
Meeting Date: 

Agenda Item#: 3.B. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

( X) Consent ( ) Regular 

6 --

January 9, 2007 ( ) Ordinance ( ) Public Hearing 

Department: 

Submitted By: 

Submitted For: 

EXECUTIVE BRIEF 

A. Motion and Title: 

Clerk & Comptroller 

Tax Collector 

STAFF RECOMMENDS MOTION TO APPROVE the Bond of newly elected Tax 
Collector, Anne M. Gannon. Pursuant to F.S. 137.02 

B. Summary: 

The Tax Collector of each county shall give bond and present the bond to the Board 
of County Commissioners for approval and give the bond to the Governor of the 
State, pursuant to F.S. 137.02, 137.09. 

The Tax Collector is required to give bond in a sum to be fixed by the Board of 
County Commissioners. The current set Bond is at $100,000 for the term ending 
January 2009. 

Payment for the cost of the bond is paid out of the County' s General Revenue Fund 

pursuant to Chapter 113.07 (4), F.S. 

C. Background and Justification: 

On November 7, 2006, the above referenced constitutional officer was duly elected 
for a four year term. Ms. Gannon beginning office on 11/8/06 replacing appointed 
Tax Collector PETER H. CARNEY. 

D. Attachments: 

Bond document for Anne Gannon, Tax Collector 

Recommended: 

Approved: 

F!n~nc'· .I Officer 

deffJ 

R:\Common\Diane Brown\Agenda - Advt - MC - ORD\Bond Sufficiency for AIS.wpd 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

Capital Expenditures 
Operating Costs 
Operating Revenues 

2005 

Is item included in current budget? 

2006 2007 

---- $1,393.00 

Yes_J __ No __ _ 

2008 

Budget Account No.: Fund ODDI Agency J/pJ) Org. 7.idJ/ Object !/::§;DI 

Reporting Category __________ _ 

B. Recommended sources of Funds/Summary of Fiscal Impact: 

C. Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

A. OFMB Budget and/or Contract Dev. And Control Comments: 

2009 

Jh,_. fP'\ j /2,~7-db -~~ 'f-+--& __ 

~~ ~ ~t'I .lff'·" . Contract DeVe1l;i;ment and Control 

B. 

~-i'\.Q'v l)\li . ~ 
,,i,· · .. 1/\ 

Legal Sufficiency: \\ · 

l~ 1;1,/ 1a-/ou 

C. Other Department Reviews: 

Department Director 

TIIII IDMIIAIIYII IIOTTO BE DIED Al A BAI/I IDB /IAYIIE/ll 



TAX 
COLLECTOR 
PALM BEACH COUNTY 

ANNE M. GANNON 
Tax Collector 

RECEIVED lJl:t; 21 ltlll6 

================MEMORANDUM 
TO: 

FROM: 

Louise Kelly 
Executive Secretary 
Helen L. Arnold 

SUBJECT: Bond for Anne M. Gannon, Tax Collector 

DATE: 12-21-06 

Attached is the Bond for Anne Gannon to be put on the agenda for approval by the County 
Commissioners and for filing with the Clerk's Office. 

Also attached is the bill for payment. 

Thanks! 

We Work with You-For You 
Post Office Box 3 715 

West Palm Beach, Florida 33402-3715 



OATH OF OFFICE 

STATE OF FLORIDA 

COUNTY OF ___ P-a=lm~B=ea=c=h'----

1, DO SOLEMNLY SWEAR (OR AFFIRM) that I will support, protect and defend the 
Constitution and Government of the United States and of the State of Florida; that I am duly 
qualified to hold office under the Constitution of the State, and that I will well and faithfully 
perform the duties of 

Tax Collector 

on which I am now about to enter, so help me God. 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE 
FOREGOING OATH AND THAT THE FACTS STATED IN IT ARE TRUE. 

(1) 

Signature 

12-07-06 

Date Signed 

ACCEPTANCE 

SECRETARY OF STATE 
500 South Bronaugh Street, Room 316 
TALLAHASSEE, FLORIDA 32399-0250 

I accept the office of __________ T.:....:a=x.:....C=-o==l=le=-=c=to=-=-r ________ _ 

The above is the oath of office taken by me. 
In addition to the above office I also hold the office of _______ N_o_n_e _____ _ 

My mailing address is: D home IZ1 office 

(2) P.O. Box 3715 (3) Oau1'll?..-· 11L. /JCi/JMtc11-
Street or Post Office Box s;gn as you desire commission issued 

West Palm Beach, Fl 3340<2-3715 Anne M. Gannon 
City, State, Zip Code Print or type name as signed above 

Person taking oath sign on line (1) above. Sign acceptance on line numbered (3) after giving address on line (2). 

DS-DE 56 (rev.2/04) 
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·ii. • I\ 

State of Florida 
Secr~t~~;;_qf~Stati~:i;; ~,.-;-· ----- ····:---: __ :· -::-·--------~-~-.:. • ., f t 1 f,:,'1_~ .. -•."# • . 5 ..:.:;:!•- :· ~ " • D1VJSion:olEiections·.: ---4-.;~_. -· ,,.. • ., -,.1 ~-~--'"' SOO South Bt&o.ugh:Street;.Room""3 l6i,-Ta1lahas.see, Floiioif32399-0250 Public Officiafrf!6iid"1

·~'~ -, :: • .1 .·--· --= ~ • .,. ~ :t ..,;J .. ~i~ :.~ i -1...- , .... ? ;~ . :•i·••. 
·: ~ :-· . . ~ . 

BondNo. 3-867-178 
KNOW ALL MEN BY TIJESE PRESENTS. That we._~A_nn_e_G_a_n_n_o_n __ __ as Principal, and The Ohio Cuwtlcy Insurance Company 

(0Jjidai'6 Nam,;} 

as Surety,· are~ unto the Governor of the Stat.e of Florida,, and his successors itt office, in the sum of$ 100 , 000 . Dollars. we hereby bind ourselves and each of our heirs, executors, sdministrators, successors and assigns, jointly and severally. 
THE CONDffiON OF T.H(S OBLIGATION lS SUCHj That, whcreasi said official was electeci@appo1nted .Q Ta.x Collector to hold this office {Mim,efQJJb) 

for a term beg~ag=_l_l_~_o_3_-_0_o ___ and cnding __ 0f_l7'"_.·, _o5_. · __ ..;_(l_9 _-• · ____ and until biS!lt~i successor is qualified according to the Constitution and Laws of the State of Florida. ,'t:;~,-~ .. ~·:NOW;·IBEREfORE.If"theollidal"ahalfwitifuilyper{otin~duties·-ofhisifrer·office· •·providcil by Jaw,ifiis·o6llgaifon li'void: . . . ... . . 
' .. . ..... 

• ~ cf OfferiaQ 

x-~--~ 
78 Signed and Sealed "(his--'------~ cf .NnJtembe r 

(SEAL) 

136 N. 3rd ST. Ham.il ton,. Oh:i-q 45026 (Addntu of Mizin &i,tt)I COl1IJ)QII)') Ma.ssey, Clark~ Fischer - >;•1o- .\·,··, • 1
'/ 

(I{- f!l'L-1 iJINldl;,g_C~y).' · · 400 Exeeuti ve Center OP..· WPij. ,_·;-::-. 
aflocalllaadingCo'fll~l : ~ ~- .,. 

(Type Ntillc" ot L.ii:aue .Restdent.l\gent) · 
TheaboveJ.$11p~ved this,.__• -~---day of_~~----~ ~2~0 -~ Signature: _____ _:_-.:,._~------------~----,-----Appiovedby:...,;... ___ :__.:. _ __;.~---------'-------~~-lbond.t/1:H: (.7/04)) . 

NOV-15-20_0q 12: 04PM . From: .5614786876 T""- .-,.,-,,.-,.._-. --· 

' ' 



CERTIFIED COPY OF POWER OF ATTORNEY 
THE OHIO CASUALTY INSURANCE COMPANY 

WEST AMERICAN INSURANCE COMPANY 

No. 37-707 Know All Men by These Presents: That THE OHJO CASUALTY INSURANCE COMPA.'-IY, an Ohio Corporation, and WEST AMERlCA.""l INSURANCE COMPANY, an Indiana Corpora~ion, in pursuance of authority granted by Article VJ, Section 7 of the By-Laws of The Ohio Casualty Insurance Company and Article VI, Section I ofWest American Insurance Company, do hereby nominate, constitute and appoint Eric J. Fischer, Thomas C. Mangum or Debra A. Headberg oi West Palm Beach, Florida its true and fawful agent (s) and attorney (s}-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance SLX i\-ULLION (So,000,000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s) guaranteeing the payment of notes and interest thereon 

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully-and amply, to all intents and purposes, as if t.iey had been duly executed and acknowledged by the regularly elected officers of the Companies at t.'ieir administrative offices in Hamilton, Ohio, in their own proper persons. The authority granted hereunder supersedes any previous authority heretofore granted the above named attomey(s}-in-fact 
In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company and West American Insurance Company has hereunto subscribed his name and affixed the Corporate Seal of each Company this 7th day of July, 2004. ~~!!..: .. ~---

(! SEAL\% -··· -·· 

~ A~~~ 
STATE OF OHIO, 
COUNTY OF BITTLER 

Sam Lawrence, Assistant Secretary 

On this 7th day of July, 2004 before the subscriber, a Notary Public of the State of Ohio, in and for the County ofButler, duly commissioned and qualified, came Sam Lawrence, Assistant Secretary ofTHE OIDO CASUAL TY INSURANCE COMP ANY and WEST AMERICAN INSURANCE COMP ANY, to me personally known to be the individual and officer described in, and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me duly sworn deposeth and saith, that he is the officer of the Companies aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and the said Corporate Seals and his signature as officer were duly affJXed and subscribed to the said instrument by the authority and direction of the said Corporations . 
.IN TESTIMONY WHEREOF, I- have hereunto set my hand and affixed my Official Seal at the City of Hamilton, State of Ohio, the day and year first above written . 

.., ......... "-
,./..~~![;!!' {{~:,' ·•--'-••·-·· . 

\~ ··--------- .. 

Notary Public in and for County of Butler, State of Ohio 
My Commission exoires August 6, 2007. This power of actomey is granted under and by authority of Article VI, Section 7 of the By-Laws of The Ohio Casualty Insurance Company and Article VJ, Section l of Wes~ American Insurance Company, extracts from which read: 

Article VI, Section 7." APPOINTMENT. OF ATTORNEYS'-IN-FACT, ETC. "The chairman of the board, the president, any vice-president, the secretary or any assistant secretary of each of these Companies shall be and is hereby vested with full power and authority to appoint attorneys-in-fact for the purpose of signing the name of the Companies as surety to, and to execute, attach the corporate seal, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of suretyship and policies of insurance to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any county or state, or any official board or boards of county or state, or the United States of America, or to any other political subdivision." 

Article VI, Section I. APPOINTMENT OF RESIDENT OFFICERS. "The Chairm,u; of the Board, the President, any Vice President, a Secretary or any Assistant Secretary shall be and is hereby vested with full power and authority to appoint attorneys in fact for the purpose of signing the name of the corporation as surety or guarantor, and to execute, attach the corporate seal, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of surety-ship or guarantee:, and policies of insurance to be given in favor of an individual, firm, corporation, or the official representative thereof, or to any county· or state, or any official board or boards of any county or state, or the tJnited States of America, or to any other political subdivision." , This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the respective directors of the Companies (adopted May 27, 1970-The Ohio Casualty Insurance Company; adopted April 24, l9807West American Insurance Company): "RESOLVED that the signature of any officer of the Company authorized by the By-Laws to appoint attorneys in fact, the signature of the Secretary or any Assistant Secretary certifying to the correctness of !l'IY copy of a power of attorney and the seal of the Company may be affixed by facsimile to any power of attorney or copy thereof issued on behalf of the Company. Such signatures and seal are hereby adopted by the Company as original signatures and seal, to be valid and binding upon the Company witli the same force and effect as though manually affixed." 
· 

CERTIFICATE I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company and West American Insurance Company, do hereby certify that the· foregoing power of attorney, the referenced By-Laws of the Companies and the.above Resolution of their Boards of Directors are true and correct COP.ies and are in full force and effect on this elate. IN WITNESS WHEREOF, I have hereunto set my hand and the seals of the Companies this { ( day of S 'OC:, r:i!!""!!~. ,..,,. ··.,r('I 

~ - \% 
~ SEAL/ 
'~ / ~✓ / ~ 

A,ssistant Secretary 
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A Member of THE-OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

APPLICATION 
FOR 

PUBLIC OFFICIAL BOND 
.-10 unut'f •••ur 

136 NORTH THIRD STREET, HAMILTON, OHIO 45025 
License Number --------------~-C~ity,......~~~-:.-:---~-~~===~ S~e 

IF BOND ts $10,000 OR LESS, COMPLETE 0-N-L-Y THE FIRST 7 QUESTIONS 

1. Name of 
Applicant /tA) /{Jk 'A-1/JA'Jl)Jf/ Soci.llSecurltyNo jc)/- lf; ... ~/.f'f Age _.7_/ __ 
AddreG$ -~;...,;O;,..;{_S_. _tJ;......;L;;.;.;;l..:.V...;;;€ __ ------=lt)----E;....;:,:;...T~t/;.....;4-;~t. ,;,,L;IJJ&...J=...=E",-----4,._t::. __ R..:..,,~h=----l..-~ ____ ~_90__,__.._I ~-

1 
2. Amount of bond $ I 001000, EffectiveOate //-/ '-f-0,b 

, :U El."'() tc sT ttre IQ f r 1..- o"', o"' 3. To whom payable 

.t-. Position of apJ)llcant 

5, Wereyollelecttld orappolnted7 ; u /:t:. re O Give Data _,,_-_7_-_o_b ____ ~ _ 
__,;;,1 .... .1!--:-_, .... 'f_-,=D __ b __________ End& ~ 0/- OS" -0 '1 

7. WII premium be paid annually?: ; ___ 1_E=_.5 _________ orfortarm In advance? 

IF BOND~ OVE:R $10,000, AL.$0 ANSWER FOLLOWING QU~STIONS AND SIGN -
B. Oid you hold lllis office dwlrig pte~lng tenn? IJ 0 
9. Name of yc,ur last employer :sr4,E;" 

10. Ro$1 estate I~ your name $ 1./~501 () 00 . Olh11:r pl"OJ)erty $ ___ pf ___ Total Debts$ 7e, 100() • oo • 

12, Give IIIU'llel oJ bank,. 1het 11&vl bNII dllfliQnetM by Iha plt1p(lt authority 1111 de~ t:11' public fundl axninCI it)IQ your hands, llm:I how il&poal!a ft aec;uNld; Name and Location of Bank I Amouni Of Depoalt l 1) I How Sec:unKI 
4/Jl-vlfo O ·&11'1 ·., Chw1ir N<!. 3 oc.0. 1'lf srz ,. . 1,L·c.. , - ~.s. zto 

,,1 $ (,IJ '71. S ' 
$ 

In consideration of tbe execution b)' Tbs Ohio Casualty lnsun1nce Company or West American lnsuraneo Company or American Rre & C.S1,1ally Company of the bond hfflin applied for, I ,gn,e 10 pay the c:ompany's L1151Jal pnmurn In advance whil• such bond or any c;:ontinuatlon thereor l'9inllns In fo~: and I further agiea to indemnify and keep Indemnified the Company ams hold alKI uve it hatmleSs from any and al liability, Ices, eoat, ~ or tJxpentea of whawver kind or riatura, lnc:ruding reasonable aUom<,y fees, Which tha ColTIJlliny ahall al any time IIUlltaln or Incur by fBUon or In consequence of having executed lttis bond or -,iy continuation or renewal thereof; and to pay over, relmbine, and make good to tlMi Coml)f.ny •• aums. of money wllk:h the Company shall pay on account of Cho 11M1Cutlon of Nld bond or any continuation or renewal tl'iereot, and I hereby waive any homntead or other e:atmption to whlc;:h-1 may be entitled under Iha law of any state of the Un~ Slatas or of Ille United States of America, 
.. ANY PF.RSON wuo J{NOWl..'ICLY AND wrm l!'ff.&~r TO DEFJL\UD AN\' INSURANCE COMrANY OB. OTHEB. l'J:."KSON Fiu:s AN APPLJCATI~ )IOJt. INSl:JRA."i:CE CONTAIN'l"NG ANY FALSJ; JNf()l'cMATION, on (:O,'«:KALS FOK THI& M.:kPOSI!! OJI' MJSLll:,\DING, .INFORMATION CO!liCERll\'11'\G ANY lfAC'l' M"ATl:RIAL THERETO COMMITS A "FllAUDllL£HT JN8URANCitA.Cl': WHICH IS A CRIME." 

Oe~d --'--l ____ l-____ l...._'t_-_D_.C:, ___ _ 

Agent 
--------~------------ Location 

Form F-108 FL-4/99 

( 1) F,scc. 1 '/u,1 2.ooto 

NOU-14-2006 10:31AM Frnm: ~h147QC07C 



The Ohio Casualty Insurance Company 

STIPULATION 

3867178 issued by To be attached to and form part of Bond No. 

The Ohio Casualty Insurance Company on behalf of .:.,;Ann~e=-G=ann=o:.::n ____________ _ 

in favor of Governor of the State of Florida in the amount of 

One Hundred Thousand --- ($ 100,000. 

Dollars, and dated 11-8-06 

WHEREAS, it is the desire of all parties that this bond be amended as hereinafter provided. 

NOW, TIIBREFORE, IT IS HEREBY STIPULATED AND AGREED that said bond hereinbefore described is 
hereby amended as follows: 

Appointed Tax Collector of Palm Beach County beginning 11-14-06 and ending 01-05-09. 

IT IS FURTHER STIPULATED AND AGREED that nothing herein contained shall vary, alter or modify any of the 
conditions of said bond except as herein expressly modified. 

SIGNED, SEALED and DATED: 12-7-06 

Tom C. Mangum 
Agreed to and accepted by: 

Governor of the State of Florida 

Principal 

By:-------------------S-I 812 Blank Stipulation 
(Not to be used to change amount of bond) 

) 



Massey, Clark, Fischer, Inc. 
400 Executive Ctr Dr, Ste 205 
Wiest Palm Beach, FL 33401 
Phone : 561-478-1660 Fax : 561-478-6876 

Anne Gannon 
301 S Olive Ave. 
West Palm Beach, FL 33401 

152666 11/08/06 NEW 

INVOICE# 

.. Thomas c~ Mangum; Jr. 

11/08/06 01/05/09 

Public Official Bond 

Invoice Balance: 

·Public Official Bond 11/8/06-1/5/09. Please make check 
payable to Massey Clark Fischer. Thank you. 

11/30/06 

$ 

$ 

1,393.00 

1,393.00 


