
AGREEMENT 

THIS AGREEMENT made and entered into this 19th day of 
November , 2001, by and between the County of Nassau, a 
political subdivision of the State of Florida, hereinafter 
referred to as COUNTY, and the Council on Aging, hereinafter 
referred to as COUNCIL. 

WITNESSETH 

WHEREAS, it is in the best interest of the citizens of Nassau 
County that there be a Council on Aging, and 

WHEREAS, the COUNCIL provides many services for the aging 
residents of Nassau County; 

NOW, THEREFORE, the parties hereto agree as follows: 

1. For and in consideration of the sum of $85,000.00, which 
shall be paid in quarterly installments, during the 
months of November, February, May and August, the 
COUNCIL does hereby agree to perform services that will 
benefit the residents of Nassau County. Said services 
to include but not be limited to the following: 

a. Continuing the present level of services provided for 
the aging at the COUNCIL'S main center. 

2. The COUNCIL shall make their financial records 
available to the COUNTY for purposes of an audit, if 
requested by the COUNTY. The COUNTY shall require an 
audit of previous year's financial records to be 
performed by an independent accounting firm. The audit 
report must be presented to the COUNTY before the May 
distribution will be made. 

3. ~ i 1  facilities, programs and services shall be 
compliant with the Florida Accessibility Code and the 
federal Americans with Disabilities Act (ADA). Failure 
to provide facilities, programs, and services that are 
compliant with both the Florida Accessibility Code and 
the federal Americans with Disabilities Act (ADA) shall 
be considered a breach of the contract. 



IN WITNESS WHEREOF, the parties hereto have duly executed 
A - 

this Agreement this 19th day of November I 

2001. 

SIGNED, SEALED & DELIVERED BOARD OF COUNTY COMMISSIONERS 
IN THE PRESENCE OF: NASSAU COUNTY, FLORIDA 

ITS: CHAIRMAN 

THE COUNCIL ON AGING 
OF NASSAU COUNTY, FLORIDA 

BY: 



AFFIDAVIT 

1 I 4 * & 2 5  , certify that our programs 
and facilities are in compliance with the Federal Americans 
with Disabilities Act and the Florida Accessibility Code. 

SIGNATURE u TITLE : ~ X e c & \ P * . 9  #k-rkf 
STATE OF FLORIDA 
COUNTY OF NASSAU 

The foregoing instrument was acknowledged before me - - 

this /sr  day of , 2001, by 
%he A. I/YIoJfJ I as of the 

who is personally known to me or who ;J as identification and who did take 
an oath. 

State of Florida at Large 

My Commission Expires : 

CHERYL CUMMINS 
Notary Public, State ot Florida 
My comm. exp. Oct. 10,2004 

Comm. No. CC 965734 



NASSAU COUNTY COUNCIL ON AGING, INC. 
1367 South 18th Street 

Fernandina Beach, Florida 32034 
904-261-0701 Fax: 904-261-0704 

P. 0. Box 1011 
Hilliard, FL 32046-1011 

904-845-3331 Fax: 904-845-4491 

November 1,200 1 

Mr. J. M. "Chip" Oxley, Jr., Ex-Officio Clerk 
Nassau County Board of County Commissioners 
P. 0. Box 1010 
Fernandina Beach, FL 32035- 10 10 

Dear Mr. Oxley: 

Thank you for the notice of the County's FY 2002 budget allocation of the $85,000 to the 
Nassau County Council on Aging, Inc. We also welcome the implication that the County 
Cornrnissioners will provide fkther consideration of our requested budget amount for FY 2002. 

I have signed and herein return the original agreement between the Board of County 
Commissioners for budgeted funds for FY 2002. My signed and notarized aEdavit as to our 
compliance with the Americans with Disabilities Act is also enclosed. 

Please let me know if you need any additional information or action regarding this matter. 
T w  you for your customary courtesy and kind attention in this matter. 

Shqerely . > yours, 

!IcJ& A. Moses 
,Executive Director. 

A Private Non-Profit Corporation Funded by the Federal Older Community Care for the Elderly 
AmericansAct and State General Revenue through the Northeast Caravan Consolidated Itansportation 

Florida Area Agency on Aging and The Department of Elder Affairs A United W B ~  Nassau Nutrition Services 


