
and 

RESOLUTION NO. 2025- y jLj 
A RESOLUTIO BY THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS 
COUNTY, FLORIDA, RCOGNIZING AND APPROPRIATING $37,622.78 OF 
INSURANCE PROCEEDS FROM THE ST JOHNS COUNTY COUNCIL ON AGING, 
AMENDING THE 2026 TRANSIT BUDGET TO REFLECT THIS APPROPRIATION. 

WHEREAS, St. Johns County Transit Bus # 170 was involved in a traffic co llision resulting in a total loss; 

WHEREAS, the COA, as the registered owner of the bus, received $37,622.78 in insurance proceeds for the 
loss ("Insurance Proceeds"); and 

WHEREAS, the COA is providing the Insurance Proceeds to the County for the purchase of a replacement 

bus; now therefore 

BE IT RESOLVED by the Board of County Commissioners of St. Johns County, Florida, that: 

Section 1. 
findings of fact. 

The above recitals are hereby incorporated into the body of this Resolution and adopted as 

Section 2. There is hereby recognized and appropriated $37,622.78 from the St. Johns County Council on 
Aging to the Transit Revenue budget to be used for the purchase of a replacement bus; and the County's fiscal year 
2026 budget is hereby amended to reflect this appropriation. 

Section 3. To the extent that there are typographical, administrative, or scrivener's errors that do not change 

the tone, tenor, or context of this Resolution, then this Resolution may be revised without further action by the Board 

of County Commissioners. 

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County, State ofFlorida, 
this 18th day of 

ADOPTED by the Board of County Commissioners of St. Johns County, Florida, this 4th day of November, 
2025. 

BOARD OF COUNTY COMMISSIONERS 
-'4')' .. '-'-iJA 

Rendition Date NOV O 4 2025 

Krista Joseph, Chair 

ATTEST: Brandon J. Patty, Clerk of the Circuit Court & Comptroller 

By ~~h 

Deputy !erk 

Effective Date: __ O_V_0_4_202_5_ 



STa...J~~~pUNTY. COUNCIL ON AGING, INC. 
T A:X Wa!f!8012M8782C-0 

BOl\002 

225240 
225544 

ST JOHNS COUNTY BOCC 

BUS #170 RE:IMB. 
BUS 170 RE:IMB 

0000000000D000080577 9/29/2025 

PAY 
TO THE 
ORDER 
OF 

9/8/2025 
9/29/2025 

ST. JOHNS COUNTY COUNCIL 
ON AGING, INC. 

GENERAL OPERATING ACCOUNT 
180 MARINE ST. ST. AUGUSTINE, FL 32084 

PH (904) 209,3700 

$11, 393.93 
$26,228.85 

$37,622.78 

Thi rty Seven Thousand Six Hundred Twenty Two Dol lars and 78 Cents 

ST JOHNS COUNTY BOCC 
4010 LEWIS SPEEDWAY 
rinance Dept Attn:NR 
St Aug stine FL 32084 

$11,393.93 
$26,228.85 

$37,622.78 

~merts 
-···-- ·- 'Bank 

64-175/ 612 

9/29/2025 

DATE 

47553 

$0.00 
$0 .00 

$0 .00 

$0.00 
$0.00 

$0 . 00 

47553 

$11 ,393. 93 
$2 6, 228 . 85 

$37 ,622. 78 

47553 

1 
g 

s31, 622 . 10 I 
c! 

AMOUNT ~ 

j 

I 



7/1 6125, 12:14 PM St. Johns County Council on Aging Mai • L004438408 

Michael Scott <mscott@stjohnscoa.com> 

L004436408 
3 messages 

Michael Scott <mscott@stjohnscoa.com> 

To: Amelia Bayer <Amelia_Bayer@pmagroup.com> 
Bee: Matt McCord <mmccord@stjohnscoa.com> 

Amelia; 

Tue, Dec 17, 2024 at 10:02 
AM 

We are going to try and get the bus brought back over to our facility. I will give 
you the correct address when we know for sure. Would it be possible to find 
out the amount of loss that we will recover? 
Thank you in advance. 

Mike Scott 

Amelia Bayer <Amelia_Bayer@pmagroup.com> 

To: Michael Scott <mscott@stjohnscoa.com> 

Good morning! 

The ACV less the deductible totals $37,622.78. 

Amelia Bayer, AIC 

Tue, Dec 17, 2024 at 
10:54AM 

Account Claims Representative II I PMA Management Corp. 

T: 540.209.2685 
F: 800.432.9762 
Amelia Bayfil@Qmagroup.com 
PMA Companies I Old Republic Insurance Group 
P.O. Box 5231 



518/25, 2:33 PM 

Check Details 

Check 

Pay To The Order Of 

Mailing Address 

City 

State 

Zip Code 

Check Amount 

SI. Johns Comty Council on Aging MaM - L004436408 

Up to Financials: Ch&ks j 

ST JOHNS COUNTY COUNCIL ON AGING 

180 MARINE STREET 

ST AUGUSTINE 

Florida 

32084 

$11,393.93 

Claim L004436408 
VIN 1FDVU4X87LKA26743 

Rfcode Service Date 

Instructions 

Recipient 

Payment Method 

Adjustment Type 

Check Delivery 

Check Print Location 

Override Direct Deposit 

Tracking 

Status 

Status Date 

ST JOliNS COUNTY COUt 

Check 

Send 

COCBatch 

No 

Cleared 

11/25/2024 

h11ps://mall.google.com/maIVu/Onik=59293cd456&vlew=pt&search=all&permthld=lhread-a:r5508052299645251636&simpl=msg-a:r-7376430822869133571 &slmpl=msg-f:1831666714367801978&slmpl... 518 



519125, 2:33 PM St. Johns County Council on Aging Mal • L004436408 

Check Details i UptoFinancials:Checks ! R~code Service Date 

Check lnstructf ons 

Pay To The Order Of 

Mailing Address 

City 

State 

Zip Code 

Check Amount 

Memo 

Amelia Bayer, AIC 

ST JOHNS COUNTY COUNCIL ON AGING 

180 MARINE STREET 

ST AUGUSTINE 

Florida 

32084 

$26,228.85 

Claim L004436408 
VIN 1FDVU4X87LKA26743 

Senior Account Claims Representative I PMA Management Corp. 

T: 540.209.2685 
F: 800.432.9762 
Amena Baye..!@pmag!:Q1!.P.com 
PMA Companies I Old Republic Insurance Group 
P.O. Box 5231 
Janesvllle, WI 53547 
www,pmacQmpanles.com 

Please Include the CLAIM NUMBER on all correspondence. 

Recipient 

Payment Method 

Adjustment Type 

Check Delivery 

Check Print Location 

Override Direct Deposit 

Tracking 

Status 

Status Date 

ST JOHNS COUNTY COUNCI 

Check 

Send 

COC Batch 

No 

Cleared 

02/06/2025 

trttps:J/mall.google.com/malVu/O/?lk=59293cd458&vlew=pt&search=all&permthld-"1hread-a:r5508052299645251636&slmpl=msg-a:r-7376430822869133571&slmpl=msg-f:1831666714367801978&slmpl. .. 218 



IF YOU RAV!: ANY QOBSTIONS ~LEASE CAtL: 
PMA CALL CE1'1ER 
(888) 476- 2669 

ST JOHNS COUNTY COUNCIL ON AGING 
180 MARINE STREET 
ST AUGUSTINE FL 32084 

CflgCK NO . . : 7133371B 
CHECK DATE : 07/08/25 
CHECK AMT. : $1, 000 . 00 
PA'! PERIOD: 
PD TO DATE: 
RATE • .. •• , : 
VOUCHER NO: Cl09841263 
BI LL NO . • . : 

FROM - TBRU BILLING CODE DESCRIPTION 

EXPLANATION OF BENEFITS 

Pay:nent Type: UNSl?ECIFI£0 COST CATEGORY 

QT¥ 

ACCIDENT or: 10/1 6/24 
PAYMNT TYPE: AUTO COLLISION 
INSURED ... . : SI. JOHNS ~OUNTY COUIICI L 
CLAIM NO ... : L004436408 
POLICY NO . . : 1924009420373 
INVOI CE NO . : 
INVOICE OT. : 
INVOICE AMT: 
IRS NlJMBER. : 
PATIENT ID.: 
INJURED, .. . : 

Page l of 1 

BILLED AMT P.I\YMENT ~ REASON 

VEHICLE DAMAGE .. .. . . • • . • .. , •. . ... .. •. : . .. .. . . . . • . .. .. . .. . . • . , . .. . • , ••• , 1000. 00 

NET hl-iOUNT 1000.00 

Mell\O : C.,.\ll-1 L0044.?64 08 DEDUCTIBLE REIMBURSEMENT 

"Any person who knowingly and wi th intent to defraad any in5urance company or other person filee an application tor 
insurance or state111ent of claim containing any matetially false i nformation br conceels for the pur;,ose ot misleadi ng, 

information concer ni n9 any fact m.terial therto colO!Jtit ■ a ~raud~l ant 1naurance act, vhicb is a cri111e and subj ects 
such percon to criminal and civi l penalt i es. • 

V®9J5Miwti!IIU:tl-fi$at:lill!:Jiill§•lk•• mffmr.181fM~,~mui'Jti1UiJ!iliJwl•f\\.,,11.,.m,a 
l ·; I' · · _ ... , - · .. ri 
'1 PMAMAN~~EMEf,H COR,P., OtiECK.l'iUMBER DATE · AMOUNT _: 

ON SEHAlf OF 713'3311B • 07/08/25 ••-••1,000:00 I ST. JOHNS COUNTY CGµNCfl_ 
I 

. . . '·· 

WEI.LS FARGO 8AHK N.4. 
r , 

I PAY One Thousand-And 00/1,00'US Dollars \, , " 

TO ,•sf .JOHNS:COU.NTY COUNCIL ON AGIN$ 
THE : -~ 180,MARINE STREET •• 
ORDER ST°ii.UGUSTINE Fl 32084 

I OF · 
I· 
if 

11 
i 

AUTHOR]Z~O SiGNATtJR&i 


