
 

 

 

 

NORTH AR-1 OF PASCO 
COMMUNITY DEVELOPMENT DISTRICT 

 
 

Advanced Meeting Package 
 
 

Regular Meeting 

 
Date/ Time: 

Tuesday, May 3, 2022 
6:00 P.M. 

 
Location: 

Hilton Garden Inn 
26640 Silver Maple Parkway 

Wesley Chapel, Florida 33544 
 
 
 
 

Note:  The Advanced Meeting Package is a working document and thus all materials are   
considered DRAFTS prior to presentation and Board acceptance, approval or adoption. 

 



North AR-1 of Pasco Community Development District 
c/o Breeze 

1540 International Parkway Suite 2000 
Lake Mary, FL 32745 

______________________________________________________________________________________________  
 
 

  
 
 
Board of Supervisors  
North AR-1 of Pasco Community Development District 
 
 
 
Dear Supervisors: 
 
A Meeting of the Board of Supervisors of the North AR-1 of Pasco Community Development 
District is scheduled for Tuesday, May 3, 2022 at 6:00 P.M. at the Hilton Garden Inn, 26640 
Silver Maple Parkway, Wesley Chapel, Florida 33544. 
 
The advanced copy of the agenda for the meeting is attached along with associated documentation 
for your review and consideration.  Any additional support material will be distributed at the 
meeting. 
 
The agenda items are for immediate business purposes and for the health and safety of the 
community. Staff will present any reports at the meeting.  If you have any questions, please contact 
me.  I look forward to seeing you there. 
 
Sincerely, 
 

Patricia Thibault 
Patricia Thibault 
District Manager  
 
 
 
CC: Attorney  
 Engineer 

District Records 
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District:       NORTH AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT 

Date of Meeting: Tuesday, May 3, 2022 
Time: 6:00 PM 
Location: Hilton Garden Inn  

26640 Silver Maple Parkway 
Wesley Chapel, FL 33544 

Dial In: 301-715-8592 
Meeting ID: 895 6522 6303 

Passcode: 726696 
 

Agenda 
Note: For the full agenda packet, please contact patricia@breezehome.com  

I. Roll Call  

II. Audience Comments – (limited to 3 minutes per individual for 

agenda items) 

III. Business Items 

 

A. Consideration of Form 8B–Memorandum of Voting Conflict for 

County, Municipal, and Other Local Public Offices 

Exhibit 1 

B. Consideration and Adoption of Resolution 2022-04, Appointing 

District Manager 

Exhibit 2 

C. Consideration and Adoption of Resolution 2022-05, Designating 

Officers 

Exhibit 3 

D. Consideration and Adoption of Resolution 2022-06, Resolution 

Designating Primary Administrative Office Headquarters 

Exhibit 4 

E. Consideration and Adoption of Resolution 2022-07, Resolution 

Authorizing Bank Account Signatories 

F. Interlocal Agreement Between North AR-1 CDD and Pasco 

County Property Appraiser 

G. Service Agreement Amendment with Innovative Employer 

Solutions Inc. 

H. Amortization Recalculation Agreement North AR-1 CDD 

 

Exhibit 5 

 

Exhibit 6 

 

Exhibit 7 

 

Exhibit 8 

mailto:patricia@breezehome.com
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IV. Consent Agenda  

A. Consideration for Approval – The Minutes of the Board of 

Supervisors Regular Meeting Held January 4, 2022 

Exhibit 9 

B. Ratification for Professional Traffic Engineering Services  

SC-000469 – Lincks & Associates, Inc.  

C. Ratification for Bahia Sod Around Construction Trailer  

SC-000490 ($5,320.00)- Grandview Botanicals 

Exhibit 10 

 

Exhibit 11 

D. Ratification for Pedestrian Crossing Investigation  

SC-000493 – WGI 

E. Presentation of Pasco County Number of Qualified Electors 

Exhibit 12 

 

Exhibit 13 

V. Supervisors Requests  

VI. Audience Comments – New Business – (limited to 3 minutes per 

individual for non-agenda items) 

 

VII. Adjournment  

 



 
 

EXHIBIT 1 
 
 
 
 
 
 
 
 
 
 
 

 



 
WHO MUST FILE FORM 8B 

 
This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council, 
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of 
interest under Section 112.3143, Florida Statutes. 

 
Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending 
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before 
completing and filing the form. 

FORM 8B MEMORANDUM OF VOTING CONFLICT FOR 
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS 

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE 

MAILING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON 
WHICH I SERVE IS A UNIT OF: 

 CITY  COUNTY  OTHER LOCAL AGENCY CITY COUNTY 
NAME OF POLITICAL SUBDIVISION: 

DATE ON WHICH VOTE OCCURRED MY POSITION IS:  
 ELECTIVE 

 
 

 
APPOINTIVE 

 

 
 

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES 
A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which 
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on 
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained 
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a 
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under 
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited 
from voting in that capacity. 

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law, 
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business 
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation 
are not listed on any national or regional stock exchange). 

* * * * * * * * * * * * * * * * 
ELECTED OFFICERS: 
In addition to abstaining from voting in the situations described above, you must disclose the conflict: 

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are 
abstaining from voting; and 

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the 
minutes of the meeting, who should incorporate the form in the minutes. 

* * * * * * * * * * * * * * * * 
APPOINTED OFFICERS: 
Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise 
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision, 
whether orally or in writing and whether made by you or at your direction. 

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE 
TAKEN: 

• You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the 
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2) 
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Adopted by reference in Rule 34-7.010(1)(f), F.A.C. 



NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE 
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT, 
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A 
CIVIL PENALTY NOT TO EXCEED $10,000. 

 
 

DISCLOSURE OF LOCAL OFFICER'S INTEREST 
 

I,  , hereby disclose that on  , 20   : 
 

(a) A measure came or will come before my agency which (check one or more) 

  inured to my special private gain or loss; 

  inured to the special gain or loss of my business associate,   ; 

  inured to the special gain or loss of my relative,  ; 

  inured to the special gain or loss of   , by 

whom I am retained; or 

  inured to the special gain or loss of   , which 

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me. 

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer, 
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way 
as to provide the public with notice of the conflict. 

 
 
 
 
 

Date Filed Signature 
 

CE FORM 8B - EFF. 11/2013 PAGE 2 
Adopted by reference in Rule 34-7.010(1)(f), F.A.C. 

APPOINTED OFFICERS (continued) 
• A copy of the form must be provided immediately to the other members of the agency. 

• The form must be read publicly at the next meeting after the form is filed. 

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING: 

• You must disclose orally the nature of your conflict in the measure before participating. 

• You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the 
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the 
agency, and the form must be read publicly at the next meeting after the form is filed. 
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RESOLUTION 2022-04 
 

A RESOLUTION OF THE BOARD OF SUPERVISORS OF NORTH 
AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT 
APPOINTING AND FIXING THE COMPENSATION OF THE 
DISTRICT MANAGER; AND PROVIDING AN EFFECTIVE DATE 

 
WHEREAS, North AR-1 of Pasco Community Development District (the “District”) 

is a local unit of special-purpose government created and existing pursuant to Chapter 190, 
Florida Statutes, being situated entirely within Pasco County, Florida; and 

 
WHEREAS, the Board of Supervisors of the District (the “Board”) must employ and 

fix compensation of a District Manager; and 
 

WHEREAS, the Board desires to appoint a District Manager and to provide 
compensation for their services. 

 
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF SUPERVISORS 

OF NORTH AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT: 
 

Section 1.  Artemis Connected, LLC d/b/a Breeze is appointed as District Manager and 
shall be compensated for their services in such capacity in the manner prescribed in the 
agreement incorporated herein by reference as Exhibit “A”. 

 
Section 2.  This authorization shall be continuing in nature until revoked by the District. 
 
Section 3.  This Resolution shall become effective immediately upon its adoption. 
 
PASSED AND ADOPTED THIS 3RD DAY OF MAY, 2022. 

 
ATTEST: NORTH AR-1 OF PASCO COMMUNITY  
 DEVELOPMENT DISTRICT 

 
 
    
Print Name:    Print Name:   
Secretary/ Assistant Secretary   Chair/ Vice Chair of the Board of Supervisors 
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EXHIBIT “A” 
 

(Artemis Connected, LLC d/b/a Breeze 
District Management Agreement) 









 
 

EXHIBIT 3 
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RESOLUTION 2022-05 
 

A RESOLUTION OF THE BOARD OF SUPERVISORS 
DESIGNATING THE OFFICERS OF NORTH AR-1 OF PASCO 
COMMUNITY DEVELOPMENT DISTRICT, AND PROVIDING 
FOR AN EFFECTIVE DATE. 

 
WHEREAS, the North AR-1 of Pasco Community Development District (the “District”), 

is a local unit of special-purpose government created and existing pursuant to Chapter 190, 
Florida Statues, being situated entirely within Pasco County, Florida; and 

 
WHEREAS, the Board of Supervisors (hereinafter the “Board”) now desire to designate 

the Officers of the District per F.S. 190.006(6). 
 
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF SUPERVISORS 

OF NORTH AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT: 
 
1. The following persons are elected to the offices shown, to wit: 

 
Michael Lawson  Chairman 

Doug Draper  Vice - Chairman 

Patricia C. Thibault  Secretary 

Patricia C. Thibault  Treasurer 

Sonia Valentin  Assistant Treasurer 

Lori Price  Assistant Secretary 

Christie Ray  Assistant Secretary 

  Assistant Secretary 

  Assistant Secretary 

 
2. This Resolution shall become effective immediately upon its adoption. 

PASSED AND ADOPTED THIS 3RD DAY OF MAY, 2022. 
 

ATTEST: NORTH AR-1 OF PASCO COMMUNITY  
 DEVELOPMENT DISTRICT 

 
 
    
Print Name:    Print Name:   
Secretary/ Assistant Secretary   Chair/ Vice Chair of the Board of Supervisors 



 
 

EXHIBIT 4 
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RESOLUTION 2022-06 
 

A RESOLUTION BY THE BOARD OF SUPERVISORS OF THE NORTH 
AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT 
DESIGNATING THE PRIMARY ADMINISTRATIVE OFFICE OF THE 
DISTRICT; DESIGNATING THE PRINCIPAL HEADQUARTERS OF THE 
DISTRICT; DIRECTING THE DISTRICT MANAGER TO PERFORM 
CERTAIN ACTIONS; AND PROVIDING AN EFFECTIVE DATE. 

 
WHEREAS, the North AR-1 of Pasco Community Development District (the “District”) is a 

local unit of special-purpose government created and existing pursuant to Chapter 190, Florida Statutes, 
being situated entirely within Pasco County, Florida; and 
 

WHEREAS, the District desires to designate its primary administrative office as the location 
where the District’s public records are routinely created, sent, received, maintained, and  requested, for 
the purposes of prominently posting the contact information of the District’s Record’s Custodian in order 
to provide citizens with the ability to access the District’s records and ensure that the public is informed of 
the activities of the District in accordance with Chapter  119, Florida Statutes; and 
 

WHEREAS, the District additionally desires to specify the location of the District’s principal 
headquarters for the purpose of establishing proper venue under the common law home venue privilege 
applicable to the District. 
 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF SUPERVISORS OF THE 
NORTH AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT: 
 

Section 1. The District’s primary administrative office for purposes of Chapter 119, Florida 
Statutes, shall be located at 1540 International Parkway, Suite 2000, Lake Mary, FL 32746. 

 
Section 2. The District’s principal headquarters for purposes of establishing proper venue 

shall be located at 1540 International Parkway, Suite 2000, Lake Mary, FL 32746. 
 

Section 3. The District Manager is hereby directed to post this information on the District 
website and prominently post the contact information for the District’s custodian of public records in the 
agency’s primary administrative building 

 
Section 4. This Resolution shall take effect immediately upon adoption. 

 
PASSED AND ADOPTED THIS 3RD DAY OF MAY, 2022. 

 
ATTEST: NORTH AR-1 OF PASCO COMMUNITY  
 DEVELOPMENT DISTRICT 

 
 
    
Print Name:    Print Name:   
Secretary/ Assistant Secretary   Chair/ Vice Chair of the Board of Supervisors 



 
 

EXHIBIT 5 
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RESOLUTION 2022-07 
 

A RESOLUTION OF THE BOARD OF SUPERVISORS OF NORTH AR-
1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT 
DESIGNATING THE AUTHORIZED SIGNATORIES FOR THE 
DISTRICT’S OPERATING BANK ACCOUNT(S), AND PROVIDING 
FOR AN EFFECTIVE DATE 

 
WHEREAS, North AR-1 of Pasco Community Development District (the “District”) is a 

local unit of special-purpose government created and existing pursuant to Chapter 190, Florida 
Statutes, being situated entirely within Pasco County, Florida; and 

 
WHEREAS, the Board desires to authorize signatories for the operating bank account(s). 
 
NOW, THEREFORE BE IT RESOLVED BY THE BOARD OF SUPERVISORS OF 

NORTH AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT: 
 
Section 1.  The Secretary, Treasurer and Assistant Treasurer are hereby designated as 

authorized signatories for the operating bank accounts of the District. 
 
Section 2.  This Resolution shall become effective immediately upon its adoption. 

 
PASSED AND ADOPTED THIS 3RD DAY OF MAY, 2022. 

 
ATTEST: NORTH AR-1 OF PASCO COMMUNITY  
 DEVELOPMENT DISTRICT 

 
 
    
Print Name:    Print Name:   
Secretary/ Assistant Secretary   Chair/ Vice Chair to the Board of Supervisors 
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SERVICE AGREEMENT 
ASO 

PARTIES 

This Agreement is entered into this day of ,     by and be- 
tween Innovative Employer Solutions, Inc., a Florida corporation (hereafter referred to as "Inno- 
vative"), and North Ar-1 of Pasco Community Development District (hereafter 
referred to as "Client"), whose respective addresses are set forth on the signature page of 
this Agreement. 

I. TERM OF AGREEMENT

The initial term of this Agreement shall be twelve (12) months (the "Initial Term"). The 
Initial Term shall commence on the first day of the initial pay period, the 25th day of January, 
2021. Following the completion of the Initial Term, this Agreement shall automatically renew 
and remain in full force and effect for additional terms of twelve (12) months, and shall remain 
in effect until either party gives written notice to the other party by delivering written notice of 
termination, at least THIRTY (30) days prior to the expiration of the Initial Term or any exten- 
sion of the Initial Term. Termination or expiration of this Agreement shall not affect the continu- 
ation of any outstanding obligation or liability incurred by either party during the term of this 
Agreement. 

II. EMPLOYEES

A. Client expressly agrees and understands that no employee shall become employed
by Innovative or covered by Innovative's workers' compensation.

III. INNOVATIVE'S RESPONSIBILITIES

A. Based on information supplied by client, Innovative shall prepare and distribute
payroll checks to client’s employees, make the appropriate payroll deductions and
collection of taxes, file the appropriate reports and make payment to proper gov- 
ernmental authorities for federal, state, and local income taxes, Social Security
tax, federal and state unemployment insurance taxes and any other federal or state
tax. Innovative shall maintain necessary records and comply with reporting pro- 
cedures and Innovative assumes full responsibility for the timely payment of pay- 
roll taxes and collection of taxes from payroll of client’s employees. Innovative
will report and file such taxes utilizing client’s tax identification numbers.

1 R-8.0
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IV. CLIENT RESPONSIBILITIES

A. Client assumes full responsibility for workers' compensation claims, benefit
claims (including but not limited to health insurance claims and pension claims),
employment discrimination claims, general liability claims, third-party claims,
and any and all other obligations or claims pertaining to employment.

B. Client assumes full responsibility for administration of client’s retirement plan as
Client recognizes that Innovative is neither a plan administrator nor trustee of Cli- 
ent’s retirement plan. Innovative’s involvement in client’s retirement plan is lim- 
ited to withholding employee deferrals and remitting same with any associated
employer contributions to the retirement plan’s fund fiduciary as designated by
the client.

V. SERVICE FEES

A. For services to be rendered under this Agreement, Innovative shall be entitled to
service fees and other fees as specified on Exhibit A hereto titled "Fee Schedule.”
All funds due Innovative are payable prior to Innovative's issuance of payroll
checks each pay period and shall be paid to Innovative following the end of each
pay period, no later than TWO (2) business days prior to the date paychecks are to
be distributed to assigned employees. A late payment charge of one and one-half
percent (1-½%) will be added to all accounts not paid when due. Checks returned
unpaid from Client's bank will be subject to the late payment charge plus any ad- 
ditional costs incurred by Innovative. An unpaid balance will also be subject to
periodic charge of one and one-half percent (1-½%) per calendar month (or such
maximum lesser interest amount if set by applicable law at a lower amount) until
paid in full.

B. Should Client require additional services not included in this Agreement, the fee
for any such additional services shall be negotiated and paid separately. The fees
set forth on Exhibit A may be adjusted by Innovative due to economic conditions.
Upon written notification to Client from Innovative of a fee adjustment, Client
shall have the right to terminate this Agreement by giving notice of termination to
Innovative within FOURTEEN (14) days after receipt from Innovative of a notice
of a fee adjustment, and after payment of all funds owed to Innovative by Client.

VI. INDEMNIFICATIONS

A. Client hereby unconditionally indemnifies, holds harmless, protects and defends
Innovative, and all subsidiary, affiliate, related, and parent companies, their cur- 
rent and former respective shareholders, employees, attorneys, officers, directors,
agents and representatives (all indemnified parties referred to as "Innovative In- 
demnified Parties") from and against any and all claims, demands, damages (in- 
cluding liquidated, punitive and compensatory), injuries, deaths, actions and caus- 
es of actions, costs and expenses (including attorney's fees and expenses at all lev-

R-8.0
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els of proceedings), losses and liabilities of whatever nature (including liability to 
third parties), and all other consequences of any sort that are not due to the negli- 
gence of Innovative. 

B. Innovative hereby unconditionally indemnifies, holds harmless, protects and de- 
fends Client, and all subsidiary, affiliate and parent companies, their shareholders,
employees, attorneys, officers, directors, agents and representatives from and
against any and all claims, demands, damages, injuries, deaths, actions, costs and
expenses (including attorney's fees and expenses at all levels of proceedings),
losses and liabilities of whatever nature (including liability to third parties), and
other consequences of any sort, arising out of the negligent or willful failure of
any employee employed by Innovative.

C. All indemnifications are and shall be deemed to be contractual in nature and shall
survive the termination or expiration of this Agreement.

VII. EFFECT OF TERMINATION

A. If for any reason payment is not made when due, Client agrees that Innovative
will have the right to immediately terminate its performance hereunder, withhold
services, and/or bring suit seeking damages. If for any reason (whether or not re- 
quired by applicable law) Innovative makes any payment to any of the employees
after this Agreement has been terminated, Innovative shall be entitled to full re- 
imbursement for such expenses associated with such payment.

B. Innovative may also terminate this Agreement if, at any time, Innovative in its
sole discretion determines that a material adverse change has occurred in the fi- 
nancial condition of Client, or that Client is unable to pay its debts as they become
due in the ordinary course of business. Such termination or expiration shall not re- 
lieve Client of any obligation set forth herein, including but not limited to its
payment obligations to Innovative. In addition, Innovative may at any time im- 
mediately terminate this Agreement or withhold its services in the event of a ma- 
terial breach by Client of any of the terms of this Agreement.

VIII. GENERAL PROVISIONS

A. This Agreement is assignable by Innovative at its sole discretion.

B. This Agreement constitutes the entire agreement between the parties with regard
to this subject matter and no other agreement, statement, promise or practice be- 
tween the parties relating to the subject matter shall be binding on the parties.
This Agreement may be changed only by a written amendment signed by both
parties.

C. This Agreement shall be governed by and construed in accordance with the laws
of the State of Florida and venue shall be in the applicable court in Pinellas Coun- 
ty, Florida.

R-8.0
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By: _ 

By: _ 

D. In the event of any lawsuit or other proceeding to enforce the provisions of this
Agreement, any party who shall substantially prevail in such litigation shall be en- 
titled to an award of its costs and reasonable attorney's fees incurred at all levels
of proceedings.

E. In the event that any provision contained in this Agreement is held to be unen- 
forceable by a court of competent jurisdiction, the validity, legality, or enforcea- 
bility of the remainder of this Agreement shall in no way be affected or impaired
thereby.

F. Client may not assign this Agreement nor its rights and duties hereunder, nor any
interest herein, without the prior written consent of Innovative. Client will provide
at least FOURTEEN (14) days' prior written notice to Innovative of any sale of
Client. Where Innovative agrees in writing to a successor becoming obligated to
comply with this Agreement, this Agreement may be terminated by Innovative at
any time, in Innovative's sole discretion, during the first SIXTY (60) days follow- 
ing successor's assumption of this Agreement. Thereafter, this Agreement may
only be terminated by Innovative in conformity with the terms of this Agreement.

AGREED TO: 

INNOVATIVE EMPLOYER SOLUTIONS, INC 

(Date) 
635 93rd Ave N 
St Petersburg, FL 33712 

Under penalties of perjury, I declare that I have read the foregoing document and that the facts 
stated therein are true. In addition, the foregoing Agreement is agreed to. 

CLIENT 

(Date) 

250 International Parkway 
Suite 280 
Lake Mary, FL 32746 

R-8.0
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Exhibit A 
ASO Fees 

$49.00 per invoice processed. 

The New Account Set Up Fee is waived. 

The New Employee Setup Fee is waived. 

Client requested Stop payments are $35. 

NSF Client Checks or ACHs are $35. 

Minimum payroll processing fee is $49. 

The Payroll Delivery/Handling is $12.75 

W-2 Processing is $7.00 per check

R-8.0
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940 2021 941 2021/03 940-PR 941-PR 941-SS 943 
943-PR 944 945 1042 CT-1 

Form 8655 
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Taxpayer 

Reporting Agent Authorization 

▶ Information about Form 8655 and its instructions is at www.irs.gov/Form8655.

OMB No. 1545-1058 

1a Name of taxpayer (as distinguished from trade name) 
North Ar-1 of Pasco Community Development District

2 Employer identification number (EIN) 
85-3864942

1b Trade name, if any 4 If you are a seasonal employer, 
check here . . . . . . . 

3 Address (number, street, and room or suite no.) 
250 International Parkway, Suite 280 

5 Other identification number (optional) 

City or town, state, and ZIP code 
Lake Mary, FL 32746 

6 Contact person 
Patricia Thibault 

7 Daytime telephone number 
321-263-0132

8 Fax number 

Reporting Agent 

11 Address (number, street, and room or suite no.) 
635 93RD AVE N 

City or town, state, and ZIP code 
ST PETERSBURG, FL 33702 
12 Contact person 

RICHARD KIRACOFE OR RICHELLE MEYERS 
13 Daytime telephone number 

727-217-0022
14 Fax number 

727-217-0033
Authorization of Reporting Agent to Sign and File Returns (Caution: See Authorization Agreement) 

15 Indicate the tax return(s) to be signed and filed. For quarterly returns, use “YYYY/MM” format. “MM” is the last month of the quarter for which the authorization begins 
(for example, “2018/09” for third quarter of 2018). For annual returns, use “YYYY” format to indicate the year for which the authorization begins. 

Authorization of Reporting Agent to Make Deposits and Payments (Caution: See Authorization Agreement) 
16 Indicate the tax return(s) for which the reporting agent is authorized to make deposits or payments. Use the “YYYY/MM” format to enter the month in which the 

authorization begins (for example, “2018/08” for August 2018). 

940 2021/01 941 2021/01 943 944 945 720 
1041 1042 1120 CT-1 990-PF 990-T

Duplicate Notices to Reporting Agents 
17 Check here to request the IRS to issue to the reporting agent duplicate copies of notices and correspondence regarding returns filed and 

deposits or payments made by the reporting  agent . . . . . . . . . . . . . . . . . . . . . . . . . . 

Disclosure Authorization for Forms Series W-2, 1099, and/or 3921/3922 
18a  The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS  

notices relating to the Form W-2 series information returns. This authority is effective for calendar year forms beginning . 
b The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS 

notices relating to the Form 1099 series information returns. This authority is effective for calendar year forms beginning . 
c The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS 

notices relating to the Forms 3921 and 3922. This authority is effective for calendar year forms beginning . 

State or Local Authorization (Caution: See Authorization Agreement) 

Authorization Agreement 
I understand that this agreement does not relieve me, as the taxpayer, of the responsibility to ensure that all tax returns are filed and that all deposits and 
payments are made and that I may enroll in the Electronic Federal Tax Payment System (EFTPS) to view deposits and payments made on my behalf. If line 15 is 
completed, the reporting agent named above is authorized to sign and file the return indicated, beginning with the quarter or year indicated. If any starting dates on line 16  
are completed, the reporting agent named above is authorized to make deposits and payments beginning with the period indicated. Any authorization granted remains in 
effect until it is terminated or revoked by the taxpayer or reporting agent. I am authorizing the IRS to disclose otherwise confidential tax information to the reporting agent 
relating to the authority granted on line 15 and/or line 16, including disclosures required to process Form 8655. Disclosure authority is effective upon signature of taxpayer 
and IRS receipt of Form 8655. The authority granted on Form 8655 will not revoke any Power of Attorney (Form 2848) or Tax Information Authorization (Form 8821) in effect. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 10241T Form 8655 (Rev. 10-2018)

19 Check here to authorize the reporting agent to sign and file state or local returns related to the authorization granted on line 15 and/or line 16 . . 

9 Name (enter company name or name of business) 
INNOVATIVE EMPLOYER SOLUTIONS INC 

10 Employer identification number (EIN) 
59-3737824

I certify I have the authority to execute this form and authorize disclosure of otherwise confidential information on behalf of the taxpayer. 

Sign 
Here 

Signature of taxpayer 

Treasurer 

Title Date 
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Instructions 
What’s New 
Fax number. The fax number for Form 8655 is changed to 855-214-7523. 
When faxing Forms 8655, please send no more than 25 forms in a single 
transmission. If possible, please send faxes directly from your computer 
instead of from a fax machine. 
Updated instructions for lines 15 and 16. The instructions for lines 15 and 
16 have been clarified and now appear at the lines themselves. Please use 
the “YYYY/MM” format instead of the “MM/YYYY” format. 
Former line 17a removed. The authorization agreement at the bottom of the 
form provides the disclosure authority previously covered by line 17a. 
Increasing or decreasing authority. The instructions with regard to 
increasing or decreasing authority have been clarified. See Authority Granted. 
Termination and Revocation. The instructions have been updated to 
distinguish between these terms and to explain the procedure for each. See 
Terminating or Revoking an Authorization. 

Purpose of Form 
Use Form 8655 to authorize a reporting agent to: 
• Sign and file certain returns. Reporting agents must file returns
electronically except as provided under Rev. Proc. 2012-32. You can find
Rev. Proc. 2012-32 on page 267 of Internal Revenue Bulletin 2012-34 at
www.irs.gov/pub/irs-irbs/irb12-34.pdf. See Pub. 3112, IRS e-file Application
and Participation, for information about e-filing and getting the reporting 
agent PIN;
• Make deposits and payments for certain returns. Reporting agents must
make deposits and payments electronically, generally through the Electronic
Federal Tax Payment System (EFTPS.gov). See Pub. 4169, Tax Professional
Guide to EFTPS, and Rev. Proc. 2012-33;
• Receive duplicate copies of tax information, notices, and other written and/ 
or electronic communication regarding any authority granted; and 
• Provide IRS with information to aid in penalty relief determinations related 
to the authority granted on Form 8655.
Note. An authorization does not relieve the taxpayer of the responsibility (or 
from liability for failing) to ensure that all tax returns are filed timely and that 
all federal tax deposits (FTDs) and federal tax payments (FTPs) are made 
timely. A reporting agent must notify its client of that fact and must 
recommend that it enroll in the Electronic Federal Tax Payment System 
(EFTPS) to view EFTPS deposits and payments made on the client’s behalf. 
A reporting agent must provide this notification, in writing, upon entering into 
an agreement with the client and at least quarterly thereafter for as long as it 
provides services to that client. Sample language and other details may be 
found in Rev. Proc. 2012-32, Section 5.05. 

Authority Granted 
Once Form 8655 is signed, any authority granted is effective beginning with 
the period indicated on lines 15, 16, 18a, 18b, and/or 18c and continues 
indefinitely unless terminated or revoked by the taxpayer or reporting agent. 
No authorization or authority is granted for periods prior to the period(s) 
indicated on Form 8655. 

Where authority is granted for any form, it is also effective for related forms 
such as the corresponding non-English language form, amended return, 
(Form 941-X, 941-X(PR), 943-X, 944-X, 945-X, or CT-1X), or payment 
voucher. For example, Form 8655 can be used to provide authorization for 
Form 944-SP using the entry spaces for Form 944. The form also can be 
used to authorize a reporting agent to make deposits and payments for other 
returns in the Form 1120 series, such as Form 1120-C, using the entry space 
for Form 1120 on line 16. 

Disclosure authority is effective upon signature of taxpayer and IRS receipt 
of Form 8655. Any authority granted on Form 8655 does not revoke and has 
no effect on any authority granted on Forms 2848 or 8821, or any third-party 
designee checkbox authority. 

To increase the authority granted to a reporting agent by a Form 8655 
already in effect, submit another signed Form 8655, completing lines 1–14 
and any line on which you want to add authority. To decrease the authority 
granted to a reporting agent by a Form 8655 already in effect, send a signed, 
written request to the address under Where To File. The preceding 
authorization remains in effect except as modified by the new one. 

Where To File 
Send Form 8655 to: 

Internal Revenue Service 
Accounts Management Service Center 
MS 6748 RAF Team 
1973 North Rulon White Blvd. 
Ogden, UT 84404 
You can fax Form 8655 to the IRS. The number is 855-214-7523. When 

faxing Forms 8655, please send no more than 25 forms in a single 
transmission. If possible, please send faxes from your computer instead of a 
fax machine. 

Additional Information 
Additional information concerning reporting agent authorizations may be 
found in: 
• Pub. 1474, Technical Specifications Guide for Reporting Agent 
Authorization and Federal Tax Depositors.
• Rev. Proc. 2012-32.

Substitute Form 8655 
If you want to prepare and use a substitute Form 8655, see Pub. 1167, 
General Rules and Specifications for Substitute Forms and Schedules. If your 
substitute Form 8655 is approved, the form approval number must be   
printed in the lower left margin of each substitute Form 8655 you file with the 
IRS. 

Terminating or Revoking an Authorization 
If you have a valid Form 8655 on file with the IRS, the filing of a new Form 
8655 indicating a new reporting agent terminates the authority of the prior 
reporting agent beginning with the period indicated on the new Form 8655. 
However, the prior reporting agent is still an authorized reporting agent and 
retains any previously granted disclosure authority for the periods prior to the 
beginning period of the new reporting agent’s authorization unless  
specifically revoked. 

If the taxpayer wants to revoke an existing authorization, such that the 
reporting agent would no longer be authorized to act or receive information  
for previously authorized tax periods, send a copy of the previously executed 
Form 8655 to the IRS at the address under Where To File, above. Re-sign the 
copy of the Form 8655 under the original signature. Write “REVOKE” across 
the top of the form. If you do not have a copy of the authorization you want   
to revoke, send a statement to the IRS. The statement of revocation must 
indicate that the authority of the reporting agent is revoked and must be 
signed by the taxpayer. Also, list the name and address of each reporting 
agent whose authority is revoked. 

A reporting agent may terminate its authority by filing a statement with the 
IRS, either on paper or using a delete process. A reporting agent wanting to 
revoke its authority must submit the request in writing. The statement must 
be signed by the reporting agent (if filed on paper) and identify the name and 
address of the taxpayer and authorization(s) from which the reporting agent 
is withdrawing. For information on the delete process, see Pub. 1474. 

Who Must Sign 
Electronic signature. For guidance on optional electronic signature 
methods, including approved methods of authentication and signature and 
additional items that must appear on the Form 8655, see Pub. 1474, section 
01.03. 
Sole proprietorship. The individual owning the business. 
Corporation (including a limited liability company (LLC) treated as a 
corporation). Generally, Form 8655 can be signed by: (a) an officer having 
legal authority to bind the corporation, (b) any person designated by the 
board of directors or other governing body, (c) any officer or employee on 
written request by any principal officer, and (d) any other person authorized 
to access information under section 6103(e). 
Partnership (including an LLC treated as a partnership) or an 
unincorporated organization. Generally, Form 8655 can be signed by any 
person who was a member of the partnership during any part of the tax 
period covered by Form 8655. 
Single member LLC treated as a disregarded entity. The owner of the 
LLC. 
Trust or estate. The fiduciary. 

DocuSign Envelope ID: CE48CBBA-9CD9-458E-8A02-A89DC617E76E

http://www.irs.gov/pub/irs-irbs/irb12-34.pdf


Form 8655 (Rev. 10-2018) Page 3 

Privacy Act and Paperwork Reduction Act Notice. We ask for the 
information on this form to carry out the Internal Revenue laws of the United 
States. Our authority to request this information is Internal Revenue Code 
sections 6011, 6061, 6109, and 6302 and the regulations thereunder. We use 
this information to identify you and record your reporting agent authorization. 
You are not required to authorize a reporting agent to act on your behalf. 
However, if you choose to authorize a reporting agent, you are required to 
provide the information requested, including your identification number. 
Failure to provide all the information requested may prevent or delay 
processing of your authorization; providing false or fraudulent information 
may subject you to penalties. 

Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation, and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal 
nontax criminal laws, or to federal law enforcement agencies and intelligence 
agencies to combat terrorism. 

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid  
OMB control number. Books or records relating to a form or instructions  
must be retained as long as their contents may become material in the 
administration of any Internal Revenue law. 

The time needed to complete and file Form 8655 will vary depending on 
individual circumstances. The estimated average time is 1 hour, 7 minutes. 

If you have comments concerning the accuracy of this time estimate or 
suggestions for making Form 8655 simpler, we would be happy to hear from 
you. You can send us comments from www.irs.gov/formspubs. Click on   
More Information and then click on Give us feedback. Or you can send your 
comments to Internal Revenue Service, Tax Forms and Publications Division, 
1111 Constitution Ave. NW, IR-6526, Washington, DC 20224. Do not send 
Form 8655 to this address. Instead, see Where To File, earlier. 
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See Instructions for additional information. 

DR-835 
R. 10/11

TC 
Rule 12-6.0015 

Florida Administrative Code 
Effective 01/12 

  PART I - POWER OF ATTORNEY 
Section 1. Taxpayer Information. Taxpayer(s) must sign and date this form on Page 2, Part I, Section 8. 

Taxpayer name(s) and address(es) 

North Ar-1 of Pasco Community Development 
District 250 International Parkway, Suite 280 
Lake Mary, FL 32746 

Federal ID no(s). (SSN*, FEIN, etc.) 

85-3864942
Florida Tax Registration Number(s) 
(Business Part. No., Sales Tax No., R.T. Acct No., etc.) 

Contact person 

Patricia Thibault 
Telephone number 321-263-0132 
Fax number ( ) 

The Taxpayer(s) hereby appoint(s) the following representative(s) as attorney(s)-in-fact: 
Section 2. Representative(s). Each representative must be listed individually, and must sign and date this form on Page 2, Part II. 

Name and address (include name of firm if applicable) RICHARD B KIRACOFE 
INNOVATIVE EMPLOYER SOLUTIONS INC 
635 93rd AVENUE NORTH 
ST PETERSBURG, FL 33702 

E-mail address: rkiracofe@innovativeemployer.com

Telephone number ( 727 ) 217-0022 

Fax number ( 727 ) 217-0033 

Cell phone number ( 727 ) 560-8098 
Name and address (include name of firm if applicable) RICHELLE MEYERS 

INNOVATIVE EMPLOYER SOLUTIONS INC 
635 93rd AVENUE NORTH 
ST PETERSBURG, FL 33702 

E-mail address: richelle@innovativeemployer.com

Telephone number ( 727 ) 217-0022 

Fax number ( 727 ) 217-0033 

Cell phone number ( 727 ) 262-9683 
Name and address (include name of firm if applicable) 

E-mail address: 

Telephone number ( ) 

Fax number ( ) 

Cell phone number ( ) 

To represent the taxpayer(s) before the Florida Department of Revenue in the following tax matters: 
Section 3. Tax Matters. Do not complete this section if completing Section 4. 

Type of Tax (Corporate, Sales, Reemployment, formerly Unemployment, etc.) Year(s) / Period(s) Tax Matter(s) (Tax Audits, Protests, Refunds, etc.) 

UNEMPLOYMENT INDEFINITE TAX, AUDITS, REFUNDS 

Section 4. To Appoint a Reemployment Tax (formerly Unemployment Tax) Agent Only. Do not complete Sections 3 and 6 if 
completing Section 4. 
By completing this section, an employer (taxpayer) appoints a representative to act as its Florida reemployment tax agent before the Florida 
Department of Revenue on a continuing basis and to receive confidential information with respect to mailings, filings, and other tax matters related 
to the Florida reemployment assistance program law. All other sections of this form (except Sections 3 and 6) must also be completed. Do not 
complete Section 4 unless you wish to appoint a reemployment tax agent on a continuing basis. 

Agent name RICHARD B KIRACOFE Agent number (required) A0003564 

Firm name INNOVATIVE EMPLOYER SOLUTIONS INC Federal I.D. No. (required) 59-3737824
Address (if different from above) Telephone number ( 727 ) 323-7979 

Mail Type: See Instructions for explanations. Check one box only.   ❑ 1 (Primary)    ❑ 2 (Reporting)    ❑X 3 (Rate)    ❑ 4 (Claim)

Section 5. Acts Authorized. 
The representative(s) are authorized to receive and inspect confidential tax information and to perform any and all acts that I (we) can perform with 
respect to the tax matters described in Section 3 and Section 4 (for example, the authority to sign any agreements, consents, or other documents). 
Except as otherwise provided, the authority specifically includes the power to execute waivers of restrictions on assessment or collection of 
deficiencies in tax, to execute consents extending the statutory period for assessment or claims for refund of taxes, and to execute closing agreements 
under section 213.21, Florida Statutes. This authority does not include the power to endorse or cash warrants, or the power to sign certain returns. 
If you want to authorize a representative named in Section 2 to receive (but not to endorse or cash) refund warrants, write the name of the 

representative on this line and check the box ......................... ➧ ❑ 

List any specific limitations or deletions to the acts otherwise authorized in this Power of Attorney. 

Florida Department of Revenue 
POWER OF ATTORNEY 

and Declaration of Representative 

DocuSign Envelope ID: CE48CBBA-9CD9-458E-8A02-A89DC617E76E
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Florida Tax Registration Number: 
Taxpayer Name(s): Federal Identification Number: 
• Taxpayer(s) must complete Page 1 of this Power of Attorney or it will not be processed.

Section 6. Notices and Communication. Do not complete Section 6 if completing Section 4. 

DR-835 
R. 10/11

Page 2

• Notices and other written communications will be sent to the first representative listed in Part I, Section 2, unless the taxpayer selects one of the
options below. Receipt by either the representative or the taxpayer will be considered receipt by both.

a. If you want notices and communications sent to both you and your representative, check this box .................................➧  X❑
b. If you want notices or communications sent to you and not your representative, check this box ......................................➧  ❑ 

Certain computer-generated notices and other written communications cannot be issued in duplicate due to current system constraints. Therefore, we 
will send these communications to only the taxpayer at his or her tax registration address. 

Section 7. Retention / Nonrevocation of Prior Power(s) of Attorney. 
The filing of this Power of Attorney will not revoke earlier Power(s) of Attorney on file with the Florida Department of Revenue, 
even for the same tax matters and years or periods covered by this document. If you want to revoke a prior Power of 

Attorney, check this box ...............................................................................................................................................➧  ❑ 
You must attach a copy of any Power of Attorney you wish to revoke. 

Section 8. Signature of Taxpayer(s). 
If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested. If signed by a corporate officer, 
partner, member/managing member, guardian, tax matters partner/person, executor, receiver, administrator, trustee, or fiduciary on behalf of the 
taxpayer, I declare under penalties of perjury that I have the authority to execute this form on behalf of the taxpayer. 

Under penalties of perjury, I (we) declare that I (we) have read the foregoing document, and the facts stated in it are true. 

Patricia Comings -Thibault 

Print name 

Treasurer 

Title (if applicable) 

Signature Date Title (if applicable) 

Print name 

  PART II - DECLARATION OF REPRESENTATIVE 
Under penalties of perjury, I declare that: 

• I am familiar with the mandatory standards of conduct governing representation before the Department of Revenue, including Rules 12-6.006
and 28-106.107 of the Florida Administrative Code, as amended.

• I am familiar with the law and facts related to this matter and am qualified to represent the taxpayer(s) in this matter.
• I am authorized to represent the taxpayer(s) identified in Part I for the tax matter(s) specified therein, and to receive and inspect confidential

taxpayer information.
• I am one of the following:

a. Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
b. Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
c. Enrolled Agent – enrolled as an agent pursuant to the requirements of Treasury Department Circular Number 230.
d. Former Department of Revenue Employee. As a representative, I cannot accept representation in a matter upon which I had direct

involvement while I was a public employee.
e. Reemployment Tax Agent authorized in Section 4 of this form.
f. Other Qualified Representative.

• I have read the foregoing Declaration of Representative and the facts stated in it are true.

If this Declaration of Representative is not signed and dated, it will not be processed. 

Designation – Insert 
Letter from Above (a -f) 

Jurisdiction (State) and 
Enrollment Card No. (if any) 

Signature Date 

e FL 

If this Power of Attorney is not signed and dated, it will be returned. 

Signature Date 
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ACH Authorization 

Employer Name: 

North Ar-1 of Pasco Community Development District

Please complete the following AND attach a voided check. 

Bank Name: 

Routing Number: 

(Must be 9 digits starting with 0, 1, 2, 3) 

Full Account Number:  

  Checking or Savings (check one) 

I authorized Innovative Employer Solutions to initiate credit/debit entries to the 

account of the financial institution listed above. This authorization will remain in 

effect until Innovative Employer Solutions receives written notification of its 

termination. 

Client Signature Date 

Patricia Comings -Thibault Treasurer 

Printed Name Title 

635 93rd Ave N, St. Petersburg, FL 33702 
(727) 217-0022 Office (727) 217-0033 Fax

R-6.0
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U.S. Bank Global Corporate Trust   
 

 
 
 
 
 

 
 

U.S. Bank, N.A.   James Audette 
Global Corporate Trust    Vice President  
225 E. Robinson Street, Suite 250   Email:  james.audette@usbank.com 
Orlando, FL  32801  Phone: 407-835-3820 Fax: 407-835-3814 
  

Amortization Recalculation Agreement 
 
April 22, 2022 
 
North AR-1 of Pasco Community Development District 
c/o District Manager 
1540 International Parkway, Suite 2000 
Lake Mary, FL 32746 
 
Re:   North AR-1 of Pasco Community Development District Master Trust Indenture and as supplemented  
 
Dear Sir/Madam: 
 
 U.S. Bank Trust Company, National Association (“U.S. Bank” or the “Recalculation Agent”) hereby agrees with  
 The North AR-1 of Pasco Community Development District (the “District”) to act as the District’s Amortization 
 Recalculation Agent.  The duties of U.S. Bank are set forth in this Amortization Recalculation Agreement 
 (the “Agreement”).  The purpose of this Agreement is to provide calculations to the District to facilitate the 
 District’s compliance with the provisions of the Indenture concerning the calculation of bond debt payments.  
 U.S. Bank is acting as an independent contractor for this purpose and is not an agent of the District.   
 

1. Duties:  U.S. Bank shall have only such duties as are specifically set forth herein.  U.S. Bank shall provide  
to the District up to two (2) re-amortization schedules per calendar year per bond issue as requested by the 
District.  Recalculations will take into account bond redemptions as specified by the District with the goal  
of creating a schedule of substantially level annual debt service for the remaining bond term. The District 
shall be solely responsible for determining whether any such recalculated amortization schedule meets the 
requirements of the applicable trust indenture.  

 
2. Fees: The fee for U.S. Bank’s services under this Agreement will be $250 per schedule to be paid in 
  arrears with annual administration fees for the applicable bond issue. 
 
3. Termination: Both the District and U.S. Bank will have the right to terminate this Agreement upon 

30 days prior written notice. 
       

4. Representation of the District:  The District represents and warrants that it will provide in a timely  
manner all information necessary for U.S. Bank to carry out its duties under this Agreement and as  
otherwise requested by U.S. Bank. 

 
5. Reliance on Documents, etc. 

 
 

 
 

 
 
 
 
 
 
 
 



U.S. Bank Global Corporate Trust   
 

 
 

 
  
  
 

 
 
U.S. Bank may conclusively rely on the truth and accuracy of all information furnished to 
U.S. Bank by the District. 
 
U.S. Bank shall not be liable for any error of judgment made in good faith.  U.S. Bank shall not be liable  
except to the extent that a court of competent jurisdiction determines that U.S. Bank’s gross negligence 
or willful misconduct hereunder was the sole cause of the District’s loss and  in no event shall U.S. Bank’s 
liability exceed an amount equal to the fees paid by the District to U.S. Bank. Notwithstanding the  
preceding, in no event shall U.S. Bank be liable for incidental, indirect, special, consequential or  
punitive damages (including, but not limited to lost profits), even if the U.S. Bank has been advised 
of the likelihood of such loss or damage and regardless of the form of action. 

 
6. Indemnification:  To the extent allowed by law, the District shall indemnify and hold U.S. Bank harmless 

against any loss, cost, claim, liability or expense arising out of or in connection with the Bank’s acceptance 
 or administration of the Bank’s duties hereunder (except any loss, liability or expense as may be  
determined by a court of competent jurisdiction to have been caused solely by the Bank’s gross negligence  
or willful misconduct).  Such indemnification and hold harmless provision shall survive the termination of 
this Agreement or the Indenture or discharge of the Bonds. 

 
7. Waiver of Jury Trial:  EACH OF THE DISTRICT AND U.S. BANK KNOWINGLY WAIVES ANY 

 RIGHT TO TRIAL BY JURY. 
 

8. Agreement Governed by Florida Law:  The terms and conditions of this Agreement shall be governed  
by the laws of the State of Florida without application of its conflicts of laws principles. 

 
9. Amendments: This Agreement may be amended only by a written instrument executed by both parties. 
 
10.  Entire Agreement:  This Agreement constitutes the entire agreement between the parties concerning 

 the recalculation of amortization schedules. 
 
This Agreement shall be effective upon the District’s acceptance hereof as indicated below. 
 
Sincerely,      Approved and Accepted: 
U.S. Bank Trust Company, National Association North AR-1 of Pasco Community Development District 
 
 
 
 
By: James Audette     By: ______________________________ 
Its:  Vice President     Its: _______________________________ 
       Date: _____________________________ 
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MINUTES OF MEETING 1 

NORTH AR-1 OF PASCO 2 

COMMUNITY DEVELOPMENT DISTRICT 3 

 The Regular Meeting of the Board of Supervisors of the North AR-1 of Pasco Community 4 

Development District was held on Tuesday, January 4, 2022 at 6:12 p.m. at the Hilton Garden Inn, 26640 5 

Silver Maple Parkway, Wesley Chapel, FL 33544. 6 

FIRST ORDER OF BUSINESS – Call to Order 7 

Mr. Krause called the meeting to order and conducted roll call. 8 

Present were: 9 

Mike Lawson Board Supervisor, Chairman 10 

Doug Draper Board Supervisor, Vice Chairman 11 

Lori Price Board Supervisor, Assistant Secretary 12 

Christie Ray Board Supervisor, Assistant Secretary 13 

Also present were: 14 

Larry Krause District Manager, DPFG Management & Consulting 15 

The following is a summary of the discussions and actions taken at the January 4, 2022 North AR-1 of 16 

Pasco CDD Regular Meeting. 17 

SECOND ORDER OF BUSINESS – Audience Comments 18 

There being none, the next item followed. 19 

THIRD ORDER OF BUSINESS – Consent Agenda 20 

A. Exhibit 1: Consideration for Approval – The Minutes of the Board of Supervisors Regular Meeting 21 

Held October 5, 2021 22 

B. Exhibit 2: Consideration for Acceptance – The November 2021 Unaudited Financial Report 23 

On a MOTION by Mr. Lawson, SECONDED by Mr. Draper, WITH ALL IN FAVOR, the Board approved 24 

Items A & B of the Consent Agenda for the North AR-1 of Pasco Community Development District. 25 

FOURTH ORDER OF BUSINESS – Business Items 26 

A. Exhibit 3: Consideration and Adoption of Resolution 2022-01  ̧Designating Officers 27 

Mr. Krause stated that this resolution would designate Sonia Valentin as Assistant Treasurer of the 28 

District. 29 

On a MOTION by Mr. Lawson, SECONDED by Ms. Price, WITH ALL IN FAVOR, the Board adopted 30 

Resolution 2022-01, Designating Officers, for the North AR-1 of Pasco Community Development 31 

District. 32 

B. Exhibit 4: Consideration and Adoption of Resolution 2022-03, Supplemental Special Assessment 33 

Resolution 34 

Mr. Lawson explained that this resolution was associated with the Assessment Area 2 Bonds in the 35 

amount of $9,800,000.00. 36 

1. Exhibit A – Second Supplemental Special Assessment Methodology Report dated October 37 

27, 2021 38 



North AR-1 of Pasco CDD  January 4, 2022 

Regular Meeting  Page 2 of 2 

2. Exhibit B: Report of the District Engineer dated October 18, 2021 39 

On a MOTION by Mr. Lawson, SECONDED by Ms. Ray, WITH ALL IN FAVOR, the Board adopted 40 

Resolution 2022-03, Supplemental Special Assessment Resolution, for the North AR-1 of Pasco 41 

Community Development District. 42 

C. Exhibit 5: Discussion of District Management and Consideration of Contract for New District 43 

Management Service 44 

On a MOTION by Mr. Lawson, SECONDED by Mr. Draper, WITH ALL IN FAVOR, the Board approved 45 

the Ratification of the Notice of Termination for District Management and Other Services, for the North 46 

AR-1 of Pasco Community Development District. 47 

FIFTH ORDER OF BUSINESS – Staff Reports 48 

A. District Manager – There being none, the next item followed. 49 

B. District Counsel - There being none, the next item followed. 50 

C. District Engineer - There being none, the next item followed. 51 

SIXTH ORDER OF BUSINESS – Supervisors Requests 52 

There being none, the next item followed. 53 

SEVENTH ORDER OF BUSINESS – Audience Comments – New Business 54 

There being none, the next item followed. 55 

EIGHTH ORDER OF BUSINESS – Adjournment 56 

Mr. Krause asked for final questions, comments, or corrections before requesting a motion to 57 

adjourn the meeting. There being none, Mr. Lawson made a motion to adjourn the meeting. 58 

On a MOTION by Mr. Lawson, SECONDED by Ms. Price, WITH ALL IN FAVOR, the Board adjourned 59 

the meeting for the North AR-1 of Pasco Community Development District. 60 

*Each person who decides to appeal any decision made by the Board with respect to any matter considered 61 

at the meeting is advised that person may need to ensure that a verbatim record of the proceedings is made, 62 

including the testimony and evidence upon which such appeal is to be based. 63 

Meeting minutes were approved at a meeting by vote of the Board of Supervisors at a publicly noticed 64 

meeting held on ________________________. 65 

 66 

Signature  Signature 

 67 

Printed Name  Printed Name 

Title: □ Secretary □ Assistant Secretary  Title: □ Chairman □ Vice Chairman 68 
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	RESOLUTION 2022-05
	NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF SUPERVISORS OF NORTH AR-1 OF PASCO COMMUNITY DEVELOPMENT DISTRICT:
	PASSED AND ADOPTED THIS 3RD DAY OF MAY, 2022.
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	Please complete the following AND attach a voided check.
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	U.S. Bank may conclusively rely on the truth and accuracy of all information furnished to
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	liability exceed an amount equal to the fees paid by the District to U.S. Bank. Notwithstanding the
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	of the likelihood of such loss or damage and regardless of the form of action.
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