
 LEVY COUNTY BOARD OF COUNTY COMMISSIONERS  COMMISSIONERS 
 Government Serving Citizens John Meeks, Vice Chair 
  Rock Meeks 
  Desiree Mills, Chair 
  Tim Hodge 
  Matt Brooks 
 

P.O. Box 310 Bronson FL 32621 
Telephone: 352.486.5218 Fax: 352.486.5167 

E-mail: levybocc@levycounty.org Website: levycounty.org 
  

Special Meeting to conduct County Manager Interviews Agenda 
August 29, 2024 

1:00 PM 
 

Public Call-In Information 

     - Conference Call Number:  1-571-317-3112 

     - Enter Access Code:  705-809-189 

     - The phone lines will open at 12:40 PM 

     - All lines will be muted; listening capabilities only 
 

CALL TO ORDER 

Invocation 
Pledge to the Flag 
Roll Call of the Commissioners 
Approval of Agenda 
     - The Commissioners will approve and/or modify the official agenda at this time. 

BUSINESS OR INFORMATIONAL ITEMS: 

LEVY COUNTY HUMAN RESOURCES - Jacqueline Martin, Director 

1. 1:00 PM - 1:15 PM: Interviews for County Manager and Timeline Process 

2. 1:15 PM - 1:45 PM: County Manager Applicant – William “Will” Ary 

3. 1:45 PM - 2:15 PM: County Manager Applicant – Kari Bastow 

4. 2:15 PM - 2:45 PM: County Manager Applicant – Edward Braddy 

5. 2:45 PM - 3:15 PM: County Manager Applicant – Christopher Delgado 

6. 3:15 PM - 3:45 PM: County Manager Applicant – Mary-Ellen Harper 

7. 3:45 PM - 4:15 PM: County Manager Applicant – Benjamin Moose 

8. 4:15 PM - 4:45 PM: County Manager Applicant – Robert “Bob” Reinshuttle 

5:00 PM - 6:00 PM: RECESS 

6:00 PM: RECONVENE 

9. 6:00 PM - 6:30 PM: County Manager Applicant – Alicia “Ali” Tretheway 

10. 6:30 PM - 7:00 PM: County Manager Applicant – James Williams 
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Agenda 
August 29, 2024 
 

Page 2 of 2 
 

7:00 PM - 7:15 PM: COMMISSIONER'S BREAK 

7:15 PM - 8:30 PM: DELIBERATE AND NEGOTIATE 

PUBLIC COMMENTS: 

     - Complete Public Comment Form and submit to the Board Chairman 
     - Approach podium, speak clearly into the microphone and state your full name and address 
     - Comments will be limited to a maximum of three (3) minutes per person 

Adjourn 
Should any agency or person decide to appeal any decision made by the Board with respect to any 
matter considered at this meeting, such agency or person will need a record of the proceedings, and for 
such purpose, may need to ensure that a verbatim record of the proceeding is made, which record 
includes the testimony and evidence upon which the appeal is to be based. 
 
In accordance with the Americans with Disabilities Act, person needing a special accommodation or an 
interpreter to participate in the proceeding should contact the County Clerk’s Office at (352) 486-5266, 
or the Office of the Board of County Commissioners at (352) 486-5217, at least two (2) days prior to the 
date of the meeting. Hearing-impaired persons can access the foregoing telephone number by 
contacting the Florida Relay Service at 1-800-955-8770 (Voice) or 1-800-955-8771 (TDD). 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager, (352) 486-5219 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
                    

               Interviews for County Manager 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 
a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  
 

Attached for review: 

     Position Posting with Job Description 

     Applicant Summary of Minimum Qualifications 

     County Manage Interview Schedule 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

              County Manager Applicant – William “Will” Ary 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

              County Manager Applicant – Kari Bastow 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

               County Manager Applicant – Edward Braddy 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

               County Manager Applicant – Christopher Delgado 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

               County Manager Applicant – Mary-Ellen Harper 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

               County Manager Applicant – Benjamin Moose 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action: 
 

 

              County Manager Applicant – Robert “Bob” Reinshuttle 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  

 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action:  
               

               County Manager Applicant – Alicia “Ali” Tretheway 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  
 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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Levy County Board of County Commissioners Agenda Item Summary Form 

 

P.O. Box 310 Bronson Florida 32621 
Telephone (352) 486-5218   Fax (352) 486-5167 

E-mail: levybocc@levycounty.org  Website:  www.levycounty.org 
 

1. Name: Jacqueline Martin 

2. Organization/Title/Telephone: Human Resource Manager 

3. Meeting Date: Thursday, August 29, 2024 

4. Requested Motion/Action: 
 

 

              County Manager Applicant – James Williams 

 

5. Agenda Presentation: Yes ☐ No ☐ N/A ☐ 

6. Time Requested: Click or tap to enter a date. 
(Request will be granted if Possible) allotted time not more than 15 minutes 

7. Is this Item Budgeted (If Applicable): Yes ☐ No  ☐ N/A  ☐ 

8. If no, State Action Required: 

a. Budget Action:  

b. Financial Impact Summary 
Statement:   

 

c. Detailed Analysis Attached  

d. Budget Officer Approval:  

 If approved enter date: Click or tap to enter a date. 

9. Background:  (Why is the action necessary, and what action will be accomplished) (All 
supporting documentation must be attached if any)  
 

Application Attached 

 

10. Recommended Approval 

a. Department Director: Yes ☐ No  ☐ N/A  ☐ 

b. County Attorney: Yes ☐ No  ☐ N/A  ☐ 

c. County Coordinator:  Yes ☐ No  ☐ N/A  ☐ 

d. Other: Yes ☐ No  ☐ N/A  ☐ 
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