 

D. Upon its execution by any Participating Party, this Agreement will continue in effect for 
one (1) year from its date of execution by that Participating Party, and it shall 
automatically renew each year after its execution, unless within sixty (60) calendar days 
before the renewal date the Participating Party notifies the Division, in writing, of its intent 
to withdraw from the Agreement. 

E. The Division shall transmit any amendment to this Agreement by sending the 
amendment to all Participating Parties not later than five (5) business days after its 
execution by the Division. Such amendment shall take effect not later than sixty (60) 
calendar days after the date of its execution by the Division and shall then be binding on 
all Participating Parties. Notwithstanding the preceding sentence, any Participating Party 
who objects to the amendment may withdraw from the Agreement by notifying the 
Division in writing of its intent to do so within that time in accordance with section F of 
this Article. 

F. A Participating Party may rescind this Agreement at will after providing the other 
Participating Party a written SMAA withdrawal notice. Such notice shall be provided at 
least 30 days prior to the date of withdrawal. This 30-day withdrawal notice must be: 
written, signed by an appropriate authority, duly authorized on the official letterhead of 
the Participating Party, and must be sent via email, the Division of Emergency 
Managements Enterprise System (DEMES), or certified mail. 

ARTICLE XII: INTERPRETATION AND APPLICATION OF AGREEMENT 

The interpretation and application of this Agreement shall be governed by the following conditions: 

A. The obligations and conditions resting upon the Participating Parties under this 
Agreement are not independent, but dependent. 

B. Time shall be of the essence of this Agreement, and of the performance of all conditions, 
obligations, duties, responsibilities, and promises under it. 

C. This Agreement states all the conditions, obligations, duties, responsibilities, and 
promises of the Participating Parties with respect to the subject of this Agreement, and 
there are no conditions, obligations, duties, responsibilities, or promises other than those 
expressed in this Agreement. 
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D. If any sentence, clause, phrase, or other portion of this Agreement is ruled unenforceable 

or invalid, every other sentence, clause, phrase, or other portion of the Agreement shall 
remain in full force and effect, it being the intent of the Division and the other Participating 
Parties that every portion of the Agreement shall be severable from every other portion 
to the fullest extent practicable. The Division reserves the right, at its sole and absolute 
discretion, to change, modify, add, or remove portions of any sentence, clause, phrase, 
or other portion of this Agreement that conflicts with state law, regulation, or policy. If the 
change is minor, the Division will notify the Participating Party of the change and such 
changes will become effective immediately; therefore, please check these terms 
periodically for changes. If the change is substantive, the Participating Parties may be 
required to execute the Agreement with the adopted changes. Any continued or 
subsequent use of this Agreement following the posting of minor changes to this 
Agreement shall signify implied acceptance of such changes. 

E. The waiver of any obligation or condition in this Agreement by a Participating Party shall 
not be construed as a waiver of any other obligation or condition in this Agreement. 

NOTE: This iteration of the State of Florida Statewide Mutual Aid Agreement will replace 
all previous versions. 

The Division shall provide reimbursement to Assisting Parties in accordance with the terms and 
conditions set forth in this Article for missions performed at the direct request of the Division. 
Division reimbursement eligible expenses must be in direct response to the emergency as 
requested by the State of Florida. All required cost estimations and claims must be executed 
through the DEMES Mutual Aid Portal and assisting agencies must use all required FDEM forms 
for documentation and cost verification. If a Requesting Party has not forwarded a request through 
the Division, or if an Assisting Party has rendered assistance without being requested to do so by 
the Division, the Division shall not be liable for the costs of any such assistance. 
FDEM reserves the right to deny individual reimbursement requests if deemed to not be in direct 
response to the incident for which asset was requested. 

 
IN WITNESS WHEREOF, the Parties have duly executed this Agreement on the date specified 
below: 
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FOR ADOPTION BY A COUNTY 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 

 
ATTEST: BOARD OF COUNTY COMMISSIONERS 
CLERK OF THE CIRCUIT COURT OF   COUNTY, 

STATE OF FLORIDA 
 
 
By:   By:   

Clerk or Deputy Clerk   Chair 

 
Date:   

Approved as to Form: 

 
By:   

County Attorney 

http://www.floridadisaster.org/


Ron DeSantis, Governor Kevin Guthrie, Executive Director 

D I  V I S I O N  H  E A D Q U A R T E R S 
2555  S h u m ar d O ak B o u l ev a rd 
T al l ah a s s e e , F L 323 99 - 2100  

Telephone: 850-815-4000 
www.FloridaDisaster.org 

S T A T E L O G I S T IC S R E S PO N S E C E N T E R 
2702 D i r ecto rs R o w 

Or lando , FL 32 809 - 5 631  

 

 

 

 
FOR ADOPTION BY A CITY 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 

 
ATTEST: CITY OF   
CITY CLERK STATE OF FLORIDA 

 
 
By:   By:   

 
Title:   Title:   

 
 

Date:   

 
Approved as to Form: 

 
By:   

City Attorney 
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FOR ADOPTION BY A COUNTY SHERIFF'S OFFICE 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 
 
 

 
COUNTY SHERIFF'S OFFICE, STATE OF FLORIDA 

 
 
By:   By:   

 
Title:   Title:   

 
 

Date:   

 
Approved as to Form: 

 
By:   

Attorney for Entity 
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FOR ADOPTION BY A COUNTY OR CITY FIRE DEPARTMENT/DISTRICT OFFICE 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 
 
 

 
COUNTY OR CITY FIRE DEPARTMENT/DISTRICT, STATE OF FLORIDA 

 
 
By:   By:   

 
Title:   Title:   

 
 

Date:   

 
Approved as to Form: 

 
By:   

Attorney for Entity 
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FOR ADOPTION BY AN EDUCATIONAL DISTRICT 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 

 
  SCHOOL DISTRICT, STATE OF FLORIDA 

 
 
By:   By:   

 
Title:   Title:   

 
 

Date:   

 
Approved as to Form: 

 
By:   

Attorney for District 
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FOR ADOPTION BY STATE COLLEGE, COMMUNITY COLLEGE OR STATE UNIVERSITY 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 
 
 

ATTEST: 
 
 
 
 
 
 
 
 
 

 
By:   

BOARD OF TRUSTEES 
OF  
STATE COLLEGE, COMMUNITY 
COLLEGE, or STATE OF FLORIDA 

 
BOARD OF TRUSTEES 
OF  
UNIVERISTY, 
STATE OF FLORIDA 

 
 
By: 

 
 

Clerk Chairman 

 
Date:   

Approved as to Form: 

By:   

Attorney for Board 

http://www.floridadisaster.org/


Ron DeSantis, Governor Kevin Guthrie, Executive Director 

D I  V I S I O N  H  E A D Q U A R T E R S 
2555  S h u m ar d O ak B o u l ev a rd 
T al l ah a s s e e , F L 323 99 - 2100  

Telephone: 850-815-4000 
www.FloridaDisaster.org 

S T A T E L O G I S T IC S R E S PO N S E C E N T E R 
2702 D i r ecto rs R o w 

Or lando , FL 32 809 - 5 631  

 

 

 

 
FOR ADOPTION BY A SPECIAL DISTRICT 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 
 
 
  SPECIAL DISTRICT, STATE OF FLORIDA 

 
By:   By:   

 
Title:   Title:   

 
 

Date:   

 
Approved as to Form: 

 
By:   

Attorney for District 
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FOR ADOPTION BY AN AUTHORITY 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 

 
ATTEST: BOARD OF TRUSTEES 

OF  
AUTHORITY, 
STATE OF FLORIDA 

 
 
By:   By:   

Clerk   Chairman 

 
Date:   

Approved as to Form: 

 
By:   

Attorney for Board 
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FOR ADOPTION BY A NATIVE AMERICAN TRIBE 

 
STATE OF FLORIDA 
DIVISION OF EMERGENCY MANAGEMENT 

 

By:   Date:   

Kevin Guthrie, Executive Director or 
Ian Guidicelli, Authorized Designee 

 
 
 

 
 

 
ATTEST: TRIBAL COUNCIL OF THE 

  TRIBE OF FLORIDA 
 
 
By:   By:   

Council Clerk   Chairman 

 
Date:   

Approved as to Form: 

 
By:   

Attorney for Council 
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SAMPLE AUTHORIZING RESOLUTION FOR ADOPTION OF 

STATEWIDE MUTUAL AID AGREEMENT 

 
RESOLUTION NO.   

 
WHEREAS, the State of Florida Emergency Management Act, Chapter 252, authorizes 

the State and its political subdivisions to provide emergency aid and assistance in the event of 
a disaster or emergency; and 

 
WHEREAS the statutes also authorize the State to coordinate the provision of any 

equipment, services, or facilities owned or organized by the State or it political subdivisions for 
use in the affected area upon the request of the duly constituted authority of the area; and 

WHEREAS this Resolution authorizes the request, provision, and receipt of 
interjurisdictional mutual assistance in accordance with the Emergency Management Act, 
Chapter 252, among political subdivisions within the State; and 

 
NOW, THEREFORE, be it resolved by   

  that in order to 
maximize the prompt, full and effective use of resources of all participating governments in the 
event of an emergency or disaster we hereby adopt the Statewide Mutual Aid Agreement which 
is attached hereto and incorporated by reference. 

 
ADOPTED BY:   
DATE:    

 
I certify that the foregoing is an accurate copy of the Resolution adopted by 

  on . 

 
BY:   
TITLE:    
DATE:    

http://www.floridadisaster.org/


Ron DeSantis, Governor Kevin Guthrie, Executive Director 

D I  V I S I O N  H  E A D Q U A R T E R S 
2555  S h u m ar d O ak B o u l ev a rd 
T al l ah a s s e e , F L 323 99 - 2100  

Telephone: 850-815-4000 
www.FloridaDisaster.org 

S T A T E L O G I S T IC S R E S PO N S E C E N T E R 
2702 D i r ecto rs R o w 

Or lando , FL 32 809 - 5 631  

 

 

 

 
STATEWIDE MUTUAL AID AGREEMENT – SAMPLE ATTACHMENT 

Encompassed Entities 

 
This notice is an acknowledgment of an amendment to the 2023 SMAA by the Florida Division 
of Emergency Management (“the Division”) which allows parent entities to include individual 
departments and subdivisions, within their authority, to be listed as SMAA designees eligible 
for SMAA request and assistance procedures. 

 
By our authority and adoption of the attached 2023 Statewide Mutual Aid agreement, as the 
parent entity, the following departments and subdivisions will be included as SMAA signatories 
for all asset request, assistance, and applicable reimbursement processes: 

 
All entities listed herein will still require access to the DEMES Mutual Aid System for FDEM 
Reimbursement process requirements. 
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REPRESENTATION AGREEMENT 
 

Stoneybrook Community Development District (“Client”), does hereby retain HL LAW GROUP, P.A. 

(“Firm”) in connection with damage that occurred to the property, Maintenance Building, Cart Barn and Pump 

House located at 21251 Stoneybrook Golf Boulevard, Estero, FL 33928 (“Property”); Claim No. 02107902; 

Date of Loss September 28, 2022; Policy No. CPS7608374.  Client understands that Firm will be seeking 

compensation for the damages primarily from Scottsdale Insurance Company, or any other insurance company 

that may be obligated to pay damages (“Insurance Company”).  The terms of engagement shall be as follows: 

 

1. ATTORNEY’S FEES. 

 
A. There shall be no fee for services of any kind unless recovery is made. 

 

B. If recovery is made, the Client agrees that the Firm’s fee for services pursuant to this Agreement 

will be the greater of: 

 

(i) Twenty percent (20%) of the gross proceeds paid by the Insurance 

Company to the Client with respect to any payments made before the Firm 

files a lawsuit and Zero percent (0%) of the gross proceeds paid by the 

Insurance Company to the Client with respect to any payments made after 

the Firm files a lawsuit; or 

 

(ii) Attorney’s fees negotiated with the Insurance Company or awarded 

pursuant to Florida Statutes Section 627.70152, or any other applicable 

Florida Statute, if any. 

 

If any monies are paid pursuant to subsection (ii) above, those monies will be applied to the amount 

owed in subsection (i). If the monies paid pursuant to subsection (ii) are equal to or greater than 

the amount owed in subsection (i), then the Firm’s fee has been paid in full by the Insurance 

Company and no money for fees will be deducted from the “gross proceeds”. The term “gross 

proceeds” means the total amount recovered for the benefit of the Client. 

 

C. The Firm may advance on Client’s behalf the reasonable and necessary costs associated with the 

representation, or may request that the Clients pay such costs directly.  In the event of a recovery, 

Clients agree to reimburse the Firm for all costs advanced by the firm out of the recovery and 

acknowledges that such costs are in addition to any attorneys’ fees that may be owed.  Typical 

costs include, but are not limited to, filing and service fees, deposition and transcript costs, expert 

fees such as engineers and appraisers, travel expenses and all mailing costs.  Any and all costs 

incurred on Client’s behalf will be deducted from the Client’s recovery, after deducting the 

attorney’s fees from the gross proceeds. 

 

 

 



 

 

 

 

2. MISCELLANEOUS. 
 

A. No Mortgage 

 

B. Client understands that Client has certain obligations pursuant to the insurance policy and that 

failure to comply with these obligations could result in a denial of Client's claim.  Client agrees to 

comply with all insurance policy requirements. 

 

C. This Agreement may be cancelled by written notification to the Firm at any time within three (3) 

business days of the date this Agreement was signed, as shown below, and if cancelled the Client 

shall not be obligated to pay any fees to the Firm for the work performed during that time. If the 

Firm has advanced funds to others in representation of the Client, the Firm is entitled to be 

reimbursed for such amounts as the Firm has reasonably advanced on behalf of the Client. 

 

D. The Client has, before signing this Agreement, received and read the Statement of Client's Rights 

and understands each of the rights set forth therein.  The Client has signed the statement and 

received a signed copy to refer to while being represented by the Firm. 

 

E. Client acknowledges that Firm will likely be required to file suit on Client's behalf in connection 

with the representation hereunder.  By signing below Client authorizes and consents to the Firm 

filing suit on Client's behalf in connection with the damages described in Section 1.A., above. 

 

F. If the Client elects to discharge the Firm without cause before a settlement or award of attorneys’ 

fees, the Client shall be responsible for reasonable attorneys’ fees (to be calculated on an hourly 

basis as follows: $475.00/hour for associates; and $550.00/hour senior attorneys and partners) and 

costs associated with the representation, from the date of this Agreement until discharge, at a rate 

to be determined by a court of competent jurisdiction. 

 

G. The Firm has the right, upon reasonable notice, to withdraw and terminate its obligations under 

this Agreement, in accordance with the Rules regulating the Florida Bar. If this Agreement is 

cancelled by the undersigned Attorney because the Client's conduct would (1) make the 

representation legally impossible or (2) cause the Firm to violate an ethical rule of the Rules 

Regulating The Florida Bar, then the Firm will be entitled to payment for all services rendered, and 

any costs incurred by the Firm up to the date of withdrawal.  If the Firm has advanced funds to 

others in representation of the Client, the Attorney is entitled to be reimbursed for such amounts 

as has been reasonably advanced on behalf of the Client. 

 

H. The Firm shall have a lien upon the Client's claim that shall attach to the proceeds of Client's 

recovery, if any.  The Firm shall not be in any way obligated to waive such fee lien until the fees 

and all costs have been fully paid.  The Firm shall not be liable to the Client in any way whatsoever 

for any loss the Client may incur or suffer in connection with the fee lien or the Firm’s exercise of 

it right to secure full payment of legal fees and costs under this Agreement.  Should it be necessary 

to institute legal proceedings to collect fees or costs due pursuant to this Agreement, Client agrees 

to pay all reasonable attorney’s fees and costs incurred by the Firm pre-suit and after filing.  Client 

also agrees that if a dispute arises between Client and Firm, that any matters concerning or related 

to this Agreement shall be resolved in a state or federal court in Broward County Florida, which 

shall be the exclusive forum for litigation concerning this Agreement or any aspect of the Firm’s 

engagement. By signing below, Client consents to personal jurisdiction in such courts. 



 

 

 

 

 

I. This Agreement contains the entire understanding of Client and Firm.  Client acknowledges 

receiving a copy of this Agreement. 

 

J. The terms and conditions in the attached Addendum As To E-Verify And Public Records is 

incorporated in full into this Agreement 

 

By signing below, Client acknowledges that Client had an opportunity to review this Agreement before 

signing.  This Agreement may be executed in counterparts which taken together shall constitute one and the 

same document.  Electronic signatures will be treated as originals for all purposes. 

 

 

___________________________________ 

as Authorized Signatory for Stoneybrook 

Community Development District 

Date: _______________________ 

 

__________________________________ 

Print Name 

 

__________________________________ 

Authorized Signatory Title 

 

HL LAW GROUP, P.A.   

 

 

 
By:______________________________   Date: April 10, 2025 

For the Firm  



 

 

 

 

STATEMENT OF CLIENT'S RIGHTS FOR CONTINGENCY FEES 

 
Before you, the prospective Client, arrange a contingent fee agreement with a lawyer, you should understand 

this statement of your rights as a client. This statement is not a part of the actual contract between you and your 

lawyer, but, as a prospective client, you should be aware of these rights: 

 

1. There is no legal requirement that a lawyer charge a client a set fee or a percentage of money recovered 

in a case. You, the Client, have the right to talk with your lawyer about the proposed fee and to bargain 

about the rate or percentage as in any other contract. If you do not reach an agreement with 1 lawyer 

you may talk with other lawyers. 

 

2. Any contingent fee contract must be in writing and you have 3 business days to reconsider the contract. 

You may cancel the contract without any reason if you notify your lawyer in writing within 3 business 

days of signing the contract. If you withdraw from the contract within the first 3 business days, you do 

not owe the lawyer a fee although you may be responsible for the lawyer’s actual costs during that 

time. If your lawyer begins to represent you, your lawyer may not withdraw from the case without 

giving you notice, delivering necessary papers to you, and allowing you time to employ another lawyer. 

Often, your lawyer must obtain court approval before withdrawing from a case. If you discharge your 

lawyer without good cause after the 3-day period, you may have to pay a fee for work the lawyer has 

done. 

 

3. Before hiring a lawyer, you, the Client, have the right to know about the lawyer’s education, training, 

and experience. If you ask, the lawyer should tell you specifically about the lawyer’s actual experience 

dealing with cases similar to yours. If you ask, the lawyer should provide information about special 

training or knowledge and give you this information in writing if you request it. 

 

4. Before signing a contingent fee contract with you, a lawyer must advise you whether the lawyer intends 

to handle your case alone or whether other lawyers will be helping with the case. If your lawyer intends 

to refer the case to other lawyers, the lawyer should tell you what kind of fee sharing arrangement will 

be made with the other lawyers. If lawyers from different law firms will represent you, at least 1 lawyer 

from each law firm must sign the contingent fee contract. 

 

5. If your lawyer intends to refer your case to another lawyer or counsel with other lawyers, your lawyer 

should tell you about that at the beginning. If your lawyer takes the case and later decides to refer it to 

another lawyer or to associate with other lawyers, you should sign a new contract that includes the new 

lawyers. You, the Client, also have the right to consult with each lawyer working on your case and 

each lawyer is legally responsible to represent your interests and is legally responsible for the acts of 

the other lawyers involved in the case. 

 

6. You, the Client, have the right to know in advance how you will need to pay the expenses and the legal 

fees at the end of the case. If you pay a deposit in advance for costs, you may ask reasonable questions 

about how the money will be or has been spent and how much of it remains unspent. Your lawyer 

should give a reasonable estimate about future necessary costs. If your lawyer agrees to lend or advance 

you money to prepare or research the case, you have the right to know periodically how much money 

your lawyer has spent on your behalf. You also have the right to decide, after consulting with your 

lawyer, how much money is to be spent to prepare a case. If you pay the expenses, you have the right 

to decide how much to spend. Your lawyer should also inform you whether the fee will be based on 

the gross amount recovered or on the amount recovered minus the costs. 



 

 

 

 

 

7. You, the Client, have the right to be told by your lawyer about possible adverse consequences if you 

lose the case. Those adverse consequences might include money that you might have to pay to your 

lawyer for costs and liability you might have for attorney’s fees, costs, and expenses to the other side. 

 

8. You, the Client, have the right to receive and approve a closing statement at the end of the case before 

you pay any money. The statement must list all of the financial details of the entire case, including the 

amount recovered, all expenses, and a precise statement of your lawyer’s fee. Until you approve the 

closing statement your lawyer cannot pay any money to anyone, including you, without an appropriate 

order of the court. You also have the right to have every lawyer or law firm working on your case sign 

this closing statement. 

 

9. You, the Client, have the right to ask your lawyer at reasonable intervals how the case is progressing 

and to have these questions answered to the best of your lawyer’s ability. 

 

10. You, the Client, have the right to make the final decision regarding settlement of a case. Your lawyer 

must notify you of all offers of settlement before and after the trial. Offers during the trial must be 

immediately communicated and you should consult with your lawyer regarding whether to accept a 

settlement. However, you must make the final decision to accept or reject a settlement. 

 

11. If at any time you, the Client, believe that your lawyer has charged an excessive or illegal fee, you have 

the right to report the matter to The Florida Bar, the agency that oversees the practice and behavior of 

all lawyers in Florida. For information on how to reach The Florida Bar, call 850/561-5600, or contact 

the local bar association. Any disagreement between you and your lawyer about a fee can be taken to 

court and you may wish to hire another lawyer to help you resolve this disagreement. Usually fee 

disputes must be handled in a separate lawsuit, unless your fee contract provides for arbitration. You 

can request, but may not require, that a provision for arbitration (under Chapter 682, Florida Statutes, 

or under the fee arbitration rule of the Rules Regulating the Florida Bar) be included in your fee 

contract. 

 

 

___________________________________ 

as Authorized Signatory for Stoneybrook 

Community Development District 

Date: _______________________ 

 

__________________________________ 

Print Name 

 

__________________________________ 

Authorized Signatory Title 

 

HL LAW GROUP, P.A.   

 
By:______________________________   Date: April 10, 2025 

For the Firm   



 

 

 

 

 

ADDENDUM TO REPRESENTATION AGREEMENT 

FLORIDA INSURANCE GUARANTY ASSOCIATION  

 

 

 This Addendum is entered into by and between the Client and Firm and is incorporated into and 

forms a part of the Representation Agreement.  Capitalized terms used but not defined herein have the 

meanings ascribed to them in the Representation Agreement. 

 

The Florida Insurance Guarantee Association (“FIGA”) is a governmental entity that protects 

policyholders when their insurance company becomes insolvent or bankrupt.  FIGA is not responsible to 

pay the policyholders’ attorneys’ fees unless FIGA affirmatively denies coverage for the insurance claim. 

In the event Client's Insurance Company is taken over by FIGA, the Client agrees that the Firm’s fee for 

services pursuant to this Agreement is 20% of the gross proceeds recovered, pursuant to Section 1.B. of 

the Representation Agreement.  

 

 

Dated this 16th day of January, 2025. 

 

 
 

___________________________________ 

as Authorized Signatory for Stoneybrook 

Community Development District 

Date: _______________________ 

 

__________________________________ 

Print Name 

 

__________________________________ 

Authorized Signatory Title 

 

 

HL LAW GROUP, P.A.   

 

 

 
By:______________________________   Date: April 10, 2025 

For the Firm  



 

 

 

 

Informed Consent Form 

 
We represent you in connection with an insurance claim in which we are seeking to recover money from your 

insurance company.  Please be advised that whenever an attorney represents a client, that attorney and their 

law firm are bound by the Rules of the Florida Bar, including attorney client privilege and confidentiality 

requirements, and are restricted from revealing information relating to the representation of a client to a third 

party.  Based on information you provided, however, we understand that you have engaged a contractor, roofer, 

public adjuster or other vendor to perform services on your behalf and that you have requested that we 

communicate with this individual, company and/or its employees regarding your case.  We understand that 

such communication may be beneficial to you and/ or the representation.  We also understand that in some 

cases you have requested that we provide information and/or documentation to such individual, company 

and/or its employees.  As an example, if you or your vendor intend to seek financing to perform certain repairs 

before the conclusion of the claim, then the vendor or third-party financing company may require 

documentation in this regard.  Please be advised that in communicating with, or providing documentation or 

information to, a third party we would necessarily be revealing client confidences if such information or 

documentation relates to the representation, and we are not permitted to reveal any such client confidences 

without first obtaining your informed consent.  Please see the below the rules regarding confidentiality and let 

us know if you have any questions.  If you have read the below rules, understand them and consent to our firm 

communicating or providing documentation or information relating to the representation to a third-party, 

please sign below indicating your informed consent to do so.    

  
RULE 4-1.6 CONFIDENTIALITY OF INFORMATION (a) Consent Required to Reveal Information. A lawyer must not reveal information relating to 

representation of a client except as stated in subdivisions (b), (c), and (d), unless the client gives informed consent. (b) When Lawyer Must Reveal 

Information. A lawyer must reveal confidential information to the extent the lawyer reasonably believes necessary: (1) to prevent a client from committing a 
crime; or (2) to prevent a death or substantial bodily harm to another.  (c) When Lawyer May Reveal Information. A lawyer may reveal confidential information 

to the extent the lawyer reasonably believes necessary: (1) to serve the client’s interest unless it is information the client specifically requires not to be disclosed; 

(2) to establish a claim or defense on behalf of the lawyer in a controversy between the lawyer and client; (3) to establish a defense to a criminal charge or 
civil claim against the lawyer based on conduct in which the client was involved; (4) to respond to allegations in any proceeding concerning the lawyer’s 

representation of the client; (5) to comply with the Rules Regulating The Florida Bar; or (6) to detect and resolve conflicts of interest between lawyers in 

different firms arising from the lawyer’s change of employment or from changes in the composition or ownership of a firm, but only if the revealed information 

would not compromise the attorney-client privilege or otherwise prejudice the client. (d) Exhaustion of Appellate Remedies. When required by a tribunal to 

reveal confidential information, a lawyer may first exhaust all appellate remedies. (e) Inadvertent Disclosure of Information. A lawyer must make reasonable 
efforts to prevent the inadvertent or unauthorized disclosure of, or unauthorized access to, information relating to the representation of a client. (f) Limitation 

on Amount of Disclosure. When disclosure is mandated or permitted, the lawyer must disclose no more information than is required to meet the requirements 

or accomplish the purposes of this rule.  

 

___________________________________ 

as Authorized Signatory for Stoneybrook 

Community Development District 

Date: _______________________ 

 

__________________________________                                  

Print Name 

 

___________________________________ 

Authorized Signatory Title 

 

HL LAW GROUP, P.A.  

 
By:______________________________   Date: April 10, 2025 

For the Firm  
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COMMUNITY DEVELOPMENT DISTRICT SYSTEMS AND FACILITIES 
OPERATION AND MAINTENANCE AGREEMENT 

THIS AGREEMENT is entered into effective   as of the   1st day of 

October____________November_, 2024 by and between the STONEYBROOK COMMUNITY 

DEVELOPMENT DISTRICT, a community development district, an independent special district, 

established pursuant to Chapter 190,. Florida Statues, with a mailing address of Office Oof Tthe 

District Manager, 2300 Glades Road, Suite 410w, Boca Raton, Florida 33431, hereinafter referred to 

as "District,", and STONEYBROOK, A GOLF COURSE COMMUNITY OF FORT 

MYERSESTERO, INC.,   a Florida not-for-profit corporation (formerly known as Stoneybrook, a 

Golf Course Community of Fort Myers, Inc.), with a mailing address of John Strohm, Manager, c/o 

_______, _______________Alliant Property Management, LLC, 13831 Vector Avenue, Fort Myers, 

Florida 33907, hereinafter referred to as the "Association" (District and Association are collectively 

referred to herein as the “Parties”).. 

WHEREAS, the District has the authority to exercise powers to finance, fund, plan, 

establish, acquire, construct or reconstruct, enlarge or expand, equip, operate, and maintain systems 

and facilities for roads, water management, water supply for irrigation, sewer, street lights, security, 

and parks and recreational facilities, including all landscaping, among other powers, including all 

powers necessary, convenient, incidental or proper in connection with any of the powers, duties, or 

purposes authorized by Chapter 190, Florida Statues, as amended; and, 

WHEREAS, for ease of administration, potential cost savings, and the benefits of full-time 

on-site operation and maintenance purposes, the District desires to contract with the Association to 

operate and maintain certain of the District's systems and facilities; and, 

WHEREAS, the Association desires to operate and maintain certain of the District’s systems 

and facilities and the Pparties agree that it is in their best interests that certain of the services be 

provided by the Association. 

NOW THEREFORE, the District and the Association, in consideration of the premises 

and other good and valuable consideration, receipt of which is acknowledged by the partiesParties, 

agree as follows: 

1.   The above recitals are true and correct and incorporated by reference herein. 

2. The Association shall operate and maintain the following systems and facilities of the 

District, denoted as ”“HOA” on the attached Exhibit “A,”, “HOA-CDD O&M Agreement Proposal,”, 
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Revised 9/23/2024, at a minimum in compliance with all applicable statutes, ordinances, 

administrative rules and regulations, and development orders and permit requirements: 

A. Roadway striping, signage, and traffic calming. 

B.   Access control and security including guardhouse, gates, cameras, streetlights, and 

security/access control vendor. 

C.    Water management and drainage consisting of valley gutter cleaning, lakes/ponds 

aerators, and vegetation control/management. 

D. Sidewalks, walking/bike path cleaning (and monitoring for safety hazards), and   

emergency safety repairs. 

3.     The District shall cooperate and take such actions as are reasonably necessary, for the 

Association to obtain required approvals from governmental agencies with jurisdiction to allow for 

roadway striping, signage, and/or   traffic calming improvements and install same pursuant to 

Paragraph   1.A of this Agreement, including providing any required assignments, signing such other 

forms, and taking other actions as reasonably necessary to obtain such approval, subject to and 

sconsistent with applicable standards, including but not limited to the latest edition of the Manual on 

Traffic Control Devices,.   

4.   All other operation and maintenance responsibilities for the District's systems and 

facilities not otherwise addressed in this Agreement shall remain the sole responsibility of the 

District. 

   

45. The District will bear sole responsibility, financially and otherwise, for the maintenance of all 

Landscaping within the common areas and right -of -ways, as more specifically depictured on the 

attached Exhibit “B.” 

6. Conservation Area Maintenance Reimbursement Procedure. The Association collected 

funds for 2024 to maintain the conservation areas in the aggregate amount of Forty-Six Thousand Seven 

Hundred and Forty-Nine Dollars and Ninety-Six Cents ($46,749.96), hereinafter referred to as the 

“Conservation Area Funds.” Within three (3) business days of this Agreement being executed by the 

Parties, the Association shall wire the Conservation Area Funds to be held in escrow by Becker & 

Poliakoff, P.A., as the Escrow Agent (“Escrow Agent”), pursuant to the escrow agreement to be 

executed simultaneously herewith, attached as Exhibit “C.” The District may thereafter deliver paid, 

detailed invoices for conservation area maintenance, along with written notice that the conservation area 

maintenance work per the invoice, was completed by the District, to the Escrow Agent and the 
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Association. Within fifteen (15) days after receipt by the Escrow Agent and the Association, the paid 

invoice amount shall be released to the District for the executed conservation area maintenance work. 

The District, in consideration of Ten ($10.00) Dollars, the receipt and sufficiency of which is accepted, 

through the signing of this Agreement, and to the extent authorized by Florida law and without waiving, 

extending, or expanding the limited waiver of sovereign immunity in Section 768.28, Florida Statutes, 

shall hold harmless, defend, and indemnify the Association, its directors, officers, members, 

employees, management, agents, and its successors and assigns, from any and all claims, suits, and 

actions, including claims for reasonable attorneys’ fees and all costs of litigation, and judgments of any 

names and description, arising out of or incidental to the condition of the conservation areas immediately 

prior to the execution of this Agreement. 

7.     The District shall pay the Association the sum of Ten ($10.00) Dollars per year for the 

performance of the operation and maintenance responsibilities set forth in this Agreement.    

  

1. 8. The term of this Agreement is for a period of five (5) years commencing that 

commenced as ofon October 1November _1_, 

2024, and shall be automatically renewed for additional one-year periods after September 

December __30October 31, 2029, unless either partyParty provides the other partyParty at least ninety 

(90) days written notice of its intent not to renew.    District may cancel this Agreement at any time for 

any reason in its sole discretion upon providing at least 90 days written notice to the Association of its 

intent to cancel this Agreement. The District may terminate this Agreement for convenience in its sole 

discretion, upon providing not less than ninety (90) days written notice of termination to the Association 

2. The Association shall be solely responsible for the staffing, budgeting, financing, 

billing, and 

9. collection of the Association’s fees, assessments, service charges, etc., necessary to fund 

and perform the operation and maintenance responsibilities of the Association set forth in this 

Agreement.    

3. The Association shall procure at its expense, and at all times include the District as   

an additional named insured on comprehensive liability insurance policies to cover the 

operation and maintenance responsibilities of the Association set forth in this Agreement. 

Comprehensive liability insurance shall be in amounts determined byoutlined in the attached Exhibit 

“C”. the Association’s insurance carrier, with input from the District Manager.    

Formatted: Indent: Left:   0", First line:   0.56" 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Indent: First line:   0.56" 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Normal, Justified, Indent: First line:   0.56", 
No bullets or numbering 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt, 
Not Highlight 

Formatted: Font: 12 pt, Not Highlight 

Formatted ... [1] 

Formatted: Indent: First line:   0.56" 

Formatted ... [2] 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: 12 pt 

Formatted ... [3] 

Formatted: Font: 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted ... [4] 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt, Not Highlight 

Formatted: Font: Bold 

Formatted: Font: 12 pt, Not Highlight 

Formatted: Font: 12 pt 



4 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: (Default) Times New Roman, 12 pt 

Formatted: Font: 12 pt 

4. Should any of these policies be cancelled, the Association will instruct the issuing 

10. company to by mail, thirty (30) days written notice to the District of such cancellation.   

The Association, in consideration of Ten ($10.00) Dollars, the receipt and sufficiency of which is 

accepted, through the signing of this Agreement, shall hold harmless, defend, and indemnify t h e 

District, its supervisors, agents and employees, from all claims, suits and actions (whether for 

negligence or otherwise), including claims for attorney's fees and all costs of litigation, and judgments 

of any name and description, arising out of or incidental to the performance of this Agreement, or work 

performed thereunder. This Section does not pertain to any incident arising from the sole negligence of 

the District. 

11. The District shall procure at its expense, and at all times include the Association as an 

additional named insured on comprehensive liability insurance policies, to cover the operation and 

maintenance responsibilities set forth in this Agreement. Comprehensive liability insurance shall be in 

amounts determined by the District’s insurance carrier, in coordination with input from the 

Association’s insurance carrier.    Should any of these policies be cancelled, the District will instruct the 

issuing company to mail thirty (30) days written notice to the Association of such cancellation.   The 

District, in consideration of Ten ($10.00) Dollars, the receipt and sufficiency of which is accepted, 

through the signing of this Agreement, and to the extent authorized by Florida law and without waiving, 

extending, or expanding the limited waiver of sovereign immunity in Section 768.28, Florida Statutes, 

shall hold harmless, defend, and indemnify the Association, its directors, officers, members, 

employees, management, agents, and its successors and assigns from any and all claims, suits, and 

actions, including claims for reasonable attorneys’ fees and all costs of litigation, and judgments of any 

names and description, arising out of or incidental to the District’s performance of this Agreement or 

work performed thereunder. This Section does not pertain to any incident arising from the sole 

negligence or misconduct of the Association. 

The Association, in consideration of Ten ($10.00) Dollars, the receipt and sufficiency of which   

is accepted through the signing of this Agreement, shall hold harmless, defend, and indemnify the 

District, its directors, officers, members, employees, management, agents, and its successors and 

assigns from any and all claims, suits, and actions, including claims for reasonable attorneys’ fees and 

all costs of litigation, and judgments of any names and description, arising out of or incidental to the 

Association’s performance of this Agreement or work performed thereunder. This paragraph does not 

pertain to any incident arising from the sole negligence or misconduct of the District.. 

5.12.   Public Records.   The following provisions are required by §Section 119.0701, Fla. Stat., 
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and may not be amended.   The Association shall keep and maintain public records required by the 

District to perform the services required under this Agreement.   Upon request from the District’s 

custodian of public records, the Association shall provide the District with a copy of any requested 

public records, or to allow the requested public records to be inspected or copied within a reasonable 

time, at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise 

provided by law.   Association shall ensure that public records that   are exempt or confidential and 

exempt from public records disclosure requirements, are not disclosed except as authorized by law for 

the duration of the Agreement term and following completion of the Agreement if the Association does 

not transfer the public records to the District.   Upon completion of the Agreement, the Association may 

transfer, at no cost, to the District, all public records in possession of the Association or keep and 

maintain public records required by the District, to perform the services required under the Agreement. 

If the Association transfers all public records to the District upon completion of the Agreement, the 

Association shall destroy any duplicate public records that are exempt or confidential, and exempt from 

public records disclosure requirements.   If the Association keeps and maintains public records upon 

completion of the Agreement,   the Association shall meet all applicable requirements for retaining public 

records.   All records stored electronically must be provided to the District upon request from the 

District’s custodian of public records, in a format that is compatible with the District’s information 

technology systems. The failure of the Association to comply with the provisions set forth in this Section 

shall constitute a default and breach of this Agreement, for which, the District may terminate the 

Agreement. 

IF THE ASSOCIATION HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 

119, FLORIDA STATUTES, TO THE ASSOCIATION’S DUTY TO PROVIDE PUBLIC 

RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF THE 

PUBLIC RECORDS AT TOLL FREE; (877) 276-0889; PHONE: 561-571-0010, EXT. 400; FAX: 

561-571-0013; www.whhassociates.com. 

  

13. Modification. Modifications to this Agreement will be valid only when made in writing 

and signed by both partiesParties. In the event of a conflict between the requirements, provisions, or 

terms of this Agreement and any subsequent written modification hereto, the most recently executed 

document will take precedence. 

141.      E-Verify. As a condition precedent to entering into this Agreement, and in 
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compliance   

with Section 448.095, Fla. Stat., the Association and the District, and its their respective 

subcontractors shall, register with and use   

the E-Verify system to verify work authorization status of all employees hired after January 

1, 2021.    

A. The Association and the District shall require each of its their respective 

subcontractors to provide the Association with an        affidavit stating that the subcontractor does not 

employ, contract with, or subcontract with an unauthorized alien. The Association shall maintain a copy 

of the subcontractor’s affidavit as part of, and pursuant to the records retention requirements of this 

Agreement. 

A. 

B. The District, the Association, or any subcontractor who has a good faith belief 

that a person or entity with which it is contracting has knowingly violated Section 448.09(1), Fla. Stat., 

or the provisions of this section, shall terminate the contract with the person or entity. 

DistrictWhen one Party, upon good faith belief that a subcontractor knowingly 

violated the provisions of   this section, but the Association other Party otherwise complied, shall 

promptly notify Association and Associationthe other Party, and shall immediately terminate the 

contract with the subcontractor. 

C. 

D.      A contract terminated under the provisions of this section is not a breach of 

contract and may not be considered as such. Any contract termination under the provisions of this section 

may be challenged pursuant to Section 448.095(2)(d), Fla. Stat. The Association acknowledges that 

upon termination of this Agreement by the District for a violation of this section by the Association, the 

Association may not be awarded a public contract for at least one (1) year. The PartiesAssociation 

further acknowledges that the AssociationParty who violates this section   is liable for any additional 

costs incurred by District the other Party as a result of termination of any contract for a violation of this 

section. 

D. 

E.     Subcontracts. For all contracts incidental to carrying out rights and responsibilities 

under this Agreement, Association the Parties or their respective subcontractors, shall insert in any 

subcontracts the clauses set forth in this section, including this subsection, requiring the subcontractors 
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to include these clauses in any lower tier subcontracts. Association The Parties shall be responsible for 

compliance by any subcontractor or lower tier subcontractor with the clauses set forth in this section. 

E.   

12. 15. Entire Agreement. This Agreement, including any Exhibits, 

constitutes the entire 

Agreement between the partiesParties and supersedes all prior agreements or understandings, written or 

oral, relating to the matters set forth herein. 

13. 16.    Notices. All notices required under this Agreement must be in writing and 

sent via U.S. 

Postal Service, first class mail or by courier or hand delivery, to the other partyParty's address as listed 

at the beginning of this Agreement.   Either partyParty may change its address by prior written notice to the other 

partyParty. 

14. 17. The validity, construction and effect of this Agreement shall be governed by the laws 

of 

the State of Florida.   All claims and/or dispute resolution concerning this Agreement, whether 

15. by mediation, arbitration, litigation, or other method of dispute resolution, shall take place in Lee 

County, Florida.   Any litigation between the partiesParties arising from this Agreement shall be conducted in a 

State of Florida court of appropriate jurisdiction, in Lee County, Florida.   In the event of any litigation and/or 

binding arbitration arising out of this Agreement, the prevailing partyParty shall be entitled to recover from the 

non-prevailing partyParty reasonable costs and attorney’s fees. The unenforceability or invalidity of any 

provisions hereof will not render any other provisions herein contained unenforceable or invalid.   

This Agreement may be executed in any number of counterparts, each of which shall constitute 

an original instrument, but all of which together shall constitute one and the same document. Electronic 

transmission of the signatures of either Party or their counsel to this Agreement shall be deemed to be an original 

signature and binding on such Party. 

12.18.This Agreement may only be amended in writing executed by both partiesParties. 

19. This Agreement shall become iseffective on as of October November __I, 2024. 

[SIGNATURES FOLLOW ON NEXT PAGE] 
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IN WITNESS WHEREOF, the partiesParties hereto have executed this document the 

day and year first written above. 

STONEYBROOK COMMUNITY 
DEVELOPMENT DISTRICT 

           By:   ________________________ 
        Chair 

Attest: 

_____________________ 

Secretary 

STONEYBROOK A GOLF COURSE 
COMMUNITY OF FORT MYERSESTERO, 

INC.   

Witnesses: By: _________________________ 
  Its: President 
_____________________ 
Printed Name 

_____________________ 
Signature 

_____________________ 
Printed Name 

_____________________ 
Signature 
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HOA CDD

Roads

Surface maintenance x

Safety

striping x

signage x

traffic calming x

Landscaping x

Sidewalks, Waking/Bike Path

Surface maintenance x

Cleaning x

Emergency safety repairs x

Security

Guardhouse x

Gates x

Cameras x

Street Lights x

Security Company x

Water Management

Gutters

maintenance x

cleaning x

Ponds

aerators x

vegetation control x

Storm water sewers x

Pond connection piping x

Conservation Areas

vegetation control x

fencing x

R1 Community Center/Amenities

Ball fields x

Courts x

Buildings x

Landscaping x

HOA - CDD O&M Agreement Proposal

Revised 4/15/2025



x

R2 Portrush Pool

Parking lot maintenance x

Parking lot surfacing x

Pool and structures x

Landscaping x

R3 Lancaster Pool

Parking lot maintenance x

Parking lot surfacing x

Pool and structures x

Landscaping x

Revised 4/15/2025
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EXHIBIT “C”  
 
Each Certificate of Insurance submitted to the DISTRICT shall be original and shall be executed by an 
authorized representative of the insurance company licensed in the State of Florida affording coverage. 
 
Each Certificate of Insurance shall be addressed to the STONEYBROOK COMMUNITY DEVELOPMENT 
DISTRICT, ATTN: DISTRICT MANAGER, at the address listed at the beginning of this Agreement. 
 

• Each Certificate of Insurance shall specifically include all of the following: 

• The name and type of policy and coverages provided; and 

• The amount or limit applicable to each coverage provided and the deductible amount, if any, 
applicable to each type of insurance coverage being provided; and 

• The date of expiration of coverage; and 

• The designation of the DISTRICT both as an additional insured and as a certificate holder.  (This 
requirement is excepted for Workers' Compensation Insurance); and 

• A specific reference to the Agreement and the Project to which it pertains.  
 
The following clause must appear on the Certificate of Insurance: 
 
"Cancellation - Should any of the above-described policies be cancelled before the expiration date thereof, 
the issuing company will mail 30 days advance written notice to the Certificate Holder named." 
 
A statement indicating any services or work included in or required under the Agreement that is specifically 
excluded or exempted from coverage under the provisions, terms, conditions or endorsements of the 
Proposer's insurance policy(s).  Each Certificate of Insurance shall be issue by an insurance agent and/or 
agency duly authorized to do so by and on behalf of the insurance company affording the insurance 
coverage(s) indicated on each Certificate of Insurance. 
 
If the initial or any subsequently issued Certificate of Insurance expires prior to the completion of the work 
or termination of the Agreement, the Association  shall furnish to the DISTRICT renewal or replacement 
Certificate(s) of Insurance, not later than fifteen (15) calendar days prior to the date of their expiration.  
Failure of the Association to provide the DISTRICT with such renewal certificate(s) shall be considered 
justification for the DISTRICT to terminate the Agreement. 
 
If any of the required insurance coverage(s) expire on the date indicated on the approved Certificate(s) of 
Insurance without the DISTRICT having received satisfactory evidence of renewal or replacement, the 
Association shall automatically and without further notice stop performing all previously authorized services 
and work.  
 
COMMERCIAL GENERAL LIABILITY 

• Coverage must be afforded on a form no more restrictive than the last edition of the Commercial 
General Liability Policy filed by the Insurance Services Office and must include the following: 

o Minimum limits of $1,000,000 per occurrence and $2,000,000 aggregate for Bodily Injury 
Liability and a minimum limit of $1,000,000 for Property Damage Liability, or a minimum 
combined single limit of $2,000,000. 

• Contractual coverage applicable to this specific Agreement including any hold harmless and/or 
such indemnification agreement. 

• This shall include Premises and/or Operations, Independent Contractors and Products and/or 
Completed Operations, Broad Form Property damage, XCU Coverage, and a Contractual Liability 
Endorsement.  Said coverage must be on an occurrence basis.  Gateway Services CDD, its officers 
and employees shall be included as Additional Insured. 
. 
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UB130XP1                                     CYCLE BILLING # 01 ABSOLUTE HI/LOW  RUN  4/01/2025    16.46.15     DUE   4/21/2025                   PAGE   1 

RTE-LOCT-RS                   RTECD SERVICE DESCRIPTION              PRESENT  PREVIOUS MULT  CONSUMED     BILLED     TAXES-S       DEMAND       DAYS   LST MON  LST YEAR    REL CONS      PERIOD DATES

770-0006-02 PATRICK J./BETTY SIKORA        11511 AUSTIN KEANE COURT                                                             00000050 
           W21026759          I 001 SFR IRRIGATION                    553470    537560    1     15910      11.93                                         40190      6130   H   15701  2/25/25- 3/27/25 

770-0012-02 EDWIN RIVERA                   11521 AUSTIN KEANE COURT                                                             00000065 
           W20501036          I 001 SFR IRRIGATION                    681480    654370    1     27110      37.94                                         42960        10   H   15701  2/25/25- 3/27/25 

770-0015-03 OWEN F FEENEY                  21501 BELHAVEN WAY                                                                   00000300 
           W86626682          I 001 SFR IRRIGATION                   1410260   1391310    1     18950      18.77                                         23510     19590   H   15701  2/25/25- 3/27/25 

770-0016-02 CHRISTINA GEHROLD              21504 BELHAVEN WAY                                                                   00000310 
           W37159091          I 001 SFR IRRIGATION                   1181290   1149030    1     32260      52.10                                         25370             H   15701  2/25/25- 3/27/25 

770-0022-03 STEPHEN/PAM ELLER              21516 BELHAVEN WAY                                                                   00000325 
           W22223100          I 001 SFR IRRIGATION                    365390    346490    1     18900      18.66                                         32320      4530   H   15701  2/25/25- 3/27/25 

770-0024-01 MARGARET M. TURNER             21520 BELHAVEN WAY                                                                   00000330 
           W37158930          I 001 SFR IRRIGATION                    874390    855600    1     18790      18.41                                         18180             H   15701  2/25/25- 3/27/25 

770-0026-01 LEONARDO MONTUFAR              21523 BELHAVEN WAY                                                                   00000270 
           W86626670          I 001 SFR IRRIGATION                    867320    816990    1     50330     101.79                                                           H   15701  2/25/25- 3/27/25 

770-0029-05 DONNA MARIE GAINES             21528 BELHAVEN WAY                                                                   00000340 
           W20062593          I 001 SFR IRRIGATION                    721730    704100    1     17630      15.80                                         17190     14800   H   15701  2/25/25- 3/27/25 

770-0035-01 GAIL WOJTYNA                   21540 BELHAVEN WAY                                                                   00000355 
           W37810910          I 001 SFR IRRIGATION                    992000    961230    1     30770      48.00                                         33870     27620   H   15701  2/25/25- 3/27/25 

770-0037-01 WALDEMAR/EWA WOJTAS            21544 BELHAVEN WAY                                                                   00000360 
           W16398840          I 001 SFR IRRIGATION                    254310    233090    1     21220      23.88                                         23430     14900   H   15701  2/25/25- 3/27/25 

770-0043-01 LESLEY  DESANCTIS              21559 BELHAVEN WAY                                                                   00000230          24 
           W24001824          I 001 SFR IRRIGATION                     31880     11690    1     20190      21.56                                         11690      4430   H   15701  2/25/25- 3/27/25 

770-0044-03 CHRISTOPHER SIMONEAU           21560 BELHAVEN WAY                                                                   00000380 
           W37158900          I 001 SFR IRRIGATION                   1126600   1103760    1     22840      27.53                                         20640     12610   H   15701  2/25/25- 3/27/25 

770-0048-01 GARY W. MULLINS                21571 BELHAVEN WAY                                                                   00000215 
           W22223105          I 001 SFR IRRIGATION                    336280    315410    1     20870      23.09                                         19210     18500   H   15701  2/25/25- 3/27/25 

770-0049-01 STEPHEN/ANDREA KOLLASCH        21573 BELHAVEN WAY                                                                   00000210 
           W86626636          I 001 SFR IRRIGATION                   2169680   2151030    1     18650      18.10                                         26280      9040   H   15701  2/25/25- 3/27/25 

770-0054-05 RONALD/KAILA FREEMAN           21587 BELHAVEN WAY                                                                   00000200          29 
           W24001823          I 001 SFR IRRIGATION                     22210      4130    1     18080      16.82                                          4130     11850   H   15701  2/25/25- 3/27/25 

770-0059-02 DARRIN/KRISTEN SCHMITZ         21600 BELHAVEN WAY                                                                   00000070 
           W86626405          I 001 SFR IRRIGATION                   2174030   2152500    1     21530      24.58                                                   24570   H   15701  2/25/25- 3/27/25 

770-0060-02 JOHN/TATIANA KIKEL             21601 BELHAVEN WAY                                                                   00000190 
           W20062631          I 001 SFR IRRIGATION                   1006470    983900    1     22570      26.92                                         22130     24380   H   15701  2/25/25- 3/27/25 

770-0061-01 HUDSON/ELSA ROGERS             21604 BELHAVEN WAY                                                                   00000075 
           W36889018          I 001 SFR IRRIGATION                    902980    887110    1     15870      11.84                                         17070     10680   H   15701  2/25/25- 3/27/25 
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RTE-LOCT-RS                   RTECD SERVICE DESCRIPTION              PRESENT  PREVIOUS MULT  CONSUMED     BILLED     TAXES-S       DEMAND       DAYS   LST MON  LST YEAR    REL CONS      PERIOD DATES

770-0063-02 DAVID & KATRENA MEYERS         21608 BELHAVEN WAY                                                                   00000080 
           W36889019          I 001 SFR IRRIGATION                   1060650   1041870    1     18780      18.39                                          1200     13550   H   15701  2/25/25- 3/27/25 

770-0064-04 KEVIN/DORIS GARRAND            21609 BELHAVEN WAY                                                                   00000180 
           W20062628          I 001 SFR IRRIGATION                    459330    442130    1     17200      14.84                                         13320      6730   H   15701  2/25/25- 3/27/25 

770-0065-04 TRACI/PETER MACIOW             21612 BELHAVEN WAY                                                                   00000085 
           W23124207          I 001 SFR IRRIGATION                   1639260   1618670    1     20590      22.46                                         16760     16590   H   15701  2/25/25- 3/27/25 

770-0075-02 GARY WHEELER                   21633 BELHAVEN WAY                                                                   00000155 
           W37810837          I 001 SFR IRRIGATION                   1045100   1014260    1     30840      48.20                                         29360     21150   H   15701  2/25/25- 3/27/25 

770-0079-02 SCOTT/MIRIAM SUTTON            21645 BELHAVEN WAY                                                                   00000140 
           W21058948          I 001 SFR IRRIGATION                    230930    189590    1     41340      77.07                                         13320             H   15701  2/25/25- 3/27/25 

770-0081-03 MELISSA/JOSEPH ALVAREZ         21650 BELHAVEN WAY                                                                   00000120 
           W16398838          I 001 SFR IRRIGATION                    298430    277230    1     21200      23.84                                         11690             H   15701  2/25/25- 3/27/25 

770-0082-01 RALPH/ELLEN LERMAN             21654 BELHAVEN WAY                                                                   00000125 
           W20062578          I 001 SFR IRRIGATION                    726260    710040    1     16220      12.63                                         17930      8800   H   15701  2/25/25- 3/27/25 

770-0089-09 *DAVID MYERS                   21509 BERWHICH RUN                                                                   00000580 
           W37158882          I 001 SFR IRRIGATION                    689600    670020    1     19580      20.19                                         18580             H   15701  2/25/25- 3/27/25 

770-0094-01 JOHN H./ELIZABETH MANCINI      21520 BERWHICH RUN                                                                   00000620 
           W37810854          I 001 SFR IRRIGATION                    721080    698550    1     22530      26.83                                          7670     14320   H   15701  2/25/25- 3/27/25 

770-0096-01 SUSAN CUNNINGHAM               21525 BERWHICH RUN                                                                   00000560 
           W37158883          I 001 SFR IRRIGATION                    723790    704810    1     18980      18.84                                         20510     23410   H   15701  2/25/25- 3/27/25 

770-0108-04 MOLLIE HENDERSON               21554 BERWHICH RUN                                                                   00000655 
           W37159073          I 001 SFR IRRIGATION                    602640    576730    1     25910      34.64                                         16060             H   15701  2/25/25- 3/27/25 

770-0109-02 KERRY DOCTOR                   21557 BERWHICH RUN                                                                   00000530 
           W20062635          I 001 SFR IRRIGATION                    780150    764170    1     15980      12.09                                         14800     15880   H   15701  2/25/25- 3/27/25 

770-0129-01 STUART/DONNA RAYNOR            21607 BERWHICH RUN                                                                   00000480 
           W22186856          I 001 SFR IRRIGATION                   1484800   1462220    1     22580      26.94                                         22550      6350   H   15701  2/25/25- 3/27/25 

770-0130-03 GALEN WHITE                    21608 BERWHICH RUN                                                                   00000710 
           W22127658          I 001 SFR IRRIGATION                   1670470   1652030    1     18440      17.63                                         19710      1680   H   15701  2/25/25- 3/27/25 

770-0136-03 STEVE/CAROLINA HARSHMAN        21624 BERWHICH RUN                                                                   00000725 
           W37158881          I 001 SFR IRRIGATION                    769910    753240    1     16670      13.64                                                           H   15701  2/25/25- 3/27/25 

770-0165-02 DONALD/FERNANDE AUSTIN         21140 BRAXFIELD LOOP                                                                 00000830 
           W21058943          I 001 SFR IRRIGATION                    289070    267290    1     21780      25.14                                         18670      8990   H   15701  2/25/25- 3/27/25 

770-0170-03 GUIKA GROUP LLC                21159 BRAXFIELD LOOP                                                                 00001185 
           W21058926          I 001 SFR IRRIGATION                    635500    618500    1     17000      14.39                                         17570     24810   H   15701  2/25/25- 3/27/25 

770-0171-02 MICHEL GOUDREAULT              21160 BRAXFIELD LOOP                                                                 00000860 
           W20062511          I 001 SFR IRRIGATION                    649870    633930    1     15940      12.00                                         17580     10690   H   15701  2/25/25- 3/27/25 

                                                                                    UB130DCL               QSYSPRT 



UB130XP1                                     CYCLE BILLING # 01 ABSOLUTE HI/LOW  RUN  4/01/2025    16.46.15     DUE   4/21/2025                   PAGE   3 
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770-0174-03 RICHARD A/LOUANN M HOYT        21168 BRAXFIELD LOOP                                                                 00000865 
           W37810876          I 001 SFR IRRIGATION                    736080    720270    1     15810      11.71                                          8900             H   15701  2/25/25- 3/27/25 

770-0175-03 MICHAEL A VOIT                 21171 BRAXFIELD LOOP                                                                 00001170 
           W19208753          I 001 SFR IRRIGATION                    983800    962250    1     21550      24.62                                         18580     19260   H   15701  2/25/25- 3/27/25 

770-0179-01 MICHAEL/REBECCA VARDA          21179 BRAXFIELD LOOP                                                                 00001160 
           W86626244          I 001 SFR IRRIGATION                    284460    262780    1     21680      24.92                                         23110       830   H   15701  2/25/25- 3/27/25 

770-0187-05 DAVID S./KRISTEN LINGEBACH     21193 BRAXFIELD LOOP                                                                 00001140 
           W24001830          I 001 SFR IRRIGATION                     64200     47040    1     17160      14.75                                         18460       110   H   15701  2/25/25- 3/27/25 

770-0191-02 STEVEN/JUDY BOEKER             21204 BRAXFIELD LOOP                                                                 00000910 
           W86626298          I 001 SFR IRRIGATION                   2129400   2063440    1     65960     144.78                                         18130     14580   H   15701  2/25/25- 3/27/25 

770-0192-01 JILL DAVIS                     21205 BRAXFIELD LOOP                                                                 00001130 
           W37158953          I 001 SFR IRRIGATION                   1125830   1107420    1     18410      17.56                                          6700      8220   H   15701  2/25/25- 3/27/25 

770-0206-02 FRANCISCO ARIAS                21233 BRAXFIELD LOOP                                                                 00001095 
           W19208755          I 001 SFR IRRIGATION                    637860    620500    1     17360      15.20                                         25710     14320   H   15701  2/25/25- 3/27/25 

770-0212-02 GARY TROESTER                  21252 BRAXFIELD LOOP                                                                 00000970 
           W16377277          I 001 SFR IRRIGATION                    574900    557230    1     17670      15.89                                         17920      9310   H   15701  2/25/25- 3/27/25 

770-0223-02 SHANA/ANDREW THOMAS            21282 BRAXFIELD LOOP                                                                 00001005 
           W19208751          I 001 SFR IRRIGATION                    646170    625700    1     20470      22.19                                         35170     27460   H   15701  2/25/25- 3/27/25 

770-0231-03 KAREN LATONE                   21298 BRAXFIELD LOOP                                                                 00001025 
           W19208786          I 001 SFR IRRIGATION                    645160    614390    1     30770      48.00                                         16900     16340   H   15701  2/25/25- 3/27/25 

770-0233-02 JU CHOU                        21306 BRAXFIELD LOOP                                                                 00001035 
           W23011018          I 001 SFR IRRIGATION                    330220    313610    1     16610      13.51                                         15780     17240   H   15701  2/25/25- 3/27/25 

770-0251-01 JOEY/SANDRA HATFIELD           21540 BRIXHAM RUN LOOP                                                               00001225 
           W19208778          I 001 SFR IRRIGATION                    979380    962630    1     16750      13.82                                         18650      7070   H   15701  2/25/25- 3/27/25 

770-0269-02 JOHN/LESLIE DULMER             21580 BRIXHAM RUN LOOP                                                               00001265 
           W86626803          I 001 SFR IRRIGATION                   2633070   2614100    1     18970      18.82                                         20510      6280   H   15701  2/25/25- 3/27/25 

770-0273-03 NICHOLAS/CANDICE BALTUSEVICH   21595 BRIXHAM RUN LOOP                                                               00001630          30 
           W36888985          I 001 SFR IRRIGATION                    308940    292100    1     16840      14.03                                                           H   15701  2/25/25- 3/27/25 

770-0300-02 JENNIFER/RYAN VOGLER           21667 BRIXHAM RUN LOOP                                                               00001535 
           W22223123          I 001 SFR IRRIGATION                    178060    148110    1     29950      45.75                                         15190      9540   H   15701  2/25/25- 3/27/25 

770-0344-03 MARIA F. MELARA                21785 BRIXHAM RUN LOOP                                                               00001390 
           W86626423          I 001 SFR IRRIGATION                   1884520   1866060    1     18460      17.67                                         17180     16540   H   15701  2/25/25- 3/27/25 

770-0354-04 ALISON/KENNETH BROWN           11536 CHAPLIS LANE                                                                   00001755 
           W21058952          I 001 SFR IRRIGATION                    464520    437890    1     26630      36.62                                         23640             H   15701  2/25/25- 3/27/25 

770-0357-01 DONALD/CHERYL MURRAY           11548 CHAPLIS LANE                                                                   00001740 
           W86626506          I 001 SFR IRRIGATION                   2304720   2275660    1     29060      43.30                                         18290      8810   H   15701  2/25/25- 3/27/25 
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770-0361-02 LENIESHA FERRIGON              21607 HELMSDALE RUN                                                                  00001810 
           W24001843          I 001 SFR IRRIGATION                     27010      9340    1     17670      15.89                                          9340      4710   H   15701  2/25/25- 3/27/25 

770-0371-03 PETER PRESTON                  21646 HELMSDALE RUN                                                                  00001970 
           W22223092          I 001 SFR IRRIGATION                    233750    214240    1     19510      20.03                                         20750             H   15701  2/25/25- 3/27/25 

770-0389-02 ANGIE/KEVIN HAUGE              21720 HELMSDALE RUN                                                                  00001915 
           W22223115          I 001 SFR IRRIGATION                    141160    115860    1     25300      33.06                                         11000      9400   H   15701  2/25/25- 3/27/25 

770-0391-02 PHILLIP/JULIE FRANKLIN         21727 HELMSDALE RUN                                                                  00001870 
           W37158894          I 001 SFR IRRIGATION                   1453520   1436630    1     16890      14.14                                         21660     25980   H   15701  2/25/25- 3/27/25 

770-0395-02 DAVID/MARTINA O'HORA           21746 HELMSDALE RUN                                                                  00001895 
           W37158933          I 001 SFR IRRIGATION                    546300    528940    1     17360      15.20                                         15500     20940   H   15701  2/25/25- 3/27/25 

770-0398-02 CHARLES/DEBRA MURPHY           21751 HELMSDALE RUN                                                                  00001885 
           W22142719          I 001 SFR IRRIGATION                   1973130   1950270    1     22860      27.57                                         22690     19450   H   15701  2/25/25- 3/27/25 

770-0688-02 TIMOTHY/KIMBERLY ROBINSON      21516 LANGHOLM RUN                                                                   00002055 
           W37810841          I 001 SFR IRRIGATION                    893450    873580    1     19870      20.84                                         21100     22380   H   15701  2/25/25- 3/27/25 

770-0693-03 ANGELA STONE                   21528 LANGHOLM RUN                                                                   00002070 
           W12133330          I 001 SFR IRRIGATION                   2000470   1977520    1     22950      27.77                                         21130     20110   H   15701  2/25/25- 3/27/25 

770-0695-02 PAUL M. CARVEY                 21532 LANGHOLM RUN                                                                   00002075 
           W24001845          I 001 SFR IRRIGATION                    148930    127200    1     21730      25.03                                         23401     31240   H   15701  2/25/25- 3/27/25 

770-0698-01 JOHN/KATHLEEN CULLEN           11401 PEMBR0OK RUN                                                                   00003150 
           W37158916          I 001 SFR IRRIGATION                   1498070   1466840    1     31230      49.27                                         30150     21380   H   15701  2/25/25- 3/27/25 

770-0700-03 CHRISTINA/ADAM RUUD            11409 PEMBROOK RUN                                                                   00003145 
           W37810833          I 001 SFR IRRIGATION                    806330    786710    1     19620      20.28                                         19740      3020   H   15701  2/25/25- 3/27/25 

770-0709-02 TRISHA/TIMOTHY GOFF            11434 PEMBROOK RUN                                                                   00003055 
           W37810835          I 001 SFR IRRIGATION                    955620    930450    1     25170      32.77                                         28190     26320   H   15701  2/25/25- 3/27/25 

770-0829-04 SAMANTHA/TIMOTHY GRIFFIN       21410 SHERIDAN RUN                                                                   00003305 
           W86626605          I 001 SFR IRRIGATION                   1732100   1716180    1     15920      11.96                                         17110     18100   H   15701  2/25/25- 3/27/25 

770-0855-01 ALAN RODRIGUEZ                 21462 SHERIDAN RUN                                                                   00003370 
           W20062613          I 001 SFR IRRIGATION                    906430    887610    1     18820      18.48                                         20440     17460   H   15701  2/25/25- 3/27/25 

770-0880-04 CHELSEA/MICHAEL GANEY          11369 STRATHAM LOOP                                                                  00003595 
           W16398837          I 001 SFR IRRIGATION                    370050    335000    1     35050      59.77                                         10870             H   15701  2/25/25- 3/27/25 

770-0886-06 DIANE FRANCES/ALLEN RYAN SHAW  11385 STRATHAM LOOP                                                                  00003585 
           W37158909          I 001 SFR IRRIGATION                   1305950   1284480    1     21470      24.44                                         18140     19860   H   15701  2/25/25- 3/27/25 

770-0888-02 CURT/CYNTHIA MILLER            11390 STRATHAM LOOP                                                                  00003460 
           W37158888          I 001 SFR IRRIGATION                   1337730   1319650    1     18080      16.82                                         17080     18110   H   15701  2/25/25- 3/27/25 

770-0894-03 RAFAEL LOPEZ                   11402 STRATHAM LOOP                                                                  00003475 
           W37159033          I 001 SFR IRRIGATION                    742730    723470    1     19260      19.47                                         14520      8190   H   15701  2/25/25- 3/27/25 
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770-0906-02 ROBERT/LISA SCHOBER            11433 STRATHAM LOOP                                                                  00003545 
           W37159014          I 001 SFR IRRIGATION                   1501770   1484940    1     16830      14.00                                         17040     16220   H   15701  2/25/25- 3/27/25 

770-0909-02 18TH TEE LLC                   11438 STRATHAM LOOP                                                                  00003520 
           W21383628          I 001 SFR IRRIGATION                   1894070   1859790    1     34280      57.66                                         20230     19480   H   15701  2/25/25- 3/27/25 

770-0912-02 RICHARD/JUDITH SCHNYER         11446 STRATHAM LOOP                                                                  00003530 
           W22223189          I 001 SFR IRRIGATION                    291380    268930    1     22450      26.65                                         20890             H   15701  2/25/25- 3/27/25 

770-0924-03 HEATHER L. SETTERQUIST         21221 WAYMOUTH RUN                                                                   00003670 
           W22295380          I 001 SFR IRRIGATION                    726110    701460    1     24650      31.60                                           210       350   H   15701  2/25/25- 3/27/25 

770-0956-03 BRIAN/SUZANA REWOLINSKI        21508 WINDHAM RUN                                                                    00004210 
           W37158890          I 001 SFR IRRIGATION                   1489710   1472030    1     17680      15.92                                         16870     18720   H   15701  2/25/25- 3/27/25 

770-0960-01 RAYMOND VOSS                   21516 WINDHAM RUN                                                                    00004220 
           W22223104          I 001 SFR IRRIGATION                    181500    164230    1     17270      14.99                                         18010     10600   H   15701  2/25/25- 3/27/25 

770-0963-04 DAVID/DEBRA KURSH              21521 WINDHAM RUN                                                                    00004165 
           W86626443          I 001 SFR IRRIGATION                   1981910   1965700    1     16210      12.61                                         12780     14360   H   15701  2/25/25- 3/27/25 

770-0969-02 EDWARD/CASSADY LOZZI           21533 WINDHAM RUN                                                                    00004150 
           W20062585          I 001 SFR IRRIGATION                    439750    401930    1     37820      67.39                                          7810      8490   H   15701  2/25/25- 3/27/25 

770-1046-02 THOMAS/BRENDA MELILLO          21692 WINDHAM RUN                                                                    00003830 
           W22223099          I 001 SFR IRRIGATION                    138840    118930    1     19910      20.93                                          4330      5520   H   15701  2/25/25- 3/27/25 

770-1077-01 GARY/GAIL BOWERS               11528 WOODMOUNT LANE                                                                 00004405 
           W20062621          I 001 SFR IRRIGATION                    571730    549730    1     22000      25.64                                         12780     29190   H   15701  2/25/25- 3/27/25 

770-1088-03 ANDREW J.WILLIS/NATALIE GAGNON 11550 WOODMOUNT LANE                                                                 00004435 
           W19208790          I 001 SFR IRRIGATION                    831240    813390    1     17850      16.30                                         17320     22290   H   15701  2/25/25- 3/27/25 

770-1104-01 JAMES/KARIN MARCHETTI          11402 WORCESTER RUN                                                                  00004545 
           W21383629          I 001 SFR IRRIGATION                   3187750   3168890    1     18860      18.57                                         21930     20890   H   15701  2/25/25- 3/27/25 

770-1105-02 JERRY/BONNIE BOLLIN            11404 WORCESTER RUN                                                                  00004550 
           W21026754          I 001 SFR IRRIGATION                    501050    484390    1     16660      13.62                                         17900      3230   H   15701  2/25/25- 3/27/25 

770-1109-03 JOSEPH LETSON                  11412 WORCESTER RUN                                                                  00004560 
           W21058931          I 001 SFR IRRIGATION                   1250770   1206540    1     44230      85.02                                         35200     29070   H   15701  2/25/25- 3/27/25 

770-1115-03 MELISSA MCDOUGAL/SCOTT BROWN   11424 WORCESTER RUN                                                                  00004575 
           W21058930          I 001 SFR IRRIGATION                    754780    728430    1     26350      35.85                                         23470     19900   H   15701  2/25/25- 3/27/25 

770-1117-01 TONY/PAULA SANCHEZ             11426 WORCESTER RUN                                                                  00004580 
           W21058925          I 001 SFR IRRIGATION                    646340    625600    1     20740      22.80                                         21880      2200   H   15701  2/25/25- 3/27/25 

770-9001-01 STONEYBROOK VILLAS I DEPT.567  CONSUMPTION BILLED @ 88%                                                             00002010          32 
           W20083177          I 002 MULTI-FAM/CONDO                    58153     58065  100    360272     263.00                                        290400    324632   H   75501  2/25/25- 3/27/25 

770-9010-01 VILLAS II STONEYBROOK          MASTER PORTRUSH COMMUNITY                                                            00002015 
           W20083153          I 002 MULTI-FAM/CONDO                   570230    563822  100    683904     499.25                                        282512    547624   H   75501  2/25/25- 3/27/25 
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770-9015-01 PINECREST                      PINECREST #1                                                                         00002020 
           W20201072          I 003 IRRIGATION VILLA                  561670    534991  100    666975    1263.79                                        415450    293600   H   75501  2/25/25- 3/27/25 

770-9016-01 PINECREST                      PINECREST #3                                                                         00002025 
           W20201072          I 003 IRRIGATION VILLA                  561670    534991  100    666975    1263.79                                        415450    293600   H   75501  2/25/25- 3/27/25 

770-9017-01 PINECREST C/O PRECEDENT HOSP   PINECREST #2                                                                         00000000 
           W20201072          I 003 IRRIGATION VILLA                  561670    534991  100    666975    1263.79                                        415450    293600   H   75501  2/25/25- 3/27/25 

770-9018-01 PINECREST C/O PRECEDENT HOSP   PINECREST #4                                                                         00000000 
           W20201072          I 003 IRRIGATION VILLA                  561670    534991  100    666975    1263.79                                        415450    293600   H   75501  2/25/25- 3/27/25 
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STONEYBROOK CDD 

FROM: ANA VIVIAN GIRALDEZ 4/2/2025 

UPDATED   LIST   FOR IRRIGATION WATER DISCONNECTED 

NAME ADDRESS METER ACCT # AMOUNT 

ZOLA 21600 WINDHAM RUN W86423997 770-1001-01 $3,252.23 
PICKARD 21667 WINDHAM RUN W37810843 770-1033-02 $296.31 
KOETH 21175 BRAXFIELD LOOP W36888997 770-0177-02 $287.91 
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STONEYBROOK COMMUNITY DEVELOPMENT DISTRICT 

BOARD OF SUPERVISORS FISCAL YEAR 2024/2025 MEETING SCHEDULE 

LOCATION 
Stoneybrook Community Center, 11800 Stoneybrook Golf Boulevard, Estero, Florida 33928 

DATE POTENTIAL DISCUSSION/FOCUS TIME 

October 22, 2024 Regular Meeting 9:00 AM 

November 12, 2024* Regular Meeting 6:00 PM 

December 10, 2024** Public Hearing & Regular Meeting 9:00 AM 

January 28, 2025 Regular Meeting 9:00 AM 

January 28, 2025 Joint Workshop with Homeowner’s 
Association 

5:30 PM 

February 25, 2025 Regular Meeting 6:00 PM 

March 10, 2025 Workshop: Junior Golf Program 6:00 PM 

March 25, 2025 Regular Meeting 9:00 AM 

April 22, 2025 Regular Meeting 9:00 AM 

May 27, 2025 Regular Meeting 6:00 PM 

June 24, 2025 Regular Meeting 9:00 AM 

July 22, 2025 Regular Meeting 9:00 AM 

August 26, 2025 Regular Meeting 6:00 PM 

September 23, 2025 Regular Meeting 9:00 AM 

Exceptions 
*November meeting is two (2) weeks earlier to accommodate Thanksgiving holiday 
**December meeting is two (2) weeks earlier to accommodate Christmas holiday 


	AGENDA LETTER: April 22, 2025 Meeting Agenda
	TAB 7: Consideration of Coastal Canvas Proposal for Sail Material Cover
	TAB 9: Consideration of Resolution 2025-04, Approving the Florida Statewide Mutual Aid Agreement; Providing for Severability; and Providing for an Effective Date
	UNAUDITED FINANCIAL STATEMENTS: Acceptance of Unaudited Financial Statements as of March 31, 2025
	MINUTES: Approval of March 25, 2025 Regular Meeting Minutes
	STAFF REPORTS: 
	STAFF REPORTS A: District Counsel: Tony Pires, Esquire
	STAFF REPORTS AI: Consideration: HL Law Group, P.A. Representation Agreement
	STAFF REPORTS AII: Discussion/Consideration: Community Development District Systems and Facilities Operation and Maintenance Agreement
	STAFF REPORTS AIII: Review of Golf Now Contract

	STAFF REPORTS B: District Manager: Wrathell, Hunt and Associates, LLC
	STAFF REPORTS BI: Irrigation Reports
	STAFF REPORTS BIa: High Irrigation Users
	STAFF REPORTS BIb: Irrigation Disconnect

	STAFF REPORTS BII: NEXT MEETING DATE: May 27, 2025 at 6:00 PM





