
MEETING OF THE GOVERNOR AND CABINET 
AS HEAD OF THE DEPARTMENT OF HIGHWAY SAFETY  

AND MOTOR VEHICLES 
 

August 02, 2011 
AGENDA 

 
Agency Contact: Steven Fielder, 850-617-3195 

 
http://www.flhsmv.gov/agenda/2011/080211Agenda.pdf 

 

 

1. Respectfully submit the Minutes for June 16, 2011 Cabinet Meeting. 
 
Attachment #1. 
Recommend Approval.  
 
 

2. Respectfully submit Rule15C-18 Electronic Filing System for Proposed 
Rulemaking in Chapter 15 of the Florida Administrative Code (F.A.C.).  
 
The proposed rule amendment corrects form number and revises form 
HSMV 82083 to provide for tax collector signature in lieu of supplying 
copies of agreements between counties. The proposed amendments to 
Rules 15C-18.004 and 15C-18.006, F.A.C. (EFS Agent Participation 
Requirements and Electronic Filing System Requirements; Disclosure to 
Customer), revise Form HSMV 82083, Application to Become an 
Authorized Electronic Filing System Agent/Change of Certified Service 
Provider. 
. 
Attachment #2. 
Recommend Approval. 
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Notice of Proposed Rule 

 

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 
Division of Motorist Services 
Rule No.:  RULE TITLE: 
15C-18.004: EFS Agent Participation Requirements 
15C-18.006: Electronic Filing System Requirements; Disclosure to Customer 
PURPOSE AND EFFECT:  The proposed rule amendment corrects form number and revises form HSMV 82083 to 
provide for tax collector signature in lieu of supplying copies of agreements between counties. 
SUMMARY:  The proposed amendments to Rules 15C-18.004 and 15C-18.006, F.A.C. (EFS Agent Participation 
Requirements and Electronic Filing System Requirements; Disclosure to Customer), revise Form HSMV 82083, 
Application to Become an Authorized Electronic Filing System Agent/Change of Certified Service Provider. 
SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS:  The Agency has determined that this 
will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess 
of $200,000 in the aggregate within one year after the implementation of the rule.  A SERC has been prepared by 
the agency for Rules 15C-18.004 and 15C-18.006, F.A.C. and is available by contacting Selma Sauls at the address, 
telephone number, or e-mail address listed below. The following is a summary of the SERC: No adverse impact on 
economic growth, private-sector job creating or employment, or private sector investment. No adverse impact on 
business competitiveness or innovation. No increase in regulatory costs.  No increased spending for the Agency 
anticipated. No costs to other states, local governmental entities, small counties or small cities. No impact on state or 
local revenues. 
 
Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a 
proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice. 
RULEMAKING AUTHORITY:  Section 320.03(10), Florida Statutes 
LAW IMPLEMENTED:  Section 320.03(10), Florida Statutes. 
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE 
DATE, TIME AND PLACE SHOWN BELOW: 
DATE AND TIME: September 28, 2011, at 10:00 a.m. 
PLACE: Department of Highway Safety and Motor Vehicles, 2900 Apalachee Parkway, Room A427, Tallahassee, 
Florida  32399 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to 
participate in this workshop/meeting is asked to advise the agency at least 5 days before the workshop/meeting by 
contacting: Selma Sauls, Government Operations Consultant I, Bureau of Issuance Oversight, 2900 Apalachee 
Parkway, Tallahassee, Florida 32399, selmasauls@flhsmv.gov (850) 617-3001.  If you are hearing or speech 
impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 
(Voice). 
THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Selma Sauls, Government 
Operations Consultant I, Bureau of Issuance Oversight, 2900 Apalachee Parkway, Tallahassee, Florida 32399, 
selmasauls@flhsmv.gov (850) 617-3001. 
 
THE FULL TEXT OF THE PROPOSED RULE IS: 
 
15C-18.004 EFS Agent Participation Requirements. 

(1) through (1)(c) No change. 

(d) Apply to the Department on Form HSMV 82083 (Rev. 08/11), Application to Become an Authorized Electronic 

Filing System Agent/Change of Certified Service Provider, which is incorporated herein by reference and available 

via the Department website www.flhsmv.gov/html/forms.html. 

(1)(e) through (3) No change. 

mailto:selmasauls@flhsmv.gov�
mailto:selmasauls@flhsmv.gov�
http://www.flhsmv.gov/html/forms.html�


Rulemaking Authority 320.03(10)(a), FS. Law Implemented 320.03(10)(a), (b) FS. History-New 12-14-10, 

Amended _________. 

15C-18.006 Electronic Filing System Requirements; Disclosure to Customer. 

(1)  through (3) No change. 

(4) An EFS agent that desires to change its Certified Service Provider shall submit the request to the Department on 

Form HSMV 82083, which is incorporated herein by reference in Rule 15C-18.004(1)(d). 

(5) No change. 

Rulemaking Authority 320.03(10)(a) FS. Law Implemented 320.03(10)(a), (b) FS. History–New 12-14-10, 

Amended _________. 

NAME OF THE PERSON ORIGINATING PROPOSED RULE: Julie Baker, Bureau Chief, Bureau of Issuance 
Oversight, Division of Motorist Services 
NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE:  
DATE PROPOSED RULE APPROVED BY AGENCY HEAD:  
DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAW:  May 20, 2011 



 

 
 
 

STATE OF FLORIDA 
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES - DIVISION OF MOTORIST SERVICES 

2900 APALACHEE PARKWAY, NEIL KIRKMAN BUILDING - TALLAHASSEE, FL 32399-0610 
APPLICATION TO BECOME AN AUTHORIZED ELECTRONIC FILING SYSTEM AGENT / 

CHANGE OF CERTIFIED SERVICE PROVIDER 
 

Check One: 
 

DMS USE ONLY 
  Pursuant to section 320.03(10), Florida Statutes, I hereby make application to become 

authorized to process title and registration transactions using the Electronic Filing System. 

  I hereby request to change Certified Service Providers. 

Name of Entity / Business:  

Mailing address: City: State: Zip: 

Physical Address: City: State: Zip: 

Dealer License Number:                                                           If licensed as a motor vehicle, mobile home or recreational vehicle dealer. 

County where physically located: Appointing County where agent will process transactions: 

If appointing county is different than where agent is physically located signature of the appointing Tax Collector is required. 
 
 _________________________________________                                                                                                  
Signature of Appointing Tax Collector  

Business Telephone Number: Cell Number: 

E-mail Address: 

Owner / Partner / Principal Name(s): 

1. 

2. 

3. 

Certified Service Provider: (enter name of CSP) 

Applicant must have entered into a contract with a certified service provider prior to applying to become an EFS agent.  
If applicant is changing Certified Service Providers all pending or suspended transactions with the previous provider must be complete, 
a contract signed with the new certified service provider and notification to the state prior to using the new provider’s services. 

  All principals and prospective users have undergone a criminal background check 

  Indicia shall be secure and in a locked area during non-business hours or when not being used. 
 

I certify that the entity above meets the requirements to become an authorized electronic filing system (EFS) agent.   
The entity will abide by all laws, rules, procedures and contractual obligations required as an EFS agent.  All principals and authorized 
users have undergone a criminal background check prior to having access to the EFS and indicia as provided by the Tax Collector.  All 
indicia will be secure and in a locked area during non-business hours or during non-use and I understand that I am responsible for any 
unaccounted inventory.  I further certify that all applicable inquiry fees will be paid to the state and that disclosures for EFS fees as 
required by rule will be made to prospective buyers.  I will ensure that all title and registration transactions are done in accordance with 
laws and Department procedure.  I further certify that state and county fees collected will be remitted electronically in accordance with 
state law.  I understand that failure to comply with any laws, rules or contractual terms shall be grounds for the Department to revoke 
my authorization to use the EFS. 
 
The applicant agrees to comply with section 119.0712 (2), Florida Statutes, and the Federal Driver’s Privacy Protection Act (18 U. S. C. 
§ 2721 et seq.).  The applicant agrees that all personal information governed by these statutes will be used or redisclosed by the 
applicant only as permitted by these statutes.  Any use or redisclosure of such personal information by the applicant except as 
permitted by these statutes will result in DHSMV revoking applicant’s ability to use the system.   
 
Under penalty of perjury, I do swear and affirm that the information contained in this application is true and correct and that applicant 
will abide by all laws of Florida and all applicable rules, policies and procedures of the Department of Highway Safety and Motor 
Vehicles. 
 
Signature of owner or principal: _______________________________________________  Date: __________________ 
 
Rules 15C-18.004(1)(d).  15C-18.006(4), FAC 
 

HSMV 82083 S (Rev. 08/11) 
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