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Jeff Ensminger
From: Traci Provini [TProvini@deltonafl.gov]

Sent:  Tuesday, December 08, 2009 3:.02 PM

To: Jeff Ensminger

Subject: RE: Public records request: Work Orders
Jeff,

As for the tour that was held in 2009, we do not have anything that relates to the tour. It was
simply arranged thru the city commission office or the city manager’s office. Several staff
employees that were available to assist with the tour did so, however, it would not reflect
that on the time sheets. There would also be no cost in bringing equipment on site as the
equipment used would be equipment that was not scheduled for any projects at the time of
the tour.

Thanks,

Tract Provint, Acting Deputy Oitg Clerke

City of Deltona
386-878-8505
386-878-8501 fax
tprovini@deltonfl. gov

From: Jeff Ensminger [mailto:jeff@thoughteater.com]
Sent: Monday, Novernber 23, 2009 2:19 PM

To: Traci Provini

Subject: RE: Public records request: Work Orders

Traci,

[ would like to obtain from the City of Deltona a copy of any and all recerds that directly relate to any and
all kids tours that were hela at City Hall in 2009. These records shoulg include, but not be limited o,
payroll records of employees whose time was required for the tour, usage cost of city eguipment that was
used for or was on display for the tour, and the City Manager's schedule showing the tours.

Please provide me with a cost estimate prior to processing this request.

Thanks,

Jeff

ThoughtEater Technical Solutions, Inc.

From: Traci Provini [mailto:TProvini@deltonafl.gov]

3/9/2010
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City of Deltona

Weekly Employee Time Sheet
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All City of Deltona non-bargaining unit employees are required to complete time sheets.
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City of Deltona
Weekly Employee Time Sheet
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All City of Deltona non-bargaining unit employees are required fo complete time sheets.
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All City of Deltona non-bargaining unit employees are required to complete time sheets.
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GCity of Deltona
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