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RESOLUTION NO. 78— 7

A RESOLUTTION OF THE BOARD OF COUNTY COMMISSIONERS, NASSAU COUNTY,
FLORIDA, AUTHORIZING AND DIRECTING THE CHAIRMAN TO SIGN AN AGREEMENT
WITH THE STATE OF FLORIDA DEPARIMEINT OF COMMJNI"IY AFFATRS UNDER THE

FLORIDA FINANCTAI, ASSISTANCE FOR COMMUNITY SERVICES ACT.

IT IS HEREBY RESOLVED BY THE COUNTY OF NASSAU, FLORIDA, AS FOLLOWS:

Section I. That the Cha_'eran is hereby authorized and
directed to sign in the name and on behalf of the Board of County
Commissioners an Agreement between the Florida Department of Community
Affairs and the County of Nassau under the Florida Financial Assistance
for Commmity Services Act, as per copy attached hereto and made part
hereof. ) .

Section II. That all funds necessary to meet the contract
obligations of the county with the Department have been appropriated and
said funds are mexpended and unencumbered and are available for payment
as prescribed in the contract. The County shall be responsible for the
funds for the local share notwithstanding the fact that all or part of
the local shaj:e is to be met or contributed by other source, i.e., con-

tributions, other agencies or organization funds.

PASSED AND ADOPTED THIS 9th DAY OF  March , 1978.

APPROVED:

Douglas ‘Hodges

P

. _ ‘Chairman of Nassau County

Board of County Commissioners

D S0 Oxley , m

W

Ex-Officio Clerk ' e o /




(Type ané Complete All Items)
Appllcatlon for State A551Stance Through the
R COMMUNITY SFRVICES TRUST FUND p |

: DEPARTMENT OF coMMUNITY AFFAIRS B - S -
_ DIVISTION OF COMMUNITY SFRVICES = - o SUBMIT FOUR (4) COPIES -

2571 EXECUTIVE CENTER CIRCLE, EAST .~ - OF THIS APPLICATION ‘
TALLAHASSEE, FLORIDA‘32301 o S ; - Due Date: MaRcH 15, 1978

'l-i Local Covernmental Unlt Applylng for Grant'

o ~~Name' | Nassau County Board of Coun ioners Telephone" (904) 261-6127

name of town, city or county)i

, 4’;;Address.\ P- 0. BOX 456 Femand‘;na Bpar‘h F“Lor]da 32034

kuCounty: - Nassau

_Date Submitted: ___ March 9, 1978

‘3. Official with over-all responSLblllty'of grant" (Our Department will
"}ilcontact this person should questlons arise in the appllcatlon process)

S ) O ComTty CormiSsioners.
?73‘2umiress;t'P 0.<Qox 456 - F%mnand;na Beach, Florlda 32034

.. 8ionature:

4. TDue to new legislative requirements, all services must be certified by

- . the Department of Health and Rehabilitative Services (HRS) District

. Administrator as not being duplicative. In order to accomplish this .
reauirement, all applicants must contact the District Administrator
prior to development of proqram proposals. Therefore, complete the

E”lvfollow1nd. ) V ;o .
\~7:HRS person contacted* A James‘r.lkﬁibody,ihD;'
o IR o (District Admiﬁistrator)
i""ﬁf.jilTelephoheA:V '_(,90'4) 253080 Date: March 9, 1978 '
:Co‘nteoted by: _D. 0. Oxley _ ' TelePhone‘= (904) 261-6127 or

355-6275

5. Following the completion of the arant application, formal approval of
° the program proposal must be given by the HRS District 2dministrator.
. Applications will not be accepted unless the followlng statement is

“f,completed by Ehe HRS District Administrator: ,

'Ai;#i .ﬁmes‘P.NbPﬂxmy,bLD. : , the District HRS Administrator

‘for Dlstrlct iv r herehy certify one of the follow1ng statements of

. "t,.i"':l;fact- o

' A 1. The particular services to be offered in the
(signature),i —  listed programs are not duplicative of HRS programs.
IR : ~ . "Although similar services may be available from HRS,

~clients without the use of this money.

'NZA - 2. HRS has made .maximum use of federal funds for the-

"Vﬁ A(signatufe) ,Av~gfﬂabove listed program areas.es
L ~\u'ﬁﬂA " ‘° 3. Funds for this procram are avallable from HRS and
.\’;,-U(Signature) " .. . the applicant ‘will be eligible for funding during
IR e the current grant period. The applicant should con-.
tact Mr./Ms. o ) for further. -

~ information.

we cannot provide these particular services to these. -




B GRm;:T APPLICATION Page 2 of i o

Local Governmental Un:l.t Applylng- Nassau County
s A ; {name of town, c1ty, county,etc )

Aiiswer i:hese'quest\ions for each program. (Attach additional sheets if
L - ' necessary.)

A

6. Explain why this program is needed.
The population of Nassau County is 30,563 persons. Of this
population, it is estimated that at 1east 30% are below the
poverty level. The County cannot, by any measure, be considered
wealthy. There is a need to give medical service to many more
indigents than the County has in the past been able to afford.

- The majority of needy persons who ask assistance from the County

- are not qualified for either the Medicare or the Medicaid Programs.

. These. citizens require medicine, hospitalization and medical
-~ attention above and beyond the assistance that this County can

poss:Lbly prcva_de. -

Descrlbe the flnancn.al status of persons to be served by thlS
: program. : How many perSOns will be served? Duplicated?
FEIRE o . . Unduplicated? 60

© . It is anticipated that the average cost per person receiving ‘
. medical assistance would be $500.00. The financial status of 100% of
"~ these persons would be below poverty level as determined by the-
" State of Florida and the majority of these citizens would be
neglected without help from the County. Nassau County does
. not have monies enough to care for the needs of all the impoverished
. citizens of the County to the extent that they require for their
V adequate health and. welfare

":_How w111 this program be integrated with other programs serv:mg
" the same type of persons” What other social service agencies will
be contacted’—", : o s

I_n order to detemune the persons who are in need of medlcal
' service, the Nassau County Department of Health would be used for
screening of applicants for medicines, physicians and hospitalization.
The citizens needing this service would also be referred to Nassau
- County by the Division of Family Services,; Council on Aq:i_ng (a local
. organization) and Hands & Hearts (an orgmzauon serving generally
retarded persons of all ages in Nassau Comty)

"’9'," Explaln how rec:\.p;x.ents of publlc a351stance will beneflt from
R thls program. ,

- Any c1t:..zen recelvmg ass:Lstance from this grant would be of an
- impoverished category and would already be eligible for public
. assistance but at the same time could not qualify for Medicare or
- Medicaid. The hardest part of the job of being a member of the Board
of County Commissioners — who hold the last hope for help for many of
" these indigents - is to have to deny medical aid to them. In actual
. -practice, no deserving needy person is turned down but their medical
-~ assistance from the County means that the ‘budget for other services
" . for which the County is responsible must be cut in order to provide
" for the medical needs of these indigent citizens.

(Appllcats.ons w:.ll not be processeti unless
All questlons are answered in deta:.l)




 Program Title:

Local Governmental Unit Applymng'

GRANT APPLICATION Page 3 Qf 7

NASSAU COUN'I‘Y

10, WORK PROGRAM ~Plan of Ope

(Use one sheet for each Programy

Indigent Medical Care

{Town, CouﬁEy, or Clty)

Person Reaponsmble Ex—Off;Lc;Lo Clerk to the

{ 904). 261-6127

2.

Board of County Commissioners  (telephone).
Program Objecti&iés 3. Major Activities and Substeps 4, Planned Results , o
- o : R . ‘ T Through  Through  Through  Through
12/31/77 3/31/78 6/30/78 9/30/78
1. Provide med;cal care for 1ndlgent 1.'Ccordina£e’referral and screening through N/A N/A bcmplete ,
~ population of Nassau County. Nassau County Department of Health of
Approximately 60 families will be - , ;1nd1gents.
- served with medicine, medical attention - o
by physicians, hospitalization, out- 2, Establish referral network with Senior Complete
patient clinic treatment, radiation, Citizens Organization, HRS Division of
maternity, and all other facets of Family Services, Hands & Hearts (an organi-
medical care when necessa:y zation for retarded persons of all ages B
‘ - in Nassau County) and others, : "
3. ‘Refer 1ndlgents to prlvate phy31c1ans, 30
) ‘ hospltals and.drug stores as their needs -
, requlre. o S S
) 4, - Provide payment of services for lndlgents , 30

. to the prlvate Sector.

Page S-C




Namp of Appllcant~ - Nassau County Bcard of County Cmrmissioner.s .

. Fiscal. Offs_cer Ret;pons:fhle for rant- L

.. Name: D, g Oxle \'g “Ex-Officio Clerk to the ‘f%mvd of Countv Cormussxone.rs
- Address: p, 0, Box 456 - Fernandina Beach, Florida 32034
,;_Telephone‘ 9042816127

S 1. TOTAL BUDGET
(Include flqures from all programs operated)

1. EmvewuE

’Staﬁe‘GxAnt5 ? R o . $15,000.00

15,000,300
0= ,
$30,000.00
None
/DI‘LI‘G?%TT‘ ADMI“JIQTRZ\TTVE EXPE}T-I’SE
1L _a_l_aglg_s _______________ e
.12, . Rental _Space_ .
- 13, Er_z_a_vgl ___________ e e
‘*z—_l4.,gup_*\}_l_e_cs_;_*“___”__,_ e
. 15.° Other (specify on attachment) _ _ _ _ _ _ _____ "
©16.° Total (lines_11 through 16) ~_ _ _ —~ —~ — — — — — — —
17.. TOTAL APRINISTEATIUR COSTS? (Line 10 and vLine I6) _ “# WA
\*}'?ffCRAVTu- PWDGRAM FXPENSE
s 18 Salaries  _ .
- 19.  Rental Space_ _ _ _ _ - _ _ _ __ _ _ ______o___
200 Tyavel” -7 T"TTTTT-- -
L+ 21 S Eauipment o
-~ 22. ~Cther (.meg_l_fv__og_ _ait__t_aghge_rltl _see attached _ _ _ _ _ L $30,000.00 *
~23. Total (lines 18 throuwesh 22) — _ _  _ _ _ — _ _ _ _ _$30,000.00
ZM;DFL?GATP PPOGRAM EXPINSE.
‘ EalaElﬁg_ e e e
“Pental Sweace | _ _ _ _ _ _ _
T_rﬁxrg_l_ e e e e Y Y Y
»}nmvrﬂg_ng_________“_“____ _________
~ Dther (specifv_on attachment) _ _ _ _ _ - ) :
- Total (lines 24 ghroweh 28) _ _ _ _ _ _ _ _ _ _ _ _ _ N/A
;TO”AL ?R“GPAM,PXPVNSRu (LGo 23 épg llge_zg)_ e ;, $30,000.00
“M» Tm‘}\r’ FIXI“!'I‘JD'{TUP.FS (:[:130—11 én.(i }.19-9_32)_ _ _____ $30.000‘00

. qnmn,# TOTAL PEVENUE MUST EQUAL TOTAL EXPENDITURES
L *“'w not excecd 15". o{ 2 tnnes the state qrant

nxAMan:g Qtato CGrant 10,000

. . . Cash Match 5,000 .
In-Kind Match 10,000 :
TOTAT. REVEMUE. ~ 25,000

."ax\mm 1~dr\1n1“i‘r.‘\‘(‘lVO Cn:;t.st 152 'nf 2 x 51 (l onr\ (“hxi‘o (“xant)
- : . s e . = 152 of. 20,000
83, 000

i

Page 4 C




Page 4 ~ A

* 22, The $30,000.00 requested in this application will be
spent in its entirety for nothing but medicine, private
physicians, and hospitalization for Nassau Countians who

4re below the poverty level as determined by the State

" of Florida criteria.




Source

1.
2.

3.
4.

In-Kind Matgh

Cash &atch

Nassau County General Revenue. .

(Continue On Secparate Sheet if Necessary)

A.

Salazies and Benefits

Position Title and Name ofuPerson‘

TOther In-Klnd

(COntlnue On SQQarate Sheet if Necessary)

93]
o
e
a3
Q
o]

'TDe3cription

1.

+

2
3
6
7

3

.

-

DY U W B

Local Governmental Unlt Applylng.

.‘2‘

GRANT APPLICATION Page S of 7

Nassau County Board of County Ccmmlsaloners

{Town, County: or Clty)

12. cagn and In-Klnd Match

Amount

1. $15,000.00

3,
4

Hodrly Rate

Total Cash Match  $15,000.00 ok

©*This figure must equal the flgure specxf*cd»

on llne 2, pagc 4,

Number of Hours

1.

2.
3.
4.

Unit Costs
(or cost per .

square feet

1.
2.

’ .3¢
"40

5'0

6.,
74

~] OV U e L B
.

-

(Hourly rate (X) number of.
hourg to be worked)

To Be VWorked . - Amount
1. 1.
2. 2.
3.. 3.

. Number of Units

(or number of

‘square feet) o Ambunt (Unit cost (X) numberf@fldni‘ A

1.

2.

»

:l30

.

5.

5

“'ijTotal In Klnd Match ?0—

'TOTAL MATCH PROVIDBD

Page 5 C

' $15,000.00 - -




town, county;,

A‘13 CONTRACTUAL INFOPMATION - Complete one for each Deleqate Aqency

General

o Hame of Deleaate Aaencv.v‘ N/A

< Aééreqs.;k  

Contact Person.

‘felephone- )

Tax Exempt Numher: * ' )
: *If none, attach a copy of the certlflcate of lncarporatlon

DFLFFATF AGENCY BUDGFT FOR THIS ?ROGQAM

ADMINTGTRATIVE ?YPFNQFS "

qalarles B

“'~} PROCRAM FXPENSFS

"7.f?Qalaries

T i i T

w— — o o— - —— - - o e Ee e e e e - e -

“—‘—m—,—'—-——.—.‘—-—-’-_—-‘"—-‘—”

o — - o — o ow- - i it o i vt wre e i e ee e e e e e e

_—...——.-—.—w-......-.._——._—.—.—-...—..___.......-.-.._,___

s Q‘snav ﬁot‘exceea 15% of line 13.

';: THEtDFL?GRTR AGFNCY HEREBY APPROVFS THIS APPLICATION AND WILL COMBLY
UNITH ALL RULFS, PECGULATIONS AND CONTRACTS RELATING THERETO:

apponvEp mv:  N/A 3 . | N/A

ritle) . }» {SIanature)
 avrEsTED BV: . NA T N/A

(Title) ~(Siagnature)




Lcéaiiéoverhmental Unit Applying:HNa5$m1Cbmﬁ3rBoanﬁkﬂfmeﬁy‘axmﬁsskmers

_THE 'APPLICANT CERTIFIES THAT THE DATA IN THIS APPLICATION AND
~ ITS VARIOUS SECTIONS INCLUDING BUDGET DATA, ARE TRUE AND
- CORRECT TO THE BEST OF HIS OR HER KNOWLEDGE AND THAT THE
.~ 7 . FILING OF THIS APPLICATION HAS BEEN DULY AUTHORIZED AND UNDER-
7 r STANDS THAT IT WILL BECOME PART OF THE CONTRACT BETWEEN THE

. . DEPARTMENT AND THE APPLICANT. THE BOARD OF COUNTY COMMIS-

SIONERS (OR THE CITY COUNCIL) WILI PASS A RESOLUTION WHICH -

o AUTHORIZES THE EXPENDITURE OF FUNDS FOR THE SPECIFIED PROCGRAMS.

. IF FEES OR CONTRIBUTIONS ARE TO BE UTILIZED AS MATCHING FOR

- THIS GRANT, OR IF A DELEGATE AGENCY IS TO PROVIDE THE MATCHING
.. - SHARE, AND THESE FUNDS ARE NOT FORTHCOMING, THIS RESOLUTION

° ALSO SPECIFIES THEAT THE CITY OR COUNTY WILL PROVIDE THE NEICES-
SARY MA CH. -

‘14;j

@.THE APPLICANT FURTHER CERTIFIES, DUE Tb NEW LEGISLATIVE INTENT
. NoT TO DUPLICATE SERVICES AND THAT THESE PARTICULAR SERVICES
fV;RRE NOT BEING PROVIDED NOR ARE THEY AVAILABLE FROM ANY OTHER
;:?TSTAT? AGENCY. ALTHOUGH 'SIMILAR. SERVICES MAY BE AVAILABLE, THE
"E APPLICANT CERTIFIES THAT NO OTHER RESOURCE EXISTS TO PROVIDE
f;*fTHESE PARTICULAR SERVICES TO THESE CLIENTS WITHOUT THE USE OF

-

f? THIS MONEY

L Ikmgias Hodges o CSZDA%J£?;47 2?2;%//

. Name (ﬁyoed) T S ; Signature./Chaifman, Board of '
SRS AT ST : County Commissioners of

‘Nasseu County -

St : Chalrman Nassau Oounty Board of County Camm1531oners
ll Tltle (Mayor or Chalrman of Board of County Comm1331oners)

P 0. Pox 456 Fernandina Beach, Florida 32034
”1Address . , -

. (904 ) 261—6127
,Telephone o

 ATTESTED BY: D.O.Oxley : = -
IR ~ Name (typed) $ignature gg-Officify Clerk to the
: T Board of County Commissioners:

STATE OF FLORIDA E
) COUNTY OF NASSAU = .
‘ Sworn to and subscrlbed before me thls 9th day of March 1978

/%iﬁllhxxm f{ 4gléaﬁai: 7);; :i 

Notary Public
’ Notery Public, State of Florida a‘ Mmﬂ '“j -

&vcommwm expites Jan. 9, 1980 e




* A RESOLUTION OF THE XXX A :

- XCOTBODXK  NASSAU COUNTY : ELORIDA,,,
"AUTHORIZING AND DIRECTING TIIE a&exmmycuAIRﬂAN

- QF THE BOARD)

'~ TO SIGN AN AGREEMENT WITH THE STATE OF FLORIDA
DEPARTMENT OF COMMUNITY AFFAIRS UNDER THKE FLORIDA
FINANCIAL ASSISTANCE FOR COMMUNITY SERVICES ACT.

IT IS HEREBY RESOLVED BY THE RTIXX/COUNTY OF

Nassau . - : YREX

©  COUNTY, FLORIDA AS FOLLOWS:

“-Sectlon T.: That the hﬁyeffchalrnan is hereby author-
12ed and dlrected to 51gn 1n the name and on behalf of +the—City
fkmmﬁﬁeeeﬁ~ef the Board of County Commissioners an Agreement
__between the Florlda Department of Communlty Affalrs and the

R : oountY‘fﬁfl\'fass'c’ﬂl o under the Florida Financial Assistance
‘;(name of c1ty or county) .- E /

*J for Communlty Serv1ces Act, as per copy attached hereto and-made

3part hercof

obllgatlons of the-e&tyT—ef county and its delegate agencies (if

”kappllcablc)_w1th_the Department have been approprlated and said

fﬁﬁdsfare unexpended-and uneneumbered.and are available for pay-
e ment es'prescribed in the centract. The‘eé%y—er county‘shall be
‘}e;reepohsible'for‘the funds for the lecal shére notwithstanding the
'fect thatfell er part of the local shereeis to be met or contri-
.i“butcd by other source, i.e;, contribﬁtione,'other agencies or

‘=.organlzatlon funds._

, PASSED AND ADOPTED THIS__ 9th DAY OF _ March ,19.78 .

:;APPROVED._#: ,~7 " o . o
Dmxﬂasfkﬁqés o 67942;2421i/422;£é2

O MOEens® Chalrman ‘0of County

<

Comq}931or4*Ebssau Oounty

(‘Xi”I»

.- Ex-Officio Clerk L

‘Section IT. That all funds necessary to meet the contrcctv




o Board of County Commissioners

| RESOLUTION NO. 78~ 7

A RES_OHJ‘I‘ION OF THE BOARD OF COUNTY COMMISSIONERS, NASSAU COUNTY,
* FIORIDA, AUTHORIZING AND DIRECTING THE CHATRMAN TO SIGN AN AGREEMENT
WITH THE STATE OF FLORIDA DEPARIMENT OF COMMUNITY AFFATRS UNDER THE

- FIORIDA FINANCIAT, ASSISTANCE FOR COMMUNITY SERVICES ACT.

IT IS HEREBY RESOLVED BY THE COUNTY OF NASSAU, FLORIDA, ‘AS FOLLOWS:

' Sectlm I. That the Chairman is hereby authorized and

,”_dlrectedto51gnmthenamandonbehalfoftheBoardofComty

: Coﬂnnlssmners an Agreement between the Florida Department of Community

/

- Affaus and the County of Nassau mder the Florlda Financial Assistance
o for Conmumnii ty Semces Act, as per copy attached hereto and made part

h~'v'hereof

Section IT. That all funds necessary to meet the contract

- obligations of the county with the Department have been appropriated and

said funds are unexpended and unencumbered and are available for payment

 as prescribed in the contract. ‘The County shall be respoﬁsible for the
 funds for the local share notwithstanding the fact that all or part of

‘the local share is to be met or contributed by other source, i.e., con-

tributions, other agencies or organization funds.

" PASSED AND ADOPTED THIS  O9th DAY OF March ., 1978.

APPROVED: =

Douglas Hodges
Chairman of Nassau County

A:V : ”: r"‘ :.

D. 0. Oxley | | M//‘*

- Ex=Officio Clerk T ; 5 7 . /




