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July 6, 2015

Pasco County Tourist Development
West Pasco Government Center
7530 Little Road

New Port Richey, Fl. 34654

Att: Ed Caum

Re: Sponsorship Award — Not to Exceed $4,000.00
2015 Southern Region Speed Skating Championships
Event Dates: May 30 & 31t 2015

Ed,

Attached please find two sets of documents along with our Invoice for Reimbursement in the amount
0Of $2,964.24.

Also included are the expense Invoices as well as the payment supporting documents. For the media
related expenses, the Facebook invoices include the activity for the very short time we had ads running
{approx.. 2 weeks).

Also included are the following:
{1} Hotel List with Signed Certification form for each hotel.
(2} Economic impact Report
(3) Front and back of our Award Medals with the Pasco County TDC Logo on the back
{4) Facebaok Ad advertisement as well as our site “ad” all with the Pasco County logo
http://www facebook.com/Southernregionskatin
(5) Local publicity advertising the coming Speed Event
{6) 12 copies of cur event's program book with the Pasco County logo on the cover.

Thank you for your Support.

Sincerely,

Angela Serini
Local Coordinator
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luly 6, 2015

Pasco County Board of County Commissioners
7530 Little Road
New Port Richey, Florida 34654

INVOICE

EVENT NAME: 2015 Southern Region Speed Skating Championships
ORGANIZATION: So.Region Assoc.of the U.S.Amateur Confederation of Roller Skating, Inc.
ADDRESS: 920 Palm Dive, Oriando, Florida 32803
CONTACT: Gloria Manning, President {305) 271-7003 Celi (305) 978-6277
Or Local Contact: Angela Serini (727) 863-1299 Cell (727) 207-4071

REPORT DATE: JULY 6, 2015
SPONSORSHIP FEE AWARDED: Not to Exceed $4,000.00

item Vendor Name Requested Reimburseable Amount
Marketing Mist Consulting $ 125,00
Marketing Premier Printing & Signs $ 447.16
Marketing Facebook Inc. (ads) $ 5024
Marketing Facebook Inc. (ads) $ 191.84
215 Certified Room Nights @ $10.00 = $2,150.00

TOTAL $2,964.24
I certify that the above data is correct based on this organization’s official accounting system

and records, consistently applied and maintained, and that the costs shown have been made
for the purpose of, and in accordance with, the Terms of the TDC funding application.

Signature

W? Wﬁlmf Title: President

Printed Namie: Gloria Manning Date: 7/6/15
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i . RN ImaeaE
Mist Consulting L R'AS F IOy
Information Technology Consulting
P.O. Box 883 INVOICE # SRS5040805
Greeley, Colorado 80632 DATE: 4/8M15
Phone 1-877-886-9837
Fax 1-877-886-9837
Bill To: For:
Gloria Manning Web Site Server Fees
Southern Region
DESCRIPTICN AMOUNT
2015 Annual Server Fees and Dornain Registration $125.00

SOUTHERN REGION USAC RS 1961
) 920 PALM DRIVE

D 63-751/631 11150

' ’_/ AAIETFIANII
ong 47273
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TOTAL $125.00
:\fﬂake all checks payabie to Mist Consulting
you have any questions ing this invoice, contact Michae? Stieb, 1-8 Mslich@MistConsulfing
u e conceming invoice, Stieb, 1-877-886-95837, .com

Overdue accounis subject ip a service charge of 1% per monih,

THANK YOU FOR YOUR BUSINESS?



Vietls Fargo View Check Copy

Wells Fargo Business Online

View Check Cupy

Check Number Dute Posted Chock Amoism : f
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e W INVOICE

PRINTING & .svc;/vs N 64295

S 8520 Industrial Ave., Suite 1 = Port Richey, FL 34668
0 (727) B49-2493 o Fax (727) 849-1394 Date 5/14/15
L SOUTHERN REGION ASSOC,OF THE USAC/RS Customer PO, No.
D GLORIA MANNING

SOUTHERN REGIONAL. PRESIDENT
T MIAMLFL
0 GLORIA MANNING

Phone: 305/271-7003

QUANTITY DESCRIPTION AMOUNT
145 COVER-SPEED PROGRAM, 11 x 17 White GLOSS COVER 80#, copied on 1 side 206.48
145 INTERNAL PAGE SPEED PROGRAM, 11 x 17 White OFFSET 80#, 6 sheets, copied on 2 208.18

sides
1,160 HALF FOLD
1,160 Collate
290 Saddle Stitch
145 CENTER FOLD PAGE -FULL COLOR ON SIDE, 11 x 17 White OFFSET 60#, copied on 2 72.50
sides
Customer Discount -40.00
| SalgsRepdon Wanted- Tue 5719
Taken by: don SUB-TOTAL | #47-18
WE APPRECIATE YOUR BUSINESS
TAX
SHIPPING
TOTAL p 447.16
Posted
( ") Repeat INVOICE Na.
: ’ mecary | This job has been saved Electronically.
Uniess negs were provided,
Gt # e / cat [ | pigase reference OUR INVOICE No.
for reordering.

Balance
Paid




TN2015 . Welis Fargo Account Activity
WELLS
Lt ]

vells Fargo Business Online®
Account Activity
BUSINESS CHECKING XXXIO00(00234
Activity Summary

Ending Collectad Balance as of 0702115

Curremi Postes Balancs

Pending Withdrawals/ Deblts
“ending Deposits/ Credils
Avgliable Balancs

Transactions

Frd Transactions

Desonplion ar <eyworg
Dateat

Amounts of Thedk humbers Amowt  $447.16

Tye

Date Description Capowits / Cradits
Pending Transactions  Note. Dbl card bamsacion amounris mey cange

o parging ransacions mee! your criteria above.

Posted Trammections

05298  PURCHASE ALITHORIZED ON 05/28 PREMIER PRINTING & PORT RICHEY FL 8285148812872375
CARD 3426

Totals

Jepas| plodues offered by Wells Fargo Bank, N.A Member FDIC. Wells Fargo Bark, N.A 18 4 banking afiiate of Wells Fargo & Company.

5 Equat Houslng Lender
& 1995 - 2075 Wells ~arge. A rights resarved,

Withdrawaks / Debits

544718

$447.16



1807 Viiow Reac

Memo Park, CA 840251482

Transaction #705374929573080-1328676

Facebook Ads Paymant

124768057

05/19/2015 12:08am

$50.24 USD
VISA oot ooc x0oor 3426
Payment Completed
Billing Acfivity
i AdID Ad Name Detaits Amount |
‘ 603284117382 .l. Southem Region Skating - Page Eikes 19 imprassions $0.86 USD :
Billing Activity
AdID i Ad Name Details Amount |
! 6032678224982 | [05/3/2015] Promoiing Southem Region Skating 541 impressions $17.00 USD !
f 092841017382 Southemn Region Skating - Page Likee 118 impressions $1.64 UsSD !
Billing Activity
AdiD Ad Name Details Amount
i 6032678224582 ! [5/13/2015] Promoting Solthern Region Sketing 571 Kmpressions $13.00 USD |
Billing Activity
AdID Ad Name Details Amount
i 6032678224982 [05/13/2015] Promating Southem Reglon Skating 527 impressions $13.00 USD ;




Billing Activity

AdID Ad Name Details Amount

i 8032878224882 [05/13/2015] Promating Southem Region Skating 128 impreasions $4.21USD
Billing Activity'

] Ad 1D Ad Name Details Amourt

i 5032678224982 {06+1212015] Promoting Southem Region Skating 47 impressions $0.73 USD




Wells Fargo Business Online
Account Activity

BUSINESS CHECIGNG X00000000L0224

Aptivity Summary

Wells Farge Account Activity

Current Posted Balarce
Sendmg Withdrawals: Debits
Sending Deposils! Credits
Available Balance

Transettions

Find Transactions

Uescription or Keyword

Dates

Amounts or Creck Numbers Amount  $50.24

we

Date Description

Pending Tranyactions  Mote: Debit cang alsation &mounts ey change

o pending vansactions mee! your (rigna dbowe,
Fosted Transactions

os/20M8 RECURRING PAYMENT AUFTHOREZED ON 05/19 FACEBOOK 3PGTF7EAS 650-687714 CA

F586158257120082 CARD 3476

Totals

Deposits / Credits

$0.00

Depos s product offerad by Wels Fargo Bank. NA Memiar FDIC, Wells Fargo Bank M.A 15 a banking afilfut of Wells Fargo & Company,

=t Equat Housing Lender
% 1995 - 2015 Wells Fargo. Airights resened.

55024

35024



facebook '

Facebook, Inc.

1601 Willow Road

Menlo Park, CA 94025-1452
United States

Transaction #708407265936513-1338789

Account: 124768057

Facebook Ads Payment
124768057
05/26/2015 9:45am
$191.84 USD
VISA 2000 000 300X 3426
Payment Completed
Billing Activity
AdID Ad Name Details Amount
B03267R224082 [05/1342015] Promoting Southern Region Skating 531 impressions $17.00 USD
6032841017382 Southern Reglon Skating - Page Likes 513 impressinnz $10.50USD
Total S27.50 USD
Billing Activity
AdID Ad Name Details Amount
6032675224962 {05/13/2015] Promoting Southern Region Skating 754 impressions $£7.00 USD
B 6032841017362 Southern Region Skating - Page Likes 639 impressions $10.50 USD
Total
Billing Activity
AdID Ad Name Details Amount
6032678224982 [05/13/2015] Promoting Southarn Region Skating 717 Impressions $17.00 USD
6032841017362 Southem Reglon Skating - Page Lkes 208 impreqsions $30.50 USD
Total $27.50 USD
Billing Activity
Ad D Ad Name Details Amount




6032678224982 [05/13/2015] Promating Southern Region Skating £78 inguEssions $17.00 USD
6032841017382 Southem Reglon Skating - Page Likes 331 impressions $10.60 USD
Total $27.50 USD
Billing Activity
AdID Ad Name Details Amount
6022678224982 [05/3/2015] Promoting Southem Region Skating 422 mprsshn; ot $17.00 USD
6032641017382 Southem Reglon Skating - Page Likes HSHHPI;B $10.50 USD
Total
Billing Activity
AdID Ad Name Details Amount
6032678224962 105/1:3/2015] Fromoting Southem Raglon Skating 796 Impressions $17.00 USD
6032841017382 Southem Region Skating - Paga Likes 240 impresslons $10.50 USD
527.50 USD
Billing Activity
AdID Ad Name Detaits Amount
6032670724962 [05/43/2015] Promating Southern Reglon Skating 1,288 bmpevsslons $17.00 USD
6032841017382 Southem Region Skating - Page Likes 48 improssions $9.84 USD
§26.84 USD

Toiai




Widls Fargo Account Activity

WILLS

PAMLI

Weils Fargo Business Online
Account Activity

BLISINESS CHECKING X)ODUDXXXXG234

Activity Summary

Cursnt Pouted Batanre

Pending Withdrawals: Debit.
Sanding Depoesitg, Credils
Avalizbie Balance

Transactions

find Transactions

Descrplion or Keyword

Dates1

Amounts or Check Numbers Amount  $151.84

wpe

Date Description Paposits | Crodits Withwivawals / Debits
Pending Trensactions  Note. DebR cart Farsachon pmounts may Change

o pending ¥arsschone mast your orileria above,

Posted Tramactions
282118  RECURRING PAYMENT ALITHOREZED ON 05/28 FACEBOOK B383GVEM 650-6"87714 CA 5191 84
5585145603405287 CARD 3428
Totsis $0.00 $101.84

Deposi products ofiered by Wels Farge Bank. N.A Member FDIC. Walls Fargo Banx N A s a banking afiate of Wefls Fargo & Company.

721 Equat Nousing Lender
£ 1995 — 2015 Wells Fargo. Al rights resared,
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Regjoom. FACEBooK STt SPeed Ad

D ating )

“ flay 30 & 31st

SpiniNations Skating Center
8345 Congress Street, Port Richey, FL 34668

$5.00 Door Admission Per Session

e ‘ P ASCO
e O O e M 8 “eee, .

R ([ 1 P e
wiw w VisiiPascanel

For more information call: 727-207-4071 or 305-978-6277
or log on to www_soregskate.com
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2015 REGIONAL SPEED SKATING CHAMPIONSHIPS - ROOM NITES

Holiday Inn Express 85
Hampion Inn & Suites 27
Howard Johnson 7
Fairfield Inn 4
Suncoast RV Resort 2
Quality Inn & Suites 15
Days Inn & Suites 36
Homewood Suites by Hilton 35
House Rental 4

Room Nite Certification Forms Attached 215 Nites



Exhibit B
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ROOM NIGHT CERTIFICATION
TO- Accommodation General Manager and/or Director of Sales
The purpose of this form is to quantify the actual number of room nights utilized in Pasco
County for this event. Your intemal commespondence or documentation on this Room
Night Cerlification Form is critical for the event's receipt of grant funds.

HoteWLocation: HOLIDAY INN EXPRESS - US zq-r’mﬂdwj

TRACKED ROOM NIGHTS

GROUP NAME Souhern RE@ioN U SARS A$58c-
EVENT/FESTIVAL NAME |SovHierm REGieNaL SPEED ChitnPionships
DATE 5-28| 5-29 |5%0 |5-31_|6-1

PAID ROOM NIGHTS 5 [93 |ag |i7 | 1 = 85
COMP ROOM NIGHTS

Please provide any comments: ‘723 _/_4 L 8 5 R 20M )\i{{\ _/_ b’: 5

Hotel Representative
Signature:

i certify the organization/event fisted above utifized the reporiad room nights.

Print Name: Q\GS vy cw;l AY'\CLZJCO Title: Meeak eVl S ?«evu: Soy”

Telephone [ 1— 86K -AR00 Email: g%a%co-‘h: e__‘o_r(-g 5?1»1&;\- Caon

Your cooperation in completing this form is greatl} appreciated. For additional
information please contact the Pasco County Office of Tourism Development at (727)
847-8129,




Exhibit B

ROOM NIGHT CERTIFICATION
TQ: Accommadation General Manager and/or Director of Sales
The purpose of this form is to quantify the actual number of room nights utilized in Pasco
County for this event Your internal comrespondence or documentation on this Room
Night Certification Form is critical for the event's receipt of grant funds.

Hotel/L ocation: Hﬂmfﬂ'oﬂ Tnn 3 Suitesg

TRACKED ROOM NIGHTS
GROUP NAME 50 REGion Usa Poller Spak .
EVENT/FESTIVAL NAME | So. Regron SPeeal. C 4 pLeyatupo
DATE 5/2&! s]aq| sf3¢l Sf30
PAID ROOM NIGHTS / to| B | 3 = 27
COMP ROOM NIGHTS
Please provide any comments: .
provice &ty comme A7 Room NAes
PR ;
Hotel Representative
Signature:
fisted above utilized the reported room nights.
o] 2
Print Name: cern e Tite:  (osno_Moe
Telephone 727 - €LA- 440D Email 3&Ja.fa!cd;z@,h£(lm. cond

Your cooperation in completing this form is gneaﬂ'y appreciated. For additional
information please contact the Pasco Counfy Office of Tourism Development at (727)
847-8129.



Exhibit B

ROOM NIGHT CERTIFICATION
TO: Accommodation General Manager andfor Director of Sales

The purpose of this form is to quantify the actual number of room nights utilized in Pasco
County for this event. Youwr intemnal comespondence or documentation on this Room
Night Certification Form is critical for the event’s receipt of grant funds.

woteocaion: H oWard  NJolinson B |
[TE10 S Hwy 19, PRt Richey, S4. 3466 ¥

TRACKED ROOM NIGHTS
GROUP NAME Soothenn Reqion USAGRS ASFaC.
EVENT/FESTIVAL NAME [Souiesn [9ég;m SPeed Chamgionshigs
DATE slag15/291st50 5
PAID ROOM NIGHTS ' 2 1L 15
COMP ROOM NIGHTS

Piease provide any comments: v ]
’ " 7 Room /\} ' ‘,‘!"/S

Hotel Representative .
Signature: éb*"(ﬁ qg-hﬂf‘)
1 certify the organiation/event listed above utilized the raported room nights.
/ e
Print Name: ﬁ ALy DProvvi Tite: /1. Des/
Telephone 7 7‘%3 ’"-\_5}3 (ﬂ Email:
Your cooperation in completing this form is greatjy appreciated. For additional

information please contact the Pasco County Office of Tourism Development at (727)
847-8129,




Exhibit B
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ROOM NIGHT CERTIFICATION
T0: Accommodation General Manager and/or Director of Sales

The purpose of this form is to quantify the actual number of room nights utilized in Pasco
County for this event. Your internal correspondence or documentation on this Room
Night Certification Form is critical for the evenf’s receipt of grant funds.

HotelA_ocation: FRIRFIELD (RN
3060 US Hwy 19, HolL/DAY 346/

TRACKED ROOM NIGHTS

GROUP NAME S0, Reqien UWsSAa RS  dss0c.
EVENT/FESTIVAL NAME | o . [R5 iom _SPeed Champienships
DATE 518 | S/a1] §30] 731 i

PAID ROOM NIGHTS a2l a

COMP ROOM NIGHTS

Please provide any comments: —ro ‘f’ﬁ L L{_ U:‘ghﬁ

Hotel R
Signature:

Print Name: Title: C‘@(‘Eﬁ‘\

WW
Telephone BWB——@B OE) Email: gnggﬁgﬂmegmﬂﬁ@

Your cooperation in completing this form is greally' appreciated. For additional
information piease contact the Pasco County Office of Tourism Development at (727)
847-8129.



Exhibit B

ROOM NIGHT CERTIFICATION

TO: Accommadation General Manager and/or Director of Sales

The purpose of this form is to quantify the actual number of room nights utilized in Pasco
County for this event. Your intemnal comrespondence or documentation on this Room
Night Certification Form is critical for the event's receipt of grant funds.

HotelLocation: __ 2 JNC@asT RY Reseet
WG Hwylq

TRACKED RQOM NIGHTS
GROUP NAME Southiem Regioy Sac/RE A—ggq e .
EVENT/FESTIVAL NAME | S0 urie’N  Rerional Spees Chlaampi s hep>
DATE 5/;3 5{30 5‘/3( ! /R

PAID ROOM NIGHTS X | X1 @Q/
COMP ROOM NIGHTS -

Print Name: famfuf—rm Handen e Manager

i ]

Telophone _TAT = 842 — 933F emai iTrnl supcrmiliiesint e

Your cooperation in completing this form is greatl\f appreciated. For additional
information please contact the Pasco County Office of Tourist Development at (727)
847-8129,



Exhibit B

it s onlynatbral,

ROOM NIGHT CERTIFICATION

TO: Accommodation General Manager and/or Director of Sales

The purpase of this form is 0 quantify the actual number of room nights utilized in Pasco
County for this event. Your-intemal correspondence or documentation on this Room
Night Certification Form is critical for the event’s receipt of grant funds.

HotebLocaion: A UALTY |nin & Syiteg

TRACKED ROOM NIGHTS
GROUP NAME S6: Regiom USOCIRS RSSoc|
EVENT/FESTIVAL NAME [Sovthein Region Speead Championshi PS
DATE £/2415]30 |5]31| &7
PAID ROOM NIGHTS 1T T !
COMP ROOM NIGHTS

Please provide any comments: 15 Roopm Kites

Hotel Representatwe of
Signature:

lcenifylhenrga' ion/event above utilized the reported room nights.

Print Name: ’ Eg/ﬂ Title: FD C—
Telephone  _' |- ] -~ 109 EMI:%MW l’\d& {w

Your cooperation in compieting this form is greatly appreciated. For additional
information please contact the Pasco County Office of Tourism Development at (727)
B847-8129.




Exhibit B

ROOM NIGHT CERTIFICATION

TO: Accommodation General Manager andfor Director of Sales

Thepumoseofmisfonniswquanﬁfytheactlalnumberofmomnightsuﬁﬁzedin Pasco
County for this event. Your internal correspondence or documentation on this Room
Night Certification Form is critical for the event's receipt of grant funds.

Hotel/Location: ‘bm} ¢ Tom &+ Sweba, ey @J’-’-‘-} ,Jr"Lnx-

_TRACKED ROOM NIGHTS
GROUP NAME Sougborn Remionale SWetres R
EVENT/FESTIVAL NAME | (el Sidadivg Evad - 36 R
DATE s/26 | She |S/30 e
PAID ROOM NIGHTS 5 | 2|
COMP ROOM NIGHTS

Piease provide any comments:

_-_:_—%ﬂ-— % Wr:«»eriﬁfzf);%-% b aie

L]

3
Hotel Representative . :
Signature: - At
1 certify the nization/ listed above utilized the raporiad room nights.

Print Name: GN\\LUT (buS‘:"lMR—u\‘ Tﬂle:,})ﬂic.fbl; 52 DALES
Telephone '79-"’ (gbC‘ = q.ol.clc\ Email; _g_S'i‘eS@i?N‘i’r'i‘cj\.w, A““‘ls fawm s Conm

Your cooperation in completing this form is greatly appreciated. For additional
information please contact the Pasco County Office of Tourism Davelopment at (727)
847-8129.
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Rental Rules/ Contract 1 Page 1 0of 3
5616 Madison St. New Port Richey FL 34652 owners phone # 727-457-2407 or 727-224-8977
Owner’s mailing address: 5030 Sunset Blvd. Port Richey, F1. 34663

1. CHECK-IN TIME IS AFTER 3 P.M. EST AND CHECK-OUT IS 10 AM. EST.

NO Early Check-in or late check-out, without prior consent.

2. This is a NON SMOKING Home, smoking is permitted outside and on the deck.

3. Pets are not permitted in rental units unless prearranged with owners.

4. DAMAGE/RESERVATION DEPOSIT- A damage/reservation deposit of $400 is
required. This must be received within 7 days of booking the reservation. The deposit
automaticaily converts to a security/damage deposit upon arrival. The deposit is NOT applied
toward rent; however, it is fully refandable within (14) days of departure, provided the following
provisions are met.

a. No damage is done to the home or its contents, beyond normal wear and tear.

b. No charges are incurred due to contraband, pets or collection of rents or services rendered
during the stay.

¢. All debris, rubbish & discards are placed in garage cans & soiled dishes are placed in the
dishwasher & cleaned.

d. Al keys are left in the lock box and the home is left locked.

e. All charges accrued during the stay are paid prior to departure.

f. No linens are lost or damaged.

g. NO Early check-in or late check-out.

b. If the fireplace is used all embers must be completely out before departure. No candles are
permitted to be used anywhere in the home, cottage or on the property.

i. The renter is not evicted by the owner or the local law enforcement.

J-There will be an additional cleaning fee taken from the deposit if the home is left DIRTY.
We present the home to you in a spotless condition and expect you to leave it in good condition.
This is not a hotel and we do not employ maids, please care for it respectively. Thank you!

k. Utilities for rental will include up to $250 in electric usage and up to $100 in water nsage
per month, or $65 on electric and $25 on water per week. Any overages will be deducted
from the deposit.

5. PAYMENT — An advance payment equal to 50% of the rental rate is required 60 days before
arrival, unless determined otherwise. The advance payment will be applied toward the rent.
Please make payments in the form of traveler’s checks, bank money orders or cashiers checks
payable to: Jennifer Zulian 5030 Sunset Bivd. Port Richey FL 34668.The advance payment is
not a damage deposit. The BALANCE OF RENT is due 14 days before your arrival date.

6. CANCELLATIONS — A sixty (60) day notice is required for cancellation. Cancellations that
are made more than sixty (60) days prior to the arrival date will incur no penalty. Cancellations or
changes that result in a shortened stay, that are made within 60 days of the arrival date, forfeit the
full advance payment and damage/reservation deposit. Cancellation or early departure does not
warrant any refund of rent or deposit.

7. MONTHLY RESERVATION CANCELLATIONS — Monthly renters must cancel one
hundred twenty (120) days prior to check-in. Monthly renters who make a change that results in a
shortened stay must be made at least ninety (90) days prior to check-in.

8. MAXTMUM OCCUPANCY- The maximum number of guests is limited to Ten (10) persons,
in the main house and four (4) in the Cottage. Please see rental information for the type of
sleeping arrangements: beds, bunk beds, sofa or day beds ect.

THIS PROPERTY REQUIRES A THREE (3) NIGHT MINIMUM STAY.
9. Longer minimum stays may be required during holiday periods. If a rental is taken for less than



three days, the guest will be charged the three-night rate.
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10. INCLUSIVE FEES - Rates include a one-time linen-towel setup. Amenity fees are included
in the rental rate.

11. NO DAILY MAID SERVICE — While linens and bath towels are included in the home, We
suggest you bring beach towels. We do not permit towels or linens to be taken from the units.
Washer and dryer are located in the foyer and if you feel you will need clean towels please plan
to wash the ones you have used for future use. There is a nice supply of towels available.

12. RATE CHANGES — Rates subject to change without notice.

13. FALSIFIED RESERVATIONS — Any reservation obtained under false pretense will be
subject to forfeiture of advance payment, deposit and/or rental money, and the party will not be
permitted to check-in.

14. WRITTEN EXCEPTIONS — Any exceptions to the above mentioned policies must be
approved in writing in advance.

15, Parking is not permitted on city streets, there is pienty of parking in the driveways. Owner not
responsible to vehicles towed due to breaking city laws.

16. HURRICANE OR STORM POLICY —No refunds will be given unless:

a. The National Weather Service orders mandatory evacuations in a "Tropical Storm/Hurricane
Waming area” and/or

b. A "mandatory evacuation order has been given for the Tropical Storm/Hurricane Warning”
area of residence of a vacationing guest. The day that the National Weather Service orders a
mandatory evacuation order in a "Tropical Storm/Hurricane Warning,” area, we will refund:

1. Any unused portion of rent from a guest currently registered,

2. Any unused portion of rent from a guest that is scheduled to arrive, and wants to shorten their
stay, to come in after the Hurricane Warning is lifted; and

3. Any advance rents collected or deposited for a reservation that is scheduled to arrive during the
"Hurricane Warning” period. By Signing Below, I agree to ail terms and conditions of this

agreement.

17. PLEASE NOTE- this home is not child proof and parents / guests must watch their children
accordingly.
18. RIGHT OF ACCESS- Owners or Management shall have the right to access the property for

repairs and maintenance during reasonable hours. In the event of an emergency, owners or
management may enter at any time to protect life and prevent damage to the property.

19, SUBLET-Renter may not sublet residence or assign this rental agreement without written
consent of the owners.

20. HOLD OVER- Renter shall deliver possession of residence/ property in good order and
repair to the owners/ management upon termination or expiration of this agreement.

21. CLEANING FEE- A cleaning fee of $50 for the house and $25 for the guest cottage that will
be collected at the time the rent is due. Noteanaddnhonalcleanmgfeemllberetamedﬁ‘omﬁle

deposit if the home is left especially dirty.



22. PET POLICY- If you have been given permission to bring a pet please note that your pet
must be up to date on all shots & be on preventive flea medication. Florida kas serious flea
problem during the warmer months, those from other areas should consult with their vets before
visiting. If your pet is not treated & becomes infested with fleas you can not hold the owners or
manager responsible, you have been warned. If your pet brings fleas into the homes you will be
charged an extermination fee. Also please remove all pet hair before leaving. Thanks! ©

23. USE-Rental shall be used so as to comply with state, county and municipal laws and
ordinances, Renter shall not use rental or permit it fo be used for any disorderly or unlawful
purpose or in any manner so as to interfere with other resident’s quiet enjoyment of their
residence. Any misuse described above shall result in termination of Rental Agreement and no
refund of any payment will be issued. Quiet hours are between 11:00pm EST and 8:00am EST
and must be respected.

24. TERM- This agreement shall commence on May 28" 2015 and terminate on June 1% 2015.
A rate of $560 to include the main house only. Between Jennifer Zulian & Michael Rudder
“Management” and Lynn Gomez as Renters to include a total of 6 people with no pets.

Rent amount $560
Cleaning fee, main house $50
Total Rental amount 3610
Deposit $300
Total $910
Si@mrf mvwxgﬂm@/ Date 4-Z8-15"
< D
Renters Names and home address: Jabeq
;{m&n&ﬁiﬂe&&h@mu,wmha Mississipp 3B61i+Son Michael ¥ Aclelese (c

lliewyille ~Childvey/ Andveas Bilpliano ma veld (17 4 Jog,

vﬁ:p\aqm ? Qdele Bakey (<)
Driver License #

Phone Numbers: Lynn: Gol -2 by~ g2 16
E-Mail Address: F au stino. gomez @ attnet

Emergency contact name and number: Ly nj) o2 Baw @0[) g3{- ALY

Management: Date
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