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STATE O F  FLORIDA 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

The Board of Commissioners 
Nassau County 

Post Office Box 1010 
Fernandina Beach, Florida 32034 

May 24, 1989 
Certified #P938787650 
Return Receipt Requested 

It gives me great pleasure to inform you that County Emergency Medical Services (EMS) Grant No. LPN89 has 
been awarded to you in the amount of $19,3!T2.62 contingent upon your signature on this agreement and return 
of it to us. This grant award is to support the purchase of the pre-hospital EMS activities, services and items 
outlined in your county grant application submitted to us and signed on February 28,1989. 

The grant must be executed within the limits of the amount awarded to you. Any costs above the grant 
amount, awarded under section 401.113(2)(a), Horida Statutes, are the responsibility of the county. The grant 
begins October 1,1988, or the date this EMS Grant Distribution Agreement is signed by both parties, whichever 
is later. 

The purchase of any communications equipment or services during the grant period must have the written 
approval of the state Department of General Services, Division of Communications, otherwise, we are required 
to disallow the communications costs. 

Please sign and write the same date on both identical copies of this agreement and the Request for Grant 
Distribution and return one original signature copy of each to the Department of Health and Rehabilitative 
Services, EMS County Grants, Office of Emergency Medical Services, 1317 Winewood Boulevard, Tallahassee, 
Horida 32399-0700. 

Your signature acknowledges and ensures that you have read, understood and will comply fully with this 
agreement and each document located in Appendix E of the booklet titled: "Florida Emergency Medical 
Services Grant Program for Counties," 1988, by the Department of Health and Rehabilitative Services. 

Please note that on page 24 of the previously cited booklet, paragraphs b, c, and d, under "Communications 
Equipment and Systems," pertains to all equipment under this grant, in addition to communications equipment. 

Thank you for your continued support and involvement in improving and expanding the pre-hospital 
emergency medical services system. 

~ i re&or  ' 
Emergency Medical Services 

2 Attachments 
1. Agreement 
2. Request for Grant Distribution 

1317 WINEWOOD BLVD. TALLAHASSEE, FL 32399-0700  

BOB MARTINEZ, GOVERNOR GREGORY L. COLER, SECRETARY 



- 
REQmST FOR COUNTY GRANT DISTRIBUTION (ADVANCE PAYXENT) 

EKERGENCY MBDICRt SERVICES (EMS) 
GUANT PR- FOR CODNTIBS 

In accordance with the provision of section 401.113(2)(a), F.S., 
the undersigned hereby requests an EMS county grant distribution 
(advance payment) for the improvement and expansion of pre-hospital 
EMS. 

Payment To: Nassau Board of County Commissioners 
Name of Board of County Commissioners (Payee) 

P. 0 .  Box 1010 

Address 4 

Fernandino Beach, Florida 32034 

( City 1 (State) (zip) 

.59-1863042 Grant Number: LPd89 Federal Tax ID Number: 

Total Requested County Grant Amount: $ 19 ,392 .62  

SIGNATURE: A 6 -19-JP 

Name and Title: James E .  Tes tone, Chairman 

SIGN AND RETUUlY WIm EMS C O W  GRANT AGREEWIVT TO: 

Department of Health and Rehabilitative 
Services 

EMS County Grants 
Office of Emergency Medical Services 
1317 Winewood Boulevard 
Tallahassee, Florida 32399-0700 

For Department of Health and Rehabilitative Services 
Office of Emergency Medical Services Use Only 

Amount : 

Date : 

Approved By: Title: - 
State EMS Grant Officer 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES - 

OFFICE OF EMERGENCY MEDICAL SERVICES 
1988 COUNTY EMERGENCY MEDICAL SERVICES GRANT APPLICATION 

1.  Board of County Commissioners (Grantee) Identification: (Legal Name) 

Name of County: Nassau Count'v 

. Business Address: P - 0 .  BOX 

Fernandina Reach, F l o r i d a  32Q34 
(City) (Zip Codc) 

County Officials Authorized to Sign Grant Application. 

Name: .James Testone Title: Chairman, Nassau County Board of County Comm. 

Alternate Person: T. J . " Je r rv"  Greeson Title: Cler!r of t h e  Court 

Telephone: ( 9 0 4  ) 3-61-6127 82 1-55h? 
(Arca Code) (Suncorn) 

2. Authorized Contact Person: Person designated authority and responsibility to provide the department 
with reports and documentation on  all activities, services, and expenditures which involve this grant. 

N ~ ~ ~ :  T.  J .  "Jer rv"  Greeson Clerk of t he  Court 

Business Address: " 0 .  

Fernandina Beach, F l o r i d a  32034 
(City) (Zip Codc) 

Telephone: ( g04 ) 261-6127 83.1-556n 
(Arca Codc) (Suncorn) 

3. Co~nmunications Approval: All grant applications which involve communications equipment and/or 
services, in total or in part, will be reviewed by the Department of General Services, Division of 
Communications. The Division of Communications will then send to the applicant a written conceptual 
review concerning the comrnunicacions request and recommend any changes necessary to comply with 
Federal Communications Commission rules and/or the the Florida EMS Communications Plan. With 
this initial approval, the applicant may then proceed with the proposed project but prior to any purchase 
commitment, copies of the purchase documents must be forwarded to the Division of Communications 
for review and issuance of final written approval. 



4. Work Plan 

Work obiectives are specific quantifiable statements identifying the intended outcome of activities 
and services. A 

Work actions are the activities and services that enable completion of the specific objectives. 

Time frames are the limits within which the work activities, services, objectives, and actions will 
be started and completed, and should be stated as the number of weeks or months after the grant 
begins. 

Measurable Objectives' Actiorls Time Frames 

To provide more r e l i a b l e  E.??.S. To nurchase ,  by spec i -  Snecif i c a t i o n s  t o  be 
s e r v i c e s  t o  t h e  r e s i d e n t s  of f i c a t i o n ,  a new A.L.S. ready and ~ u r c h a s e  t o  
!Jestern Nassau County, bv re- Rescue Vehicle  t o  pro- be  made a s  soon a s  
p l ac ing  t h e  axed and high mile- v ide  r e l i a b l e  E?IS t o  funds a r e  re leased  t o  
age ambulance with a v e h i c l e  Western Nassau County. Nassau Countv. 
t h a t  is new and more r e l i a b l e .  

(Attach additional pages if necessary) 

L 



5. Probosed Expenditure Plan: Prepare a line item budget. Identify all expenditures to be purchased 
with EMS grant monies. The county is not eligible for more funding than the amount allocated. 
Any costs above the allocated atnount are the respotlsibility of the county. Use generic words for 
all equipment, especially communications equipment. Contact your assigned state EMS Grant 
Officer if assistance is needed. 

Grantee/Ot her Line Unit Total 
Recipient* Item Price Quantity Cost 

Nassau County E4.S Rescue U n i t  $45,336 .00  

*Recipient is agency or organization which will receive the line item equipment, supplies and/or 
services. 



r 

L. 

6 .  Resolution: Attach a resolution from the Board of County Commissioners certifying the 
monies from the County EMS Grant will improve and expand the county's pre-hos~ital EMS 
system and that the grant monies will not be used to supplant existing county EMS budget 
allocations. 

7. County Federal Tax identification Number: 59-186 3042 

* 
8. Certification: 1, the undersigned authorizing official of the previously named county, certify 
that to the best of my knowledge and belief all information and data contained in this County 
EMS Grant Application and its attachments are true and correct. 

Printed Name: James E. Tfl tone I 

*ME- 
- I 1 

Signature: Date Signed 2 - 2 5  -S7 ' 

, County O l f i c ~ A u t h ~ t ~ $ i ~ r i G t ~ n t  Application) 

Mail To: 
. . 

Department of Health and Kehabilitative Services 
County EMS Grant Application 
Office of Emergency Medical Services 
13 1 7 W inewood Boulevard 
Tallahassee, Florida 32399-0700 

HRS Form 1684, Jul, 88 (Obsoletes previous editions which may not be used) 



Nfl CN-TY CLERK OF COURT TEL N o .  

RESOLUTION NO. 89-40 1 
NASSAU COUNW, FLORIDA 

A RESOLUTION OF THE NASSAU COUNTY BOARD 
OF COUNTY COMMISSIONERS CERTIFYING THAT 
MONIES THE COUNTY EMS AWARD WILL BE 
USED TO IMPROVE AND EXPAND THE COUNTY'S 
PRE-HOSPITAL EMS SYSTEM 

WHEREAS, t h e  Naeeau County Board o f  County C o m r n ~ s f i i o n e r s  Fs ! 
1 

r e s p o n ~ i  ble f o r  the provision of  re-hospital Emergency w e d i c s l  I 
I 

Rcrv ices, and 

W H E R E A S ,  the N a s s a u  County Board of County commissionera i s  

committed t o  m a i n t a i n i n g  and improving Pre-hospital Emergency I 
Medical S e r v i c e s  to t h e  citizens and r e s i d e n t s  of Nassau County, I 
Florida. 

WKEREAS,  the Nassau County Board of County Commiasionere w i l l  use 

funds in the amount of $19,392,62 to be received from the County 

Emergency Medical S e r v i ~ e s  (EMS) Award Application, t o  improve 

a n d  cxpand t h e   re-hospital Emergency Medical service6 t o  Nassau 

County citizens and residentsf 

NOW, THEREFORE, BE IT RESOLVED that the NASSAU COUNTY BOARD OF 

COUNTY COMMISSIONERS c e r t i f i e s  that monies i n  t h e  amount of  

1 $199392.62 will be used to improve and expand the County's 

Prc-hospital EMS S y s t e m  and  that s a i d  funda w i l l  be used t o  

upgrade rescue services i n  the r u r a l  areas of the County. 

ADOPTED t h i s  11th. day of April, 1989.  

. I 
,,. . - G'. ... , 

BOARD OF COUNTY COMMISSIONERS 

., . . , . \. ... , -. . . 
: I  NASSAU COUNTYI FLORI 

a*-- By ; 
. 

. . Chairman o f  the Board 





GRANT REQULREMENTS 

These requirements are an integral part of the Grant 
Agreement beween rhe county (Granree) and the Srateof 
Florida, Department of Health and Rehabilitative Services 
(Grantor). In the event of a confiic;, the beious 
requirement: shal! si\va\*s be controlling: 

1. .4 final financial report shall be submitted detaiiing 
all exprndirures o! this prant. Bills ior iees or other 
compensarion for serieices or expenses shall be maintained 
by the Granree in sufiicien; derail ior a proper prr-audit 
and posr-audir oi  the Grantee's records. 

2. The Grantee hereby agrees to  indemnifi and hold 
the department harmless from any and all claims o; 
demands for any personal inlury o: properry damage 
resulting or occurring in connection u*ith any acri\lities 
conducted under the Grant Agreemenr and shall - invesrigate all such claims oi' every narure a: its expense. 
in acki~tion? rhe Grantee hereby agrees to be responsible 
{or any injury or properry damage resulring from any 
acriviries conducted under this Grant Agreement. 

3.  Tne Granree agrees to use rhe equipmen: described 
in rhe Counry EMS Granr Applicarion, soieiy for E h 5  
t'nrou?hout ihe eouipmen:'s usehi liie. 
4. All terms. conditions? and provisions oi  rhe EMS 

Gran: Dicrribu:ion hgrcemen: an-! ot'nr; applicable 
dccumenrs In rhi: book l s  are hereSy reafiirmrd. 

5. .41i counrg ::anrs ar: made in accoidance u7i:h 
section i?!.l!3i?)iaj, F.S., an2 shall b c  made r'irough an - Ej,ll,F Gran: Disrribu:ion Agreemen:. i nc Eh". S:zn: 

. . 
DisrriLuricn .4greerncn: sh?!i con:a.in >y reierezce aii 

- 4,-  .ig:eenen:, branrets 22s:  sign z neauesr ior &ant 
Dis:ri,u;io?.." Tnc de3ar:menr agrees to  advance 
disrribnrion of rhe gi.23~ amoun: t c  r'ne Gianree ~vithin 43 
days aher rectiving rne "noues~  {or G ~ a n r  Disriiburion. 

-. 
i n t  Granree hereby agreeec to  (1)  irr.?rove f i e  esisring 
czziir\. o i  p:e-hossirzi emergency meiicz! sen-ices iEi\{S) 

. . .  
afr:v::!es. services. o: ro nave z ?csi:i\.e in-,pa:: c n  ?a:ienr . . 
rncr:aiiry t n 3  morbidii.:: an2 i Z j  to  e>:?Ena :he ex:enr, 
s::e C: nuzbe: oi ec:c;>z ;:e-:7os?i:tI EX!S acri\:iiies 0; 

. -. . . . .  . St7i,iitE. ; ne zrri\.ltier znc ser\.ice\ ~c j e  ?:o\.la-,= 27- 

describe6 iz :he Counr?. EX!S G;an: hppi;carion. 
Frr-Acs?iral 5315 aciivitie~ \vil! be renierco by the 
C-ranrcr in s xznne i  consisrenr wirh Chs?te: LC)!, F.S., . . 
~ n t  tne woik ?;an wnich is inciujrd in :he Grantet's - 
Couzry r;X/;S G a n r  . i~?i icar ioc .  
-. . . 
J ne C r z n ~ e c  agr-ees rc :mprtmen: ?ro\.isions o i  rhis g;an: 

. . .  . .  , .  in aczorjance \vi:r, iecerz:, srzrt. anc  loca: la\<*:. an2 ., . . .  . rx lz .  repuia:ioni. znc ?ollac: rns i  aerrzii; rc  IX!S. -. - 
J n- cranree ensures rhar iX4S :rant iuncs \vii; nor br 
use2 rc, s u p ~ l a n r  oi repiace any orbe: funds. .iisc. rhe 

. . iund: illill not be csed t o  iuliil! an\: s:zre EX/lS rnarcn2r.~ 
grant 3rogrzrr. reouircnenrs. 
-. 
! n t  Cranree shal! no: use o: Slsciose any inioimarion 

, , 3 conce:n:ng a ieci?itn: or sre-hos?iia: acri\~iri.;s unoei rnis 

grant for any purpose nor in conformity with the state 
and ieoerai reguiations (45CFF;, Part 235.50) except upon 
the uvriyten consent of the recipien~ or his responsibie 
parent or guardian when authorized by law. 
The  Grantee and any sub-grantee or conrracro: shall 
report to the department unusual'incidents in a manner 
prescribed in HRSR C-19-1, i! services to ciients i ill be 
provided under rhis grant. Piease let us know .ii you nced 
a copy of this regulation. 

Communica t ions  Equ ipment  a n d  S?lstems 

a. The Grantee agrees that all communications acti\.ities 
and equipment shall be approved in usriting 'by the Florida 
Department o i  General Services, Division oi  
Communications as required by section 401.0!;, F.S. Any 
costs for communicatinns acriirities and equipmenr which 
do not receive such approval shall be disalloused. This 
approval must be dated aher the efiective date of the 
g:anr and prior to any cqmmirment to purchase oi  the 
requesred equipment and/o: services 0: both. This 
aFproval is required in addition ro any previouc Division 
oi  Communications recommendation, revie\v, oi  appro\qal 
dated prior ro the efiecrive date of rhe grant. 
b. Ownership and Use. T h e  Grantee s'nalj own' all - 
facilities and eouipmenr purchased by counry rX4S grant 
iunds uniess otherurise described in rhe grant a?piicarion. 
The Granree shall cicarly document rhe assignmen: oi  
equipmenr oupnershir and usage, and pro\:;& the 
aocumenraticn uirh rhe Grantee's semi-annua! zndior 
final rcporrs. 

-3 . I nc ourne; shall bc responsible ioi :he proper 
in_curancr, licensinp, permi::in~. zn6 rnai~t tnance  of . .,. . - - -  ,,,i~iaes an; equipmen: purchzsrd \\!i<n councy EX/': F;zn: 
. . 
TLTiCS. 
. - .,. 

c .  rac!nzier and equi.?rnrn: purc+.asrd by c o u ~ t y  S ! \ 5  
granr funcs skal! be used soieiy for improving and 
e s s a n d i n ~  ?re-hos~i:al 214s. 

C c u n r y  EMS G r a n r  F u n d s  

Ai! counrv Eh!s g;a;lr k n c :  <hall b- deposirtd b!; :he 
Cranret ii? an accounr rnain:zinec? by r'nc Grznree, and . . 
s5,all 5- zssigned aa  u n i o ~ t  a:cocniin~ coop ocsipr;a:or io; 
aii grzn: deposirs 2nd d i s b u r s e ~ e n : ~  o: ex?:nditurec 
- i ~ ~ n e -  

- 
il.-..,:. .%I1 counry =X!S €ran: i3r.A iz tiit accounr 
mainrainr6 b y  rne Granree sha!! b t  accounted for 
se?arare!y i r o n  all orher grantee hnds .  -411 county Eh<s 
granr iunds shall bc used soieiy ior pre-hospi~al acd\.iries 
zi ouriine2 in rne Counry E M  Grzn: Ap?iicarion, excep: 
at ir =a? be amended in rne Gian: Disrriburion 
.%grermen:. 

7 .  

+.n;. unused counry EbtS ,o;tnr N Z 3 5  rexainin;r i;, h e  , .  
ass!gnei g:anrec accoun: er rne end oi in: :;an: period. 
. . .  . 
inc:uJing accrue: lnteiesr. sha1.i bf rcpcrred co tne 
ie?airrnen:, remzin in fnr grantee's accoun: and s'na!l bo, 

, \ .  
as?iied ro\;.art :he nesi yez;'s councy EbE grani i c n o ~ n f  
reqairernenrs. ii subseouen: ;estricrions are piaced by :ne 
O3::e 0:' rhe Comprroller. De?ai:mrnr of Sanking and 
-. 
rlnancc,. rhr depar~rnenr . . i r i l l  n o ~ i n  rhe Grantee in \r;irinp 
and rhe Gran:ee uzill cornpi!.. 



Revisions to Grant: - , 

1. The Grantee shall obtain written approval from us on 
the Grant Change Request document prior to any O! the 
following changes to the grant budger: 

a. introducing a new line item in the approved 
budget. 
b. Increasing any budgeted salary, unless such 
increase u-as projected in originally approved budget. 
c. lncroaucln~ 2 sub-grantee or contractor / , 

relarionship where none is specifically identified in 
the approved budget. 

2. The Granree is not restricted to staving within the line 
item amounts reflected in the approved budget. However, 
the Grantee must stay within the overall amount budgeted 
and the salary budger. 
3. T-ie Grantee shall be responsible for any amount 
refiecred in the budger which is in excess of the grant 
award. 
4. County EMS granrs are sub!ect to the availability of 
iunas. Our performance and obligation to pay under r'nis 
grant is conringent upon a sufiicienr annual appropriation 
by the Legisla~ure. 

R E P O R T S  AND D O C U M E N T A T l O N  

The Grantee shall iiie the following reports consisting of 
one original znd rwo copies of each required reporr as 
iollows: - 
2 .  J ne Program Feriormance Repoir indicating 
measurable ?:ogress towayd meeting s:ated acri~~iries, 
ser\'ices, ob.iecri\~es, aciions and time-hames. 
. - 
. i ne Exptniirure R e ~ o r t  indicating all agreed upon 
budpt: tspendi:ures. 

-. 
c. i ne required deadiines io: providing the atparimen: . . 
u71:n Frog;ar;;~Feriormance and xpenoirure reports are 2s 
io1loir.s: 

1 .  April 3C, 1990 fo: period Ocrobtr 1, !?SS 
rnrough h4arch 3 1, !9S9 

- 7  -. juiy 51, 1959 for period April 1, !?F? 
rnroug'n ]une 30, ! 9 9  

3. Oztober j!? 1959 io: perios july 1. !9E9 . - 
r;?:oxgz >:?:zr;.,b:: 3, !?$? - . - 

rrogram Feriormance ans  =?:penjirur: reports nil1 be used 
, . :> ensxre a i o c ~ a r t  ;noniro;in~ an2 as5;:ing o: r3e 

3 .  . Granrer. Tine Grantee, ni: sup-g:=nteeis) or con:iac;orts) 
zn2 assigneeis) s'nal! piovide access ro and furnish 
v.hacever information is necessary ic: us ro moniror rne 
Gran: in:iuci:no, acco-sc to all ciient recoids. 
-. 
2 ne C-rzntet agrees rna; B complere co?y o i  the Eh4S 
G a n :  Dimribucion Agreement, approved grant changes. 
grant 2?pii~~ii0;), 2nd all eiiachments mus: be on iiie wi:h 
tn* o r s o n  responsibie iar administering rhe gran:. 

A S S U R A N C E  OF COMPLL4MCE 

-. . . ,. 
i ne Granree assures iha: 2nv saeni!:]: o: oihei re?@:: 
\;.:;:ten asour this pio!ec: u-ill contain a ?ro?er credii 
s:ate3rn: ih2: sys ; :~  hnding io; ibis aro,iec;, in \i-hoie Q: ---- 1 .  

,&. ., \;n;cneve; tne case mzy b-,, was -,rovided b!. ;he 

Rorida Department of Healrh and Rehabilitative Sert*ices. 
Office of Emergency Medical Services. 

The grantee assures that where activities supported by rhis 
granr produce original writing, sound recordings, pictorial 
reproducrions, drau~ings, or other graphic representation 
and works of any similar nature, the department has the 
right ro use, duplicate and disclose such materials in whole 
or in part, in any manner, for any purpose ubhatsoe~ver 
and to have others acting on behalf of the department to 
do so. If the materials so developed are subject to 
copyright, trademark, or parent, lepal title and every right, 
interest, claim. or demand of anv kind in and to any 
parent, rrademark or copyrighr, or application for the 
same. \\.ill vest in the Stare of Florida. Department of ~ ~ 

state; for rhe exclusive use and beneflrs of the care. 
Pursuanr to Section 266.02 1. Florida Srarutes (1  967), no 
person, firm or corporation, including parries to rhis gran:, 
shall be  entlcled to use the copyright, parent or trademark 
w~thout the prior uvritren consent of the Department of 
State. 

CIVIL R I G H T  CERTIFICATION . 

?he grantee gives this assurance in consideiation'of and 
for the purpose of obiaining federal grants, loans, 
coniracts (excep: cont;acis of insurance O i  parzntv) ,  
p:op=rry, discounrs, or otne: ieder2l financial assicance to 
programs or activities receiving or benefiting from iederzl 
f:nancial a- ~sisc2nce. ' -. 
J ne Granree zssnres t h a ~  i: will comp!? \vi;h: 
1. Titie 1'1 oi the Ci;,il Righis . 4 ~ i  o i  1364, as amended, 
17 1 1  < ., L.,.C. ?OCOi e: sec., xi-bich prohibits dis:riminsiion 
03 the basis of race, coio:, o: r,a:~onai origin in ?TO~:ZTC 

and acrivitics receiving or jeneii~ing ficm ieciera! finznci~l 
assisrance. 
1. Section 5& of the "nehabi11:aiive h c ;  o!,!S;j, 2s 
smenoec. 29 C.S.C. 704, whicn prohibits discrimina~ion 
on the basis of h ~ a j i c a p  in ?rog.iams and acd\.i:ies 

r . 
recril~ing o: r?enei:-inp irom rear;zl 5nzncial 2ssis:anc:. 
- -. 
2 .  J irie X 0:' iine ESuca~icr, hmen5mrn:s oi ! 9 Z ,  25 

zm~noe2 ,  39 L.S.C. i66i et sec., u.:?i:k ?roni3::r . . ,  7 . . 
cis~riminaiior! on ine ~ 2 ~ : s  or se?: in eau:aao:: ?iOgTZZf , .  > , .  
c: a:iiviiies ;.ecei\.:n: c: brneii~ing r tx ra l  i:::anc:zi 
2ssisi2nce. 
, -. - - . .. 
. L ne .ipe B~scrir;lina:ior: .%:: oi ! 4 ; 2 ,  21 amend:?. - -  
C.S.C. 6101 e: st;.. which -,ro;?ibiic discr;zina~ion on :he 
'czsis of 2ee in pro_~;ams 0: at1ivi:ie.c rece:\:ing or 
benefiting irom iecieral financial assisiance. - -. 
2 .  J ne Omnibus Eucget "neconciliztion hcr of 1?5i, P.L. 
C;.:S, \vhici: prohibirs cisc:irninaaon oor, :nt tasis o! st>; 
an? religion in programs zn? activities receiving or 
beneiiriny irom iejeral iinzncial assisiance. 
6. All regula:ions, guidelines, an2 nanczids ia\sii;ll\. 
a3op:ea un je i  ;he a'io\~e s;a:ures. 
-. 

I n e  Gianree agiecs ika: comp!iancr with ?his 2ssl;:zn:t 
, . , 

cor.s:irntec s condition o!' con:inued recei?: ot, c: oeneilt 
hen: s a t e  El\/.: funds, an: iha: i: is biniin! upor, rke 

t ,  

G;an:e~-. S U C C ~ C S C T C ,  :;ansierer~. sni assign:es lo: me 
\ .  . . , - 3  

acrio? d';l;~ng \vh~cr: such assis;an:r is ?io\.ioec. ! nr 
, . 

Grantee ;ur:ne: asccres t h 3 ~  al! con::a:tors, 



subcontractors, suh-grantees, or orhers urith i h o m  it 
arranpes r c  provide services o: benefits t o  participanrs or 
employees in connection with any of its programs and . 
activities are no: discriminating against rhose parricipants 
or enployees in violarion of the preceding statutes, 
reyulsrions, guicielines, and standards. In the w e n t  of 
failure ro comply, the Grantee understands thai  the 
departmen: may, ai rts discretion, serk 2 court order 
requiring compliance \v::h the terms of this assuiance o i  
seek other appropriate judicial or administrative :elief, t o  
inciude assistance being terrninared and  further assistance 
being denied. 

F inanc i a l  a n d  C o m p l i a n c e  Audits 

This requirement is applicable ii the grantee is a state or 
local governmenr, uni\.ersity, hospital o r  other nonproiit 
enriry. I t  shall not apply if the rota1 of all Funds recej\led 
or earned from the  department is less than  S25,OC)O durlng 
the grantee's iiscal year. T h e  piantee has "received" funds 
when i: has obiained cash irom the department or \\?hen 
i t  h25 incurred expenses uh ich  u.il1 be reimbursed by the  
department. Go\,ernmen:al grantees only, may determine 
funds "recei\~ed" in a manner consisrent u i t h  theii merhod 
oi' accounting. -. 
J n t  piantee agrees t o  have an  annual financial and 
cornpilance audit pti:b:med by indcpendeni auditors in 
accoidance with t he  current Srzndards io; Audlt o i  
Go\-trr.men:a! Or,cani:azions, Programs, Acti\:itles and - 
runctions (:he "Yeljou. Eooit") issued b y  tne Conp~ro l i e :  
Gencrai oi' cnt G n i ~ e d  Srntes. Siate 2zS  locai oovernmen:.r - .  
s:?a!i corr.?iy u i t n  @?ice oi hlar,a;emcn: and Ducyei 
(Ohi3) Ci:culi: h - i l E ,  ".+uiit: of Siare and Locai 
Goverilmcnrr". Cni\lersitics. nos?iraii? and orher n o n  
?ro?r ?ro\! iers  shall wiik rnr  au&t r e q ~ i r e n t n i s  
con;zincd jm,.iiiachmenr F o i  Oh43 Circuia: A- i  13, 
"G72nrs and  Agreemenrs u-ith lnsdrurions o i  Sight: 
Lduca~iori,  Hospi:als! and Orher  Konprofit 
C'rgani:ario;lst', esce?: as mo3iii-2 nerein. Such audi:s 

shall cover the entire 0rpani:ation for the orpani=ation's 
fiscal year. .The scope of audits performed need include 
onl!. the financial and  compiiance requirements of the 
"Yellou- Book", and may disregard rhose related solei! to  
economy and efficiency or ro program results. 
Compliance findings related t o  rhr dcpartmen: shall be 
bnsed on  requirements, including an.< ruit.5, r,eculations, or 
statutes reierenzed. Liabilities auc  ro the deparrmt.ni 
because of unexpendtd iunds or because iunds \r1ere nor 
expended in accordance u'irh rerms <hall be calcu1att.d and 
iully disclosed in the  audit report. This  requirement dots  
not expand the scope o i  the audit as prescribed by t h t  
"Ire1lo\r. Book". In addition t o  the basic financial 
s;atemenrs, rhe audit report shall include: (1) a detaiied 
schedule of ali the reltenues icientiiied by source, such 25 

~ndi\,idual grants by grant number, client ices, and pri\,ate 
donarions and (b) a schedule of iunctional espenses uphich 
presents line item expenditures such as salarits, travel and 
suppiles by program ser\.icer and supporting ser\lices, \vith 
the porrion of rhe toial supporting services allouabie to 
programs presented as a single line irem increasing 
program services and  decreasing supporting ser\ices. 
Where applicable, t he  audit report shall i?clude a 
computation showing \{?herher o i  no; marching 
requirements were met. 
T h e  r;antee shall ensure rha: audi; u~oikimg ?apex  are 
made a~a i i ab l e  ro rhe depa;;me~; or its dtsignee upon 
request ioi s period of five years iiorn the date :he auii: 
repo:: is issued uniesr extended in writing by t he  
dcpa r~men t .  
Clnitsr orh~r\(:ise required by Fioyiiz Siarutes, cc?itc o i  

, . . . 
:ne i izancia~ en2  comp!ian:e zui i ;  re?orr a r d  
~ a n 2 g c m e n r  . . ier:?:. if zn\.. ska!! D: subnirec! ~ i t h i n  12P 
i 2 y s  zxe: :ne end o i  :he g:antcrs iiscal ye i i  ;c: 

Ofice o! kudi:  2nd Quaiiiv Conrrol Seri\:cer 
6uiicinf 5 ,  Room 2!9 
a - . -  

1 > 1 , \\:ixeu,oo3 boill~-..2:i - -: --. 
I aliahasset. r1oria2 2:293-CiOC! 
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O F F I C E  O F  (COMPTROLLE 
DEPAliTMEhT OF B A h X I h ' G  AXD PIXmCE 

STATE O F  FLORID-4 
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. . TALLAHASSEE 

- : GBUD LEM~E _ . - 
COVPTROLLCR Of F L O R I O A  '' , 32301 

*. 
I .  

. I .  . ,  

: Septepber  26, 1988 

Hr. Gregory '1. d o l e r ,  S e c r e w  
Department o f  H e a l t h  and 

R e h a b i l i t a t i v e  S e r v i c e s  . 
1 3 1 7  Winewood Boulevard 
T ~ l l a h a s s e e ,  F l o r i d a  32 .399-0700  

Dear S e c r e t a r y  C o l e r :  - .. . 
. > 

." , .., ..,' . " <;5.*m.. . .,, .. , -  +..''. ' Your 6epzrtrnent:l.s , i : ~ o ~  
S e c t i o n  2 1 6 . 1 6 1  ( 1 4 )  ( a ) ,  F l o r i d a  S t z t u t e s ,  !is 
the s ~ ~ r o p r i z t i o n  i t e m s  l i s t e d  beiow. 19 

t; 

Ztem No. T i t l e  
- .. . --- , - . ( . .- 

731 Aid t o  Local  Governments ,  f .= ,120  5 . 2 2  ' r: 
d 

G/A - E X S  County ~ r z n t s ' .  - -- .. -- - 
Zmergency Me6 Svc TF 

Aid t o  ~ o c i l  Governments 2,773,797 
G/A - ~ ~ ~ " ~ a t c n i n ~  G r a n t s  .. . 

Zmeraency Me6 Svc TF 
. . 

m- - 3 5  wsFve?r i n c l u d e s  Sctf.,. the, a6vancement ~ n d  i n t e r e s t  income 
~ r o v i s i o n s  of  t h i s  s e c t i o n .  

- - . - 
P l e a s e  c o n t z c t  my o r z i c e  11 I mzy be of  f u r z n e r ' a s s i s t a n c o .  

S i n c e r e l y ,  

. . 

OFFICE OF THE SrCxETk,<y E] N P . I \ I S [ ~ L I  MANAGEI~ENT 


