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RESOLUTICN NO. 78- 7 

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS, NASSAU COUNTY, 

FLORIDA, AUI'HORIZING AND DIRECTING THE CHAIRMAN TO SIGN' AN AGREEMENT 

WITH THE STATE OF FLORIDA DEPARIMENT OF cc:M1IJNITY AFFAIRS UNDER THE 

FLORIDA FINANCIAL ASSISTANCE FOR COMMUNITY SERVICES ACT. 

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

Section I. That the Chairman is hereby authorized and 

directed to sign in the nan:E and on behalf of the Board of Cmmty 

Commissioners an Agreement between the Florida Depart:.nent of Coomunity 

Affairs and the County of Nassau under the Florida Financial Assistance 

for Community Services Act, as per copy attached hereto and made part 

hereof. 

Section II. That all funds necessary to neet 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 responsible 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 9th DAY OF March , 1978. ------------ --------------------

APPROVED: 

• 'Chairman of 'Nassau County 
Boa:tdc of County Carrmissioners 

Ex-Officio Clerk 
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· Application for. State .Assistance Through the 

COMMUNITY SERVICES TRUST FUND 

DEPARTMENT OF .COMMUNITY AFFAIRS 
DIVISTON 0~ COMMUNITY SF!RVICES 
2571 EXECUTIVE CENTER CIRCLF., EAST 
TALLAHASSEE, FLORIDA 32301 

SUBMIT FOUR (4) COPIES 
OF THIS APPLICATION ---'-----Due Date: '-tl\RCH 15, 197R 

1.· Local Governmental Unit Applying for Grant: _ 

Name: Nassau County Board of County CornmissionersTelephone: (904) 261-6127 
(name of town,. city or county) · 

Address: · P. o. l3gx 456 FemancJ.ina Beach, Flodda 32034 

Nassau 

March 9 1978 

3. Official with over-all responsibility of grant: (Our Department will 
contact this person should questions arise in the application process): 

Nall'e: .· D~ 0. Oxley 1 Ex..:.Offic.io Clerk to Board 
of COUfity Oitkliissioners · · 

. Tele~::>hone:; (904) 261-6127 
~--~~--------------

·Address: Florida ·32034 

_gionature: 

nue to new leqislative requirements, all services must be certified by 
the Department of. Health and Rehabilitative Services (llRS) ·District 
Administrat0r as not beinq duplicative. In order to accomplish this 
reouirement, all applicants must contact the District Administrator 
prior to development of program proposals. Therefore, complete the 
followinc:r: · 

HRS person contacted: Janes T. Jl1cGil::xmy 1 1'1. D. · 
(District Administrator) 

·Telephone: (904) 725-J080 Date: 1'1arch 9, 1978 

Contacted by: D. 0. Oxley Telephone: (904 ) 261.,..6127 or 
355-6275 

5. FolJowing tre completion of tl'1e arant application, formal aEeroval of 
the program proposal must be given by the HRS District J>.dmin~strator. 
Applications will not be accepted unless the following statement is 
completed hy the HRS District Administrator: 

Janes T. M'cGibony1 M.D. , the· District HRS AdlTlinistrator 
--~--------------~----~--~--~-----

·- f.or District.· IV , herehy certify one of the following state·ments of --"---.. 
fact: 

1. The particular services to be offered in the 
-~(r-s-~--·9-n-a-:-t-u-r-e'):--.-~:--- listed programs are not duplicative of HRS pro'?'rams. 

Although similar services may he available from HRS, 
we cannot provide these particular services to these. 
clients without tl'1e use of this money. 

(signature) 

_ · ... N/A 
{'signature) 

2~ HRS has made-maximum use of .federal funds for the 
. above 1 is ted program areas •• 

3. Funds for this program are available from HRS and 
the applicant-will be eligible for funding during_ 
the current grant period. The applicant should con-. 
tact Mr. /Ms. for further: 
information .. 

1-C 
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Unit Applying: Nassau j County 
-.(r:-:n:-a~m-e--o"f.--.t_o __ w_,__: n-, -c-:i:-:t-y-, _c_o_u_n....,t=-_ y-, -e-=-t-c-. ) 

Answer these questions for each program. (Attach additional sheets if 
necessary.) ·, 

6. Explain why this program is needed. 

The '[X)pulation of Nassau County is 30,563 pe,r:sons. Of this 
'[X)pulation, it is estimated that at least 30% are below the 
:poverty level. The County cannot, by any rrea·s..:rre, be considered 
wealthy. There is a need to give rredical service to many nore 
indigents than the County has in the past been able to afford. 

·The rrajority of needy persons who ask assistance from the County 
are not qualified for either the Medicare or the Medicaid Programs. 
These. citizens require rredicine, hospitalization and rredical 
attention above and beyond the. assistance that this County can 
possibly provide • 

.. o·escribe the financial status of persons to be served by this 
program. · How many persons will be served? Duplicated? 

-:;-:;::-.,...,.-----' 

: ~ -

Unduplicated?__;6:::.:0::..-__ 

It is anticipated that the average cost per person receiving 
Iredical assistance wouldbe $50o~oo. The financiaJ. status of 100% of 
these persons "WOuld. be below poverty_ level as determined by the 
State of Florida and the majority of citizens would be 
neglected without help £rom the County. Nassau County does 
not have nonies enough to care for the needs of all the impoverished 

·citizens of the County to the extent that they require for their 
adequate health and. welfare. 

8. How will this program be integrated with other programs serving 
the same type of persons? What other social service agencies will 
be contacted? 

In order to determine the persons who are in need of rredical 
· service, the Nassau Connty Department of Health -would be used for 
screening of applicants for rredicines, physicians and hospitalization. 
The citizens needing this service would also be referrErl to Nassau . 
Connty by the Division of Family Services, Council on Aging (a local 
organization) and Hands & Hearts (an organization serving generally 

· retarded per5ons of all ages in Nassau Connty) • 

·g. · Expl·ain how recipients of public assistance will benefit from 
this program. 

Any citizen receiving assistance from this grant would be of an 
· irn_poverished 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 merriber of the Board 
of County Conmissioners - who hold the last hope for help for many of 
these indigents - is to have to deny Iredical aid to· them. In actual 
practice, no deserving needy person ·is turned down but their nedical 
·assistance from the <:punty · :rreans that the ·budget for other services 
for which the County is reS'[X)Usible must be cut in order to provide 
for the rredical needs of these indigent citizens. 

(Applications will not be processed unless 
All questions are answered in detail) 
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GRANT APPLICATION Page l of 1 

·. NASSAU coTJNT"i Local Governmental Unit Applying: 
(Town, county, o-r City} 

10. WORK PROGRAM -Plan o.f Operatj.on 
(Use one sheet fO'r'" each Program)·-

Program Title: ____ ~In~di~·g~en~t __ Medi_·~·c~a~l~car~e~·-·------~----

2. Program Objectivies 

''';,. 

1. Provide n-edical care for . indigent 
p::>pulation o:E Nassau Co\lfl.tY. 
Approximately 60 fa+nilies will be . . . 

·.served with m=di.cine, medical attention 
by physicians, hospitalization, out
patient clinic treatment, radiation, 
ma.ternity, and all other. facets of 
medical care when ne<;::essary 

1. 

2. 

3. 

4. 

3. Major Activities and Substeps 

Coordinate referral and screening through 
Nassau County Depa.rtmsnt of Health of 
indigents. 

Establish referral network with Senior 
Citizens Organization, HRS Division of 
Family Services, Hands .& Hearts (an 
zation for retarded persons of all ages 
in Nassau County} and others. 

Refer indigents to private physici~, 
hospitals and drug stores as their needs 
require. . 

Provide payment of services for indigents 
to the private sector. · 

iii 
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4. Planned Results 
Through ~--~~~~~--~--~ 

12 31 7 

N/A N/A Complete 

Complete 

'.•' 

30 

30 

' .. ,.,,. 

30 



.. RANT APPLICATION Page _! of .J. _ . 

Applicant: ·Nassau County Board of County 

· Fiscal Officer Responsinle for Grant: . . 
·_,·Name: o.-·o. Oxley~"-Ex:-Qffjcio.CJerk tQ the ~- of.'cO\mty.com:nissioners 

Address: E. Q. J;Qx 456 ,... Fernandina Beach. FlQl:ida 32034 
'l'elephone-: 904-261-(iJ 27 ' 

·. 11. 
12 •. 
13. 
14. 
15. 
16. ·• 
17 . 

11. TOTAL BUD~ET 
(Include fig'ures froin all progran:ts,. Clperated) 

---------------~--

----------~-______ _._, 

None · 

DELEGl'-.'fE J\D1<UNI~TRJ\TtVE EXPENSE 

- - - - ---------------
. ·, . . 

·. ·.18~ 
19. 

: ·. 20 •. 
·. ' 21. 
c: . 22" 

.. 23. 

. GRANT:SF P'ROG]?.AM F.XPE~SE 

Salaries 
Rental-snace---
TravP.l- ~ - - - -
Enuio~~nt - - - - -

· C'tFier Tsneci"fv-on attachment) ----T-----·-----Total (l1nPs lA throuah 22) 
--~------------

30. T(I'''M~ rnnr;p7\~"' rxPFNSES (~:ii!e_2,!· and !_i!!_e_2~J 

. 1'0'!'7\f, EXPJ~'HliT!!_P~ (l!i!:!_c> _1.2 an,1 !_i!!_e_3.Q_) _ 

- - - ~-------------

- - - ------~--------

----::-- $30,000.00 * 
$30,000.00 

N/A 

$30,000.00 

$30,000.00 

.JOTF.: T0'1'll.f~ P.F.VE'HlE r-tuST EOUf,L 'l'OTJ\IJ EXPENDITURES 

*~~nv not ('XCP.cd 15¥. of 2 ti1nes t-.he state qrant 
,•• 

EXAMPl~:. State Grant 
Cnsh ~1at:ch 
In-K i. nrl · r.,,, tch 
TOTJ\T, nJ~VF.''HlF: 

10,000 
5,000 

10,000 
.~ 2s;cnro· 

Cnsts - 1St of 2 x $10,000 (State ~rant) 
= 15?. of. 20, 000 
= $3-,000 
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* 22. The $30, 000. 00 ··requested in this application will be 

spent in i~ entirety for nOthing bUt medicine, private 

physiciafls, and hospitalization--for NasSau Countians v.iho 

are below the p::>verty level as . determined by the State 

· of Fiorida criteria. ·· 

·· .. 



GRANT APPLICATION Page i of 7 
. . . 

Local Governmental Unit Applying: Nassau Colinty Board of county c~ssloners 
{Town, County, or city) 

12. cash and In-Kind Match 

I. Cash Match 

Source 

1. Nassau County General . :RSvenue .. 
2 .• 
3. 
4 • 

(Continue On Separate Sheet if Necessary) 

II. In-Kind Match 

A. Sala~ies and Benefits 

Position Title and Name of Person 

1. None 
2. 
3 • 
4. 

· (Cont1nue On Separate Sheet if Necessary) 

B. .Other In-Kind 

· · Description 

1. None 
2. 
3 ' 
4. 

,.·. 5. 
. 6~ 

. 7 •. 

Source. 

1. 
2. 
3 •. 
4. 
s. 
6. 
7 •. --------------

Amount 

1. . $15,000.00 
2 •. 
3. 
4. 

Hourly Rate 

.1. 
2. 
3. 
4 • 

Unit costs 
(or cost per 
.square feet 

1. 
2. 
3. 
4. 
5. 
6 •. _____ _ 

7. 

!·' 

~.. . ' 

Total Cash Match $15,000.00 * 
· *This figure must equal the figure 

on line 2, page 4. 

Number of Hours 
To Be \'larked . 

1. 
2. 
3 •. 
4 •. 

· Number of URi ts 
(or number of 
square feet) 

1 . ' --~-----2. 
3. 
4. 
5. 
6. 
7. 

Amount (Hourly rate (X) number 
hours to be wo~ked) 

1. 
2. 
3. 
4 • 

1\mount Wnit cost (X) number 

1. 
. 2. 
3. 
4 • 
5. 

6 . 
. 7. 

•, ,. 

·.·. TOTAL MATCH PROVIDED $15,000.00 
.·. Page s-c 



Page 6 of 7 

~overntnental Jl.pplyina: Corrmissioners 
v <;, 

~ . 

Complete one for each Deleoate Agency 

f"....eneral 

Name of Deleoate Aoency: N/A 
----~----------~----~~-------------------------------

, Address: 

Contact Person: 

Telephone: { ) 
~--~--------------------------------------~----~---------------------

Numher: * 
*-=r~f=--n-o_n....;;e~,-a--:-t-:-t-a-c'h.........,.-a-c_o_p_y---o-;f:--t;-h;--e-c_e_r.....,t'i-;f=-.l..-c-a-.t_e __ o--;;;f---.i_n_c_o __ r_p_o_r_a-tion 

DELEC:A'l'E A~ENCY BODC:F.T FOR TPIS 

ADMINISTRA.TI\~ F.XPF.NSF.S 

-_ : ~ 

1 ~ ; Salaries 
2 •. ~. ~e!it~l =Rjia£e = 
3.. Travel 
4~ .. ~u£pli~s- =·= _ ~ ____ _ 
5.. ::!_t!:!_e.E_ (sp_e_£ify_o!!_ ~t.!:_a_£hrnentl 
6. *'.POTAI. Tlin~s_l_thr2_uah_SI __ 

PROC:'PA"-f F.XPENSFS 

*M.av not exceed 15% of line 13. 

-.;..- _: 

THE DF.LFt:;l\TF: .f\C:!"NCY HEREBY APP?OVFS THIS AP:PI.IC.ATJON AND HILL COHPLY 
·. 'V!TH ALL PtJLFS, PE\-ITLATJONS A:'lD C'ON'l'RACTS RELATING THERETO: 

N/A 
(sianature} 

N/A 
(Title) (Sionature) 

Page 6-C 



Unit Applying: Nassau County Board of County Corrmissioners 

.THE.APPLICANT CERTIFIES THAT THE DATA IN THIS APPLICATION AND 
ITS VARIOUS SECTIONS INCLUDING ?UDGET DATA, ARE TRUE l>.ND 
CORRECT TO THE BEST OF HIS OR HER KNOWLEDGE AND THAT THE 
FILING OF THIS APPLICATION HAS BEEN DULY AUTHORIZED AND UNDER
STANDS THAT IT WILL BECm1E PART OF THE CONTRACT BETWEEN THE 
DEPARTMENT AND THE APPLICANT. THE BOARD OF COUNTY COH.HIS
SIONERS (OR THE CITY COUNCIL) WILL PASS A RESOLUTION WHICH 
AUTHORIZES THE EXPENDITURE OF FUNDS FOR.THE SPECIFIED PROGRA11S. 
IF FEES OR CONTRIBUTIONS ARE TO BE UTILI ZED AS .HATCHING FOR 
THIS GRANT, OR IF A DELEGATE AGENCY IS TO PROVIDE THE MATCHING 

. SHARE, AND THESE FUNDS ARE NOT FORTHCOMING, THIS RESOLUTION 
ALSO. SPECIFIES THAT THE CITY OR COUNTY WILL PROVIDE THE NECES
SARY MATCH. 

APP!.ICANT FURTHER CERTIFIES 1 DUE TO r:{EW LEGISLATIVE ·INTENT 

TO DUPLICATE. SERVICES AND THAT THESE PARTICULAR SERVICES 

NOT BEING PROVIDED NOR ARE THEY AVAILABLE ~ROM ANY OTHER 

STATE AGENCY. ALTHOUGH SIMILAR.SERVICES MAY BE AVAILABLE" THE 

APPLICANT CERTIFIES THAT NO OTHER RESOURCE EXISTS TO PROVIDE 

THESE PARTICULAR SERVICES TO THESE CLIENTS ~<HTHOUT THE USE OF 

MONEY. 

.. 
· Dougla,s Hodges · 

(typed) · 
co ···L·· .·~······ • Sig~ure&Boa,rdof . 

eonnty Con;im.issioners of 
. · Nassa,u County 

Cha,i.rman, Nassau Coun Eoard of County corrmissioners 
(Mayor or chairman of Board of County·commissioners 

o, · Box 456 Fe:rna;ndina Beach, Florida, · 32034 

' ( 904 ) . 261-6127 . 
Telephone 

BY: D. 0. OXley 
Name (typed) Clerk to the 

Connty Canmissioners·z, 

STATE QF FLORIDA 
COUNTY OF NASSAU 

Sworn to and subscribed before me this 9th day of March, 1978. 
. IJ hJ/1_ . 4f . I ~.,_ l< 

A. .. lt.t.:Q/1.< -a ' H.~ d-1:: :I,'. {.!; } :. \ 
Notary Public ' ·· · · · 

~e:ry Pub1ic, State of Frorida at ·I .~ra~ ot., 

~ c:omltlission ~es Jan. 9~ l9so. ' ·' , . \ ·' 

Page 7-C 
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BOARD OF muNTY ca-1MISSIONERS I. 
A RESOLUT IOtJ OF THE XX:~!W1~~00'i!m\l~~m;:qx 
~ NASSAU COUNTY FLORIDA, 
-AUTHORIZING AND DIRECTING THE ~CHAIRM.A..t.~ 
OF THE BOA.HD) .. 
TO SIGN AN AGREEMENT WITH THE STATE OF FLORIDA 
DEPARTMENT OF COHMUNITY AFFAIRS UNDER THE FLORIDA 
FINANCIAL ASSISTANCE FOR COMMUNITY SERVICES ACT. 

IT IS HEREBY RESOLVF.D BY THE ~COUNTY OF 

~---N~a~s~s~a~u~--------~----~~-~---------------------
COUNTY, FLORIDA AS FOLLOWS: 

Section I. That the l1c~:,-or/Chairman is hereby author-

i~ed and diiectcd to sign iri the name and on behalf of the City 
... 

; . 6o1m:uissiort. er the. Board of County Conunissioners an Agreement 

· · .. · between the Florida Department of Conununity Affairs and the 

County of Nassau under the Florida Financial Assistance 
{name of city o_r_c __ o_u_n--,t=-y-.) ----- I 

for Community Services Act, as per copy attached l"lereto and made 

_part hereof. 

Section II. That all funds necessary to meet the contract 

obligations of the eityr or county and its delegate agencies (if 

applicable) with the Department have been appropriated and said 

i : funds are unexpended and unencumbered and are available for pay-
l 
I 

- ·,; 
._:_._ ;.·: 

·-·.-.... ··· 

ment as prescribed in the conttact. The eity or county shall be 

responsible for the funds for the local share notwithstanding the 

fact that all or part of_ the I"ocal share is to he met or contri-

butcd b~ other so~rcc, i.e., contributions, other agencies or 

organization funds. 

PASSI::D AND ADOPTED THIS 9th DAY OF Narch , l9 78 • ------------ ---------------------
. APPROVED: ... 

· · r:ougia~· libc;\ge~:>< . . . 
~ Chairrr1ah, of County 
Colll!l1i$sior:~r Nassau. cOunty 

. j ""',I \ . \ 
it! . (. '(i . J> ·;· . / )' . f : 1 

~ ~u c \ l.l • .~. • ; _I 

.. '\' \ ' ( ' - . "· 
1\.TTl::~'f: ''" < , .. · /< 

. -);~{f'l_; (I J ' \ \ )~~-<> / 
b. o. 'Oxley 
Ex-officio Clerk 



. RESOLUTI<N NO. 78- 7 
\ 

A RESOWTI<N OF THE BOARD OF COIJNTY CQ'1MISSIONERS I NASSAU COUN'l'Y I 

FIDRIDA, Au:r.HORIZING AND DIREX::TING THE CHAIRMAN TO SIGN AN AGREEMENT 

WITH THE STATE OF FIDRIDA DEPARIMENT OF C<::MMUNtTY AFFAIRS UNDER THE 

FWRIDA FINANCIAL ASSISTANCE FOR COMMUNITY SERVICES Aef. 

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

Section I. That the Chairman is hereby authorized and 

. directed to sign in the na:rre and on behalf of the Board of COunty 

Commissioners an Agreement between the Florida Depart:In:mt of COrrmunity 

Affairs and the COunty of Nassau under the Florida Financial Assistance 

for Co:rmn.;aiity Services Act, as per copy attached hereto and ma.de part 

hereof. 

section II. That all funds necessary to :rreet the contract 

obJ,.igations of· the county with the Department have :t:>eEm appropriated and 

said flmds are unexpended and unencumbered and are available for paym:mt 

as prescribed in the contract. The county shall be reSJ;X)l1sible for the 

funds for the local 51¥rre notwithstanding the fact that all or part of 

the local share is to be net or contributed by other source, i.e. 1 con-

tributions 1 other agencies or organization funds. 

PASSED AND AOOPI'ED THIS 9th ON! OF March I 1978. 
----~------ --------------------· 

!Pug las Hex,iges ·. 
Cha.i.rnlail ·of Nassau CQunty 
Board of coUn.ty Con:missioners 

o .. o. Oxley 
Ex-Officio Clerk .~· 

/\' 


