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JOEL F FOREMAN

~riae

137 NW MADISON STREET | LAKE CITy, FLORIDA 32055 | 386.752.8420

September 19, 2023

Vanessa George, Town Manager
Town of White Springs, Florida
VIA EMAIL ONLY

RE: Transition of Town Attorney Services
Dear Vanessa,

This letter is sent in follow-up to our telephone conversation last weck. As we discussed,
for reasons unrelated to the Town or Council, [ am reevaluating my practice and attempting to
limit some of my out-of-town time commitments. I want to reassure you, the Mayor, the Council,
and town staff that my reasons for stepping away are personal and should not be read to reflect on
the Town in any way.

L will assist with the orderly transition of this position. | have taken the liberty of preparing
a request for proposals that | recommend be immediately circulated to the Third Circuit Bar. 1 will
also remain available to serve as counsel while the town identifies and hires a new attorney.

I am willing to continue representing the Town in the defense of the Greene v. Town of
White Springs case. As you know, we continue to engage in motion practice hoping to determine
what the Town is being sued for and who is alleged to be accountable for what. We anticipate the
court will require the Plaintiff to file another amended complaint. If the Town wishes to instead
engage other counsel to defend this case, please just let me know that and [ will facilitate that
substitution, too.

It has been my honor and privilege to assist you and the Council with all you have
accomplished in “righting the ship” for the Town of White Springs since the end of 2020. I know
these times have been turbulent for everyone involved, but you and the Council have weathered
them well. The Town appears, at least to me, to be better off for all of it.

Please share this letter and attached draft request for proposal with the Mayor and Council.
I look forward to hearing from you.

Yours in service,

/s/ Joel Foreman
Joel F. Foreman



POWELLCONSULTING

1359 SW MAIN BLVD.
LAKKE CITY, FL. 32025
386-365-4906

September 22, 2023

Ms. Vanessa George
Town Manager Town of White Springs, Florida
Dear Ms. George:

It was a pleasure meeting with you and your staff this Tuesday to discuss your professional accounting
requirements and our firm serving the Townin meeting this need. As | discussed with you, my wife Marian
Jones Powell CPA and 1 will exclusively provide our proposed services to the Town. Since our separation
from the Powell & Jones CPA firm in November last year we will have no professional impairments in
providing these services to the Town. From our forty years in providing audit and accounting services to
Florida local governments wearefully qualified to provide these as well as any other requested accounting
and budgetary services you might need in the future.

| have provided a summary of my understanding of the services we will provide in the attached schedule.
This is based on my extensive conference with you and your staff and review of the duties listing with your
present accounting firm.

You will note that we are proposing to price our more routine services at $75 per hour and advanced
services at $125 perhour. Based on our conversations with you, we are comfortable with either billing the
Town for actual hours each month or billing at $3,500 per month, with a review and potential adjustment
either up or down at the end of the first year for the next year’s compensation level.

We believe this proposal is very advantageous to the Town in the following important areas:

1. Substantially all of the services will be performed by CPA’s with extensive governmental auditing
and accounting experience.

2. We will manage your financial records throughout the year so that they will be promptly available
for audit in a timely manner after year end.

3. Wearelocated in Lake City so a substantialamount of ourservices can be performed at the Town
Hall in White Springs.

4. We are very familiar with Florida TRIM requirements and good budgeting practices so we can
assist the Town in this important function.

5. We are very familiar with accounting for the types of grants the Town has and will be receiving in
In the future.



TOWN OF WHITE SPRINGS

“On the Bank of the Suwannee River”

WELCOME TO WHITE SPRINGS TOWN COUNCIL

Citizen Comment Request Form

Date J_Q — )0_253

Name }ho\\u gmq’,\ Phone

Topic of Discussion:(\’;\\ P e, YD & \P'}/ :

Citizens’ Comments will be limited to 5 minutes. Please return the form to the Town Clerk prior to the
meeting. The Mayor/Vice-Mayor (presiding officer) will ask for those wishing to address the Council to
do so at the appropriate time. Please approach the speaker's stand, state your name, and your address
for the record, then discuss the topic of interest.

Please direct your comments solely to the Town Council.

We appreciate your interest in the community and hope you will come again!

Vanessa George, Town Manager - Audre’ J. Ruise, Town Clerk

10363 Bridge Street, White Springs, FL 32096
Ph. 386.397.2310 | Fax 386.397.1542 | www.whitesprings.org | manager@whitespringsfl.us




TOWN OF WHITE SPRINGS

“On the Bank of the Suwannee River”

WELCOME TO WHITE SPRINGS TOWN COUNCIL

Citizen Comment Request Form

Date /O//D/?_)
Name _ SAkvordiic Phone PO 4. S 3Y Y/ >

Topic of Discussion: > 5 A NN OUN <o pings A~
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Citizens’ Comments will be limited to 5 minutes. Please return the form to the Town Clerk prior to the
meeting. The Mayor/Vice-Mayor (presiding officer) will ask for those wishing to address the Council to
do so at the appropriate time. Please approach the speaker’s stand, state your name, and your address
for the record, then discuss the topic of interest.

Please direct your comments solely to the Town Council.

We appreciate your interest in the community and hope you will come again!

Vanessa George, Town Manager - Audre’ J. Ruise, Town Clerk

10363 Bridge Street, White Springs, FL 32096
Ph. 386.397.2310 | Fax 386.397.1542 | www.whitesprings.org | manager@whitespringsfl.us




TOWN OF WHITE SPRINGS

“On the Bank of the Suwannee River”

WELCOME TO WHITE SPRINGS TOWN COUNCIL

Citizen Comment Request Form
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Citizens' Comments will be limited to 5 minutes. Please return the fornr’to the Town Clerk prior to the
meeting. The Mayor/Vice-Mayor (presiding officer) will ask for those wishing to address the Council to
do so at the appropriate time. Please approach the speaker's stand, state your name, and your address

for the record, then discuss the topic of interest.

Please direct your comments solely to the Town Council.

We appreciate your interest in the community and hope you will come again!

Vanessa George, Town Manager - Audre’ J. Ruise, Town Clerk

10363 Bridge Street, White Springs, FL 32096
Ph. 386.397.2310 | Fax 386.397.1542 | www.whitesprings.org | manager@whitespringsfl.us




TOWN OF WHITE SPRINGS

Committee Application
Name of Committee: PLA NNIN- 4 Zpaiine 3m/ab

Date: 4/ 2 /.Z%

Name: _Répjce D @Amm? Phone: __ A0/ -47p ~2/92
Mailing Address: 16370 Cadmpe Are. e Jprines FL 320%
Physical address: SAme

E-Mail: _Renee GAmsgy @ Empe . con

Are you a registered voter in Hamilton County? _ Y&,

1. Why do you want to serve on this committea?

{ fuaule! Inve 45 b Fhe /}f)nnf‘?[lff.‘be /& 007[ /}g»'i'./}ft,l/a MAJ; J}mm_r

g bt Al o Ty i an! a0 gq/an.dﬁ 4,4?‘ /bt it J'g,?eaf'/ o+
_d_l.'g in He 4o atlerer? o€ M, 74;,;3 LAs e s n/; the Jaad A

il life .

]

What qualifications do you have 1o assist you in serving on this committee?

[ _am  dptal {)/flhftﬁi Lk /’dﬁ Wit Oﬁmf tod _communicete ¢l

3. What goals do you hope to accomplish by serving on this committee?
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Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
committes application provided by the Charter provisions Section 8.00 General, the Town Council shall by October ! of each year

ngminate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their

decision.

Revised 03.08 2010



TOWN OF WHITE SPRINGS

Committee Application
Name of Committee; Homﬂ.}/:;. oyt Z&ma;c &m/p/

Date: _Y/ 25/ 7022

Name: _Pober]  omnshy, Phone: 0 5/~ 2 7S~ [G0=
Maifing Address: /6?§0 Coamp Az _udyle Sprmes oy
Physical address: _ S

E-Mail: . 3 o7 Tnens/ s

Are you a registered voter in Hamilton County? _ Yg<

1. Why do you want to serve on this committee? _
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2. What qualifications do you have to assist you in serving on this committee?
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3. What goals do you hope to accomplish by serving on this committee? -
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Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
committes application provided by the Charter provisions Section 8.00 General, the Town Council shall bv October I of each vear

nominate gualified persons ta serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their

decision.

Revised 0:3.08 2020



TOWN OF WHITE SPRINGS
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Committee Application

Name of Committee: _P_(Agﬂ[&lq m_—_ﬂ

Date: QIZII 20071%

Name: é_g‘m_m& Phone: __ 9707 70052
Mailing Address: _PO Bax 422 MIKTE Serngsi5209
Physical address: (o> Spping SrWiteSoeigs . 3Loe
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Are you a registered voter in Hamilton County? “é_{'?

l. Why do you want to serve on this committee?
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2. What qualificatiehs do you have lo assist you in serving on this committee? ,
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3. What goals do you hope to accorﬂglish by serving on this committee?
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Thank you for your application. The Towa Council of the Town of White Springs, Florida reserves the right to accept or reject any
committee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October I of each vear

ngminate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03 08 2020



TOWN OF WHITE SPRINGS

Commiittee Application ,
Name of Committee: P &U\m!}j“ §ni1§% lf?’ 95’1&/
owe 4[12/ 2033 o
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Are you a registered voter in Hamilton County? _\,%é&'
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2. What qualifications do you have to assist you in serving on this committee?
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Thank you!' for your applifauon. The Town Couacil of the Town of White Springs, Florida reserves the right to accept of reject eny
committee application provided by the Charter provisions Section 8.00 Genaral, the Town Council shall bv Octabar | of each vear
ngminaie gualified persons to serve on boards and committecs for the ensuine fiscal vear.. You will be notified in writing of their
decision

Rzvisad 03.04 2025



TOWN OF WHITE SPRINGS

Committee Application
Name of Committee: qun 1Y/ r\,c, g4 T on II\.F

Date: S/r/ 203
Name: ]\llro(- (A)t”mu,S Phone:__SEC ~205« QC/@
Mailing Address: / &7 9‘7 / h [ t/ / S’(

Physical address: - " e
E-Mail: W\.Sc\QC»}DC\\Qm.ibe.SI\:_@Ofo ,.Co&\
Are you a registered voter in Hamilton County? [[=S

1. Why do you wanit to serve on this committee?

2. What qualifications do you have to assist you in serving on this committee?

3. What goals do you hope to accomplish by serving on this committee?

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to aecept or reject any
committee application provided by the Charter provisions Section 8.00 General, the Town Council shall bv October | of each year

nominate gualified persons to serve on boards and committees for the ensuing fiscal vear., You will be notified in writing of their
decision.

Revised 03.08 2020



TOWN OF WHITE SPRINGS
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Commitiee Application
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2. What qualifications do you have (o assist you jn serving on this committee?
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3. What goals do you hope to accomplish by serving on this committee?
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Thaak you {or your applicauon. The Town cil of the Town of Wlu} prings, Florida res¢pAes the right 1o accept or reject any

&&1
compmittee application provided by the Charter provisions Section 8.00 Genenal, the Town Council shall bv October I of egch vear Ld’m

nominate gualified persons to serve on poards and committees for the ensuine fiscal vear . You will be notified in writing of their
decision.

Rovised 03.08 2029



TOWN OF WHITE SPRINGS
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Committee Application
Name of Committee: CDm FREMEN S VE L P«Nb WE _Cotpyyree

Date: q I 2 \’/ A3

Name: Rogent C%mc@/; Phone: _5 )~ 275 ~1507

Mailing Address: 13T _CAme AvE. [ihiTe SPIUNGS, FL 3207

Physical address: SAme

E-Miail: /Eﬂq&zmséf @ botrmasl.com

Are you a registered voter in Hamilton County? i,
/

1. Why do you want to serve on this committee?
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2. What qualifications do you have to assist you in serving on this committee?

| _hews  Apsicipnis legding  + b/fﬁm:z ‘ILLc/mfm/( dotuments orcmn[z?L

larie. Aads  seds

f(){b,n/:::]l- ;/b'l;_bh 1

J'frum[%m n:"a.c_n.idnr 2222 énp ﬁba.ff(m !‘r‘ ‘ém'
g1 7 J - %

3. What goals do you hope to accomplish by serving on this committee?
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Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
committee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October ! of each year

nominate qualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in wriling of their

decision.

Revised 03.08 2030



TOWN OF WHITE SPRINGS

Committee Application

Name of Commitiee: LQ A J ()('3 P ‘QAQ AS :/\-2._

Dat: S - /) — '2?_')._?

Name: hh Ca-(ﬁ !L[;”]‘M/‘q Phone: 2>G—é ) 95— é:(//&r
Mailing Address: e 2S2 1Y sKL

¥

Physical address:

E-Mail:

Are you a registered voter in Hamilton County?  {f &<
{ —

1. Why do you want to serve on this committee?

2. What qualifications do you have to assist you in serving on this committee?

3. What goals do you hope to accomplish by serving on this committee?

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject eny
commitiee application provided by the Charer provisions Section 8.00 General, the Town Council shall bv October I of ench vear

nominate qualified persons to serve on boards and committees for the enstiing fiscal vear.. You will be notified in writing of their

decision.

Revised 03.08 2020



TOWN OF WHITE SPRINGS
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Committee Application
Name of Committee: S;Dgclq.o Edenls
Dae: __ S - 12~ 2 o)
veme: M1 cale U Wapad  rhone_3&b =D 65 Copfs
Mailing Address: 1&Ds 7 M F
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Are you a registered voter in Hamilton County? w = (

1. Why do you want to serve on this committee?
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2. What qualifications do you have to assist you in serving on this committee?

3. What goals do you hope to accomplish by serving on this committee?

Thauk you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

commitiee application provided by the Chaner provisions Section 8.00 General, the Town Council shall bv October ! of each year

ngminate gualified persons to serve on boards and committees for the ensuine fiscal vear.. You will be notified in writing of their
decisjon,

flevised 03.08 2020



Committee Application
Name of Committee: ‘%ﬁﬂﬁ Q e Lye 4\,“_-1»}7\

pe __ &/ /2) 2033
Name: M W - l/O :\\‘\ & » Phone: %X{o /.2 O 9’—-' (’?lf
Mailing Address: L2992 I (st

Physical address:

E-Mail:

Are you a registered voter in Hamilton County? V‘”’S

1. Why do you want to serve on this committee?

2. What qualifications do you have to assist you in serving on this committee?

3. What goals do you hope to accomplish by serving on this committee?

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

committee application provided by the Charter provisions Section 8.00 General, the Town Council shall bv October ! of each vear
nominate gualified persons to serve on boards and committees for the ensuineg fiscal vear.. You wilt be notified in writing of their
decision.

Revised 03.08 2020



Committee Application

Name of Committee: _&4;—& F)&, A,(\ 3 ,,Q.__sﬂ;fq'

Date: g‘/ (2 } 2023
Name: /l/l ,-o/e [ ” Phone: = K& - VYOG [a ‘-l /&
Mailing Address: / 0, 2 il [ S__%

Physical address:

E-Mail:

Are you a registered voter in Hamilton County? }ﬂd’ 5

1. Why do you want to serve on this committee?
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2. What qualifications do you have to assist you in serving on this committee?

3. What goals do you hope to accomplish by serving on this committee?

Thank you far your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

commitiee application pravided by the Charter provisions Section 8.00 General, the Town Council shall bv October 1 of each vear
nominate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03.08 2020



