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Essential Use Form 

Borrower's legal name as shown on audited financials   I The School Board of Hernando County, Florida   
I f Borrower's parent is different, input    parent    name here:   I 
W ebsite to obtain 3 years of audited financials can be found at:   ndoI schools.org/departments/budget-finance/financial-

Invoices to be sent to:   
S treet Address   919 N. Broad Street   Contact   Joseph Amato   
C ity   Brooksville   Department   Technology & Information Services   
S tate   FL   Address   919 N. Broad Street   
Zi p Code   34601   City, State, Zip   Brooksvillle, FL 34601   
Co ntact   Joseph Amato   Phone   (352)    797-7006   
Ph one Number   (352)    797-7006   Email Address   amato_j1@hcsb.k12.fl.us   
F ax Number   (352)    797-7106   Special Instructions   
Ema il Address   amato_j1@hcsb.k12.fl.us   

YES   NO   

1.  Have you ever defaulted or non-appropriated on a lease purchase, loan or bond obligation?    X   

2 . Are you currently operating under emergency financial/fiscal management or have you in the    
X  

p ast    3 years?   

3 . Are you currently operating as a 501(c)(3) or    Public Benefit Corporation?   SEE   ATTACHED   

4 . Are there any known issues that could impact the future repayment    of this financing?   X   

5 . Will any loan or grant proceeds be used as the dedicated source of repayment    for this financing?     X   

6 . For any payments due in your current    FY, have those payments been formally appropriated?  X   

I f no, or if your    1st payment is due in the    next fiscal year,    has this been formally    approved by board resolution?   

7 . Will payments be made from your General Fund?   X   

I f no, which fund and provide page in most recent audit where found.    

8 . Will any portion of the financed property    be used by    a private corporation or individual?   X   

I f yes, what % will be used by a private corporation or individual?   

9 . Do you operate under home-rule (a charter)?                                                                                                  X   



YES   NO   

10. Will the proceeds of this lease be used entirely for software?   X   

If "Yes", will the software be installed on equipment that you own or are financing?   I I I 
11. Will any portion    of the financed property be affixed to real property?  X   

12. Are you self-insured for property damage?   X   

13. Are you self-insured for liability?      X   

14. Are you a member of a managed risk    pool for insurance?   X   

Replacement   Expansion   New   
15. Is this replacing equipment, expanding an existing    system or completely brand 

X  
new?   
If replacement, what is the age of the equipment    it    is replacing?   Five (5) years   
If replacement    or expansion, is the existing equipment    paid off?  Yes   

16. What is your population or enrollment?   23,000   
As of what date?   9/23/2022   

17. What is your tax based assessed value?   
As of what date?   

18. Equipment/Product Description    (please refrain    from using acronyms or part numbers):   

HP Probook    450 G9; HP Elitebook x360 1030 G8, Logitech Logidock    

19. What is the purpose of this acquisition, what makes it essential & what benefits are expected    (eg, cost savings,    
productivity, functionality, etc.)? If this financing is for    entirely prepaid services, please also    provide a description of the    
departments/functions being    supported.   
To provide our teachers and administratos laptops to use for instruction and administration of our schools.   

Submitted By    (Name):

CU
   Joseph Ama

-
to   Title:   Director of TIS   

Signature:   Date:   9/23/2022   




