NASSAU COUNTY Jim B. Higginbotham Dist. No. 1 Fernandina Baath

Haze! Jones Dist. No. 2 Fernandina Beach
BOARD OF COUNTY COMMISSIONERS Tom Branan Dist. No. 3 Yules
P.O. Box 1010 James E. Testone Dist. No. 4 Hilliard

Jimmy L. Higginbotham  Dist. No. 5 Catlahan

Fernandina Beach, Florida 32034

T.J. "Jerry” GREESON
. Ex-Officio Clerk

MICHAEL S. MULLIN
County Attorney

June 23, 1989

Mr. Larry S. Jordan

Director

Emergency Medical Services

State of Florida

Department of Health & Rehabilitative Services

1317 Winewood Boulevard B -
Tallahassee, FL 32399-0700

Dear Mc. Jordan:

Enclosed please find one original signature copy of the agreement
between Nassau County and the Department of HRS for the County
Emergency Medical Services (EMS) Grant No. LPN89, along with the
Request for Grant Distribution. ’

Thank you for your continued support in assisting Nassau County
in improving and expanding its pre-hospital emergency medical
services system.

Sincerely,

Greeson

(904) 261-5489 Board Room; 261-6127, 879-1029, 355-6275

An Affirmative Action/Equal Opportunity Employer




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

May 24, 1989
Certified #P938787650
The Board of Commissioners Return Receipt Requested
Nassau County
Post Office Box 1010
Fernandina Beach, Florida 32034

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 $19,392.62 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), Florida 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,
Florida 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, ¢, 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.

Direétor

Emergency Medical Services
ve/4005
X 74
SIGNED »&_,_/@

Date: é'H 'JL

2 Attachments
1. Agreement o
2. Request for Grant Distribution

1317 WINEWOOD BLVD. ® TALLAHASSEE, FL 32399-0700

BOB MARTINEZ, GOVERNOR GREGORY L. COLER, SECRETARY




REQUEST FOR COUNTY GRANT DISTRIBUTION (ADVANCE PAYMENT)
EMERGENCY MEDICAL SERVICES (EMS)
GRANT PROGRAM FOR COUNTIES

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 P
Fernandino Beach, Florida 3203k
(City) (State) (zip)
Grant Number:_ L.PA §9 Federal Tax ID Number: So-1863042

Total Reguested County Grant Amount: $_19,392.62

: 4Q15;57/' ”'{/\\::;7 : C?‘”/‘?‘ ?
SIGNATURE: X AuWné/%ty% > é@am J/

James E, Testone, Chairman

Name and Title:

SIGN AND RETURN WITH EMS COUNTY GRANT AGREEMENT 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
Cffice of Emergency Medical Services Use Only

Amount: S

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 County

+ Business Address: _P.0. Box 1010

Fernandina Beach, Florida 32034
(City) (Zip Code)

County Officials Authorized to Sign Grant Application.

Name: _.James Testone Title: Chairman, Nassau Countv Board of County Comm.
Alternate Person: _T.J. "Jerrv" Greeson Title: _Clerk of the Court
Telephone: (904 ) __ 261-6127 821-5560
(Arca Code) (SunCom)

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.

Name: T.J. "Jerrv" Greeson Title: Clerk of the Court

Business Address: 2:0. Box 1010

Fernandina Beach, Florida 32034
(City) {Zip Code)
Telephone: ( 204 ) 261-6127 821-5560
(Area Code) (SunCom)

3. Communications 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 communications 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.
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4. Work Plan -

Work objectives are specific quantifiable statements identifying the intended outcome of activities

and services. -
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 Actions Time Frames
To provide more reliable E.M.S. To purchase, by speci- Specifications to be
services to the residents of fication, a new A.L.S. ready and purchase to
Western Nassau Countv, by re- Rescue Vehicle to pro- be made as soon as
placing the aged and high mile- vide reliable EMS to funds are released to
age ambulance with a vehicle Western Nassau County. Nassau Countv.

that 1s new and more reliable.

(Attach additional pages if necessary)
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5. Proposed Expenditure Plan: Prepare a line item budget. ldentify 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 amount are the responsibility of the county. Use generic words for
all equipment, especially communications equipment. Contact your assigned state EMS Grant
Officer if assistance is needed.

Grantee/Other Line Unit Total
Recipient* Item Price Quantity Cost
1
Nassau County EMS Rescue Unit $45,336.00 1 $45,336.00

*Recipient is agency or organization which will receive the line item equipment, supplies and/or
services.
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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-hospital EMS
system and that the grant monies will not be used to supplant existing county EMS budget
allocations.

7. County Federal Tax Identification Number: >9-186 3042

4

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. Testone _—~

Signature: Wf Date Signed _< - 2 5 -&57
; (PW. County Oﬂiclél/AutM(o 'Sign Grant Application)

' Mail To:

Department of Health and Rehabilitative Services
County EMS Grant Application

Office of Emergency Medical Services

1317 Winewood Boulevard

Tallahassee, Florida 32399-0700

HRS Form 1684, Jul, 88 (Obsoletes previous editions which may not be used)
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 NR CNTY CLERK OF COURT TEL No. 9042772757 Apr

o

RESOLUTION NO. 89~40
NASSAU COUNTY, FLORIDA
A RESOLUTION OF THE NASSAU COUNTY BOARD
OF COUNTY COMMISSIONERS CERTIFYING THAT
MONIES FROM THE COUNTY EMS AWARD WILL BE
USED TO IMPROVE AND EXPAND THE COUNTY'S
PRE-HOSPITAL EMS SYSTEM
WHEREAS, the Nassaw County Board of County Commiesioners is

responsible for the provision of Pre-hospital Emergency Medical

fcrvices, and

WHEREAS, the Nassau County Board of County Commissioners is
committed to maintaining and improving Pre-hospital Emergency

Medical BServices to the citizens and residents of Nassau County,
Florida.

WHEREAS, the Nassau County Board of County Commissioners will use
funds in the amount of $19,392,62 , 0 be recelved from the County
Emcrgency Medical Services (EMS) Award appllication, to improve

and cxpahd the Pre~hospital Emergency Medical Services to Wassau

County citizens and residents,

NOW, THEREFORE, BE IT RESOLVED that the NASSAU COUNTY BOARD OF
COUNTY COMMISSIONERS certifies that monies in the amount of
$19,392.62 will be used to improve and expand the County's
Pre-hospital EMS System and that said funds will be used to

upgrade rescue services in the rural areas of the County.

ADOPTED this 11th qay of APril, 1989,

N BOARD OF COUNTY COMMISSIONERS

A e NASSAU COUNTY, FLORID

‘_:f;E§¢5;ficio Clerkx Chairman of the Board

27,89 16:21

P.02/02
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GRANT REQUIREMENTS-

These requirements are an integral part of the Grant
Agreement petween the county (Grantee) and the State of
Floridz, Department of Health and Rehabilirative Services
(Grantor). In the event of a conflict, the beiow
requirements shall asiwave be controlling:

1. A final financial report shall be submitted derailing
all expendirures of this prant. Bills for fees or other
compensation for services or expenses shall be maintained
by the Grantee in sufficient derail for a proper pre-audit
and post-audit of the Grantee's records.

2. The Grantee hereby agrees to indemnify and hold
the department harmless from any and all claims or
demands for any personal injury or property damage
resulting or occurring in connection with any activities
conducted under the Grant Agreement and shall
investigate all such claims of every narture at its expense.
In addition, the Grantee hereby agrees to be responsible
for any injury or property damage resulting from any
activities conducted under this Grant Agreement.

3. The Grantee agrees 1o use the equipment described
in the Counry EMS Grant Applicartion, solely for EMS
throughout the equipment's useful life.

4. All terms, conditions, and provisions of the EMS
Gran: Distribution Agreement and other applicable
documents in this booklet are hereby reaffirmed.

All county grants are made in accordance with
section 31.113(2)a), r.S8., and shall be made through an
8 G Thne EMS Crant

nt sin by rejerence all

: er con:iir.\'o ng governing tne
crent eward. in addition te the Z1AS Grant Districution

: nt, Grantees must sign z “Reguest for Grant
Distribution.” The deparument agrees to advance
stribution of the grant amounst te the Grantee within 43
ave aner receiving the Reauest for Grant Distribution.

U
=
a
iy
e
n
O
3
e
m
n
(3]
‘5
(47
1
]
'/“

a. 9.'

MS GRANT PROVISIONS

The Grantee neredy agreees to (1) improve the existing
cualiny of pre-hospital emergency medical services (EMS)
- activities, services, Or 1o have z positive imca:t cn Da:iem
rality ans *T)O’ch"“_.. ang {2} to -.._/.na the extens,
size Cr number of exisunz pre-hospital ZMS a;mmes or

servicss. The zcrivities 2nc services 10 be Drovidec are
gescrivec in the County EMS Grant Applicetion.
Fre-nospital EMS acrivities will be rendered by the
Grantes in z manner consistent with Chapter 401, F.S.,
and the work pian which is included in the Grantes's
County EMS Grant Application.

The "E"he; agreess 1¢ h..DlE; 2nt provisions O. Inl‘ grant

in accordance with x'edera,, stzte. and local laws, and
rules, reguiztions. znd policier that perzin o0 ZMS.
The Crzntee ensures that ":MS erant junds wili not be

¢ 10 suppiant or repiace any otner funds. Alsc. the
funds will not be vsed to fulfill any state EMS marchin
grant program reguirements. '

1

ne Grantee shall not use or adisciose any information
Concerning & recipien: of ore-hospital activities under this

grant for any purpose not in conformiry with the state
and federal reguiations (45CFR, Part 205.50) except upon
the written consent of the recipient or his responsibie
parent or guardian when authorized by law.

The Grantee and any sub-grantee or conrracror shall
report to the department unusual incidents in a manner
prescribed in HRSR C-10-1, if services to ciients will be
provided under this grant. Piease let us know if vou need
a copy of this regulation. '

Communications Equipment and Systems

a. The Granrtee agrees that all communications activities
and equipment shall be approved in writing by the Florida
Department of General Services, Division of
Communications as required by section 401.024, F.S. Any
costs for communications acrivities and equipment which
do not receive such approval shall be disallowed. This
approval must be dated afrer the effective cate of the
grant and prior to any commitment to purchase of the
requested equipment and/or services or both. This
zpproval is required in addition o any previous Division
{ Communications recommendation, review, or approval
aated prior 1o the effective date of the grant.
b. Ownership and Use. The Grantee shal] own all
facilities and equipment purchased by counry EMS prant
funds uniess otherwise described in the grant appiication.
The Grantee shall ciearly document the assignment of
eguipment ownership 2nd usage, and provige the
documentatien with the Grantee's semi-annual and/o:
final reports.
¢. Tne owner shall be responsible :'0' he proper
ih surance, licensing, permitting, and maintenance of
in:s and eou::xnem purcnased with county =MSE grant
:—aciii:i:s and eguipment purchased py county —hMS
shall be us&d solely for improving and
ore-nospital EMS.

County EMS Grant Funds

Al counry EMS grant funds shall be deposited by the
Crantez in an account maintained by the Cr antee, and
assigned an unique accounting code gesignator 107
nt deposits 2nd disbursernents or expsnditures
Z. All county EMS grant runds in the account
mam:ained bv tne Grantee shall be accounted for
separately from all other grantee funds. All county EMS
erant funds shall be used soleiv for pre-hospital accivities
z: outlined in the County EMS Grant Application, except
a¢ it mav be amenced in the Grant Distribution
gresment.
nv unusec county EMS grant funds remaining in the
2ssigned grantee account ai the encd Of the grant perioc,
inciuding accrued interest. shall be reported to the
oepartmeni, remain in the grantes's account ancé sha!l be
applied toward the next vear's county =MS grant funding
r°cuire-ne'1t< I subsequent restrictions are placed by tne
Office of the Comprrolier. Department of Banking and
Finance. the depariment will notify the Grantee in writing
and thz Grantee will compiy.

AP




Revisions to Grant:

1. The Grantee shall obrain written approval from us on
the Grant Change Request document prior 1o any of 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 was projected in originally approved budger.
¢. Introducing & sub-grantee or contractor /
relationship where none is specifically identified in
the approved budget.

2. The Grantee is not restricted to staying within the line

iterm amounts reflected in the approved budger. However,
the Grantee must stay within the overall amount budgeted
and the salary budger.

3. The Grantee shall be responsible for any amount
refiected in the budger which is in excess of the grant
award. .

4. County EMS grants are subject to the availability of
funds. Our performance and obligation 16 pay under this
grant is contingent upon a sufficient annual appropriation
by the Legisiarure.

REPORTS AND DOCUMENTATION

The Grantee shall file the following reports consisting of

one original and rwo copies of each required report as

rollows:

2. Tne Program Performance Report indicating
sasurable progress toward mesting s:ated activities,

services, objectives, actions and time-trames.
=. Tne Expenditure Report indicating all agreed upon
pudge: expenditures.

[

The required deadlines for providing the departmens

with Program Performance ane Zxpenditure reports are 2
rollows:
1. April 3¢, 1089 for period Qctober 1, 198
tnrough March 31, 1989
Z. July 31,1980 for period April 1, 1080
througn ]une 30, 1989
2. Octoper 31, 1989 for perioc July 1, 1989
tnrough Ssptember 30, 1080

»r’

rogram Ferformance and Zxpenditure reports will be used
o ensure adecuate monitoring and auditing of the
Gramee. ine urantee, his sub-grantee(s) or contracior(s)
anZ assignee(s) shall provide access to and furnish
whatever information is necessary for us to monitor the
Granr inciuding access to all client records.
Tne Grantes agrees tha: & complete copy of the EMS
Gran: Distribution Agreement, a2pproved grant changes,
grant application, and all attachments must be on fiie with
the person responsibie far administering the grant.

ASSURANCE OF COMPLLIANCE
CREDIT STATIMENT

Tentee assures that anv scientific
written zdout this project will contain z proper credit

saten tha: svsiem funding 7or this project, in whole or
Dartt, wWhichever the case may be, was provided by

ins or other report

]
ens or

tne

[
Al

Florida Department of Health and Rehabilitative Services,
Office of Emergency Medical Services.

COPYRIGHTS

The grantee assures that where activities supported by this
grant produce original writing, sound recordings, pictorial
reproductions, drawings, or other graphic representation
and works of anv similar nature, the department has the
right to use, duplicare and disclose such materials in whole
or in part, in any manner, for any purpose whatsoever
and to have others acting on behalf of the department 10
do so. lf the marerials so developed are subject o
copvright, trademark, or patent, legal ritle and every right,
interest, claim, or demand of any kind in and to any
patent, trademark or copyright, or application for the
same, will vest in the State of Florida, Department of
State, for the exclusive use and benefits of the state.
Pursuant to Section 286.021. Florida Srarutes (1987), no
person, firm or corporation, including parties to this grant,
shall be entitled to use the copvright, patent or trademark
without the prior written consent of the Department of
State.

» CIVIL RIGHTS CERTIFICATION

The grantee gives this assurance in consideration of and
for the purpose of obraining federal grants, loans,
contracts (cxcept contracts of insurance or guatanty),
property, discounts, or other faderal financiai assistance t0
programs Or activities receiving or benefiting from federal
financial assistance.

The Grantee assures that it will comply with

1. Tite Vi of the Civil Rights Act of 1964, a5 amencdeZ,
22 U.S.C. 2000¢ e: sec., which pronibits discrimination
on the basis of race, coior, or nauonal origin in programs
and activities receiving or benefiting from federal financial
assistance. N

2. Section 504 of the Rehabilirative Act of 1873, as
amenoec. 29 L S.C. 794, whizn prohibits discrimination
on the basis of nzn >dicap in Drograms and activities
receiving or penefizing from federal financial assistance.
50 Tiie XJ 0' the ZAuCaticn .me'ﬁ'nen
a—nnndci 20 L.-.C 1681 et

ar
-\_,

assisiance.

4. Tne Age Diszrimination Azt of 1673, a¢ zmer\dei. -2
U.S.C. 6101 ex which nibits discmimination on the
basis of age in programs or activities receiving or
benefiting from federal financial assistance.

& -
LT - in

3. Tne Omnibus Budger Reconciliation Act of 195%, P.L.
cl. ‘5, which prohibizs discrimination on the basis of sex
anc religion in programs and activities receiving or
benefiting from federal financial assistance.

6. All reguiations, guidelines, and st ancards jawiully
a2dopred under the 2pove sTatutes.

The Grantee agrees that compliance with this assurance
constitutes 3 condition of continued receipt of, o benefit

=3 /3

from state )3 runds, and that it is binding upor. tne
Grantee, successcrs, ransierers, anc assignees 1or the
oeriod during which such assistance is providea. The
Grzntee furthes assures that all consraciors,




subcontractors, sub-grantees, or others with whom it
arranpes to provide services or benefits to participants or
employees in connection with any of its programs and .
activities are no: discriminating against those parricipants
or emplovees in violation of the preceding statutes,
regulations, guidelines, and standards. In the event of
failure to comply, the Grantee understands that the
department may, at it discretion, seck & court order
requiring compliance with the terms of this assurance or
seek other appropriate judicial or administrative :elief, to
inciude assistance being terminared and further assistance
being genied.

Financial and Compliance Audits

This requirement is applicable if the grantee is a state or
local government, university, hospital or other nonprofit
entry. It shall not applv if the toral of all funds recejved

or earned from the department is less than $23,000 during

the grantee’s fiscal vear. The grantee has “received” funds
when it has obrained cash from the department or when
it has incurred expenses which will be reimbursed by the
department. Governmenzal grantees only, mav determine

funds “received” in a manner consistent with their method

of accounting.

The grantee aprees to have an annual financial and
compliance audit performed by independent auditors in
accordance witn the current Standards for Audit of
Governmensial Organizations, Programs, Activities and
runctions (the “Yeliow DBook”) issued by the Comprroller

General of the United States. State and local governmenss

sheli compiv with Office of Management and Dudger
(OM3) Circuiar A-128, “Audits of Stare and Local
Governmenzs”. Universities, hospitals, and otner non-
orofis orovizers shall comply with the audit reguirements
conzeined in . Atwacnment ¢ of OMB Circular A-110,
“Crants and Agreements with Institutions of Higher
Zducation, Hospitals, and Orher Nonprofit

st

Creanizations”, except 2c modified herein. Such audits

shall cover the entire organization for the organization's
fiscal year. The scope of audits performed need include
only the financial and compliance requirements of the
“Yellow Book™, and may disregard those related soleiy o
economy and efficiency or 1o program results.

Compliance findings related to the departmen: shall be
based on requirements, including anv ruies, regulations, or
statutes referenced. Liabilities due to the department
because of unexpended funds or because funds were not
expended in accordance with terms shall be calculated and
fully disclosed in the audit report. This requirement doss
not expand the scope of the audit as prescribed by the
“Yellow Book". In addition to the basic financial
statements, the audit report shall include: (1) a derailed
schedule of ali the revenues identified by source, such ac¢
individual grants by grant number, ciient fees, and private
donations and (b) a schedule of functional expenses which
presents line item expenditures such as salaries, travel and
suppiles by program services and supporting services, with
the portion of the toral supporting services allowabie to
programs presented as a single line item increasing
program services and decreasing supporting services.
Where applicable, the audit report shall include a

" compuration showing whether or not maiching

requirements were met.

The grantee shall ensure that audit working papers are
rmade available 1o the depariment or its designee upon
request for 2 period of five vears from the date the audit
report is issued uniess extenaed in writing by the
department.

Unies: otherwise required by riorida Starutes, copies of
the finanzial and compliance zudit report and
managzment ietter, if anv. shall be submited within 120
Savs 2TeT ine eng oi rhe grantes’s fiscal vear o

-t

Office of Audit and Qualirv Conrrol Serivess
= i 510

Buiicing 3, Room 21¢

1317 Winewood Bouievarc

Taliahasses, Fioride 32393.0700




OFFICE OFI{COMPTROLLER

DEPARTMENT OF BANKING AND FINANCE

STATE OF FLORIDA %S{—\
. - TALLAMASSEE
-, Gerarp Lewie _ . N 32301

- Y !
COMPTROLLER OF FLORIDA N

. September 26, 1988

. AP

| DBD

Mr. Gregory L. Coler, Secretaxry ' ;

Department of Health and TD_FDC)
Rehabilitative Services

1317 Winewood Boulevard

Tallahassee, Florida 32399-0700

¢C

Dear Secretary Coler:' o

r departm ent's mecuest:;or%wa1ven!, the provisions of
Section 216.161(14) (a), Florida Statutes, s hereby Egb*oyg foliutel
the appropriation items listed below. 5’ ,g
Item No. Title ' ambumt
731 2id to Local Governments $3,1207/322 T
G/R - EMS County Grants . ==
Emergency Med Svc TF . _
732 ) . A&ig *o ..,occ=1 Governments . 2,773,787

G/x - EMS Matching Grants
Emergency Med Svc TF
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OFFICE OF THZ SECRETARY FINANGIAL MANAGIVENT,




